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FAMILY PLANNING COMMUNICATIONS AND MARKETING

I. PROJECT SUMMARY, RATIONALE AND DESCRIPTION

A. Introduction and Summary Description

In 1982 the use of contraceptives for delaying and spacing
births was practised by about six percent of the 122 million married
couples of reproductive age (MCRAs) {n India. Of this six percent:

a) about one per cent of MCRAS -- mostly urban -- purchased
commercially priced contraceptives;

b) about two per cent -- also mostly urban but of
middle-to-lower 1incomes =~ purchased condoms at highly
subsidized retail prices through the NIRODH Program
operated by the Ministry of Health and Family Welfare
(MOHFW); and

c) about three per cent -- mostly rurul and low-income =--
obtained free contraceptives distributed by the MOHFW
through public sector and private hospitals, clinics,
health centers and outreach personnel.

This seven year project will assist the Government of India
(GOI) in increasing the use of temporary methods from the present six
percent to twenty percent of MCRAs by 1990. The program will focus
on younger married couples since younger couvples account for most
births. Delayed 1initial childbearing extends average “generation
intervals™ and early use of contraception typlcally leads to
intermittent use throughout the reproductive period resulting (n
smaller completed family size. Early marriage and carly, frequent
child~bearing characterize 1India's demographic and cultural
patterns. To modify these reproductive pattern. will require
concerted efforts and investmecnts,

This proposal contains two main components: first, establishing a
new organizational unit -- the Contraceptive Marketing Organization
(CMO) ~- and providing it with authcrity oand funds to conduct
marketing programs; second, intensification of public agector
promotional activities on behalf of family planning. These elements
are primarily designed to increase the demand for contraceptives and
{mprove availability and accesnidbility to consumcra. Indo-U.S.
collaboration and training 1n demographic analysis and biomedical
rescarch copstitute small but fmportant addftional components.
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1., Backgroqqd

Siace the late 1960s India's family planning program Las hid o
strong sterilization component. This ncthod has been remarkatly
succesaful given the enormous constraints within which the program
has operated. Fertility rates are declining salgnificantly among
older couples in direct proportion to acceptor levels. Fertility
among younger age couples, however, remains high. It {s widely
acknowledged that the long term goal of reaching veplacement level
fertillty by 1996 canuot be met without major new efforts to promote
methods appropriate to voung couples for delaying and spacing births.

For fifteen years substdized sales of condoms have been made
through the MOHFW, utilizing larvge narketing f{irms for distr{bution
to retailers. One subsidized coundom brand 1s now avaflable in
one-quarter of Indiu's larger (wmostly urban) retail outlets at very
low price. The MOHFW, acting taroupgh state healeh departments, has
also distributed free condoms, I1UD., and, more recently, 0OCs through
public health factlities and health personnel, Publicity and
procurement huve been handled by the Minfstry of Information and
Broadcasting (MOIB) and Director General of Supply and Disposal
(DCS6D) respectively. Condums have heen produced !{n Indla by one
public sectur and one private sector firm. New production units are
being established. Most production has gone to yovernment, although
recently coommercial sales and exports have risen. Government sales
and free distribution of condoms have also {ncreased recently, after
years of low performance.

Oral contraceptives have been cormerclally  avaflable for
filteen years, oanufactured and wmarketed by six relatively small
private sector fir:au aue, for tht CC! prepram, by one large public
gector flrm. Thelr commercial (ethical) wuale and coOI procurement
have becen almout negllzible although both have sisen signiflcantly
during the past two yecars.

1UDs have been nmostly tmported, Although an fdle factory uxists
vith a license to produce Lippes Loops and CU-T2008. The GOI plans
to reactivate tals plant und to licende one or more additional (irms
in the private sector {n 1983, Distribution in largely restricted to
the MOHYW aystem of howspltals and clinfes. 10D ucceptor rateu have
risen {mpressively In recent wunths and, an with condoaas and 0Cs, are
at higher levels than ever before.

Surveys since the late 1970'a reveal Widenpread and prowing
public awarencus of the family planning  concept, au the GOI,
especially during the pant decade, han concentrated succenanfully on
promotion of the samall fam{ly nurm and on ftu voluntary uterilization
(V8) program. There haw been, howover, only lmited encouraycment mo
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for temporary methods or for commercial and private practitioner
activity despite the existence of easily expandable production
facilities, over 200,000 private practitioners and large potential
markets.

India’'s marketing, advertising, research and production
capabilities have demonstrated sophisticatfon and success. With the
gradual growth {n houschold {ncomes, market penetration of many
consumable commodfti{es has increased from around ten percent to over
sixty percent of small farm houschiolds. These Include consuper {tems
such as bicycles, wrist watches, tranulstor radfos, flashlights,
batterics, tollet soaps, creams, slaple pharmuceuticals und other
products. Although the {ssues are not {dentfcal for all types of
products and contraceptives are clearly unusual {n some vays, u
marketing approach to family planning and temporary methods will
provide a strong complement to the COI's overall cfforts to reduce
fertility, allow the MOMFW 5 concentrate on the fmportant clinfcal
methods (about which there are umuch more vertfous {ssues of policy,
safety, supervision und coumpensation) and provide an opportunity to
fecover part of the costs of the program.

The {nherent constraints to direct guvernment adminf{etration
of contraceptive marketing operations lhave proven foratdable.
Covernment's natural concern with broad policy 1issucs and the
inter-ministerfal coordination required for manufacture, procurement,
promotion, diatribution and evalpatfon have resulted {n limited
flexibility to exploit market opportunitied, tcest new brands, launch
innovative advertising, experiment with packaying and pricing, try
new distributfon channels, or otherwise (o act ay an integrated
marketing operatifon. Personnel have been limfted {n number and
salarles have not competed with thoue of private sector
counterparts. As the GOl {s planning f{ta fami{ly planning strategy
for the remafnder of the 1980's, the difficulties and limited resulcs
to date with temporary methods combined with the recognition of
growing consumer Jdemand have prompted the conclusfon that nmanagement
of promotfonal and loglstlc systems snhould be {ntegrated. An
extra-governmental agency which cosbines the renources and some of
the authority of government with the ak{lls and flexibility of the
private scctor {a the most likely means of expanding uwarencss and
fmproving distribution. No existing organiratfon or agency providen
the needed coubinustion.

2. Contraceptive Marketing Organization (CMO)

The nev {mplementing ngency will bhe entablished as a
semiautonomous entity under the Socfotieca Act of 1860, and called the
Contracaeptive Markating Organiration (CHO). Ita charter wi]l
authorize 1t to operate with max{wouns flex{bility to plan and contract
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for the procurement and marketing of contraceptives. Most of {ts
personnal will be drawn from the private sector, with emphasis upon
persons with specific warketing skills. 1Its poverning board will be
composed of senfor members of government and the private sector,
particularly from the fields of heulth, communications, management,
manufacturing, marketing, advertising and nmurket research. A total
of $6.0 million in A.I.D. funds {8 budgcted for inttial administra-
tive costs. Activitfes to be undertaken by the CMO with project
support include:

a. Social Marketing

Social wnarketing refers to dubaidized marleting through
convenient commercial outlets of contraceptives priced low enough to
be purchased by couples who cannot afford -- or otherwise will not
pay for -- market priced products. Project funds will enable the CMO
to expand, {mprove and diversif{y India's existing wouctal narketing
program; government resources budgeted for procuresent and marketing
of contraceptives will be allocated to the CMO. The CMO will buy
selected fanily planning products from {ndigenous manufacturers and
supply them at substdized prices to wholesalers for Jistribution
through retaflers with noraal commercial margins. The subsidy will be
the dJditference between procurcoent  prices  and  the  prices to
vholeunalers,

Project funds will also help finance promotion and
advertising commissioned by the CMO from private sdector f{rusg.
Product-specific prowotion and publicity In 4 central project
elenment, with a total budget of $55.5 eillfun, of which A.1.D. will
contribute $24.1 ctllion and the €Ol will contribute, at presently
planned levels, 4n to Ra. 310 ntllfon, or ahout U.S5. $31 otlllon
equivalent, cver the project period.

b. Frce Niatribution

The GOl intends to tranifler procurerent and central
sanagement responaibilitien for fts free didtribution propram to the
CMO. Preouently, thiv (s the part-time tesponnibiltty of the NIRODH
staff. In MOHFW's cxperfence procurement and discribution have tended
to become confusced within the overall =zcdical wupply depot nystem,
and this vitsl part of the program has not yet recetved adequate
logistic attention. Producers and marketing agencles way be engaged
to ensure wmore thorough and regulay distribution -to lower level
supply depota, and wmore constant wmonftoring. The (MO will have
fulltime personnel at f{ts Center and Reglounal offices for thiw
program.
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¢. Commodity Procurement

Procurement of contraceptives for both the social marketing
and the free programs will, as at present, be financed entirely by
the GOI. Responsibility for procurement, however, will be
transferred to the CMO. If the programs are successful, the GOl {s
expected to provide about Rs.2,560 millfon, or U.S. $258 million,
during the project period for procurement. UNFPA may contribute up
to $31 million for raw materfals and imported products.

J. Informatfon, Education and Communication

Commercial marketing of mass consumer i{tems now reaches about
60-~70 percent of the population. The remainder are very low {income,
largely rural peuple. Most of the poor can, however, be reached
through the GOI's expanding bealth {nfrastructure, especfally
paramedics, village health guides (VHCs) and trainea midwives
(dafs). 1In 1982 over one-fourth of India‘'s 550,000 villages had VHGs
and dais and casy access to paramedics and subcenters, and plans are
to cover all by 1990. This veritable army can be especially
effective in counseling new acceptors of contraception, often needed
to reassure new users, cxplain tewporary side effects, correct
misunderstandings, clar{fy methods of use and encourage cont{inued
use. Their current lack of orlentation to tewmporary wmcthods 1s a
principal conatraint to wider rural distribution.

The project will not {increase the number of workers; this is
otherwise underway. The project will provide atronger leadership for
communication activities, and {mprove tralning, supervision and
materials for existing workers. Approximately 5,000 such workers
will be trained and retrained at Central and State training
institutes. Special efforts will be made to adapt the successful
Training and Visit (T&4V) system from agriculture. Through this
program new efforts will be made to promote reversible methods among
the estimated 200,000 regiastered private medical practitioners
(RMPs), very few of whom today are fInvolved fIn providing famfily
planning services. Improving basic information to practitioners and
villagers while providing them with higher quality contraceptives is
a central intervention {n chis project. A total of $6 willion is
budgeted for this component to complement exiating GOl activities.
The COI will also continue to support generic, smull faom{ly norm
campaigna through the  Ministry of Information and Broadcasting at
levels totaling up to Ra. 990 million (US $90 million) over the seven
years.

4. Demographic Analyscs ard Studien

The project will aupport Indo-U.S8. collahoration In
studies, training and tochnical assfutance {n the demographic field.
Support to the COI Census and Planning Commiuuions will, for oxample,
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accelerate analyses of age-specific fertility and other parameters
necessary to evaluate the impact of the GOl program and of this
project, and help identify key rarget groups. A total of $I.1
million is budgeted for this component to support U.S. costs for
collaboration and training.

5. Biomedical Research

The project will support Indo-U.S. collaboration 1in
biomedical research, especially {in reproductive {mmunology. This
small but {mportant cowponent will heclp India continue the scarch for
better and more appropriate [lertility regulation methods, and will
capitalize on India's unique capabilities {n this field. New methods
of fertility rcgulation will {increase choices for couples in India
and elsevhere, and may provide a "safety net” {f current program
methods fall short. The budget for this component {s $1 million to
cover costs in tle U.S5. for materials, workshops and studies.

B. Backzround and Rationale

1. GOI Population Pulicy, Plans and Targets

In 1952 India becare the first country to adopt an explicit
policy to reduce population growth. Since then many leaders, Cabinet
and Parliamentary resolutions, and official commissions have endorsed
various voluntary measures. Over the years, ambitious pgoals for
lowered birth rites have been set .and subsequently have had to le
reduced.

A GOl program has been the mafn policy vehicle with targets
for specific methods. There appeara always to have been an implicit
assuwption that this program nmunt do the full Job. The Sixth Flve
Year Plan originally projected 22 nmillion stertlizatlons, 7.9 million
IUD insertfons ard 11 millfon “cquivalent” wusers of conventional
contraceptives (mostly condoosn, but also fncluding oral
tontraccptives) between April, 1980 and March, 1985. 7Fhe Si{xth Plan
envisaged an Increase from 23 percent of couples effectively
protected through the official program (as distinct from private
sector sales) in }979/80 to 36.5 percent {n 1985/80, and to 60
percent by 1995/9ul/, thereby reaching replaccement level fertility.

Probably no mwmore than twenty-five percent of Indian
reproductive age couples have been using effective neothods {n any
year since 1979. Perhaps an additionnl ten to fiftcen percent may be
assuned to be {nfertile or uwubfecund at any time. A wajor {incrcase
in the range and acceptability of contraceptives will be required to
increase prevalence by un additional 35 percentapge pointns {n only lé&
years and to reach 34.5% by 1986 will require great effort.

2/G01 deftinition of couples “effectively protected” o arcived at
by wmultiplying the couples currently protected by cotimated une
effectivencss of the method, which (s taken by CGOI aw 1002 for
sterilization and orals, 95X for IUDs and 50X for condom and other
related barrier nutliods.
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Figure 1

Demographic Momentum: Alternative Paths
of India's Population Growth
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Affairs, Policy No. 429.
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2. Recent Population and Fertility Trends

The 1981 Census was conducted shortly after the release of
the Sixth Plan. Its vresults provoked renewed discussion of
population f{esues. The preliminary head count was 684 million as of
March 1, 1981 -- at lecast twelve million more than the projected
figure used in the Sixth Plan -- suggesting a decennfal rate equal to
that of the preceding decade. Indfa’'s population has more than
doubled since Independence (1947) and will be over 720 million in
wid-1983. Figure 1, drawn from demographic projections provided by
the Population Council and simflar to projections of COl and other
age-.cies such as the World Bank, shows the dramatic fmplications of
this momentun. Depending on whether India reaches replacement
fertilicy by the years 2000, 2020, or 2040 (diffecrences of only 20
ycars) {its eventual population will 1likely reach 1.4, 1.9 or 2.6
billion people.

Since the 1981 Census the Perspective Planuing Division
(PPD) of the Planning Commissfon has developed (ts own projectfons.
Table 1 18 a condensed versfon of one of these oets, based on
1996-2001 targets for the net reproduction rate (R at 1.2 and
the crude birth rate (CBR)}/ at 24, rather than the aore acbitious
goals of the pre-1981 Census Sixth Plan. It provides the basts for
nuaerous estimates In this Project Paper, Including size and
composition of the target populution. The figures {ndic te that In
1991 about 115 milllon women will be {n the 15-29 year age group, of
which 85X (about 98 million) will be married and fertfle, and
potential acceptors of temporary contraceptives. Part V.H., Targets
and Market S{zes, provides further detall on this market sepmentation.

The GOl's response to the 1981 Census has beer to lntensify
efforts rather than to lower targets. Promotion of voluntary family
planning was f{ncluded {n the Prime Minister's reviaed 20-Point
Program announced in 1982 on the second annfversary of her
Government's resumption of office. There appears to he a solld
congensus on population policy across virtually the entire spectrum
of political parties and critical commentatorn.

2/ NRR = Average number of daughters that would be born to a
voman through her life {f she experfenced the fertility and
mortality rates current among all ages {n a glven year. The
measure is probably the single best indicator of current and
future demographic growth, because it summarizes prevalling
fertility and mortalfty expericnce and is the clearest
expreseion of the concept of replacement-level fertility.

3/ CBR = Number of live births per 1000 total populatfon fn one
twelve month period ~=- the most common mcasure of fertility
levels,



TABLE 1

Projections of Female Population by Age Group and
Urban Proportions us of March 1, 1986-1996:
(millions)

AGE 1986 1991 1996 2001
0-14 140.6 143.2 143.8 143.7
15-29 103.0 115.4 125.2 132.7
Jo-44 61.7 70.4 82.4 95.3
45+ - 58.3 66.8 76.3 86.4
363.6 395.8 427.7 45t
TOTAL 15-44 164.7 185.4 207.6 228.0
MARRIED 15-44* 140.0 156.0 170.2 182.4
URBAN proportion 256 277 «298 321

Adapted from Tables 4 and 6 of Set I of "Populatfon Projections
in che Light of cthe 1981 Census Provislonal Population Totala™, by
Perspective Planning Diviafon, GOI Planning Commission, 1982.

* Married Couples of Reproductive Age (MCRA): Theue are USALD
estimates basecd on 1971 Census und its projections,
assuning p=.85 in 1986, declining linearly to p=.80 by 2001
due to trends toward dclayed marriage, partially countered
by trends favoring widow remarrfage.

There are good grounds for belfeving the 1996 contraceptor
targeta can be met. During the 1970's India as a whole experienced a
decline in fertility levelas, caspecially among couples with women over
thirt; ycars of age, and amonp very young woumch hecause of
increasingly delayed marriage. Most demographerns agree that during
the firast years of the decade 1971-1981, the total fertility rate
(TFR)4/ was arourd 5.8 1ive births, with a CBR of about 40 per
thoussnd. Data from varfous sources late {n the decade nuggeat that
by 1979 the TFR was about 5.0 live birthas, t.e., 152 lenn ..d the CBR
about 35-137, {.e., 12X lc¢sns.

4 TR = Average number of live births to women durfng thotr
lifetimes {f chuy conformed during thair lives to the apo-specific
fertility rates of a given year.
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The rationale for this project (s supported by the age
distribution of fertility decline. Table 2 provides estimates of
decline by specific age groups, 1971//2 to 1978/79. The pattern ie
clear: fertility decllined {n all, but was most evident anong older
vozen and the youngest (15-19) group. The crucfal group 1s the
“young parrfeds” aged 20 to 29 years among whom little decline is
occurring and who contribute the largent proportion of birthis. This
pattern has characterised nearly all populations durfng carly atages
of transition to lov fertility, and suggests that this has begun {n
Indla. ihe age pattern of decline reflects .ncreased use of
contraception by older women and espectally the fmpact of Indta's
sterflization programs during the 197)'s.  This trend (s central rto
the rationale for thia project.

TALLE 2

Eatimated Age-Spocttic Fertility Rates,
YOTAVTT2 o 1978776 {per 100U)

Age 71/12 1§/79 Decline
‘(ﬁ‘ (2) (N [€))

15-19 118.1 19.4 -)2.8
20-24 217.8 207 .4 - ).
25-29 284.) 267.9 - 5.8
30-34 22%.7 194.9% -1).8
35-19 147.4 125.5 -15.2
40-44 12.8 57.4 -20.7

Adapted from Table 10 of Jatn and Adlakha, “Prellatnary Katisates of
Fertility Decline {n Indfa during the 19/0'a,”  Populaticn and
Development Review, Vol. 8, No. 3, Septeaber 1982, Tie entisates in
(3) are pooled from data in the cfted table. Hote that the flgures
in columns (2) and (3) are adjusted tor the eflccts of several hey
variablea and are not to be taken an orfgtinal cupirical values but
rather as refinecents.

Flgure 2 providea cvidence of the telatlonahip letwean
percentage decline (n fertility of older couplea durtng the past
decade and of those effectively protected. 1The cutve alao cugpenty
that the percentage chooatng aterflizattion may he levellng off, evyn
among older couplen, at abuut )52,

The 1981 Censua and Table 2 also ahuw hov lttle change (o
yet occurring among the young, the largeat and fasioat groving
proportion of Indla's reproductive age couples, those wvho == fn
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India, as elsewhere =-- contribute the ma jority of births. All chis
explains our emphasis: expanding acceptance of contraceptives among

younger couples.

3. GOI Family Planning Program and Performance

India's Family Planning Program has achieved remarkable
success in some respects, given the econouic, social, cultural and
organizational constraints in an open and democratic country. Its
major success has been In sterilizatfon. By 1982, an estimated 20%
of reproductive age couples had been sterilized. This compares
favorably with any other country. Sterilization is a relatively sate
and appropriate method in Indla, given the infrastructure of trained
surgeons, strong cultural emphases upon early marriage and early
marital fertility, a tradition of abstinence among older couples, low
educational levels (especially among females) and relative ecase of
establishing user and provider compensations. Voluntary
Sterilization (VS) goes “"with the grain of the culture”. India's
comrunications efforts, mainly by MOHFW and the Ministry of
Information and Broadcasting and strongly supported by PVOs,
independent writers .nd political leaders, _have successfully
generated widespread awareness of the rmall fam{ly norm, the condom
and VS.

The GOl has always had justifinble concern, however, about
the costs and ‘"logistics problems 1involved 1in producing and
distributing daily oral contraceptives or condoms on the vast scale
necessary. Nevertheless, the GOl since 1965 has had a program for
the production, distribution and marketing of temporary coutracep-
tives. The required indigenous capacity now exists to meet internal
needs.  With the possible exception of China, no developing country
can match 1India'c capacity. The GOL has also permitted selective
import of contra: ,tives.

a. Condomn

Today, as for the past fifteen ycars, subsidized retail
sales and free distribution of condows account for most temporary
contraceptive protection. In GOL FY 1981/82, 166 und 147 million
condoms, respectively, were sold or distributed free by MOHFW/NIRODH
(sec Table 3). With ¢Ol's formula of 72 pleces ecquivalent to one
couple-year protection (CYP), NIRODH provided an estimated 4.4
@illion CYP. (n 1981/82. Civen an estimated 117 million married
couples of reproductive age (MCRA), NIRODH provided 3.6% theoretical
prevalence, or 1.8 to 2.0% "effective" protection in 1981-82, f{ts
best year.
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Figure 2: CHANGE IN THE AGE PATTERN OF FERTILITY COMPARED WITH
A MEASURE OF FAMILY PLANNING PERFORMANCE, BY STATE
(data from Registrar General, Sample Registration Survey,
1972 to 1976: See Dyson and Somawat, 1983)
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The GOI launched the NIRODH subsidized marketing program
in September 1968 through six of the country's largest mass marketing
companies. The objectives were to:

l. create large-scale primary demand;

2. obtain nationwide sales through modern marketing;
3. make the product affordable by the majority;

4. make the user perceive it as an everyday necessity.

The original concept envisaged an autonomous agency. This
concept reportedly foundered in mid-1968 on GOI concerns about the
willingness of mass marketing firms to cooperate and other 1issues
concerned with salary levels, top management selection and autonomy.
Later 1in the year MOHFW gathered a small nucleus of technical
officers and, with help from USAID and SIDA (Sweden), began marketing
condoms directly via two GOI Ministries and the massmarketing
organizations.

The rcsults of the NIRODH program have been a mixture of
success and disappointment, as illustrated in coluans (8) through
(11) of Table 3. Although 1ts coverage has grown steadily and NIRODH
is by far the largest and least expensive marketing program f{or
contraceptives in the world, it has become evident to the GOI that
the full potential, especially 1in rural India, has not been
realized. Three-year moving averages of distribution and annual
sales translated into percentage of couples (Columns 10 and 11
respectively) show little growth, although an upturn .occurred in 1980
which may represent a favorable trend. The marketing firms
responsible for commercial distribution have not been involved in
developing publicity material. This has been prepared by the
Ministry of Information and Broadcasting, Division of Advertising and
Visual Publicity (MOIB/DAVP). Although DAVP and the MOHFW have
achieved high levels of public awareness of the family planning
concept ("we are two, we have two," "small family is a happy family",
etc.), it cannot easily handle product-specific commercial
advertising in close concert with product distribution, dealer and
congumer schemes and similar conventional advertising and marketing
campaigns. Frequently, perhaps inevitably, publicity materials have
been unavailable where sales are being intensively promoted.
Existing incentive structures in mass marketing have not yet pulled
the products out to rural areas.

Little market research on consumer response and retailer
performance has been conducted over the years, although both are
central to success of the program. 1In 1980 the MOHFW did, however,
sponsor two ugeful studies that pointed to the need for extensive
modifications including improved product, packaging, profit margins,
supply systems and strategy (e.g., expanding outlets in rural areas),
and better retailer and consumer education. Research required for
creative marketing has proved very difficult to undertake within
governmental constraints.



TABLE 3

NIRODH Distribution ana Pertormance Estimates, 1968-1982

Distribution of Pieces cpys2/ No. of % of (YPs Commercial2/ Percent of MCRAs Using NIRODH
(Millions) (Millions) couples totald/ only 3-year moving averages
Year Free!l/ Commerciall/ Totall/ Total Commercial 15-443/ Nationwite Nationwide
only (million) Commercial Commercial
plus free only
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (1)
1968-69 43.5 15.7 59.2 0.82 0.22 89.4 0.9 0.2
1969-70 68.8 29.6 98.4 1.37 0.41 91.2 1.5 0.4 1.5 .5
1970-71 80.2 52.7 132.9 1.85 0.73 93.1 2.0 0.8 1.9 .7
1971-72 96.3 66.6 162.8 2.26 0.93 G5.1 2.3 1.0 2.2 1.0
1972-73 88.5 78.7 107.2 2.32 1.10 97.2 2.4 1.1 2.6 1.2
1973-74 96.1 116.2 2'2.3 2.95 1.61 99.4 3.0 - 1.6 2.6 1.2
1974-75 115.4 63.9 179.3 2.49 0.89 101.7 2.4 0.9 2.9 1.2
1975-76 171.2 79.3 250.5 3.48 1.10 104.1 3.3 1.1 3.0 1.1
1476-77 162.9 Yy7.9 260.9 3.62 1.36 106.5 3.4 1.3 3.2 1.3
1977-78 118.1 109.7 227.8 3.16 1.52 109.0 2.9 1.4 3.1 1.3
1478-79 135.5 107.5 24¢.17 3.37 1.49 111.6 3.0 1.3 2.8 1.2
1979-80 134.1 77.8 Z11.9 Z2.94 1.08 114.¢ 2.5 0.9 2.9 1.2
1980-81 133.2 129.5 26¢.7 3.65 1.80 117.0 3.1 1.5 3.1 1.4
1981-82 147.4 166.2 313.6 4.36 2.30 120.0 3.6 1.9 3.4 1.7
1582-83 14C.0(prov)160.0(prov.)300.0 4.16 2.22 123.0 3.4 1.8

1/ From MOHFW, 1982.

2/ 72 condoms equal one couple year protection (CYP).
3/ ysA1D estimates

4/ Column (5) divigea by column (7)

5/ Column (6) aivided by column (7)
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b. The OC and 1UD

The oral contraceptive (0C) and the intra-uterine device
(1UD) kave had an even more difficult time in India than the condom.
Both were introduced in the mid to late 1960's. The IUD, in fact,
was expected at that time to become the major program focus, and a
campaign to popularize the Lippes Loop was launched during 1965. By
1968, however, a major backlash had developed that effectively
reduced it to a minor role In che program and depressed use rates to
around 1.0% of couples throughout the decade 1971-1981. Very recent
evidence suggests a recurgence of ¢emand, however, and the MOHFW
predicts much higher use in the next few years.

0Cs were Introduced in the late 1960's. At least six
pharmaceutical firms began producing and marketing international
brands, and GOI and Indian PVOs started experimental small-scale
programs. Unfortunately, this was at about the time of the IUD
backlash, and also when their safety was beginning to be seriously
questioned in the popular press in the West. The GOI and the Indian
medical establishment developed deep-seated apprechensions. Leaders
fretted over whether poor, (lliterate women could remember to take
the pill daily; medical professionals worried about cancer and
micronutrient metabolism and many influential people wondered about
costs, logistics and adequacy of information systems. For these and
other reasons, 0Cs never received firm endorsement. The pharmaceuti~-
cal firms which began with high hopes have since found more profi-
table products and OCs are now a negligible part of their production.
Recently, however, GOI decided that safety issues lhad been craggera-
ted. It has developed, tested and approved {ts own low-dose formula-
tions and has begun expanded production, promotion and distribution
through paramedicals in the MOHFW system. Appropriate authorities
have decided that, when requested by MOHFW, OCs may be sold without
prescription and advertised in public wedia.

The GOI 13 now persuaded that India's private sector
should be more widely involved in its program. The new emphasis will
involve 1large-scale motivation campaignsg, a freer commercial
environment and incentives, and private sector management. This 1a
to encourage higher quality, expanded production, economies of scale,
improvements in technology and increased export earnings. It will
algso help contain GOI procurement costs and crecate an improved and
more appealing image of contraceptives.

C. Detailed Description

1. Goal

The broad goul of India's population policy, of which this
project is a part, is to reduce the rate of population growth and
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thereby improve the quality of 1life. 1India's Sixth Five Year Plan
(1980-1985) called for a reduction in the Net Reproduction Rate (NRR)
from the then estimated level of 1.67 to 1.0 by 1996 for the country
as a whole and by 2001 for all the states. The Planning Commission
estimated that the Crude Death Rate (CDR) by 2000 would be around
10/1000. With other assumptions, {t was then calculated that the CBR
would have to be about 21/1000 to achieve the NRR of 1.0. Asguming
no major changes in other demographic variables, a best case forecast
* would be that total population would be Y00 million by the year
2000.  The Sixth Plan estimated the 1978 CBR to be 33-35 per
thousand. After the 1981 Census and revaluatlon of other data f{rom
1972 and 1979, that figure has bSeea revised to 35-37 per thousand.
GOl's CBR target of 21 per thousand by 1996 has thus become even more
ambitious, now requiring a reduction of 40% within twenty years, or
about 0.9 CBR point decline per year from 1978 through 1996.

This will be achieved only {f every reasonable avenue g
exploited. The larger processes of mass education, urb:afzation and
industrialization should reinfurce broader adoption of the snall
family norm. To the extent awareness of the norm exists or can be
created, it can be {ncreased through fmproved availabilicy of
attractive, high-qualicy contraceptives and product-specific
promotion,

2. Sub-Goal

The Sixth Plan adopted a sub-goal of 60Y of couplesn
"effectively protected” by 1996. USAID believes this {8 the minimum
required to reach the goals {n the projections above. International
data suggest that on average every 2,4% to 3.3% increase {n
contraceptive prevalence produces a one point decline in cBrY/.

The COI's program will nced more than to triple the
prevalence of temporary contraceptives, from 6% currently to 20X of
eligible couples by 1990, lowering CBR by between 4.3 to 5.8 points,
and thus contributing about one-third of cthe reduction required to
reach a CBR of 21/1000 by 2001.

Specific subgoal targets are:

2/ See Nortman and Hofatatter, 1980, Lightbourne, et al
estimate from World Fert{lity Survey dauta that up to 3,32

prevalence points may be required 1f less offective methods
predomi{nate.
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a. Full Cost Commercial Sales

Presently roughly one percent of the 122 million married
couples of reproductive age, orimarily upper class and urban, are
protected with full-cost, commercially marketed products. Expanded
production and sales stimulated by more aggressive promotion and
marketing should double or triple this coverage by 1990, increascing
users from 1.2 million to over 4 million (37 of the total 153 million
eligible couples projected for 1%490).

be Subsidized Commercial Sales

Two percent (2.4 nilllon) of today's eligible couples
are protected through subsidized NIRODH sales. Product
diversification and aggressive marketing by the private sector should
increase this to as much as nine percent by 1990, to over 13 million
couples.

c. Free Distribution and 1LC

Three percent, or 3.7 nfllion couples, are presently
protected by free condoms, OCs and 1UDs. Improved counseling, more
educational materfals and the tralning of village workers Is expected
to triple this by 1990 to eight percent, {.e., around 12.2 million
couples.

d. Total

The total rprogram {8 ece¥pected v {ncrease use of
teoporary contraceptives from aix percear of eligible couples,
presently totaling 7.6 wmillion, to 20 percent {n 1990, teg., 11
million.

3. Purpose

Incresacs In the prevalence rate will be achfeved through
increasing the demand for contracej.ives, increasing the supply and
{aproving thelir accessibility, through more aggressive private mector
promotion of both socilally marketed and full cout comeercial brands
and through foproved rural, public sector performance.

The population not reachable commerctfally will be
influenced through the public mector health neqwork. Commonly known
{n India as Information, Educatfon and Communfcation (1EC), thts
effort focuses on village level health workers who treat and counael
villagers and provide almple health wuservicea. It fncludes
professional communication techniques, trafning and improved deafgn
and dietridbution of information.



- 18 -

In addition, Indo-U.S. collaboration 1in demographic
analyses and information dissemination will be strengthened, and
studie: of demand constraints will be supported. This entails
training in new demographic and analytical techniques and
methodologies; sustained professional collaboration, joint support
for specific studies, analyses and workshops; and planned
dissemination of findings.

Finally, biomedical research will be supported to develop

and test new cont.aceptive technologies for 1Indfa and probable
application clsewhere.

4. Qutputs
a. Contraceptive Marketing Organization (CMO0)

The project will support the establishrent and operation
of a semfautonomous, non-profit Soclety under the Societies Act of
1860, This cr3unfzation, with the acronym (MU, will assunme
responsibi{lity for managing both the sactial market{ng and free
distribution programs.

1. Legal Character

By fta Charter (sc¢e Annex F.l. for draft) the CMO
will be authorised to:

== operate natfonwide;

== obtain resources fnclu’'ing funds, comnodities,
equipment, wupplies and technical assiutance from
domestic and forefgn sources;

== purchase, package and sell the full range of
fasily planning producta approved by the GoOI,
including but not limtted to condoms, OCa, IUDs,
diaphrugos and apermicides;

== contract with domestic and foreign fnat{tutes,
{individuals, commcrcial  firms  and non-profit
agencies;

=~ register sole ownership of names, goode and
services.

i1« Yunctions

The CMO's functions will tnclude:
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(a) Administration of Social Marketing Program

India's NIRODH social marketing program will be
transferred to the CMO, which may procure condoms and other products
from {ndigenous sources. The CMO will also contract for promotion
and advertising campaigns and for distribution and retail conces-
sions. At present, the social marketing program is handled by six
major firms, each covering a portifon of the country. The subsidy is
the difference between the price initially paid to suppliers and that
charged to the distributor. Other wmodels may be tried. The
objective will be to develop and encourage potentfally profitahle
business. The key is adequate profit margins at affordable prices.

(b) Management of Free Distribution Program

The CMO will also eventually be responsible for
the free distribucion program, now managed on a parttime basis by the
MOHFW. Coammodities will be distributed through existing government
and possibly other channels to rural health centers, clinics and
hospitals. New distribution arrangements will be explored using
manufacturers' contracts for {nitial distribution to district level.
Regional CMO offices will provide closer monitoring than has been
possible so far.

The CMO wmay also assist in the expansion and
improvement of the MOHFW IEC program as required. This will
conplement the marketing clements of the free distribution program.
It will f{nclude arranging aupport to the MOHFW {n trafning systems
for village health guides dais (midwives), physicians, and hospital
and clinic personnel 1{n the preparation and disscmination of
information, {instructions and news {tems regarding the small family
norm, fertility awarencss, and the use of contraceptive methods and
products.

{11. Structure

The CMO 18 to be small and highly professional,
headquartered in Delhi, with a total of about 100 people, {ncluding
senior level wanugement, marketing, logistics and communications
professionals and five regional offices. It will function primarily
through contracts with the public and private sectors.

Annex F.2. describes a proposed organizational
structure, based on extensive professional consultations with Indian
and U.S. experts. During the initial months of the project the
governing board of the CMO will decide on and formalfze the structure
fn detail.
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iv. Funding

A major portion of administrative costs for the CMO
will initially be paid from A.I.D. funds. This will be phased down
gradually so that by project completion it will be supported entirely
from other sources, including sales revenues.

Funds for other costs will come from existing
government sources and A.l.D. Contraceptive procurement will be
funded by the GOl, with probable assistance by the UNFPA.

Brand-specific advertising and promotion for
socially marketed products will be jointly financed by the GOI and
A.I.D. The IEC component will be financed by A.I.D. with a technical
assistance component likely to be financed by UNFPA.

For details see Section II, Summary Cost Estimates
and Financial Plan; Section III, Implementation Plan and Annex F.S.

b. GOI Information, Education, Communication Program (IEC)

This  component supports the expansion  of free
contraceptive distribution, and has been described earlier. The main
outputs are:

i. about 12 cowmmunications specialists and 100 trainers
at Central, Reglonal and State level, trained and placed
in existing institutions;

ii. about 400 District-level trainers trained or
retrained;

111. about 500C Block Extension Educators retrained in
fertility awarness and temporary methods;

iv. probably two new mass media programs launched each
year to support free distribution;

V. improved FP training and mat rials for primary health
center personnel (at least 15,000 directly) and for
village-level workers (at least 507,000).

¢. Demographic Analyses and Development Studies

A third component {s analys{s of demographic data and of
social and economic factors related to mortality and fertility.
Major emphasis will be on: (1) strengthening Indian 1institutions by
training and the transfer of private sector Indian technology, and
(2) conducting specific analyses and disseminating results.
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Collaborative research and analysis will be conducted
primarily by the Office of the Registrar General (RG) of India in
asgsociation with two U.S. institutions, the Population Institute of
the East-West Center (EWPI) Hawaii and the U.S. Bureau of the
Census. Collaboration will {involve short-term exchanges of staff
between Indian and U.S. institutions. Results of such research and
analyses vill be published by Indian institutions or through joint
Indian-U.S. publications.

Seminars will be sponsored by the Office of the
Registrar General to ensure dissemination of results. In 1986, three
years after the first Reglonal Conference on Population Trends in
South Asia, the RG and EWPI will sponsor a second conference on the
subject.

Most of the analysis of Iudia's demographic data 1is
performed by the Office of the RG, under whose aegis this project
component will be implemented. Specialists will be trained in the
U.S. 1in statistical sampling, data evaluation, demographic analysis,
data processing, computer software and the application of
micro-computer technology. Courses vary in length from three months
to one year. Short-term in~country worksliops of approximatuly three
weeks each will be conducted on special topics in data processing and
analysis. U.S. specialists will help conduct these, held primarily
for middle level staff.

Training conducted in the U.S., primarily by the Bureau
of Census, will cover statistical sampling, computer data systems and
demographic analysis, among other topics. 1Indian partictpation in
annual summer seminars, population census conferences and working
groups conducted by EWPI will also be provided financlal support.

Mid-career statistical and evaluation officers from the
Census Coumission, Vital Registration, MOHFW Evaluation Division and
from various population research centers in India will be selected by
the RG's Office for training. Selection will be based on probable
contributions to accelerating analysis and dissemination for key GOI
planning exercises. This training 18 needed in order to fill
important gaps in modern techniques, to improve skills in preparation
for the 1991 Consus of India, and to strengthen the currently weak
Vital Registration System. An estimated 25 officers from the RC's
Office and 15 from other agencies are directly {nvolved at the
working level in these types of demographic analysis in India. Of
these, eight will be selected for long-term training and about 15 for
short-term training in the U.S. More than 30 will participate in
seninars and workshops in India. The mix of training and the numbers
of people tn be trained were developed by the xGC in consultation with
EWPLl. The RG und USAID have discussed the plans in detail, and we
are both enthusiastic over the prospects for improving capabilities
for conducting demographic analysis.
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d. Biomedical Collaboration

Biomedical collaboration will be undertaken as
coordinated 1investigations between leading Indian and U.S.
institutions based on the mutual interests of Indian and U.S.
institutes and of individual scientists, particularly in the field of
immunology of reproduction. This will include investigators in India
from the Indian National Institute of Immunology, the Post Graduate
Institute of Medicine at Chandigarh, the Institute for Research and
Reproduction at Bombay, the Indian Institute of Science at Bangalore,
the Central Drug Research Institute at Lucknow; and in the U.S.,
investigators at the Department of Blochemistry and Molecular and
Cell Biology, Northwestern University, Oregon Primate Center, the
International Committee for Contraceptive Research (Population
Council) and at the National Institute of Health, Bethesda, Maryland,
among others.

Immunological approaches to human fertility regulation
are now feasible based on recent bfologicul advances and the new
technologies of human mono-clonal antibody production and genetic
engineering. Indo-U.S. collaboration already exists between the
Indian Institute of Immunology and International Committee for
Contraceptive Rescarch focusing on post-fertilization techniques.

This project will support research only on
pre-fertilization methods. Because of strong Indian resources,
expertise and interest in this specific research area and because of
the recent advances 1in the U.S. 1in the field of reproductive
immunology (especially Iin the area of andrology), two complementary
approaches will be taken. Both involve support to U.S. institutions
to sustain U.S. costs of collaboration in India and dollar costs of
Indian participation in the joint program. The first will involve a
U.S. Task Force with participation of Indlan scilentists and the
second will involve targeted research projects. The Task Force will
convene to prepare workscopes for U.S. contractors and studies to be
undertaken with the GOI Department of Science and Technology (DST).
This Task Force will determine the toplcs to be studied. AID/ST/POP,
USAID/New Delhi and representatives of the GOI/DST will select an
appropriate U.S. institution to serve as prime contractor and
convenor of the U.S. Task Force. Due to their apparent predominant
experience this seems likely to be the Program for Applied Research
in Fertility Regulation (PARFR) at Northwestern University, Evanston,
Illinois. Likely topics for targeted research are as follows. The
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first concerns a sperm-specific antigen which has been successfully
used to immunize mice, rabbits and baboons against pregnancy.
Studlies may be supported to test Its antigenicity with synthetic
ad juvents in monkeys, to test the minimum antibody reeded via passive
immunization to prevent fertility, and finally to see 1f this
specific antigen can be produced synthetically.

The second targeted research may study specific sperm
antigens previously identified through the study of sera of infertile
couples. Passive immunization studies will be conducted to determine
titers necessary to prevent fertility. Subsequently conjugation of
specific antigeuns may bLe undertaken for active immunization.

The third targeted research may be directed towards an
antigen contained in the zona pellucida surrounding the egg. Studies
are needed to define the antigen biochemically, and this leads into
the fourth targeted area of {immunopathology studies. These safety
studies will most appropriately be carried out at different Indian
institutions with special arrangements for pathclogical studies.

The fifth targeted arca will transfer the technology of
cryopreservation of sperm and of antigeas. This will have both
veterinary value as well as {mportance for human egg and sperm
preservation.

New computer simulation techniques developed in the U.S.
may become the subject of joint studies and technology transfer.

Finally, and perhaps most promising, this project will
study the effectiveness of the IgA secretory antibodies in cervical
aucous, which, if effectively demonstrated, will lead to monoclonal
IgA antibody production for bonnet monkeys -- a major step towards
development of the technology for humans.

It is anticipated cthat the several Indian. institutes
with scientists and laboratories working on reproductive immunology,
members of which make up a complementary Indian Task Force, will
communicate freely with U.S. reproductive immunologists and the NIH
for long range research plannings The task force approach {n
reproductive immunology has been singled out for emphasis by the
Indo-U.S. Senior Scientific Panel at the February 1983 meeting in New
Delhi.

5. Inputs
a. GOl

~= the establishment of and provision of funds for the

CMO and the tranasfer to it of responsibility for
social wmarketing and central wmanagement of free
distribution of contraceptives;
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== expansion of government resources for procurement for
social marketing and free distribution programs;

==~ expansion of government resources for premotinn and
advertising campaigns and programs;

== gupport and resources for public sector
communications programs and campaigns, prinar{ily
fnvolving MOHUFW and finistry of Informatlon and
Broadcasting;

== participation {n and rescurces for demographic
studies and analyses {nvolving the Planning
Commission, the ReglstrarGeneral and the MOHFW;

== participation {in and rc¢ ources for bifomedical
research f{nvolving the Department of Sclence and
Technology and the Indfan Cauncil of Medfcal Research.

AlID

== resources to help establish and uupport the CMC;

== for advertining and prumotion;

== for marhet research;

== for LEC activitices;

== for collaboratton In demogoaphic  analyses and
trainiopy-

== for collaboration with U,.S, {nstitutfons
in blomedical ieucarch.

Indfan Private Scctor

== support for and participacion on the Board of the CMO;

== gupport for aund partfctpation In soctial marketing and
free dlstributtion progransa,

Unfted Nattons

== provintlon ol tav =aterlala for manufacture (n Indla
of 0Ca and 1Ubs;

== participation 1n the four planned program evaluatlons,
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I1. Cost Estimate and Financial Plan

A. Financing Procedures

1. Administrative Costs of the CMO

Total administrative costs of the CMO, including salaries,
rent, supplics and transportation, are estimated at $15 million for
the project period. See Annex F.5.a. A.I.D. will cover up to 100%
of these in the first year, with contributions declining over the
project period. The CMO will operate on annual budgets, provided in
advance by the GOL and, on a declining scale, in turn reimbursed by
A.I.D. Toward the end of each year the CMO will submit expenditure
data against the previous advance and a projection of expenditures
for the coming year. A.I.D. will reimburse the GOI for a portion of
the funds it releases to the CMO; by the end of the project the GOI
will fully support the CMO from budgeted funds; sales proceeds alone
should be more than adequate to cover administrative costs, although
the COL at this time prefers to apply these revenues apalnst the
entire project budget. Sce Tables 4 through 7. Estimates for the
CMO's administrative costs are based cn a detalled consultancy report
prepared by Price Waterhouse and Company for USAID and the HMOUFW.
They have been carefully revieved and are considered reasonable and
realistic. '

2. Advertising and Promotion

A.1.D. funds will likewise cover some advertising and
promotion costs. Most generic advertlsing will be financed by the
COI directly, as at present. Budgets [or product advertising costs
will be advanced by the GOI as part of the CHMO's program costs and in
turn will be refmbursed by A.1.D. from project funds.

3. Market Rescearch

Indian marketing and survey firms will undertake market
research, organized by the CMO and pald for under the project.

4. Information, Education and Communication

A varlety of activities will be supported under this
component., Consultative services will come primarily from the Indian
private wsector, provided through efither AJ1.D. or liost country
contracting. Professional trauining will include a range of
activitics from short, specialized {n-country in-service workshops to
two-yenr training programs abroad. Standard A.I.D. procedures will
be followed for U.S. and third couatry training; both direct
financing and reimbursable procedures will be used for {n-country
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in-gervice training. For example, to cover the costs of training
approximately 5000 supervisors in the village level health delivery
system, modified forms of fixed amount reimbursement finaucing will
be explored.

A small amount of equipment will be purchased, primarily In
India. Both direct financing by USAID and host country procurement
will be involved.

A quarterly information digest may be mailed directly from
the U.S. throughout the project period to approximately 200,000
Indian medical practitioners, with project fuunds directly disbursed
to the U.S. publisher. Mailing may bc performed by the MOHFW Mass
Mailing Unit at lower cost, but with lower impact. USAID and the
MOHFW will decide the best option. A similar mailing of an
indigenous publication, probably by NIHFW, will also be supported
directly by A.I.D. Funding will also be provided, most 1likely
through direct financing, for a variety of experiments and pilot
projects to adapt the highly successful Training and Visit (T&V)
method of extension used in agriculture, through field trials of T&vV
systems in selected rural areas. Technical assistance for radio and
TV programming of family life drama ("soap operas”) is included.

5. Demographic Analvsls

Costs of travel of Indian scientists to the U.S. and of
American and other foreign scientists to lndia will be eligible for
project financing, as will other technology transfets, including the
purchase and adaptation of computer software. Workshops,
documentation and dissemination and computer time 1in India will be
paid for by the GOI. Costs incurred in the U.S. will be paid by
A.1.D. mostly covered by USAID obligatfons to existing A.1.D.
centrally funded agrecements.

6. Biomedical Research

A.I.D. will finance travel to and per diem of U.S.
scientists in India and travel and per diem of Indian scientists in
the U.S. The cost of workshops in India will be covered by the GOI;
those in the U.S. will be covered by A.l.D. Costs of exchanges of
materials between laboratories will be borne by the country of
origin. The U.S. costs of thls collaboration may be covered by USAID
obligations to un existing centrally funded contractor.



TABLE 4
B. SUMMARY COST ESTIMATE AND FINANCIAL PLAN
(3 Millions)

PROJECT ELEMENTS iINDIGENOUS D 0 N O R §
PRIVATE GUI UNFPA A. l. D. TOTAL
- LOAN GRANT (TOTAL AlD)
1. CONTRACEPTIVE MARKETING ORG. - 9.00 - 4.00 2.00 . 15.00
2. PROMOTION AND ADVERTISING 12.008 121.70 - 25.50 - (25.50) . 159.20
A. Commercial Full Cost (12.00) ( - ) ( -) ( - ) (- ) (- ) (12.00)
B. Socially Marketed ( - ) ( 31.40) ( -) (24.10) (- ) (24.10) (55.50)
C. Free Distribution and Generic ( - ) ( 90.30)d ( -) ( 1.40) (- ) ( 1.40) {91.70)
3. MARKETING AND OPERATIONS A
RESEARCH & EVALUATION - 0.50 - - 1.51 ( 1.51) 2.01
4. COMMODITIES 71.942 224.64 30.28¢ - - ( - ) 326.86
A. Condoms (44.89) (129.20) ( - ) (- ) ( - ) (174.09)
8. Oral Contraceptives (25.89) ( 65.65) (24.03 ) ( - ) ( - ) (115.57)
C. TuDs ( 1.16) ( 29.79) ( 2.25 ) ( - ) ( - ) ( 33.20)
D. Other ( - ) ( - ) (4.00) ( - ) ( - ) ( 4.00)
5. [INFORMATION, EDUCATION, COMM. - -D 1.50 - 6.00 ( 6.00) 7.50
f.. Training, Prof.Dev.,Workshops ( - ) ( - ) ( - ) ( - ) (1.06 ) ( 1.06) ( 1.06)
B. Specialized Materials & .
Mailing ( - ) ( - ) ( - ) (- ) (3.26 ) ( 3.26) ( 3.206)
C. TaV Aaaptation; TA/Consul- ( - ) ( - ) (1.5 ) ( - ) (1.68 ) ( 1.68) ( 3.18)
tation
6. DEMOGRAPHIC ANALYSIS - 0.40 - 1.09 ( 1.09) 1.49
7. BIOMEDICAL RESEARCH - 1.00 - - 1.00 ( 1.00) 2.00
SUBTOTAL 83.94 357.24 31.78 29.50 11.60 (41.10) 514.06
REVENUE FROM SALES PROCEEDS - -12.39 - - - - -12.39
CONTINGENCY - - - 4.50 2.40 ( 6.90) 6.90
TOTAL 83.94 344.85 31.78 34.00 14.00 (48.00) 508.57

dThe estimated “contribution® of the full-cost commercial sector to its own specific brand advertising and to
production costs. No figures are shown for probable revenues or profits.

bGO1 funas for generic promotion and advertising and for its lEC program are consolidated in the figure of $90.30
million shown above. [t has not been possible to differentiate precisely between the two: nor, except for
identifying counterpart for the EC component of the project, is it necessary. The GOl is committing this level
for all of these activities over the project period.

CUNFPA will be requesteda by the GUI to provide raw materials and commodities. If such support is not available, the
601 will fully cover these costs.

-Lz—
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TABLE 5
C.l. PRELIMINARY PROJECT EXPENDITURES BY FISCAL YEAR
AID-FINANCED PROJECT ELEMENTS
($ Millions)
FISCAL CMO PROMOTION & I.E.C. MARKETING DEMOGRAPHIC BIOMED TOTAL
YEAR ADMIN ADVERTISING RESEARCH ANALYSIS
COSTS
1984 2.00 0.43 1.06 0.106 0.20 0.22 4.67
1985 1.00 1.95 " 1,23 0.18 0.30 0.24 4,90
1986 0.75 2.86 0.63 0.1Y 0.25 0.20 4.88
1987 0.75 3.88 0.73 0.21 0.15 0.20 5.92
1988 0.60 4.71 0.63 0.23 0.14 0.14 6.45
1989 0-50 50’05 0057 0026 0005 - 6.83
1990 0-“0 6.22 0055 0.28 - - 7.45
TOTAL 6.00 25.50 6.00 1.51 1.09 1.00 41.10
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TABLE 6.
C.2. PRELIMINARY PROJECT EXPENDITURES BY FISCAL YEAR
OVERALL PROJECT SUMMARY, ALL FUNDING SOURCES
($ Millions)
A. I. D.
FISCAL PRIVATE GOoI SALE UNFPA LOAN GRANT TOTAL TOTAL
YEAR BUDGET PROCEEDS
1984 4.97 23.71  -1.08  1.31 0.43  4.24 4.67  33.58
1985 6.97 31.28 -1.19 2.60 2.95 1.95 4.90 44,56
1986 9.31 39.87 -1.50 3.91 3.61 1.27 4.88 56.47
1988 13.96 58.47 -2,00 5.45 5.31 1.14 6.45 82.33
1990 20.66 84.54 -2.56 7.71 6.62 0.83 7.45 117.80

TOTAL 83.94 357.24 -12.,39 31.78 29.50 11.60 41.10 501.67




TABLE 7.,
C.3. PROJECTION OF ADMINISTRATIVE EXPENDITURES
FOR CMO BY FISCAL YEAR AND SOURCE OF FUNDS
(8§ Million)
FISCAL YEAR ADMIN Gol A.I.D. PERCENT
EXPENDITURE FINANCED
BY A.I.D.
1984 2.72 0.72 2.00 (G) 14
1985 1.59 0.59 1.00 (L) 63
1986 1.75 1.00 0.75 (L) 43
1987 1.93 1.18 0.75 (L) 18
1988 2.12 1.52 0.60 (L) 28
1989 2.33 1.83 0.50 (L) 21
1990 2.56 2.16 0.40 (L) 16
TOTAL 15.00 9.00 6.00 40

Source: Price Waterhouse report for CMO recurring and capital
costs.



TABLE 8.
D. COSTING OF PROJECT QUTPUTS AND INPUTS
PROJECT OUTPUTS
CMO AND 1TS
MARKEIING & TEC  DEMO BIOMED TOTAL
DISTRIBUTION ANALYSIS
PROJECT INPUTS: PROCRAMS
a b c d e
AID Appropriated Total 33.01 6.00 1.09 1.00 +1.10
LOAN ( 29.50) (- )Y =) (- ) (29.50)
GRANT ( 3.51) (6.00) (1.09) (1.00) ( 11.60)
Sales Proceeds ( 12.39) (- )¢ =) ( - ) (12.39)
Other budgcted (343.45) (- ) (0.40) (1.00) (344.85)
Indian Private Sector 81.94 - - - 83.94
UNFPA 30.28 1.50 - - J1.78
TOTAL 503.07 7.50 1.49 2.00 514.06
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I11.1luplementation Plan

A. Start-up Actions

The key c¢vents and activities which must occur during the
first few wmonths after the Project Agreement {s signed are as
follows:

-- establishment of the CMO;

establisliiment of a Task Force on Coamunications;

== designation of an “apex” organization for new rural
communici. tions strategies;

== conclusion of funding agreements with U.S. {nstitutions on
demographic studies and btomedical research.

l. CMO:

The CHO {s to be governed by a Board, several members of
which will be ex-otficio government officials. Among others, these
may include:

Secretary, Ministry of Health and Family Welfare;

Additional Secretary, Ministry of Finance;

The board may also include a number of appointed meobers
who will vrepresent the Interests of firma, assoclations and
institutes involved {n family planning. These wembers will serve for
periods of one or two years to enable broad participation and to
minimi{ze potential perpetuation of interecats.

“o register the CMO under the Socleties Act of 1860, a
mi{nimua of seven perwouns must file a meworandum of assocfation with
the Registrar of Socletfes. A suggecated draft of wuch a memorandum
is contained in Annex F.l. Initial soclety members will conutitute
the firet governing board; these members wi{ll be wuselected snd
appointed by the COl {n consultation with USAID. Standard procedure
fa for the COl <then <tu assign an offictal to undertake sll
formalities to catablish the soclety.

After the full board has been appointed, it will meet to
reviev the proposed memorandum of asesociation and establish the CMO
a8 a Registered Society. As soon as the registration becomes legal,
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the Board should appoint a full-time Chief Executive and two Product
Directors who will become additional ex-officio members.

2. Task Force on Communications

The GOI established an interministerial Task Force on
Communications in 1981 to coordinate strategies for reaching remote
rural areas. This has not met since mid-1981. Reactivation or the
establishment of a similar body is essential for the IEC component .
The Task Force was originally chaired by the Joint Secretary, MOHFW,
vith membership from numerous central and state training institutes.
MOHFW technical officers will play a key role.

3. Implementing Organization for Rural Communications

The MOHFW will be the key institution to implement improved
rural communicatfons. The MOHFW also looks to the National Institute
for Health and Family Welfare (NIHFW), a semi-autonomous society
established in 1979, and to several Central Training Institutes for
technfcal assistance and {n-service training in health and family
welfare. An “apex™ body or agency will be selected to coordinate
among then. If designated as the “apex” body responsible for
improving rural communications, as {s expected, it will fill a ma jor
gap in the implementation structure of the project. With policy
guldance from the Task Force, NIHNFW will work in coordina.ion with
the MOHFW's Department of Media and Mass Educatfion (MME) and draw
upon the CMO for technical support. The Director of NIHFW and the
Chief Executive of the CMO will be on cach other's Board.

4. Management for Demographic Analysis and Biomedical Research

These components ftall outside the purview of the MOHFW.
Demographic analys{s will be implemented under the aegis of the
Registrar General/Commissioner of the Census of the Ministry of Home
Affairs, and the U.S. Bureau of Census and East-West Population
Instftute. Blomedical research likewise finvolves the Department of
Science and Technology, the Institute of Immunology and the Indian
Task Force on Reproductive Immunology on the Indian side and such U.S
institutions as the Program for Applied Rescarch in Fertility
Regulation (PARFR) at Northwestern University, Evanston, Illinois.
These will be arranged by supplementing AID's existing PASA with
BuCen and the existing agreements with the East-West Center and
Northwestern Universfty.
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B. Preliminary Calendars of Project Events

Annex F.3 contains preliminary calendars for each of the major
components of the project.

C. GOI Staffing Implications

The project will result in the net addition of approximately
93 positions: The CMO will have approximately 102 gtaff members,
including perhaps five from the Ministry. NIHFW will add three
positions, and the MOHFW can eliminate about seven positions when
NIRODH responsibilities are transferred to CMO. The following table
summarizes the net effect on public or publicly supported employment.

TABLE 9:
EFFECT OF CMO ON PUBLICLY SUPPORTED EMPLOYMENT
Current Proposed Net Changes
GOl 14 2 -12
CMO 0 102 (5 from GOI) +102
1EC/NIHFW 3 6 +3

Total net changes : k)
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IV. Honitoring Plan

A. Possible Problem Areas and USAID Monitoring Actions

The following examples typify potential problems that might
arise during implementation in the early stages of this project:

delays in establishing and staffing the CMO: USAID will be
able to watch for this from New Delhi and will encourage,
through personal and written contacts, timely action;

failure of the CMO to operate with the flexibility and
innovativeness crucial to successful marketing programs:
the CMO's governing board and its professional staff will
both contain senfor and respected professionals from
private firms with proven marketing and management
credentials. These individuals will have to be able to
operate in accordance with their professional Jjudgment with
minimal interference from government or imposition of
government procedurcvs and restrictions. USAID will be in
regular contact with the CMO and its regional offices and
with 1its government counterparts to facilitate smooth
transfer of responsibilities and to facilitate the
retention of maximum flexibility and freedom for the CNO;

coordination between supply, distribution, advertising and
promotional activities: advertising and promotional
campaigns are of little potential value 1if the products
being promoted are not available. Coordination of these
major functions will be the responsibility of the CMO, as
will be awmonitoring. USAID will conduct 1{ts own spot
monitoring, for example during a special promotional
program targeted to a state or region. The primary purpose
will be to ascertain the effectiveness of the CMO 1in
undertaking coordinated programs and in responding to
unforeseen programs such as rail or trucking delays;

delays in training; assignment of trainees to' inappropriate
Jobs; poorly prepared coumunication materfuls: USAID will
work out detailed training and work plans and schedules for
the IEC component with the MOHFW and NIHFW and will monitor
progress against schedules;

delays in demographic unalyses uand bio~medical research:
detailed work plans and achedules will 1likewise be
prepared. Progress against these schedules will be
monitored continuously.
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B. Illustrative Calendar of Monitoring Actions by USAID Staff

In order to watch for and address

these

potential

or

anticipated problems, USAID plans roughly the following monitoring
schedule. The schedule will change as actual problems emerge and as

implementation patterns evolve.

July to September 1983 Work Days

Interact with MOHFW, NIHFW
" "  Governing board, CMO
" " IEC Task Force
* " RG Census
Biomed contractor & Indian

Counterpart
T 0T A L

October to December 1983

Interact with Counterparts

U.S. Demographic Contractors
& Indian Counterparts

U.S. Biomed contractor
& Indian Counterparts

T 0OT AL

January to March 1984

Interact with Counterparts

Visit 5 regional ofiices @ 2 days each)
Visit NIHFW Workshops

Visit CMO physicians Workshops

Monitor mass mailing

Visit demographic analysis workshop

T OT AL

April to June 1984

Interact with Counterparts

Visit 2 Regional Offices (@ 3 days)
Review CMO budget

Monitor workshop proceedings
Monitor biomedical exchanges
Monitor mailings

T OT AL

10
10

1< |
~ (%)

[ —
w VMW EHEOW

~N [
~3 NN OV
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July to September 1984

Interact with counterparts 15
Visit 2 Regional Offices (@ 3 days) 6
Visit 2 rural areas (@ S days) 10
Visit IEC training 1
Monitor mailings 1

T OT AL 33
Subsequent Quarters: 33

C. USAID Staffing Implications

The events identified above are, of course, tentative and
preliminary. Monitoring will respond to problems as they arise. In
general, however, USAID expects to spend a minimum of 15 work days of
staff time each quarter interacting with the CMO and its governing
board, the MOHFW, NIHFW, the IEC Task Force, etc. This will entail
office visits, telephoning and time spent preparing correspondence.

In addition, a nminimum of two field office visits will be
planned each quarter so that each [ the five will be visited at
least once a year and most twice. At an average of three days cach,
including travel time, a total of six days ecach quarter will be
scheduled for reglonal office visits. Visits to target market arcas
to observe delivery point coordination of supply, IEC and advertising
and promotion and to assess the effectiveness and fmpuct of the
marketing efforts, will be made at least twice each quarter. At an
average of five days each trip, a total of ten work days per quarter
will be scheduled. An additionul two work days will be dcevoted to
monitor training, market research, demographic analyats and
biomedical {nvestigations. In sum, a mintmum of 33 work days cach
quarter are considered at this starce neccessary to monitor the project
adequately.

Eachk quarter contains approximately 60 work days. USAID'as
Family Planning Development Officer will personally  devote
approximately one third of his or her time, or 20 days a quorter, to
this project. In additton, USAID s sceking to recruit a
communications npecialist who will spend roughly one third of uis or
her time on this project. An Indian natfonal profennional may alao
be assigned part-time to the nroject, {f necessary.  Therefore, staff
already in place or approved will be sufficient to monitor the
project adequutely. USAID may alno cngage market{ng connultants as
required for project i{mplementation and monitoring.



V. Project Analyses

A. Tolicy and Strategy

1. GOI

The project has been designed to converge with current COI
population policy, which aims to supplecent sterflizatfon with
temporary coatraception, primarily among young couples. This s
fully {n accord with AID prioritfes. GOl also vishes to {uvolve rore
fully the private sector {n lts FV program. This, tou, {s conslstent
with AID policy.

2. AID Population Auulstance Policy and the Four Central
Strategy Themea

AID's populatfon assistance strategy emphasizes helping to
achfeve population growth rates consf{stent with the hont country's
perceived resources, and the ripght of all couples to have access to
voluntary services for planning thefr facilies according to thetlr own
fnforced chofces,  AID aluwo explicttly rtecogntzes the conslderable
health and family weltare advantages to parents and children of Lirth
spacing. GOl has for many years been tn full accord with these
objectives.

The project 18 conafateat with the tatn thewes of overall
A.l.D. wstrategy worldwide. The project eaplaaslzes a shift tovard
greater private wdector Involvezent and  rewponaibility. Paltcy
dialogucs have Dbeen  proafnent  throughuu:  project  nepotfations
concerning wuch fesuen a3 price and advertising controls, taxea and
the limits to earketing under severe soclu=economfc constraints. The
use of private scctor akills and Cechnology 1In advertlof{ng and
prozotion, wanufacture and other arcas s nov the gajor appeal of
thie project for the GOl. Technology transfer (n desorgaphy for
laproved planning and fn cuntraceptive rescarch are alno prominent
features of the project and are utifquely arcas  for  londo=U.4.
collaboration. The project addreascs Inatitutlonal sodification at
the progras level; tt does not dlrectly address coeszunity=-level
fnstitution bullding except in the eleuent concetnlng 1LC retratnling
of local level com=unity vorkera.

Project negotiations have focused the attention of the CO}
on {ts policien and regulatory cunatralnta (o cornerclal manufacture
and the  Dbuslness enviionzent. Fey tegulatiuna  alfectlitigy ural
contraceptives have bo:n  changed durlog the perfod  of projest
negotiation (conauner advertlaing fa now persttted and price contrula
have been lffted). SAID will continue ftes pollcy dlaluguen with the
GOl on tewsuca Including taxes, levieo and Jdutlfea onh fawv sateriala,
imported producta, profites, wachinery and lirenatug  ptoeceduraa,
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USAID has been successful to date and will continue to represent
reasonable general interests favoring a freer, more efficient

business environment. The GOI has responded very affirmatively to
date to nearly all such recommendations.

3. Relationship of Project to USAID's Family Planning Strategy

The strategy for fertility reduction formulated by the
Missfon in early 1980 for the FY 82 CDSS, since refined and
sharpened, contains four basic objectives:

-~ delay first pregnoncy;

== lengthen {ntervals between birchs;

-— encourage desire for small fauflies;

== reduce child mortality (and thus the need to produce
more children to compensate for anticipated losses) and
support policy dialoguer on other factors that influence
fertility norms (e.g., universal primary education).

India already has 1{in place an {mpressive program to
encourage sterilizacfon. Fertility has declined in all age groups,
but the decline among younger couples has been slovest (Table 2).
This under 30 age group wost affects future population growth,
Hence, the project focuses on the methods most approprlate for young
couples, 1i.e., teoporary ones. This directly addresses the first
three elements of AID's fertility reduction strategy, without
committing young couples irrevocably to childlessness through the use
of permanent methods.

Fewer children wean more attention, food and other tangible
and intangible benefits for each, and thus better health and longer
life. The project contributes to the fourth olement through
demographic studies to asupport dialogues on the determinants of
fercilicy.

4. Coordination with Other Aid-Supported Projects and
Accivities and with Those of Other Donors

a. Centrally Funded Activitien:

GOl and USAID have, over the paut three yecars, explored
8 vide range of fanily planning problemn. Joint activitien, studies,
and collaboratfon have taken place on (1) utrengthening and expanding
rural public wector Infrastructure In rewote and “backvard”
disericts; (2) productivn of various contraceptiven; and (3)
large-scale qualitative market remearch on physictans and chemista,
marketing potentisl for contracoptives and advertising and masn medla
plans. Collaboratfon has also focuned on (1) tmproving paramedical
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"training, including micro~computer applications for field and
headquarters and clinical skills and equipment maintenance; (2)
develuping capacity for demographic analysis and for population and
development studies and biomedical research for new and/or improved
methods; and (3) strengthening PVO outreach services, Studies were
undertaken to identify mutual priorities. This project reflects the
outcome of that process.

b. AID Funded Bilateral Projects

USAID's population assistance to India began in late
1967 and involved expenditures of nearly $20 million plus Rs. 165
million before ending in 1973. 1t financed the import of equipment
for local production of contraceptives (orals and condoms); marketing
of condoms; and distribution of 0C's through 150-200 centers with
medical and paramedical staff. 1t strengthened five central
training institutes and about 60 state and local ones and Lmproved
demographic training and research at GOI population centers. a.I.D.
financed expansion of mass education and communications programs
through radio, films and mailing and intensive FP services in about
50 of the most populous districts in the country. U.S. assistance
also supported biomedical research at ICMR and a Maternal and Child
Health program in which traditional birth attendants (dais) received
training at public health centers.

No assistance in family planning was provided between
1973 and 1980. 1In 1980, a new five year project was begun, to
provide $40 million to strengthen and expand integrated health and
family planning services in rural arcas, of which $13.8 million was
V° agsistance in five states.

At about the same time, USAID provided about $18 million
worth of U.S. owned rupees to finance rural activities of private
institutes and organizations 1in health, nutrition and family
planning. Of this total, perhaps one-quarter will go for FP support.

This project will add $48 million {n population
assiastance, bringing the total AID bilateral population and family
planning dollar assistance to India to $57.8 million, as per current
plans for 1980 through 1989. To this may be added an estimated
Rs.45 million (equivalent to almost $4.5 million), and an estimated
$0.7 million per year or more in AID centrally-funded assistance,
{.e., perhaps $7.0 million for 1980 through 1989. The total will
thus be $69.3 million over the decade.
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5. Family Planning Assistance from Other Donors

India's population problem and the country's various
efforts to encourage family planning have attracted considerable
attention and financial support from other aid donors. A review of
their activities is attached as annex F.4. In summary, they include
the following:

Source Beginning Year Total to date

($ Million)

l. United Nations Fund for 1974 $124,86/

Population activities

2. World Bank 1973 $71.0

3. United Kingdom 1977 $25.5

4. Norway 1973 $35.5

5. Denmark 1973 $32.6

6. Sweden 1973 $12.4

B. Targets and Market Sizes for Reversible Contraceptives

USAID estimates that, to attain a prevalence rate of 604
for reversible methods by 1996, at least 102 million couples must be
effectively practicing one or another method. Table 10 provides
projections of the users required to reach this target. These
figures are based on Planning Commission projections from the
preliminary 1981 Census figures (see Table 1), Sixth Plan targets for
1984/85, recent MOHFW reports and survey data, and judguents about
growth potential.

Increases should occur roughly as follows during each five
year interval: 11%, 132, 11% (column 6). The curve is due to initial
slow demand generation, subsequently increasing, followed by the more
difficult extension to remote populations.

6/ An additional $30 million may be made available under the
existing agreement.
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Iable 10
Projected Number of Couples Protected by Major Contraceptive Methods
(millions)
Number of
couples in Condom
reproductive Steril-~ oc, Method Z
Year age group ization 1UD Other Total Total
(1) (2) (3) (4) (3) (6)
1980/1981 117 24.0 1.5 4.5 30.0 25.6
1985/1986 140 36.0 3.2 12.0 51.2 36.6
1990/1991 156 45.0 11.0 21.0 77.0 49.0
1995/1996 170 58.0 19.0 25.0 102.0 60.0

Column 1 from Table 2 ; column (2) thru (6) are adapted from
Sixth Plan.

1980/81 data are taken from GOI MOHFW Yearbook, Table E 1;

1985/86 figures are adjusted Sixth Plan Targets; Column (2) thru
(4) entries for 90/91 and 95/96 are best guesses, based on
assumptions regarding overall requirements, constraints and
growth potentials by method.

In GOI Fiscal Year 1980/81 (i.e., April 1 thru March 30) about
24 million couples were protected by sterilization, {.e. 20% of
fertile age couples. Voluntary sterilization (VS) will likely remain
by far the major contraceptive method in India for various reasons.
Experinnce elsewhere and in India, however, suggests that it will
level off at no more than 35% of couples, even assuming continued
improvements and no unforeseen backlash?/. A few large states are
already approaching this level among older couples. 1India's success
in VS and GOI's experience and commitment make AID support in this
area of low priority.

1/ 1n facet, international experience suggests that very few
societies exceed 20X, even when high quality services are
available over a 1long time period and the gsoclio~economic
environment {s favorable, e.g., Singapore, 21X; Panama, 21%;
Howg Kong, 19%; United States, 30% (Ref. Population Reference
Bureau, Visaria, 1981). Table 10 represents conservative
estimates of the CPR required for temporary methods.
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Assuming 352 eventually opt for VS, 1996 targets require that
252 rely on temporary, and "“natural” methods. The IUD is again
becoming popular and should show the greatest growth over the next
decade. Based on Sixth Plan targets for 1984/85, experience in other
countries and recent trends in India, use rates by 1990/91 should
reach over 10 million. The condom is widely known and with improved
products and promotion its use will certainly increase. The use of
oral contraceptives, uniquely suited to young married couples, will
also grow mainly at first in urban areas and later in rural, although
it 1s not expected to exceed 6% of MCRAs in 1991.

GOI does not yet consider “natural™ and traditional methods
"effective” protection. Table 10, however, includes under "Other"” a
significant and growing contribution by these which could be
important in India. Abortion and medical termination of pregnancy
(MIP) also affect fertility rates and will influence the totals in
column (4). This project, however, does not support MIP or
contribute to VS.

Table 10 projects that overall prevalence of “effective
protection”™ will reach 49% of MCRA by 1990/91, one year after the
project ends. It assumes that VS levels will have reached about 29%
(from about 21X in 82/83); that the IUD will attain a prevalence of
72 and that the combined category of non-clinical methods (condonms,
0C's, other barrier methods, "natural” methods and pregnancy
termination) will exceed 13X. These figures are based on extensive
interviews and offer a plausible basis for planning.

Although older couples are not excluded, the major family
plannfng challenge in the next decade in India is young couples.
There were approximately 91 million females aged 15-29 1in 1980/81
(over 62X of all 15-44 age women). As shown in Table 2, their
proportion is rising, the number 1s expected to reach 103 million by
1985/86, and almost 115 million by 1989/90, the 1last year of the
project. About 82% i.e., about 95 million, of these will be married
and fertile by 1989/90. Assuming that some proportion, say 7%,
become early VS acceptors, the total market for reversible methods
will approximate 88 million young non-users in 1989/90. If the
proposed GOI program were able to motivate and serve 35% of these by
1989/90, this would be 31 million -- the target for this project
during its last year.

Market segmentation for contraceptive sales involves
differentiation by income levels. International experience suggests
that roughly 1.0%¥ of income tends to be spent on contraceptives.
Current commercial strategies aseume a minimum income of Rs. 500 per
month to purchase contraceptives costing Rs. 3.00 to Rs. 4.00 per
month (at current ret:.l prices of commercial condoms). Using the



- 44 -

1981/82 retail price of Rs. 2.50 for 5 condoms (an estimated 6-9 per
month are required), about 40%Z of urban households and almost 30% of
rural households constitute the target market for full-cost
commercial condoms by 1989/90. This market covers 27 million of the
88 million hcuseholds. The same considerations apply to the largest
commercial OC brands, which now sell for around Rs. 4.00 per cycle;
i.e., the target markets are similar for condoms and 0Cs.

Household income distribution figures for 1971 suggest that as
many as 30X of young couples i.e, about 26 million, could probably
afford full-cost commercial purchases. Another 30 or more at the
lowest income levels are not expected to be able or willing to pay
anything for family planning. Most of these (who will number at
least 25 wmillion by 1990) 1live beyond the range of commercial
marketing, are illiterate and mostly rural. Free distribution is
virtually the only way of reaching them. This situation will
continue into the foreseeable future.

The 402 or so of couples in the middle income levels, {.e.
about 35 million, constitute the target market for subsidized
commercial sales. They have low incomes, but sufficient to pay
something. They are both urban and rural, and make up the crucial
target of the proposed marketing astrategy. Promotion to this group
will strongly influence the other two. Probably all of these couples
have ready access to retailers 1if they 1live in urban areas;
two-thirds do {f they are rural. The net target market for
subsidized products is thus about 27 million couples.

The potential market for commercial sales (full-cost and
subsidized) by 1990 should thus be 54 million young couples; to this
total must be adde. a significant number of older couples (30-44
years) who will not opt for sterilization, probably about eight
million by 1989/90. The total potential market, then, for retail
outlet and private practitioner sales of reversible methods 1is
estimated to be at least 62 million by 1989/90.

Reasonable targets of 1989/90 users by method and by source
(assuning 153 million couples by then; sce Table 10) are shown below
in Table 11.



- 45 -

TABLE 11

Estimated Numbers of Users Reached (in millions)
in GOI FY 1981/82 and Project Projections for 89/90 by Ma jor
Contraceptive Methods and by Type of Distribution Systen

Method Commercial Subsidized "Free" Total
81/82 89/90 81/82 89/90 81/82 89/90 81/82 89790

Condom 0.8 2.5 2.3 5.0 2.0 2.5 4.9 10.0
oc 0.6 1.5 - 4.5 0.1 2.0 0.7 8.0
IUD 0.1 0.5 - 2.3 1.5 6.5 1.6 9.3
Others 0.1 0.5 - 1.0 0.1 0.2 0.2 1.7
“Natural” - - - - 0.2 2.0 0.2 2.0

TOTALS l.6 5.0 2.3 12.8 3.9 13.2 7.6 31.0

Note: By GOI definitions, "natural” and traditional methods are
not included in calculations of number of couples protected.
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C. Production of Contraceptives

1. Condous

Condoms are currently produced by two companies, London
Rubber Company (India) Ltd. (LRC), and Hindustan Latex Ltd. (HLL).
The forwer {s in the private sector Indian group, TTK. It started
local manufacture under a licensing agreement with London Rubber
Company, London, in 1964-65. Hi{ndustun Latex Ltd. is a public sector
company establi{shed in 1965.

LRC has installed capacity of 225 million pleces per year
of which approximately 70 percent is used for NIRODH, 20 percent for
its own domestic brands, and 10 percent for export. HLL has
installed capacity of 288 million pieccs per year, almost totally
used for NIRODH, although f{t {introduced a new commercial brand {n
1982.

In additfon, LRC has set up a Joint enterprise ({n
Aurangabad with the state of Maharashtra with an annual capacity of
200 million pleces. Production has begun. The state of Ra jasthan {s
sponsoring a saimilar Joint venture for a plant with projected
capacity of 150 million, expected to be o.-line by 1985 {f demand
warrants. Andhra Pradesh and Orissa have also requested GOI approval
to set up joint ventures as have private manufacturers in Bangalore
and Bombay. These are summarized below:

TABLE 12
CONDOM PRODUCTION CAPACITIES IN INDIA
Production
Capacity
(Million
Name of Factory Sector Pleces yr.) Remarks
1. Hindustan Latex Public 288 Vorks to full
Trivandrum capacity
2. London Rubber, Madras Private 255 -do -
J. Lorcom/Sicome Full production
Aurangabad Joint 200 bepan {n Feb,
198}
4. Name not given yet, Aided Unit 150 Expected to go
Ra jasthan of State {nto Pro=
Covernament ductfon by
1983
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In addition to the above, USAID understands that Letters of

of Intent were issued during 1981-82 by the Ministry of Industry
to -

5. Andhra Pradesh

Industrial Develop- Joint 225 Production
ment Corp. Ltd. possible by
1985
6. Shri R. Neelakanta Rao Private Not known

Jagdale & Sons
36 Sampanki Tank Road
Bangalore 560 027

7. Shri Proboth C.S. Palitc
Palit, Puri & Sagvari -do - do -
Private Limited
Bombay

TABLE 13

CONDOM PRODUCTION BY YEAR AND SECTOR
(in million pleces)

Year NIRODH Trade Sales of Exports Total

Free Issues & Branded Condoas

Commercial In India

Discribucion

(1) (2) (3) (4) (3)
1977-78 227.80 18.20 30.00 276.00
1978-79 242.73 31.20 32.50 306.43
1979-80 211.89 25.80 55.00 292,69
1980-81 262.73 50.10 52.20 365.03
1981-82 320.00 55.60 53).00 428.60
1982-81 434.00 73.00(Eat.) Not avafl. Not Avail.
1963-84 550.00(Procurement 92.00(Est.) Not Avail. Not Avail.
Plan)

1984-85 650.00(projection) Not Avail. Not Avatl. Not Avail.

The Family Welfare Department has estimated a requiremen® of
300 wmillfon Nirodh Commercial (t.e., wubsidized) and 150 million
Nirodh Free in 1984-85, against an Inatalled capaclity by then of 863
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million, leaving more than 200 million a year for full-cost
commercial sales or exports. The LRC and Maharashtra Plants produce
condoms of highest international quality; efforts may be made to
increase standards for HLL.

LRC began fully automated production in 1968, and produces to
a8 0.5 standard Acceptable Quality Level (AQL) equal to Swedish
standards and higher than British or U.S. It is three times as
stringent as the 1.5 AQL currently required under Indian law (which
has been progessively relaxed over the last few ycars from 0.5 AQL).
The Indian standard is, however, prescribed under the Drugs Act, and
failure to meet it could theoretically result in criminal prosecution
and severe penalties. Latex, the main raw material, must be bought
indigenously at costs approximately double {nternational prices.
Silicon, used as a lubricant, 1is imported and carries 210% duty.
Other materials required were not investigated, although it is known
that the prices of indigenous paper and board, for instance, are
above international levels.

It appears certain that India's production capacity for
condoms can more than meet targets. However, fmports are possible {f
required to compensate for unforeseen problems (e.g. labor strikes).
In 1982-83 the GOI obtained 43 million condoms from South Korea under
its UNFPA Country Agreement. Indications are that {international
sources will contine to be available i1f needed.

2. Oral Contraceptives

Manufacturing capacity for oral contraceptives is already
available in India to meet the requirements anticipated during the
seven year life of the project. Privately-owned firms are ready and
willing to increase production {f additional output can be marketed
or sold to COl at a reasonable profit.

There are four principal constraints to the use of OCs:

1. There are well over the 200,000 Registered Medical
Practitioners (RMPs) in India, few of whom are oriented towards
providing Family Planning advice or services and virtually all of
vwhom are rcluctant to encourage the use of OC's. This is the result
of thelr perceptions of adverse effects of the 0C, as well as the
lukeward official endorsement which 0Cs have recefved by the GOI over
the years.

2. The purchase of oral contraceptives has until now
required a medical prescription. This has meant that large sgections
of the population have been excluded from the potential market. The
GOl is fully prepared to change this requirement.
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3. The advertising of OC's hus been 1limited to medical
publications. Thus while the general public could learn of the
potential dangers of the pill through stories in the press, those
stories could not be countered by product advertising nor by
professional publicity. The GOI has now relaxed this constraint.

4. Since 0Cs have been treated as ethical pharmaceuticals,
they have been available only In urban areas where pharmacies are
found. Further, the OC manufacturers in India are relatively small,
sophisticated specialty firms with small detailmen cadres all of whom
essentially make calls on the same 25,000 or so metropoliton
physiclans. 0Cs have not really been available to a large part of
the population.

As a result of these limitations, the demand for - and the
production of -- oral contraceptives has been low and stagnant. Only
about 600,000 couples currently use them. 0f this total, about
500,000 buy their pills commercially from pharmacies supplied by one
or another of the local manufacturers. The balance 1{is supplied
without cost through GOI hospitals and clinics. Six private firms
and one public firm have production capacity.

Indian Drugs and Pharmaceutiucals, Ltd. (IDPL), is a public

sector firm, and the largest pharmaceutical company in the developing
world. 1Its plant in Haryana produces a GOI =~ specific formulation
for the GOl program. IDPL is presently producing 0Cs at installed
capacity, requiring two shifts, at the annual level of about 12
million cycles.
Ciba-Geigy of India, Ltd., has underutilized capacity and could add
an additional shift; German Rcmedies, Ltd. could easily expand its
capacity by installing additional equipment and moving to two shifts;
Searle (India Ltd.) has underutilized capacity ‘and could also
utilizes recently constructed facilities if demand warrants; Wyeth
(India) Ltd.), which currently supplies about half of market
requirements, has underutilized capacity and could add a second
shift. Additional production facilities are maintained by Organon
and Parke Davis, each of which has a share of the current market.

USAID has been in direct touch with these manufacturers and
has arranged consultant visits to several of the production
facilities. A substantial expansion in production is reportedly
possible with minimum investment. The companies themselves would
Welcome an opportunity to increase the production on their installed
capacity {f such action would be profitable. The potential supply of
oral contraceptives in the quantities neceded and at the required
quality levels to meet project targets is considered to be far more
than adequate to meet e¢ven the most optimistic demand levels over the
next decade.
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3. The I.UOD.

The Lippes Loop was produced in India for a few years in
the late nineteen sixties. Production faltered after respongibility
for the small manufacturing facility was shifted from the original
management, which occurred near the time when adverse publicity
caused the medical profession to hold back 1its support for the IUD.
Production ended in 1971. Subsequently an effort was made to convert
the manufacturing facility to the production of CU-T200's ("copper
Ts"), and although some supplies were imported for assembly, the
production line has not been in sustained operation since. The
plant, equipment and technicians assembled to produce the Lippes Loop
now require substantial effort before production can resume8/.

There 1s at present virtually no production of 1IUD's in
India. Pending the development of a new manufacturing facility IUD's
will continue to be imported, purchased by the GOl as provided under
its agreement with UNFPA and other sources. Demand for IUDs
(:8pecially for the CU-T200) appears to be rising steadily. Autside
gources (in the U.S., Finland and Mexico) can likely meet the demand
until an indigenous production facility can be brought on streanm,
which the GOI believes should not take more thun one year. The GOl
is prepared to sanction private or public sector production and to
place regular orders at levels sufficiently high to sustain a small
staff and labor force. Several leads are now being pursued to enable
indigenous wmanufacture. Private sector marketing and subsidized
sales will 1likely be undertaken under arrangements with a large
pharmaceutical distributor. GOI has recently licensed the
manufacture of an Indian developed IUD (Soonawalla device) and
arrangements are underway in Bombay for its production in 1983 or
1984. USAID does not consider IUD commodity availability to be a
constraint to project implementation, although special efforts will
be required to ensure uninterrupted supply.

D. Financial Analysis

l. Project Costs

The total cost of the project 1s $514.06 millfon. The cost
of project clements and magnitude of indigenous and donor contribu-
tions are summarized in Section 1I, Cost Estimate and Financial Plan,
Part B. Details of costs of each project element are summarized in
the tables in Annex F.5. The indigenous contribution is $441.18
million. The GOI's share {s $357.24 millfon, representing two-thirds
of total project costs.

8/ Contraceptive Manufacturing in India, & report prepared by
John L. Lach and Paul H. Bronnenkant, October, 1982,
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2. Incremental Costs Over Current Patterns

Based upon past performance of India's family planning
program, the GOI would have to spend $259.48 million during tue
seven-year period 1984-1990 if cthe changes proposed in this project
are not made. The project calls for {iancreased promotional
expenditures to generate increased demand for contraceptives. If
successful, the project will result {n the GOI having to spend
$357.24 million in this period, an increase of 38 percent or $97.76
million. A substantial portion of this increase 1s for commodities
and promotion and advertising, as follows:

TABLE 14
PROJECTED GOI EXPENDITURES DURING PROJECT
LIFE WITH AND WITHOUT PROJECT
($ Millious)

Project

Costs Without Project With Project Increase
como‘litiea 155.31 224-64 69033
Promotion &

Advertising 101.69 121.70 20.01
Othel‘ﬂ 2.48 10090 8042
TOTAL 259.48 357.24 97.70
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The GOl's incremental coasts {n each projuct year are as follows:

TABLE 15
PROJECTED GOl EXPENDITURES BY YEAR
WITH AND WITHOUT PROJECT
($ Mtlltons)

Project Without Project With Project Net Percentage
Year Increase Increase
1984 19.90 23.71 3.81 19
1985 24.20 31.28 7.08 29
1986 29.17 39.87 10.70 y?
1987 34.37 47.82 13.45 )9
1988 W1.72 58.47 16.75 40
1989 50.96 71.55 20.99 40
1990 _}9.16 84.54 25.38 il
TOTAL 259.48 357,24 97.76 Jg

The projected {ncresdes requited {n COl expenditures range from
$3.81 wmillton n 1984 to $25.38 ofllfon {n 1990. The percentage
fncrease In anrual requirements ranges from 19 percent tn 1984 to 43
percent {n 1990.

3. ﬁb[l{gy of GOl to Cuver lncremental Coutn

The GOl budgeted $245 woillton for ta Fazily Welfare
(planning) program {n GOl flacal year 1982-4). The budget proviston
in 1983-84 ta $))0 willton, an fncrease of J4&.7 percert. The hudget
provision ham f{ncreased aubstantfally ecach year for the last 15
years, and the COl has fuvartably provided virtually the full asocunt
requested. The budget document fo. 1983-H4 atatea that the Fanmily
Welfare FProgram continues to be accorded hipgh priority and the
Covernment's alm {ao to bring the bitth rate down to 21 per thousand
and dcath rate to 7 per thousand reapectivei; by 2000 A.D.  Such
published ntatecents, private atatesenta of high-level “unterparts
and paat funding patterns all tndicate that €Ol comalte ot (0 the
program fa and will remafn high and that fundfng ts not expected to
be a problem. A covenant will amnure that aufficlent resourcen will
be made avallable an needed.

The {ncrecanen projected to be neconnary as a reault of this
project are likevwine nout expected to represent an undue financial
burden on tho Covetument. lIncrease of $).81 ntllfon equivalent
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projected for 1984 represents only one percent of development plan
outlays for family planning for 1983-84. The order of magnitude of
the increase will be equally small for the ensuing project years.

Moreover, if such added expenditures do turn out to be
necessary as expected, it will mean that the project i{s being success-
ful, demand 1is growing, contraceptive prevalence is increasing and
population growth -- {tself a major long term determinant of govern-
mental spending requirements -- slackening. Success in accelerating
growth in demand will 1likely lead to a further strengthening of
Government efforts and dedication of more resources to the program.

The GOI funding requirements projected through the life of
the project have been reviewed by and discussed with the GOI. They
have been accepted as realistic and incorporated into plans for the
remainder of the Sixth Five Year Plan period (1980-1985). The GOI
has indicated that plan allocations for the Seventh Plan, 1985-1990,
will also reflect project projections.

4. Recurrent Cost Financing

Project costs include administrative and operational costs
totaling $15 million for the establishment and operation of the CcMO,
the key organization to implement the project. AID will finance a
declining share of the operational costs of the CMO during the
project. See Table 7, Projection or Administrative Expenditures for
CMO by Fiscal Year and Source of Funds.

AID's contribution to the recurring costs of the CMO 1is
budgeted to total $6.00 million. AID funds will cover roughly 74
percent of these costs the first project year, declining to 16
percent by the final prc ject year.

5. Subsidization

In teran of the continuum from “private” to “public” goods,
contraceptives appear to occupy an {ntermediate position. The
bencfitu of contraceptive use can be viewed as “internalized” by the
individual houschold unit leading to higher per capita consumption
levels over time. On the other hand, the widesprcad use of
contraceptives reduces the demand for social {infrastructure by
reducing congestion and overcrowding of existing public facilities.
Thua the public interest {s served by higher levels of contraceptive
use with corresponding reduction in the negative "externalities”
associated with rapid population growth, such as urban congestion,
pollution etc. In order to stimulate greater consumption of
contraceptives, the price can be lowered for the consumer through a
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subsidy. The size of the subsidy element need not be very large to
induce greater consumption and use. The effectiveness of the subsidy
1s determined by the elasticity of demand for a given contraceptive
product. Ideally, the subsidy element should be adjusted to the
income level of the target group and gradually reduced as real income
levels increase with development. Such a policy would raise the
effective demand from marginal income groups, and automatically be
phased out as the need diminishes. A.I.D.J recognizes the need
for partial subsidy of family planning programs and supports GOI
efforts to “popularize” birth control methods through economic
incentives. The project does vary the subsidy element {in
contraceptive pricing according to income group. Given the level and
distribution of income in 1India forty percent of the population
requires full subsidization while another forty percent requires
partial subsidy support. The upper twenty percent of the population
represents the "full cost” market.

Project costs include $224.64 million for the procurement
and discribution of contraceptives. This amount consists of $90.32
million for free distributfon and the balance, or $134.32 million,
for subsidized distribution (Table 4; Annex F.5.d.).

Free distribution 1is currently made by the GOI in rural
areas through primary health centers and government hospitals and
clinics. This program will be expanded and accelerated under the
project.

The free program for reversible methods covered
approximately 2.1 million couples in 1982, at a cost of roughly $3.4
per couple.

Subsidized distribution is made primarily through
commercial retail sales. As of April, 1983, retail prices were set
at Rs.0.25 for a package of 3 condoms, or Rs.0.083 per plece. Mo
subsidized sales program has yet been launched for 0OCs. These
prices, which have not been raised {n almost ten years, --e
substantially lower than full-cost, commercially marketed products
(Rs. 0.35 to Rs. 1.25 for condoms and Rs. 4.00 to Rs. 6.00 per cycle
for 0Cs. The subsidy payment 18 made at the point of ex—factory
delivery. The GOl purchases condoms at competitive prices,
approximately Rs.0.85 for three and sells them to distributors at Rs.
0.16 per three condoms, thereby subsidizing production costs to the
extunt of Rs.0.69 per three. Normal mark-ups covering transport,
storage, marketing and profits are added to reach the government-set
retail prices. %heae prices were set so as to provide a product
selling at the lowest possible price, affordable by even lower income
consumers.

3/a.1.0. Policy Paper on Recurrent Costs, May, 1982, Page 7.
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Experience in other developing countries has suggested that a
good general rule of thumb is to establish coutraceptive prices at a
level roughly equal to one percent of the household income of the
target group. Household income distribution data for urban and rural
India have not been rellably established since 1976. (The Planning
Commission recently provided unofficial estimates shown in Table 17).
This pricing rule of thumb has been used successfully in many other
AID-supported social marketing programs. Obviously, variations in
individual income within the broad "middle income" category mean that
some consumers are able to spend substantially less than one percent
while others may have to spend more.

One of the early acts of the CMO 1is expected to be
introduction of a new, higher priced condom to cater to the upper
income ranges of the target group. As marketing strategies and
promotional campaigns begin to influence target group consumers, rise
in demand will permit gradual increases in retail price, possibly to
the point where all costs are covered and thus no subsidy required.
This 1s an important objective on which both USAID and the GOI
agree. Both believe strongly, however, that raising demand and
consumption 1s more important at this stage than eliminating the
subsidy and raising prices. Demand and price clasticities will be
watched closely by the CMO through its market research and prices
will be raised whenever prudent without unduly dampening consumption.

TABLE 16

Comparison of Rural Household Incomes with
Expenditures for Subsidized Contraceptives

Percentile  Actual Adjusted to Rs.48 Annual Expendi-

1970-71 1981-82 ture for Contraceptives
Incomesad. as Percent of Income
Rs. Rs.

10 909 2090 2.29

20 1174 2700 1.77

30 1409 ' 3240 1.48

40 1678 3859 1.24

50 2000 4600 1.04

60 2265 5209 0.92

70 2739 6300 0.76

80 3510 8073 0.59

90 4972 11,435 0.42

100 above 4972 above 11,435

a/ Source: Changes in Rural Income in India 1968-69, 1969-70,
1970-71. National Council of Applied Economlc Research,
New Delhi, December, 1975,
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E. Economic Analysis

The project 1is economically viable based on an evaluation of
project benefits and costs. Project benefits have been defined as
the savings to soclety of a reduction in the rate of population
growth. Accordingly, the value of a "birth averted” was calculated
from a macro-economic growth model which measures the effects of
reduced population growth rates on per capita income. The estimated
value of a birth averted was then applied to the number of births
averted due to the project. The latter is a technical estimate based
on the effectiveness of the project in raising the demand and use of
contraceptives among young couples. The projecf assumes that the
voluntary spacing of births through reversible contraceptive
techniques will ultimately result in fewer bt .rths and smaller family
size. The benefit of fewer births or "births averted"” 1s basically
the difference between average private and public consumption
expenditure and the marginal product of labor over the 1life cycle.
Given high unemployment rates and the low productivity of labor,
individual consumption requirements unormally exceed the economic
contribution of additional labor. Thus, there is a social savings
assoclated with a birth averted which, when discounted over time,
gives the present value of a birth averted. Since the benefits or
net social savings comprise both private and public expenditure
savings, the costs of doing the project can be similarly divided into
private and public costs. These costs may be cxplicit in the project
budget or implicit in the project design. In the latter case, shadow
pricing and 1indirect estimatifon are required. The resulting cost
stream was discounted by the same rate as the benefit stream to
derive the present value of project costs. The discount rate used in
the analysis was ten percent, considered to be reflective of the
opportunity cost of capital. This rate is commonly used in public
sector project evaluation both in India and the United States. The
discounted bencfit/cost ratio  for this project using a 10 percent
discount rate 1is 11.48. The methodology and results are outlined
below with details of the macro-economic model presented in Annex F.8.

1. Methodologz

The project will stimulate an Increase in the effective
demand for contraceptives particularly among younger couples through
marketing and other promotional activities. These activities will
undoubtedly enhance the effectiveness of the overall GOI family
planning effort. Nevertheless, for purposes of project appraisal,
the relevant comparison of benefits and costs are those which are
directly attributable to this project independent of other projects
or programs in the family planning sector. Accordingly, the approach
taken in the economic analysis was to quantify the net benefits to
soziety from a reduction in population growth achieved through the
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project as well as the corresponding social costs. Social costs
include public and private costs and in some cases shadow pricing was
used to derive the economic value of resources utilized in the
project. For example, the private costs lIncurred by contracepting
couples equivalent to the unsubsidized portion of the price of
marketed contraceptives has been included even though these costs are
not explicitly shown in the project budget. Hence, costs estimated
in this analysis may differ from those shown in the project budget or
financial analysis.

2. Project Benefits

An important objective of the project is to support GOI
efforts to reduce the rate of population growth to the point where
the net reproductive rate (NRR) is equal to 1.0 before the end of the
century. In achieving this target there will have to be an increase
in the contraceptive prevalance rate (CPR) for temporary reversible
methods. Specifically, the project will reinforce GOI family
planning efforts to increase the current 6% rate to 20% of all
fertile couples by 1990. The project {tself {is expected to
contribute 112 of this planned 14% {ncrease in the CPR. There are
three major contraceptive methods promoted under the project 1i.e.
condoms, oral contraceptives and intrauterine devices. Each method
provides protection against pregnancy. However, the effectiveness of
each method wmay vary somewhat depending on the technical
characteristics and practical use of that method. Therefore, "couple
year protection” by method was adjusted to derive the number of
likely births averted by each method. An overall mix of methods was
then assumed and programmed over project life giving the number of
births averted by year. The total number of births averted by this
project is estimated to be 6.1 million.

TABLE 17
Projected Births Averted and Contraceptive Acceptors by Method
(million)
YEAR BIRTHS NUMBER OF DISTRIBUTION OF ACCEPTORS BY METHOD
AVERTED CONTRACEPTING  CONDOM 0.C. I.U.D.
COUPLES
83/84 - - - - 2,75
8’0/85 - 0.9 005 0-3 001
85/86 0.2 1.7 1.0 0.5 0.2
86/87 0.4 l.8 1.5 1.0 1.3
87/88 0.7 3.4 1.6 2.0 1.8
68/89 1.4 6.2 1.9 2.5 1.8
89/90 1.7 6.4 1.9 2.5 2.0
90/91 1.7 - - - -
~ TOTAL 6.1 24 .4 8.4 8.8 7.2
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A macro-economic model developed by Robert C. Repetto was used to
estimate the value of a birth averted in India 10/, This wmodel
estimates the benefits of a birth averted by comparing the per capita
consumption stream with the likely income stream over a 50 year
period. The per capita consumption stream includes private household
expenditures derived from national income data and average government
expenditures on public education, health and housing.

The marginal product of agricultural labor was used to
estimate the likely income contribution of an additional worker.
This was adjusted for labor force participation rates which are not
expected to change drastically in the future. The marginal product
of labor per year was estimated to be only Rs.375 in 1960/61 prices.
The present value of a birth averted taken as the discounted
difference of consumption and probable income streams is Rs.1,500 in
constant prices. This estimate assumes that present levels of per
capita consumption and marginal product remain unchanged. This
appears to be unrealistic and the model was adjusted to allow a one
percent growth in the key parameters 11/, This assumption, which
i1s consistent with past growth performance of the Indian economy,
increases the present value of a birth averted to Rs.1,875 in 1960/61
prices. If we adjust for recent {inflation by using the implicit
consumption expenditure price deflator, we arrive at an Rs.7,477
estimate of the value of a birth averted in 1980/81 prices.

The number of births averted over project 1life multiplied
by the estimated value of a birth averted ylelds the project benefit
stream. This stream when discounted by 10 percent gives a present
value benefit (PVB) equal to Rs.27,255 million.

3. Project Costs

The most important cost element of the project involves
the manufacture and distribution of contraceptives. Since the policy
of the GOI is to subsidize partially or whg}ly the price of contra-

ceptive products according to income group 12, »it was not appro-

10/ This model uses the same conceptual framework developed by
Enke, Coale and Hoover. For aspecification of the model see
Annex F.7.

ll/ A conatant growth rate (c) can be factored out and incorpo-
rated into the diascount rate (r) on the form [(1+c)/(1+r)] .,

12/ Clearly, the GOI does not wish "low income” to be an obstacle
to the effective demand for contraceptives.
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priate to use government prices as a measure of the value of commo-
dity resources used in the project. Moreover, adjustment for the
subsidized element in contraceptive prices was not posaible since the
pricing policy under this project has not yet been fully determined
nor have retail distribution wmargins been clearly established.
Therefore, to estimate the value of contraceptive products used to
attain the project target of 6.1 mi{llion births averted, "full cost"”
market prices were applied to technical estimates of consumption of
contraceptives. Thus the “indicated” physical quantities of
contraceptives used 1in the project were valued at constant market
prices, even though the price to the final consumer will vary
according to the subsidy element.

A number of simplifying assumptions was made concerning the
effects of increased demand on the supply of contraceptives. It was
assumed that manufacturers were operating at less than full capacity
somewhere 1in the "flat™ portion of their average cost curves. As
demand for contraceptives increases due to marketing and promotion
efforts of the project, supply will be elastic at current average
costs of production. Moreover, industry inputs such as latex would
not be bid up through higher industry demand due to liberalization of
fmports (perhaps brought about through policy dfalogue under the
project). Thus the contraceptive 1industry 1{s assumed to be a
constant-cost industry with retail distribution according to
customary margins. )

Another assumption 18 that private user costs are
negligible for condoms and pills since they can be readily obtained
through normal commercial channels. However, the cost of I.U.D.
insertions was adjusted to reflect for both the commodity and related
services.

Finally, budget cost data were reformulated to estimate
project costs related to marketing and promotion; reseach and
analysis; and administrative costs associated with establishing the
CMO (sce Table 18).

The resulting cost stream was discounted by 10 percent to
obtain the present value cost (PVC) of the project calculated at
R8.2,375 million.

4. Sensitivity Analysis

In order to test key assumptions of the project and thelr
effect on the benefit cost ratio, two “"pessimistic” scenarios were
carried out. Scenario A assumes thut the project will only be 50
percent successful in averting 6.1 million births. This outcome
would reduce the benefit cost ratio to 5.74. 1f, in addition, costs
exceeded those ecstimated by 25 percent, then Scenario B indicates a
further drop in the benecfit cost ratio to 4.59. The “base run” and
alternative scaenarios are shown {n Table 19.
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TABLE 18
Public and Private Costs (Rs. Million)

CONTRACEPTIVE COSTS 1IN MARKETING CMO ADMIN. RESEARCH T OT AL
YEAR CONSTANT MARKET PRICES AND EXPENSES ANALYSIS
CONDOM  0O.C. L.U.D. TOTAL PROMOTION

83/84 - - - - 102.00 27.2 23.8 153.00
84/85 19.80 34.86 5.0 59,66 149.00 16.0 21.3 245,96
85/86 39.60 58.10 10.0 107.70 177.00 17.5 13.8 316.00
86/87 59.40 116.20 65.0 240.60 206.00 19.4 13.4 479.40
87/88 63.36 232.40 90.0 385.70 239.00 21.3 10.7 656.76
83/89 75.24 290.50 90.0 455.74 280.00 23.3 6.4 765.44,
89/90 75.24 290.50 100.0 465.74 305.00 25.6 5.5 801.84
TOTAL 1,715.20 1,458.00 150.3 94.9 3,418.40
TABLE 19
Sunsitivity Analysis
Base Run Scenario 'A' Scenario 'B'

YEAR Benefit Costs Benefits/2 Costs Benefits/2 Costs

(1.25)

83/84 0 153.0 0 153.0 0 191.3

84/85 0 246.0 0 246.0 0 3u7.5

85/86 1,495.4 316.0 747.7 316.0 747.7 395.0

86/87 2,990.8 479.4  1,495.4 479.4 1,495.4 599.3

87/88 5,233.9  656.8 2,616.9 656.8 2,616.9 821.0

88/89 10,467.8 765.4 5,233.9 765.4 5,233.9 956.8

89/90 12,710.9 801.8 6,355.5 801.8 6,355.5 1,002.3

90/91 12,710.9 0 6,355.4 - 6,355.4 -

Presont

Discounted
Value 27,255.0 2,374.5 13,627.4 2,374.5 13,627.4 2,908.2

Benefit/
Cost
Ratio 11-108 5074 6059
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F. Social and Behavioral Analysis

Social and behavioral patterns prevailing in large areas of
India will complicate even the most determined efforts to create a
demand for contraceptives. The problem 1is {llustrated by the
gituation {n Uttar Pradesh (U.P.). This state has over 115 million
people (1983), about 85% rural, with average annual houschold {ncomes
of less than $600, high mortality rates ecspecially among infants and
children, probably less than six percent female literacy in rural
areas, and deeply rooted patrifocal and patrilocal kinship systens.
Social norms enphasize varly marriage (fur females about 15 years),
establishing earliest poussible fertility within marriage, and an
intense preference for male offspring. The value of children's labor
1s significant to agricultural families and there 1is 1little old-age
security for the poor beyond that provided by sons. In order to have
two sons survive through the parents' old age, at least five births
are needed, given prevailing infant mortality. Until these condi-
tions change, rural people will continue to have large families. It
is a tough scenarifo for even the bLest family planning program, and
especially so for one trying to reach young couples. Desplte these
discouraging constraints, demand for contraceptives is rising, and
the population growth rate i{s comiug down. The project will support
and accelerate this tread.

The GOl recognizes that a large portion of India's population
lives beyond the reach of the commercial marketing network. This has
led the GOl to undertake heavy {nvestments in rural infrastructure
and IEC strategies described elsewhere in this paper. This project
will relnforce such c¢fforts.

Experience ulso fndicates that family planning success 1is
relaced to performance in allied social sectors, particularly healih,
primary education and old-age security. Thus, the project includes a
component to strengthen demographic analysis and to monitor progress
in related sectors.

The f{mmedfate beneficlarfes of this project will be those
younger couples who are wmotivated to use aspacing methods. The nation
as a whole will benetit ns Indfa movens toward the ultimite goal of an
NRR of 1.0. Benefits which would nut otherwise accrue {nclude better
maternal and child health, {nproved intra-famflial {ncome
distribution, rcduced requirements for social and educational
services, and a gencerally fmproved capactty to satisfy personal needs,

Yet-to-be born and already born echtldren, however, conntitute
the principal bencficifaries over the long term. An objective of this
project, and a central objective of the GOl and of A.I.D. assiuntance,
{s to improve the quality of 1ife for each individual in definable
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terms. An underlying tenet of this policy is that children born of
parents who want and plan for them will enjoy a greater concentration
of adult attention, more physical and other resources and better
chances of survival. This project will also increase the average
time between births. Ample evidence exists of direct health and
survival benefits from improved child spacing.

Expansion in promotional and IEC activities will improve the
public's access to information. IEC activities will be further
decentralized and Involve close particlpation by regional and
state-level specialists in media and mass comnunications.

G. Administrative Analysis

1. Contraceptive Marketing Organization

The focal point of this project will be the Contraceptive
Marketing Organization (CMO), established as a semiautonomous societ:
adainistratively separate from the Government. The Project envisages
the transfer of responsibilities to CMO for:

4. Procurement and darketing of Contraceptives:
Procurement for the subsidized and free programs, sclling and selling
arrangements, dlstribution of free and subsidized brands, advertising
and proaotion, and Information/Education/Communications (IEC)
including design of oextension training for opinfon-formers,
decision-makers and government and non-government paramedics;

b. Monitoring and Evaluation: Market rescarch, and data
flow systems from the field.

The CMO will be unifquely capable of carrying out these
responsibilities. Factors contributing to this capability include:

== {ntegration of management of procurement,
distribution and marketing 1in one organization;
heretofore these functions have been handled
separately by different minfstries of the Government;

== {ndependence from many key restrictions and
procedures which have constrained the MOHFW, such as
the requirement of governmental bodies to use the
Director-General of Supply and Disposal for all
procurement, and the requirement to use the Ministry
of Information and Broadcasting for advertising
arrangements;
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== ability to offer competitive levels of compensation
that will attract proven talent from the private
sector 1in the filelds of management, marketing,
advertising, etc.;

== authority derived from its governing board chairman,
an individual expected to be prominent in Indian
gociety and experienced 1in planning and launching
ma jor programs;

== influence over both government and the private sector
through membership on {ts board of high level
individuals from both sectors.

These features, together with the high priority placed
by the Government of India upon its family planning programs, will
equip the CMO with organizational strengths, authority and the
capability to control resources that are rarely found together in a
single organization and which will greatly increase its ability to
achieve 1ts objectives.

2. GOI and Other Agencies

Two major areas of responsibility for temporary
contraceptive methods will remain within the MOHFW:

a. Procurement of imported supplies (as necessary);

b. Liaison within the MOMFW in the areas of evaluation,
education, use of the media, reporting and finances; lfalson with
other key ministries, particularly Finance, Comacrce, Information and
Broadcasting, Industries, Chemicals & Fertillzers and the Planning
Commission; liafson between CMO and USAID.

These responsibilities will be discharged by a sentour
official directly responsible to the Comuissioner for Family
Welfare. A unit specfalizing in management and communications will
be created at the level of Joint Secretary or Director with adequate
staff knowledgeable about 1logistics, advertising, marketing, markct
research and commun{catfons. The purpose of this unit (s to provide
a channel through which the CMO can draw resources and support from
GOl, and to act as an {ntermediary in resolving Issucs that may arise
wita contractors, manufactuers, import agencien, other GOl offfcials
at the center and in the wtates, and USALD.

The Inter-agency Communfications Task Force will be
reconstituted to stimulate public sector communications on fan{ly
planning. This group is expected to be chaired by a high off{cial of



- 64 -

MOHFW, and members will include communications officials of various
states, the Central Training Institutes, and the Ministry of
Information and Broadcasting. It will formulate strategies for the
IEC component of the project and will provide policy guidance to the
National Institute of Health and Family Welfare in its capacity as
the "apex” responsible for implementing IEC activities. The Director
of NIHFW 1is expected to sit both on the poverning bhoard of the CMO
and on the task force.

VI. Conditions and Covenants

A. Conditions Precedent

1. For the Contraceptive Marketing Organization and {its
programs:

a. registration of the Society with the Government of India;

b. selection and appointment of Its governing  board,
Including CMO Exccutive Director and Product Managers;

¢+ provisien of furnds for adminlstrative and operating
e.peuses for the first year dcposfted in Irs account by
ti ¢ Government of Indic;

d. provision of funds for procurcment of contraceptives for
sccial marketing and free distribution programs for all
procurcment to be undertaken during the first year of
operation;

2. For advertising and market rescarch: approval by the
governing board of an advertlising and market research plan, including
detailed work plan for first year operations;

J. For information, education and communications:

a. establishment of a communications task force involving

center and state organf{zations concerned with
communications activities {n the fleld of family
planning;

b. designation of a lead or upex inastitute or agency for
planning and implementing  communications training
activities {n the ficld of family planning;

€. completion of a training plan including recommended
course topics, approximate numbers and types of people
to be trained and a uchedule of when and where wsuch
training should occur,
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B. Covenants

l. Sufficient and timely funding provided by the Government of
India, as and when required, to enable orderly and regular
procurement planning by the CMO for the free and subsidized family
planning programs;

2. CMO permitted to operate as freely as possible within the
limits of ethics, luw and good business practice in designing and
implementing a contraceptive marketing program; for exaaple,
advertising and publicity campaigns undertaken without prior
clearance;

VII. Evaluation Arrangements

As is the case with any coapetent marketing organization,
evaluation will be un {ntegral part of the on-going responsibilities
of the CMO and a major operational concern. Conti{nuous market
research will be undertaken {n order to assess the effectiveness of
the marketing plan and of specific advertising campaigns. Baseline
sales figures will he established for each product llne, and progress
against these sturting points will be continuously monitored both
nationally and region - sepcifically. Marketing programs found to be
less effective will be revised or dropped {n favor of others
demonstrating more impact upon the market. Indicutors watched will
include sales figurvs for both full-cost .and socially marketed
products -- an {ndicator of contraceptive prevalence -- the
relatfonships between specific products and thetr advertising and
promotional campaigns and the relationship between sales and price
variatlions,

Market research will be directed mainly st purpose level project
objectives. The demographic analysis component will wmonftor goal
level objectives: rmovement {n NRR, CBR and age-specific fertiliey
rates. This will serve to guide the plunning of wmarket plans during
and after the project, and {t will also address A.1.D.'as Interests {n
goal level indicntors.

Project outputs will be reviewed regularly throughout the project
by joint GOI, A.I.D. and UNFPA project evaluatlions scheduled for the
fourth quarter of CY 1984, firse quarter of 1986, fourth quarter of
1987 und the second quarter of 1989. Thls wschedule may vary to
accommodate changea In the {mplementation suchedule.

In addition, major cvaluations will be undertaken in the third
year and after the project's conclusion to naacns  {tw nmuccaess In
approaching the satated foertility goals and In utilizing private
sector resourceu for this {mportant woclal effort.
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Annex A

s PID Issues

The issues quoted and answered below are from 81 STATE 189888,
the telegram sent after the APAC approved the PID for the Social
Marketing/Communications Project on July 9, 1981, and from a
memorandum dated July 21, 1981 from Mr. Tim Seims to Gary Merritt.
This memorandum is assumed to be the "further advice” alluded to In
Item 9 below.

A, Issues from the APAC PID approval cable are as follows:

l. The PP should indicara how the increased demand
for locally produced contraceptives to be
generated during the life of the project will be
met by the manufacturers. This would appear to
be particularly a problem with condoms. Assume
no pharzaceuticals are to be locally produced
under this project.

Detailed studies have buen undertaken of local production
capacities for condoms, orals and IUDs. See particularly Section
V.C., Summary of Analysis on Production of Contraceptives, and the
full analysis in Annex E. Brlefly, ample production capacity exists
in India now to accommodute the most optimistic projections of demand
increases. Oral contraccptives are presently produced within India
by six private sector (multinationul) firms and one public sector
flrm. Indigenous private firms have the capacity to produce orals,
although their facilities are being used for other pharmaceutical
products. No project assistance will be directed towvard production
of any contraceptive products, but the Covernment of India will
continue to procure locally manufactured contraceptives for use in
its social sarketing and free distribution programs which the project
is supporting in other vays.

2, Price Structure: The distribution system appears
to need adjustment so that the returns to
distribution and sales in the private sector
encourage sales prosotion, perhaps {including
broader governseut subsidies.

The project specifically addresses this concern as a central
element. The new Contraceptive Marketing ONrganization will be the
central point of management for procuresent, distribution and proso=
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tion of contraceptives through commercial channels and through the
government's system of health centers and clinics. The CMO will
procure all necessary contraceptives on behalf of the Government at
competitive prices; for the social marketing component, the CMO will
sell contraceptives ex-factory to commercial distributors below cost,
at a price low enough to provide adequate margins to the distributors.
One method being considered for establishing these ex-factory prices
involves potential distributors submitting competitive offers to the
CMO. These offers would contain the price they are willing to pay
per unit in return for being granted the concession for distributing
contraceptives in a given area. This would permit distributors to
compete for the business, proposing prices which would provide them
adequate margins for operating and for maximizing their profits,
within the limits imposcd by competition.

The project does not seck to increase government subsidies.
Instead, it is planned to reduce costs at the point of manufacture
and at various points along the distributfon chain by selectively
reducing or climinating government 1levies and other restrictions
which affect firms functioning In the family planning arena. We
believe this is a sounder approach to profitability than direct
subsidization.

3. Murket Penetration: (The PP should 1indicate)
plans for increasing sales in rural areas.

One of the first tauks of the CNO will be preparation of detailed
marketing plans targeted primarily to rural arcas. A preliminary
plan was prepared as part of the project development process and {s
available for review. The plun was prepared primarily to reach
recasonable estimates of advertising costs for purposeas of project
budgeting. Although the CMO is expected to prepare and implement {ts
own plan, the preliminary document will be provided for background
use. Based on successes already achfeved by Indian marketing
organizations {n penctrating rural areas with a wide variety of
consumer products, we believe the prouspects can be equally good for
contraceptives.

4, Information, Education and Comnunication: The
APAC  asupports o  heavy Investment in  thae
preparation and dinstribution of famfly planning
informatfon bookletn that explain all available
fawlly planning wethods and could provide the
basis {or “"informed contont ™ where the
altornative of sterflizatton fn chonen. Movemunt
of the COI {n the direction of promoting
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reversible methods of contraception is
applauded. It 1is expected that before the
booklets and other materials are prepared,
research will have been completed which provides
some indications of why pecople, differentiated
among groups and areas, resist family planning
generally or particular methods when they are
aware of their availability and purpose. The PP
should make use of all IEC lessons learned in the
current IRHP Project as well as utilize
information from Operations Rescarch Group and
other IEC studles.

The IEC component of the project, as expected, does support
intensive and wide distribution of information materials explaning
all temporary family planning methods. This material provides the
basis for consideration of alternatives to sterilization. Materials
will be prepared both for nationwide distribution and for targeting
to specific areas, cultural and ethnic groups and income levels. The
targeted materials will be directed to varfations among groups in
receptivity to family planning. The project was developed .ith the
benefit of continuous consultation with the IRHP project officer who
is a member of the Mission Project Committce; studies prepared by ORG
and other firms and institutions were used extensively. See
Bibliography, Annex H.

5. Research: Research should support project's
other two components, while being technologically
innovative and not duplicative where advances
already made elscwhere.

Research plans developed for this project were carcfully prepared
vich the assistance of some of the foremust authoritics in the field
of reproductive {immunology. Resecarch activities will draw on
advances made cluewhere whenever appropriate and will adapt such
advances to the conditions in India.

6, Project Budye:: The PP ahould address the
sctaffing fupact of the project on COI central
einfstries, e.g. 1f aigniftcant proportion of
project fundu were to he used on salaries of
additfonal staff, this should be Justified (n
detail as Vblalanced aguinst funding for othar
organizational {mprovements.
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The project involves some divestiture of responsibility for
social marketing and free distribution of reversible contraceptives
from the central Ministry of Health and Family Planning. This
responsibility, including the function of procurement, will be taken
on by a semiautonomous organization formed under the Societies Act of
1860 and operating largely outside of government regulations and
constraints. Staffing of central ministries will accordingly decline
slightly. Sec Section III.C. Operating costs including salaries for
the CMO are estimated to total the equivalent of $15 million over the
project life. AID funds are budgeted to cover approximately $6.0
million of this total, to be provided as a declining share of annual
costs over the project.

7. PP Preparation: A long lead time will be
necessary for the recruitment of U.S. experts for
the design team. It would also appear to be
egpecilually valuable to make use of the services
of Indian experts on marketing and operations
research to work jointly with U.S. team members
complementing their skills.

Extensive use was made of Indian marketing and operations research
talent during preparation of this project

8. Mission Implementation: The PP should spell out
in detail the means by which the Missfon, with
its limited technical staff in this field, will
be able to lmplement and monitor existing and
proposed projects at the national, regfonal and
state levels. It {8 also hoped that some
concentration of new project activities will
occur in the five states which constitute the
projct arca of the current IRUP Projcct.

Mission ({ioplcmentation and monitoring rewpunsibilitics and
capabilities have been thought through carcefully. Sece Sections II1
and 1V and Section VIII, Annex P.4. Briefly, USAID'a Family Planning
Development Officer will wpend roughly one third of his or her time
on this project. 1In additisn, a communications npecialist 1o being
recruited for the Mlusion who will likewiue spend one third of hias or
her time¢e on the project. Alno, -u FSN profesufonal {s heing
recruited for the project, and the Miu.fon may contract with
markating consultants to assiut in monitoring and/or ovaluation.



-70 -

9. Further Advice: S&T/POP/FPSD will transmit more
advice on 1issues for PP Preparation concerning
social marketing 1in a letter to Dr. LeSar,
including comments on (a) logistical and
financial {mplications of the fleld force
required for marketing of oral contraceptives,
(b) use of marketing expertise, and (c) improving
the management capacity of NIRODH Program.

B. The following points are excerpted from Seims to Merritt memoran-
dum dated July 21, 1981.

1. Firstly, it appears to me that what you are
proposing 1is the creation of a specialized,
government owned pharmaceutical company which
targets 1ts marketing on the non allopathic
medical practitioners.

The project helps to establish a sem! autonomous marketing
organization with the authority to procure goods and services. It 1is
not {n the business of manufacturing anything, and it is not govern-
ment owned. It will, however, receive all funds for procurement of
contraceptives from the government, as well as funds for advertising
and promotion. The organizatifon will not be constrained by govern-
mert procurement regulations and procedures or salary schedules.
Sraff salaries and other expenses will be pald largely from revenues
1t receives from contraceptive sales.

2. What are the logistic and financial implications
of the sizeable fleld force that would probably
be required to market oral contraceptives through
l1tcensed medical practitioners?

It is not :currently cuavisloned that the orgunization will have
its own field zatketing force, but rather that {t will distributae
through exiating market channels. The CMO will provide the oppor-
tunity to firms alrcady in the busineus in Indfa to market oral
contraceptives proficably, by providing the products below cost.

3. What are the curtent and prospective attitudes of
the varioun types of licensed medical
practitioners towards oral contracaptivea and
tovarde each other, e.g., would each type require
separate brands?
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Attitudinal surveys were conducted during project development.
Briefly, wide variations were found among the various types of
medical practiticners and between rural and urban areas. Traditional
practitioners, especially in rural areas, knew the least about
contraception and various methods and were the most mis-informed.
The IEC component of the project as a result i{s directed toward these
groups.

At present we do not believe separate brands of orals are
required for various types of medical practitioners. The CMO may,
however, conclude otherwise as {t prepares its marketing stracegy.

4. Will the GOI cut through the red tape that would
be expected to irhibit the new brand and new
product {atroductions that would be necessary to
fully and eftectively exploit the sales force and
narketing organizations that would be created?

GOi "red tape” Is aot expected to he a problem. For condoms the
mitter orf red tipe does not arise; for orals, the two low-dosage
foruulas that have already been approved for the government family
planning program will be uscd. These formulas are medically sage and
effective. So long as approved formulas are used, lengthy approvals

a2 not required.

S Hew can the nanagement capacity of the NIRODH
staff be expanded or supplemented to weat the
f2quirements of this project?

Responsibility for the NIRODH progrum will be transferced to the
CMO. 1Itu capacity will be the direct concern of 1its governing board
and {ts Managing Dfrector. Sowe of the NIRODH staff predvently {n the
Minlstry may be transferred to the CMO, {f they wish to go and {f
they are accepted by the CMO.
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Narrative Summary

Objectively Verifiable Indicators

Coal: Reduce fertility of
young married couples and
rate of population growth

Reduction in the net reproduction rate
from 1.67 to 1.4 by PACD.

Purpose: Increase use of safe,
readily avallabie, inexpensive,
non-teruinal methods of fertility
regulation.

Prevalance of temporary contraceptive in-
creased from 6% of cligible couples to
20% of eligible couples by PACD.

Qutputs: Semi-autonomous, non-
profit soclety to promote
{ntercsts of contraceptive pro-
ducers and marketers, and
consumers.

Strengthcned GOI Information
Faucattion, Cuauunication
Prograuw.

Inproved capability to analyze
demographic data and socfal and
ecopomic factors related to
mortality and fertilicy.

Inproved capabi{lity to conduct
bio-medical regcarch.

Contraceptive Marketing Organization with
one central office and five reglonal
offices In place and functloning.

12 communications specialists and 100
trainers trainced; 5000 extension educa-
torv tetralned; 2 mass media programs
lauached per year.

Results of rescarch by Registrar General
and U.S. i{nscitutions published; indivi~-
duals tralned {n statlstical sampling,
computer data systems, and demographlc
analysis;

4 Indian Instftutions {uvolved {n colla-
borative bLiomedical reucarch with U.S.
instf{tutions.

N N N N Nl N N Nl Nt

Inputs: Support to development of
Contraceptive Maurkcting Organiza-
tion (CMO).

Support for promotion and adverti-
ning of contraceptiven.

Trainlng in 1EC

Indo=t'.5. collaboration In
dozographic and biv=-memdlical
rosearch.,

$6.00 1tl1{on expended to support adminis-)

trative cost of CMO,

$25.5 milliun expended to finance pro-
motion and advertinlng.

5000 workera pa.tictpate In trafining
coursas/scninarn; 200,000 repfotered
private practitfoners exposed to in=-
formation on revers(ble faoily plann-
fng meanures.

Tado=U.%. collahoration takea place,

A g e Nl N Nl Nl Nl Nl Nl S Nt
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Life of Project
From FY 83 to FY 90

Total U.S. Funding $48 million

Data Prepared May 27, 1983

Means of Verification

Assumptions

Decennial Census; Sample Registra-
tion Systewm; Contraceptive Preva-
lence Surveys, IRHD Surveys

Increasing proportion of Indian couples
will desire more delay and spacing of
pregnancies.

Distributor Inforwmation; Commo-
dity Movement Records from GOI
Program; Contraceptive Prevalence
Surveys.

Pupblic and Private sector IEC promo-
tion campalgng will be adequate to
Increase demand for fertility regula-
tion systems will exist,

Articles/Menmorandum of Associa-
tion central and reglonal oifices
and staft; data and prescribed
rep-)r[.h"

Reports from Training institu-
tutes certifled by HOHFW; fleld
visits.

Reports and Publications fronm
ICMR, Dept. of Sclence and
Techinology, Planning Comui-
ssiun, RG/Census Coroeisusion
and population {natitutus,

GOT will establish autonomous marketing
organization for fertility regulation;
GOl will recruit staff at levels of
crotenents sufficlent to attract high
executive talent.

LUL task torcc un communications stra-

tegy will be active throughout project
1ife,

Staff will be avatlable for collaborative
detivicies; mutually beneficial relation-
ships between U.S. and India institutions
will be cstablished.

USAID Financial Records:
COI Flnaucial Records;
Maurkoting Organfization
Financtal Records.

U.S. and COI proposed funding levels and
project design arc approved by the
tespective governments and expenditures
proceed on a timely bLanlu.
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Annex C

PROJECT CHECKLIST

Listed below are statutory criteria applicable generally to
projects with FAA funds and project criteria applicable to

Development Ascistance (with a

sub-category 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?

General Criteria for Project

l.Continuing Resolution Unnumbered: FAA Scc.

653(b); Sec. 634A. (a)Describe how

Coumitteces on appropriations of Senate and
House have been or will be notified
concerning the projuct; (L) {u assistance
within (Opecational Year Budget) country or
International organizatlion allocation
reported to Congresas (or not more that $1
million over that figure)?

2.FAA Sec. 611(a)(1l). Prior to obligatlion
in excess of $100,000 will there be (a)
engincering, financial and other plans
necessary to carry out the assistance and
(b) a reasonably firu cscimate of the cost
to the U.S. of the ausistance?

J.FAA Sec. 611(a)(2). If further
legislati{ve action {u required within
recipfent country, what 19 bauls for
recasonable expectation that such action will
be conmpleted i{n time to perait orderly
accomplinhment of purpose of the asnsfatance?

4.FAA Scc. H1L(b); Continulonyg Resolution
Sec. 501, If for water or water-relatod

land resource conastruction, ban project met

the standarde and criterfa an per the
Principles and Jtandardus for Planning Water
and Related Land Reswourcas Jdated October 25,
197317

Yes.

Yes.

(a) Formal Notification to
Congressional committees was given
in AID's FY 1983 Congressional
Presentation. To the extent
additional funds are required or
funding categories shift, proper
congressional notifications will
be made; (b) yes.

(a) Yen, sce project
{mplementation plan; (b) Yes, sce
cost estimiate and financial plan.

Not applicable.

Not applicabla.
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5.FAA Sec. 6l1(e). If project is capital
assistance (e.g., construction), and all
U.S. assigtance for it will exceed $1
million, has Mission Director certified and
Reglonal Assistant Administrator taken into
consideration the country's capability
effectively to maiutain and utilize the
project?

6.FAA Sec. 20Y. 1Is project susceptible to
execution as part of regional or
multilateral project? 1If so, why is project
not executed? Intormatiosa and conclusion
whether assistance will encourage reglonai
development programs.

7.FAA Sec. 601(a). Iuformation and
conclusions whether project will encourage
efforts of the country :o: (a) Llucrcase the
flow vf {nternational traae; (b) foster
private inftfative aud conpetition;
(c)encourage devalopuctt and use of
cooperatives, credic uafona, and savings and
loan associutions; (d) discourage
monopolistic practices; (e) fmprove
techni{cal effictency of {ndustey,
agriculture and commerce and () strenpthen
free labor unfons,

B8.FAA Sec. 601(bY. Information and
conclusion on how project will encourage
U.5. private trade and {nvestoent abroad and
encourage private U.S. participation (n
forcign asnfatance prograus (lacluding use
of private trade channels and the servicen
of U.S. private eaterprinc).

9.FAA Sec. 612(b); Scc. 616(h). Deacribe
steps taken to assure that, to the maxiwuw
extent ponafble, the country Is contributing
local currencies to meet the coat of
contractuul and other mervicea, and [orelpn
currenclen owned by the U,S. dre utilized to
aaat the coat of contractual and other
servicen,

Not applicable.

This 18 not a multilateral project
although other donors are
providing familv planning
assistance and AID Is coordinating
with them. Duc to the differences
in attitudes toward family
planning throughout the region,
this project would not be feasible
as part of a regional project.

(a) Not applicable; (b) yes, by
sponsouriag an analysis of
puverenent regulations and taxes
which Ilmpinge upon firms {nvolved
in the preduccion, dfstribution
and sale of contraceptives and by
tecomwending changes; (c¢) not
applicable; (d) yes; (e)
{ndirecctly, yeu, by creating an
environnment In vhich technical

et ficiency ta rewarded; (f) not
applicalle.

U.S5. technical assistance will be
provided under the project; in
addition, collecboration between
U.S. and Indian sclentfata will be
nupported.

The Covernment of India will
contribute the equivalent of $358
m{llion to the custs of tha
project and {s contributing
wulfictent amounta of local
currencles for contractual and
uther services. (See ftem 10 for
UeS. uvwned currenclea).
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10.FAA Sec. 612(d). Does the U.S. own
excess foreign currency of the country and,
1f so, what arrangements have been made for
its release?

11.FAA Sec. 601(e). Will the pro ject
utilize competitive selection procedures for
the awarding of contracts, except where

applicable procurement rules allow otherwise?

12.Continuing Resolution Sec. 522. 1If
assistance is for the production of any
commodity for export, is the commodity
likely to be in surplus on world markets at
the time the resulting productive capacity
becomes operative, and 1s such assistance
likely to cause substantial injury to U.S.
producers of the same, similar or competing
commodity.

The U.S. owned rupees are being
used for various U.S. government

agencies' programs and
administrative support,

Yes.

Not applicable.
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Funding Criteria for Project

l. Development Assistance Project Criteria

a FAA Sec. 102(b); 113: 28la. Extent to
which activity will (a) effectively {nvolve
the poor in developoment, by extending access
to economy at local level, increasing
labor-intensive production and the use of
appropriate technology, spreading Investment
out from cities to small towns and rural
areas, and insuring wide participation of
the poor in the benefits of developoment oun g
sustained basis, using the appropriate U.S.
institutions; (b)help develop cooperatives,
especially by technical assistance, to
assist rural and urban poor to help
themselves toward better life, and otherwise
encourage democratic private and local
governmental {nstitutions; (c)support the
self-help efforts of developing countries;
(d) promote the participation of women {n
the national econcmies of developling
countriea and the {mprovement of women's
status; and (e) utilize and eicourage
regional cooperation by developing countries?

b.FAA Sec. 103, 103A, 104, 105, 106. Does
the project fit the criteria for the type of
funds (functfonal account) being used?

c.FAA Sec. 107. 1Is cuphasls va use of
appropriate technolog !

d+.FAA Sec. 110(a). Will the recipfent
country provide at least 25 of the costs of
the program, project, or activity with
reupect to which the asslutance {8 to he
furnfahed (or has the latter cost-aharing
requirement been walved tor a “relatively
leaat~develosed country)?

e.FAA Sec. 110(b). Will grant caplital
awsiotance be dlsburaed fur project over
wore than 3 yeara! 1f so, haa Juastificatton
satisfactory to the Congrens been made, and
efforte for other financing, or {a the
teciplent country “relativaly least
developed~?

(a) This project will involve the
poor in development by increasing
the availability to them of
contraceptives and by increasing
their awareness of the utilization
of contraceptives; (b) not
applicable; (c) this project
entirely supports Indian self help
In fertilfity contronl; (d) this
project will directly promote the
participation of women in the
national economy by freeing them
from unplanned pregnancies and the
ensuing long term consequences;
(e) not applicable.

Yes, the project fits the criteria
for the Section 104 funds being
used.

Yes.

Yes.

Not applicable,
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f.FAA Sec. 122(b). Does the activity give
reasonable promise of contributing to the
development of economic resources or to the
increase of productive capacities and self
sustaining econvmic growth?

g+FAA Sec. 281(b). Describe extent to which
program recognizes the particular needs,
desires, and capacities of the people of the
country; utilizes the country's intellectual
resources to encourage {nstitutional
development; and supports civil education
and tralning in skills required for
effective participation in government
processes essential to self-government.

2. Development Assistance Project Criteria
(Loans Only).

a.FAA Sec. 122(b). Infornation and
conclusion on capacity of the country to
repay the loan including reasonableness of
repayment prospects.

b.FAA Sec. 620(d). Irf assistance {s for any
productive enterprise which will compete in
the U.5. with U.S. enterprise, (s there an
agreement by the reciplient country to
pravent e¢xport to the U.S5. of more than 20%
of the enterprise's annual production during
the life of the loan?

). Project Criterin Solely for
Economic Support Fund Supporc Fuund

This section not applicable.

Yes.

The project addresses the need to
decreagse the birth rate in order
that existing and future
populations can have available to
them sufficiont food, adequate
housing, rcasonable employment
vpportunities, and satisfactory
access to physical and
institutional resources. The
project will utilize the country's
intellectual resources and provide
training.

India's foreign exchange reserves
are currently $4.865 billion. The
loan component of this project,
$34 nmillion, is well within the
government's capability to repay.

Not applicable.
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ANNEX D GOI Request for Assistance
(to be provided)



=80

ANNEX B PROJECT ANALYSES

l. Advertising in India a

2 Informatinn, Clucation and
Commnicaticns 98

3e Recent Population Trends in India 129



ANNEX E.1.
ADVERTISING IN INDIA

The diversity of India is manifested in virtually every facet of
the environuent. This heterogeneity may proffer to the tourist a
fascinating, kaleidoscopic . :ctacle or serve as a perennially
gratifying source of research to the social sacientisc, but to the
advertising practitioner this wmulti-faceted diversity has the
potential of becoming the communicator's nightrare.

The Challenge of Diversity

How does one communicate In u country which has 16 officially
recognised languages and over 800 dialects? How does one accept, as
a dally discipline, the idea of simultaneously creating national
campaigns in 10 t- 15 languages without losing the essence of the
advertising oesasage? Only 30X of the populace speaks the most widely
uscd language, Hindi - and the character of this language ftaelf
changes every 200 niles.

How doec onc begin to understand a4 market of 684 million people,
three-fourtls of whow st{ll live {n rural India encompassing over
600,000 villagces? Even {f the relevant market 1s defined as urbal
India, the magn!itude of the tasks cover 156 million people living in
3,245 citics and towns.

How does the communicator find the common threads to communicate
in a country wher: 45X of tne people live below the poverty line,
while the top 5% enjoy an affluent life style?

In this land where the Coddess of Learning {s revered, only 36X
of the people are literate - and yet the communicator has to find
vays of reaching out to the others. In some States, the level of
f1literacy may be as high as 74X (Bihar) or 76X (Rajasthan).

Religion could be a binding forcc since B0X of the pcople are
Hindus, but the adherents of other major religions are Integrally
voven {nto Ind‘an society and they are present In large numbers. For
exampla, the 11. of India'r populatifon who are Muslims repreaant
nearly 75 mnfllfon people, which makes 1India the world's fourth
largeat lMusliz country. The Christian popu'ition of nearly 18
million people Lo an large as the population of the Netherlands or
the combined populations of Finland and Belglunm.

iinduism $teelf plays host to the caste aystem, with the
consequent divisions of sects und wub-sects vitiating the concept of
a unifying religion.
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Each culture in India has a different way of looking at the same
thing. And the communicator has to find the common links that mean
the same thing to different people.

The cultural diversity of India s reflected in various ways.
For example, the concept of food varies signiticantly from region to
region. The saree is draped in at least nine different ways and
headgear i3 worn i{n many different styles. Even {f the advertising
idea 1is right, one can blunder in the executfon and thus alienate a
lot of people in the process.

Add to this diverslty the fact that there ls no all encompassing
medium like televisfon in the West, and tae dirtizulty or advartising
in India begins to be understood.

The Search for Binding Cues

Is there a way out of this maze? I8 there a way of transcending
this diveraity? Can the sane wessage be made relevant and meaningiul
to this hetropeneous audience =~ probably the largest hetrogeneous
market {n the world?

The Indian advertising practitioner's experience has shown thar
it s {n fact possible to cownunicate meanfingfully to this
heteromorphous muarket. Underlying this diversity are Dany comaion
threads that have an almost universal shared meaning and
significance. These common threads, or binding cues, provide a rich
opportunity for the coomunicator to reach out to masn audiences,
Somu of the cues thut thu advertising practitioner uses are!

l. Symbola
[n u land where litoracy levels are lov, the advertising man
{s at an obvious dlvadvantage. e has therefore had to

roedefine conventional lfteracy to tnclude i{n {ts ncope the
concept of viwsual literacy. For when one beging to think {n
terms of viwunl literacy, symbols vaorge A% 4 strong cue for
corzzunication.

In Indla, syubols pervade every facet of the people’n lives,
At election time, votera recognime political partica by thelr
symbols, virtually every Cod or Godduus la assoclated vith a
symbol, and the religion or cante of wmost .people can be
identified by smome msymbol or another that they choose to wear
on their purwson,
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And of course, many brands are identified by their symbols.
For example, Monkey brand toothpowder 1is known as "Bandar
Cht 5" because "Bandar" is the Hindi word for monkey and "Chap"
means symbol.

Visual literacy naturally extends to packaging and advertising
symbols as well. Thus Santevini tonic is identified as the
"Jaliwala” tonic because of the plastic net (called "jali" in
Hindi) in which the bottle is always sold. Indian adverticing
has tapped the potential of symbols for communication. For
brands that span the length and breadth of the country = such
as washing products, matchboxes or cigarettes - the symbols
communicate the very essence of the brand message. One brand
of washing powder, for example, uses a lightboltning to
symbolize whitening power. Symbols in India are used not only
in the conventional manner of the West, as strong advertising
properties designed to build rvecognition for a brand and its
message, but also as the very basis of communication.

The Indlan Hurltqgg

Another cue emerges from the vast Indian heritage of history
and mythology. India is a melting pot of diverse cultures
vhich have over a period of time been assimilated and
integrated into the national consciousness. As a result,
Indian myths and historical figures and events have become
truly national property, and every Indian can relate to them.
History and wmythology provide a rich treasure trove of
metaphors that Indian advertising has drawn upon to
communicate messages. For i{nstance, the relationship between
Eoperor Akbar and his famous courtier, Tansen, has been used
as surrogate for the conventional relationship between tha man
suffering from a headache and the voice of authority
recommending a particular brand of analgesic. The fable of
the temptress who attempts to seduce a sage avay from his
weditation provides a meaningful point of departure for the
flavor message of 4 brand of tea.

Personalitiens with Star Value

Like any other country, India has its own share of heros and
heroines, larger than 1ife figures who command national
attention and adulation. These personalities with star value
are dravn from many f(ields such as films, sports and music.




4. Role Models

In addition to using personalities with star value, Indian
advertising also uses role models. The doctor, the school
master, even the mother-in-law can be used to provide the
voice of authority and credibility to a message.

5. Film - The Opiate of the Masses

In India, the cinema medium is the opiate of the masses.
India has one of the largest film industries in the world,
producing over 400 films annually. The influence of film in
India 1s all pervasive: it affucts the way people speak, °
dress, carry themselves and even fight in the streets! The
film medium {5 a binding influence that cuts across language
and cultural barriers. The Hindi film 1s popular all over
India, even in states where Hindi 1s not spoken. Over the
years advertising has drawn upon the Hindi film. In addition
to using film stars in commerciils, Indian advertising has
enployed efther the particular style popularised by Hindi
films, or used certain characters made famous in one film or
another. Thus, a brand of sultings uses in {ts commercials an
interesting collage of James Bond and Bruce Lee, served up in
vhat {3 called the typical Indian 'masala” style. Or again, a
brand of biscuits uses a character - a dacoit - from India's
longest running Hindi film ever.

6. Basic Human Emotions

Who was it that said, "We're all the same underneath aren't
vel™ People are people all over the world and respond with
the sase basic huzan emotions. Therefore, many of the cues
that trigger love or hate or fear or envy are indeed universal.

Indian advertising has drawn upon these cues to build the
appropriate aura of feelings around brands. In some cases the
spocific twist to the creative treatment may be uniquely Indian, but
in all cases the feeling is universal,

These cues are typical, but only part of the repertoire that (s
used to communicate in the Indian environment. There are sany other
universal cues tnat the Indian advertising practitioner has at his
disposal, For example, the entire system of values can be taken as a
strong cue, as can the aspirations of people which can be manifested

through the desire for more modern, efficlent products in their daily
1ives.




Diversity as Opportunity

In addition to being a challenge, the diversity of India also
provides a rich opportunity for segmentation and positioning.
Consider one aspect of this diversity: the Western and the Indian
ethos that co-exist in the urban Indian environment. Marketing men
have used this great divide to create new brands based on either a
Western or Indian concept, within the same product category.

For example, in the toothpaste market, Close-up, with {ts
Westernised brand imagery, co-exists with Neem, an indigenous brand
of herbal toothpaste. In the face cream market, Pond's Vanishing
Cream sits alongside Vicco Vajradanti's turmeric cream.

In those cases where the competing brands are physically similar,
Western or Indian advertising has often been used to create an
individual brand {dentity. Thus, for dinstance, in the moulded
luggage market two brands, V.I.P. and Aristocrat, have exercised

Western and Indian appeal respectively to position themselves through
thelr advertising.

Market Segmentation

As the diffusion of technology continues to eliminate functional
difforences between brands, the use of psychographic segmentation is
videspread. 1In the fiercely coupetitive textile market advertising
positioning has been used to distinguish brands of sarees aimed at
the modern, sophisticated, 'liberated' woman from the saree brands
positioned for the traditional, domesticated woman.

In the brown powder segment of the health beverage market,
Bournvita and Nutramul are two brands that have taken polar opposite
routes to communicate their nourishing properties. Bournvita's
advertising focusev on the role of the mother nurturing her children

vhile Nutraoul emphasises the process of toughening up the child by
the father figure.

The experience of some of the front line marketing companies {n
India has demonstrated that belief cues are poverful instruments of
persuasion, these cues often helping shape the personality of brand.
In the tollot soaps market, for instance, companies have been able t
establish distinct porsonalities for {ndividual brands =~ not to
mention solid market shares =-- almost entirely through the skillful
use of belief cues. This {s s0 despite the fact that all brands of
toilet soap perform just one basic function: cleansing of the body.
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Consider how Liril and Lux Supreme, two brands of toilet soap
marketed by the same manufacturer (Hindustan Lever) are successfully
positioned in different segments entirely through belief cues. Liril
is positioned in the freshness segment and Lux Supreme in the
complexion care segment and the cues for both these brands reflect
their individual positionings. For example, Liril is green (the
color that suggests freshness) while Lux Supreme is pink (a color

associated with complexion care).

Liril uses advertising props like

a lemon and waterfall to suggest freshness, while Lux Supreme uses a

rose and a mirror,
(see table below).

cues traditionally linked with complexion care

Each cue for either Liril or Lux Supreme i{s in harmony with the

other cues for that brand and is
posictioning. Moreover, the cues of
interchangeable. Thus, it would be

consistent with
the
as diocordant

that brand's
brands aren't
to shovw Lux

two

* Supreme's mirror and ornate silver dish in a leafly green outdoor
situation as it would be to show Liril's waterfall against a magenta

background.

Brand

Positioning
Cuesn!

Colour scheme in
advertising

Situation

Model

Props

Music in advertising
commerciale

Product design

Mood

INTECRATED EELICF CUES

Liril

Freshness

Green, Yellow

Leafy groen outdoors
Young, outpgoing,

carefreee, enthusfaatic
vivacious, attractive

Lemon, waterfall

Modern, punchy

Green, marbled goap

Vibrant

Lux Sugroma

Beauty/conplexion care

Magenta

Rich, {u.. r setting

Beautiful, young
sophisticated, with
controll.d expressions

Ornate silver dish,
droplets of perfume
falling into cream
Jevelry, rose, mirror

Soft, moody
Pink, super=fatted
(creamy lather) soap

Soft
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When a brand has its consumer franchise ranging across different
strata of people, as is often the case in India (and would be so for
a family planning product), it becomes necessary to adapt the brand's
basic message and theme to harmonise with each target audience
segment. This 18 achieved in various ways.

Keeping regional differences in mind, Forhans toothpaste, for
example, has its radio commercials executed in five different styles
of Hindi in order to exploit the nuances of the language and blend
with the culture of different Hindi spcaking zones. Lux toilet soap
with its theme of 'The beauty soap of the film stars' uses in its
advertising every year us muny as fifty film stars, the use of the
film stars varying by region and popularity.

Lifebuoy soap, another brand that sells across the country, has
three advertising commercials to go with its different market
segments. Lifebuoy expresses its basic advertising theme of 'Where
there's health, there's Lifebuoy' with the help of three different
sports:t there's 'kabbadi', a very popular Indfan sport, for the
smaller towns; football is used in Lifebuoy's advertising films meant
for the mid-marhets; and volleyball {s shown for the upmarket towns
and citles.

Surf detergent powder has introduced a 40 gram sachet pack, meant
for rural audiences. The interesting aspect is that the advertising
for Surf's sachet pack is completely different from Surf's box-pack
advertising in urban India. The sachet pack's advertising {s
essentially a demonstration filam outlining the step-by-step method of
vashing with Surf to get the best vhitening results (the kind of film
Surf used 20 years ago in urban India), while the urban film adopte
the thece 'Mothers who care use Surf - and It shows'. Thus, the
sachet pack has not bean considered as just one more pack size in the
Surf range, but it has becn given the status of a separate brand
positioned for a different market,

Beyond Consumer Product Advertising

Advertising over the last two decades has made an impact on areas
far beyond the scope of consumer products. Take {ndustrial
marketing, for example. With the emergence of competition in many
product categories, {industrial advertising has gone beyond siople
product feature announcements Into positioning and {mage building,
and it uwes all the elemants of persuasive communications. This 18
evident in a wide range of categories such as office intercoms,
elevators and aven mini~computers.




In today's tight money markets, Indian companies are drawing upon
the skills of professional communicators to sell their equity issues
to investors or to draw funds from the public in the form of high
interest fixed deposits or debentures. At the same time, development
corporations are also using advertising to persuade companies to
locate their operations in industrially backward regions.

Corporate advertising today reflects the increasing involvement
of companies with important national issues such as energy
conservation, relevant technology, the fight against communalism and
the uplifc of the weaker sections of society.

The volume of public service advertising in India has increauved
significantly in recent years, The issues which have been tackled
range from blood donation to helping spastics and raising public
consciousness about cruelty to animals. We have also scen the use of
a full fledged, professional marketing approach for the promotion of
cancer check-ups. This campaign was meant ¢to overcome some
fundamental fears that people have about cancer and its effectiveness
has been specifically measured in quantitative terms.

Advertising by industry assoclations or bodies to present an
industry point of view or to advocate a specific case vith Covernment
or opinion leaders is also in evidence.

Advertising has also been harnessed by the Covernment and the
public and private sectors to communicate nev i{deas and practices in
key areas such as the modernisation of agriculture, family planning
and nutrition eduction. It is in this role that Indfan advertising
has assumed greatest relevance as an input for econouic growth.

The Role of Rasearch

Underpinning the increasing sophistication of Indian marketing
and advertising is the use of research, Qualitiative research in
India has been used for purposes as wide ranging as exploring
attitudes tovards breastfeeding and contraception to discovering
belief cues for toilet soaps, {identifying the brand imageries of
J=star hotels or assessing consumer responses to alternative
positionings for a brand. Qualiciative research becomes particularly
necessary wvhen it comes to finding the Indian language equivalents
for certain terms in English such as the concept of 'plaque' in oral
hygiene or 'astringent' in cosmetics or 'spray-dried' in foods.

In qualitative research, a variety of techniques has been used
such as brand personification, thematic appreception tests and the
elicitation of respondent reactions to visual stimull (such as
pictures portraying alternative user image:zies).




On the quantitative side, the Indian marketing man is familiar
vith usage and attitude studies, retail store audits, brand tracking
studies, consumer panels, product testing, pre and post advertising
research and cluster analysis and multidimensional scaling research
studies,

Some of the leading Indian marketing research practitioners have
been trained by and have held responsible positions in research
companies in the U.S.A. and U.K.

Media

India has taken major strides in developing a media data base.
The country's first national readership survey was done in 1971, the
second in 1978 and the third one is now at the field research stage.
In fact, the 198] readership survey will be the largest national
readership survey in the world in terms of sample size as well as the
universe of publications covered. In India, the readership surveys
also provide information on the public's exposure to radio, cinema
and television. Press medla optimisation and evaluation models using
the computer data tapes of the national readership surveys have been
daveloped indigenously after research on the wmodels used in the
West. Other landmark research studies in the country include All
India Radio's Time Budget Survey (1976), Radio Listener's Survey
(1981) and che TV audience Survey (1977 and 1981), to name a few.

Media Research

The National Readership Survey, 1971 was the first major attempt
to measure the reach potential of the country's three {mportant
media: Press, Cinema and Radlo,

Media Urban Adults Rural Adules All Adulcs
Percentage

reach ofl!

Press 37 7 1
Cinena 48 1) 20
Radio J0 7 12

Sourcet NRS 1
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The overall reach, either severally or jointly, wvas very poor.
The gap was alarming «¢ven {n Urban India. According to the Second
National Rcaderaship Survey, 1978 designed to weasure reach {n urban
Indt{a only, the situation haw {wmproved considerably. The net reach
of the four medlsn was around 85% in 1978. Although no comparable
figure {a avatlable for the 1971 Survey, {t can be anscssed from the
increase in veach in each of the medifa, as .udicated {n the table
below:

Reach of Medfa (Urban Adults)

Medla 1971 1978
Fress 37X 53%
Cinema 482 70X
Radio Jox 532
Tulevision NA 122

jource: MRS T and II

Although the necond National Readerahip Survey did not cover
rural Indfa, 4 atudy by Clarfon Advertistop tn 1981 (The Rural
Market) fIndfcaten. the follouwing reach potential of mylor medfa in
rural Indfa.

Medta Rural Cimcantty:
lL.andlesa Marginal Small Other
Labour l1abour Yareers Yarvers
Percentage
reach of
Nevapaper 7 2] )8 Y
Magazine ) 9 17 22
Radto-Prixary
Channclia 46 (31 6) 59
Cuametcial 1) 16 a7 29
Channelg
Cincaoa 12 30 b M a7

Sourceil The Rural Harket



The gap is still alaraingly high., Considering that social
communication such as for Family Planning needs to be extended
effectively not only beyond the extra-urban area but also deep into
the heart of over 600,000 village centers, there is a pressing need
to identify and develop location and non-conventional media right

from the beginning. There is a need to develop these rural media for
programes such Famlly Planning.

Media Rate Inflation

Over the years in India, as In other countries of the world, all
major media have experienced considerable rvate of escalation. The
table below indicates the level of inflation.

Media Inflation Index

Media 1973 1979 1982
Press 100 205 340
Cinewma 100 140 225
Radio 100 136 340
Telavision NA 100 180
OQutdoor 100 165 220

Source:! Hindustan Thompson Associates

Aa annual Inflation in media costs of 15-20X% s expected for the
next fev years The above inflation iIndex reflects a general
picture. In actual practice, the {nflation rate for brands ls
higher since most brands tend to have larger ad sizes and greater ad
frequency in the major media vehicles which also happen to be the
more expensive ones.

Rural India

Although the bulk of the country's adverr!sing expenditure {a
directed at urban India, rural India s ba: alng of increasing
importance for branded goods advertising., Today, a sizeable portion
of the offtake of several product categories is accounted for by
sales {n rural areas (see table belov) even as the rural penetration
of consumer durables 1s on the upsving (see charts on the folloving

page).
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Rural India's Share of Total Offtake

Percent Share of Rural India

Analgesics 50
Razor blades 48
Washing soap 47
Toilet soap 43
Packaged tea 40
Batteries 40
Optical whiteners/blues 35
Detergent cakes and bars 29

Source: ORGC Retall Audit

The electrification of villages, the adoption of modern methods
of agriculture, the spread of the concept of family planning, the
groving availability of manufactured goods are all alding the
modernisation of rural India.

The rural consuacr has to be approached differently from his
urban counterpart. The difference Iin mindsets of the two can be
seen, for example, in the indicators of affluence and modernity (see
table).

Indicators of At!lutnc./ﬂodarn!tz

Urban Rural

TV seat Transistor radio

Car/Motorcycle/Scooter Bleycle/moped

Refrigerator Puapset

Travel Use ol iaproved farming
techniqueas

Eating out Banking savings

Most rural advertising 1{s concerned with fmputs for modern
agriculture, dalry faraing, poultry breeding, cattle and crop

insurance, as vell as for staples like tea, s0aps and cigarottes and
‘bidie’.

Marketers and advertising agencies have tallored their
communications approach to sulc the needs of the rural consumer. For
example, sales of Eveready's brass torch declined when consumers
discovered the product vas not made of braws. This vas so despite
the fact chat the torch incorporated product improvements like a
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plastic reflector. Research also revealed thut the rural Indian was
prepared to pay more than the urban Indian for a torch that was
dirables In 1975 the Eveready torch was changed to become an
all-brass torch and was positioned for "life-long” durability. This
gave birth to the 'Jeevan Sathi' (41.¢. lifelong partner) advertising
theme which is still used today.

Advertising to the rural consumer involves a great deal of
preparatory study because of reglonal differences in language,
culture, attitudes and conditions. Thus, when Hlndustan Thompsan
Associates undertook the development of an aivertising prosrize for
Madras Fertilizer Limited in South India, the agency's account
management, creative and media teams had intensive personal
interaction with farmers and villagers. Subsequently, regionalised
communications reflecting local conditivas were created. The
programe also included the use of unconventional media such as puppet
shows to communicate the brand message.

The use of unconventional media such as puppet shows is necessary
bucause of the limited reach of mass wmedia and the illiteracy of the
villagers In cural communications programes, a variety of localfsed
media such as publicity vans, folk cntertainment media, touring
cinezas, fairs and festivals, wvall paintingu and posters i{n comaunity
centers are generally used.

Supporting the advertising of Madras Fertilizers' brand Vijay
Fertilizer vere fleld demonstrations and trials. These vere aimed at
demonstrating the benefits of using the brand and were also intended
to achieve social endorsement by the opinfon leader farmers in each
village. The demonstration plots further served the villagers as
reference points for monitoring thelr own progress.

Several research studies have shown that a variety of nedia
(conventional and unconventional) (s usually required before an
innovation is accepted by the rural Indian. USAID funds would be
important not only for promoting family planning in India but also
for developing unconventional medla which could then be used for
uther projects aimed at uplifeing India's rural community.
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Industry Blllinlg

In 1981, industry billings in wmeasured media (press, cinema,
radio, and television) were Rs.2,520 mill{ion, up by 4BO0X over 1971
industry billings of Rs.525 million. (See table below),

Industry Billinps in Measured Media
(Rs. Milllon)

1971 1981
Press 448 2090
Cinema 37 120
Radio 40 140
Television® - 170

*Television went commercial in 1976
Source: Hindustan Thompson Associates

In addition to the measured medla expenditure figure of Rs.2,520
million, must be added the expenditure on outdoor advertising,
point-of-sale wmaterial, direct mall prinring, production, etec.,
which {s estimated to be around Rs.750 oillion l.e. around 30X of the
measured media expenditure. Total Industry billings in 1981 would
therefore be around Re.3,276 =illion (Ro.2,520 + Rs.756 million).

Industry billings betwveen 1971 and 1981 have grown largely
because of media cost inflation and the entry of nev advertisers and
brands.

The major advertised product categorfes In 1982 were textiles,
cosmetics, cigarettes/’'bidis', kitchen appliances, tea/coffee,
eilkfoods, soft drinks, fans, banks, tires and fertilizers and farm
equipsent.

The estimated advertising expenditure of the country's top ten
adverctisers (including expenditure 1like outdoor advertising,
printing, production wtc.) s shown In the following table.
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Top Ten Advertisers (1Y82)

Advertiser Estimated Advertising Major advertised
product lines Expenditure
(Rs.M{1lion)
Reliance Textiles Textiles 40.0
Hindustan Lever Soaps, detergents, 40.0

shampoo, toothpaste
edible oils

ITC Cigarettes 35.0
Colgoate-Palmolive Toothpaste, Shampoo 30.0
Dunlop Tyres 27.5

Phillips Audio equipment,
Lighting systems,

Batteries 25.0
Union Carbide Batteries, torches 22.5
Richardson Hindustan 0.T.C. Pharmaceuticals 22.0
Brooke Bond Tea, Coffee 20.0
State Bank Banking services 20.90

Source: liindustan Thoupson Assoclates

There are around 40U advertising ageincles in the country ranging
from one-man shops to the glant Windustan Thompson Associates
Limited. The btllings of the country's top four agencies {s
indicated in the table below:

Top Four Advertising Agenciesy
Capitalised Billings (Rs. Million)

1977 1951-42
HTA 1091 2529
Clarion 75.6 145.)
Lintas 70.3 120.3
0BM 50.5 102.4

Source: Annual; reports of the agencius
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An indication of rhe advertising expenditure of major brands may
be had from the advertising expenditure of Hindustan Thompson
Associates' top five brands (see table below)

TOP FIVE BKANDS : HTA

Brand Advertising expenditure

(Rs. million)
Alr India 8.0
Horlicks 7.0
Boroline cream 4,2
G;ucon-D 3.5
Vijay Fertilizers 3.5

Five of the country's leading agencies have affiltations with
multinational advertising companies: Hindustan Thompson Associates
(J.Walter Thompson Co.), Clarion (McCann-Erickson), Ogilvy Benson
and Mather (Ogilvy and Mather, Lintas (SSCB:Lintas) and Grant Kenyon
and Eckhardt (Kenyon and Eckhardt).

There 18 continuous exchange of knowledse between these agencies
and their foreign affflfates, with several Indlan prectitioners
being sent abroad every year for trainiug and development
progranes. Infact, some Indian practitioners now hold tairly seanfior
positions abroad {in the offices of these leading advertising
agencies.

As a final note to counvey the size of Indias major marketing
organizations, the following tuble lists those companies that
provide the largest share of NIRODH distribution by their normal
business turnover. The first three companics provide about 65% of
all NIRODH sales collectively their busineses showed over $850
million {n twelve munth sales in the period 1981-198z. NIROCH
during this time accounted for about $7.2 million salcs, or less
than 1.0X of thoir total sales. They paid the GOI $5.75 million for
the condoms, therby obtaining about $1.5 wmillion for the work of
distribution. They invested a small but {ndeterminent amount of
this suo {into promotion, mostly through retaller pronotions
schemes. The companies claim that they only break even, at hest In
thelr NIRODH distribution. Some of the companies feel strongly that
they could do significantly better {f they undertook advertlaing and
prosotion in their reglons directly and if they were able to invest
in more retail:r schemes with an improved product.
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TABLE 20
Latest Available Sales Turnover of Larger Nirodh

Distributors: Ncrmal Business
(in millions of dollars; Rs.10.00 = $1.00)

Nage of the Year Sales excluding Sales including
Organization excise taxes excise taxes
Private

l.Hindustan Lever 1981 476.76 533.65
2.Indian Tobacco Co. 1982 178.93 579.02
J.Union Carbide 1981 196.93 222,74

4 .Brooke Bond 1981 164.57 179.69
5.Tomco 1982 141.55 154.30
6.Lipton Tea 1981 67.53 69.70
Public

l.Indian Drugs & Pharmaceuticals
2.Smith Stanistrect 1981 6.16 6.16

Source: Key Finaacial Data on Lacper Business Units, Ly Center for
Monitoring Indian Econony, Jombav Octobher 1982,
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ANNEX E.2.

INFORMATION, EDUCATION AND COMMUNICATIONS

India, the first country to officlally unnounce a national Family
Planning (FP) program, has been very successful in one respect:
probably around 90 percent of the populatifon 1s aware of the
government's program 18 aware of it. GOI has util{zed the Ministry
of Informatfon and Broadcasting (I&B) in support of the Minfsrry of
Health and Family Welfare's (MUHFW) goals. Therein lles the problenm.
I6B {n particular, 1its Directorate of Advertising and Visual
Publicity (DAVP) are best equipped to deliver information designed to
create awarencss. They are less effective in gencrating interest,
evaluation, trial and adoption of {anovations.

As significant a factor when cvaluationg the delivery of
population information, educatlion and communication (IEC) {n Indfa {8
the medical domination of the prograu. Except at the Center doctors
are i{n churge at every level. They not only supervise and cevaluate
1IEC staff, but oversece the planning of IEC activities within their
Jurisdiction. Inevitably 1EC efforts are biaased towards
sterilization, in effect largely eliminating those with less than twn
children, younger couples, and others {interested in spacing and
delaying births.

This was only too evident during the 1976 “"Emergency” when
targets for sterlization were attempted by coercive methods.
Lingering apprehensions from this period are still signigicant.

The current adminiatration, however, {8 committed to voluntarisn
and broad communication with the people. The Sixth Plan, 1980 to
1985, 1includes a “Model Plan” for making Family Welfare (a term
substituted for FP precisely bhecause of seusitivencss sharpencd
during the Emergency) a “People's Program. Briefly, {t calls for
Primary Hecalth Centers (PHCa) for an average 100,000 population
(eventually tor 30,000) and sub-centers for an average of 10,000
population (eventually 5,000). Some 280,000 multl-purpose workerw,
both male and female, will be based at the sub-centers. Starting in
1977 the government began the recruitment and training of Community
Health Workers, nuw called Commun{ty Health Guldes (CHG). CHGs are
selected by the village panchayats, and trained for (hree wonths f{n
basic health services and provisfon of fumtly planning (nformatiun
and assistance. The Model Plan calls tor one CHG per village, or in
larger villagea one per 1000 population, by 1985, Rounding out this
corps of workurn serving at the village lovel will be 300,000 trained
dais (traditional midwiven)
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India, thus already has in place a veritable army front-line
comnunicators. Unfortunately, the necessary professional IEC staff
needed to catalyze their communication potential is largely lacking.

Confidence 1n bilateral {including U.S. assistanc: is growing
among all levels of the Indfan bureaucracy. The collegial approach
to the discussion of India's population-related problems is yfelding
results and should continue. It {s heartening that India has now
given priority to demand creation 1. Its fum{ly welfare efforts and
is committed to broad program of hchavioral chunge. AID through {ts
own resources and 1in colloboration with U.S. acd Astan regional
inatitutions can make significant contributions Lo a revitallzed IEC
efforc.

The following summary recommendatiuns recognice that financial
resources have not in the past been major deterrent though the IEC
proportionate allocation has been consistently low, -- and only three
percent in the Sixth plan. Internatfonal assistance should emphasize
innovation.

Crucial to the recommendations is a declslon by the GOI
willingness to correct serious existing structural and organizational
flaws:

1. AID should uvncourage und support an lmproved asystem of I1EC
Btrategy development {n India

This {mplies an apex {institutfon at the Center to channel
feedback from the target audicnce at the periphery. This should have
reasonable autonomy, anb be staffed by speelalfata  capable  of
presenting data {n forws readily underutanda’). by MOHFW and other
decison makers. Preferably located ta New velbhtl, it should %S¢ the
nodal one in a network of fnstitutfo s each with specific and wull
defined responsiblitica. It ahould be the lead Institution {n terms
of 1EC training and professional development, the principal organfzer
of national IEC conferences, high-level connultations, upecialized
sexinars and trafn-the-trafner accivizicu; and the catalyst for
enhanced 1EC roscarch and evaluation efforty.

2. The Central Training Inullggggg (CTI) should be screngthened
in their capacfty to undertake comminicntion trafning and
program evaluation.

The CITa reprenent the aercond level in the pyrvamid of tralning
professional developmeant and program wovaluation resources. Those
with particular potential are The Family Welfare Tratning and
Research Center, Bombay; The Gandhfgtan Institute of Rural Mealth and
Penily Welfare, Madural; The 41l India Inatitute of Hyglene and
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Public Health, Calcutta; and the Central Health Education Bureau, New
Delhi. To these should be added the Indian Institute of Mass
Communication, New Delhi and the National Institute of Design,
Ahmedabad, both have made coatributions to the “Area Prograus”
supported by international agencies.

3. The Health and Family Welfare Training Centers (HFWICs) should
be strengthened as a principal resource for 1EC training of
block level staff.

Approximately 12 carefully selected HFWICs should receive
inputs of professional development, supplies and equipment. These
form the base of the f{nstitutfonal pyramid and should be considered
the front line training resource for lock level IEC staff.

4. AID should support the institutional and professional develop-
ment initiatives described in the foregoing recomuendations by
providing consultant and advisory services.

To activate the train-the-trainer process necessary to
rejuvenate the training institutions at state, district and block
level Media and Extenslon Officers (MEOs) a first step 1s the
provision of fellowships for external study. Both {internal and
external intensive workshops emphasiszing TEC evaluation,
train-the-trainer methods and development of training materials
should be {nitiated.

A long-term consultant should be provided to the National
Institute of Health and Family Welfare (NIHFW), assuning it {s
selected as the apex IEC institution. NIHFW und the sclected Central
Training Institutes should be provided short term consultants as
required. AID should tete advantage of the favourable relationship
betwecen GOl and the Huwati based University of Hawaii and East-West
Center. The Asian and Pacific Program for Development Training and
Communication Planning in Bangkok, and the Institution of Massg
Communication, University of the Philippines, Quezon City, should
also be tapped.

5. AID should support the development and expansion of GOI
efforts to inform policy makers und opinion leaders on broad

golicx issues as well as the provisfon of fumilz welfare staff
with program relevant {nformation.

With modest inputs ALlD could greatly {ncrease the efficiency of
the MOH¥W Mass Mafling Unft (MMU). rclatively low cost nicrocomputer
equipment and consultant assistance could make it possible to
bulk-ship such external publications as those of the Population
Council, PIACT, IPPF, PRB and tho Population Information Program.
The savings could largely offaet any expunse involved.
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NIHFW's documentation unit has great potential for the FP for
identifying, retrieving, abstracting, and distributing Indian
research results and providing Indian and Asfan bibliographics. Here
again, microcomputer equipment and short-time consultancies are
recommended. Existing mailing lists for external publications should
be revised. Special publications directed to policymakers and
opinion leaders (including non-government doctors) should also be a
priority.

I. INTRODUCTION AND BACKGROUND

This section analyzes the Indian 1IEC celivery system, and
recoumends impruvemeants to (1) Strengthen and expand GOI and private
gsector family planning information and education programs in support
of the small family norm, and for greater use of family planning
methods with concentration on the high fertility areas. (2)
Strengthen and expand MOHFW's central Mass Education and Media (MEM)
division and state MEM offices and district and block-level
infrastructure.

Both strengths and weakness are analysed of the current 4OI
systen for planning, implementation and avaluatiag the delivery of
information, education and communication (IEC) to (1) the puhlic
through wass media, (2) government doctors, adeinistrators, nurses
and para-medicals, e.g., through technical literature and training,
(3) policy mnakers and leaders in government and (4) the private
sector, e.g., allopathic and traditional medical practioners.

The analysis covers center, state and local staff slzes, job
types, skills and selection criteria, materials production, training
systems, supervisory system, pay system, {uter-ainisterial
coordination, estimate of funding requircments for staff, Bateciais,
media use, experience in and capabilities for outside contracting and
monitoring, evaluation and research capabilities and constraints.

Also analysed are plans for expanding communication activities as
described in the Report of the Task Force on Communication for Health
and Pamily Welfare based on its travel and study 1in Thailand,
Indonesia and Havail January 10-26, 1982; and the Task Force and
MOHFW prospective plan for utllizing resources of the East-West
Center and University of Hawaii for technical consultants, training,
identification of other resources, clearing house services and
resident advisors on IEC training and planning.

Finally, we review and propose methods for expanding AID
supported publications in the family welfare fileld such ay thosce of
the Population Council, IPPF, PIACT, East-West Center, IFRP and the
Population Reference Burecau.
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== identification of the most relevant publications;

== preparation of a master list using existing lists;

-~ development of publication specific sub-lists;

== evaluation of establishing a population and development
== journal and/or other new publications for leaders and
~- opinion makers.

The development of master list is presently incomplete.

I1I. OBSERVATIONS AND FINDINGS

A. The Coammunication Procass

It is necessary to review the elements in the communication
process to assess the system by which the GOI seeks to change public
behavior on Family Planning. This 1s necessary alsoc to define the
relationship between the health and medical staff in the FP Program;
and the infinitely smaller number of workers who could te by any
stretch defination be called professional FP communicators. It is
also necessary to describe the relationship between these two groups,
on the one hand with che Government and on the other with their
varied audiences. Finally, {t (s useful 1in assessing the
relationships between Government and policymakers, media
representatives, the professional health/medical infrastructure and
opinion makers both within and without the Government. The
communication process consists of the following elements:

The Source

The wultimate policy body, 4i.e. GOI, through various
institutions and agencies.

The Message

The purpose interpreted in actionable terms.

The Channel

The weans of delivering the message(s) to the intended
recelver(s).

The Receiver

The individual(s) to whon messages are directed.

The communication process also Includes feedback in which the
Source remains informed of the impact of Messages on the Receiver.
Other factors such as the influence of treatment (design) of the
Messages on the Receiver. Other factors such as the influence of
treataent (design) of the Message on its impact are important but not
essential to this analysis.
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1. Family Planning (FP) Message Delivery

India has been successful in creating awareness of family
planning (FP): about 90 perceant of the population is aware of family
planning. However, “aware of what?"

There are several possible levels of awareness:-

a. that GOI is interested in FP,

b. that GOI offers FP services,

c. that GOI offers such services, and how and where to
obtain these.

Mlass media channels through such devices as triangle, the
four taces poster, and a variety of others created awareness perhaps
for some receivers at all three levels. However, the potential
effect on behaviour involves additional stages of interest,
evaluation, trial and adoption. Also the Indian FP messages are
largely non-rational as perceived by the intended audience
(Receivers). To contend that a small family {s a happy family lacks
logic in teras of a rural couple concerned about hands to accomplish
agricultural werk or children to provide security in their old age.
Such messages reduce credibility of the source. The messages have
been propagandistic and confined to the information component of the
comnunication process largely omitting education and communication.

The GOI's credibility was damaged substantially during the
Emergency by a partly coercive approach to sterlization. The current
emphasis 1s on voluntarism, extension and the self-interest of the
receivers particularly in the context of primary health care.
Messages now deal with a wider range of health related problems such
as early age of first pregnancy, short-interbirth interval, large
complzted family size, low birth weight, high 1incidence of birth
injury and asphyxia, neonatal tetanus, septicemia, wmalnutrition,
diarrhoea, respiratory infections, immunization and malaria, filaria
etc. Integrated Health and Family Welfare Project staff are
developing specific actionable messages such as:-

-= delay marital fertility

~-= prolong contraceptive use following childbirth
irrespiective of the sex of the child

== improve diet during pregnancy
~- decrease heavy physical work during pregnancy

-= take iron and folic acid supplements during prognancy
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== report problems early during pregnancy
-~ seek trained obstetrical care for all deliveries
-= keep newborn lying on side to prevent aspiration

-~ seek care form health centre at the earliest sign for
tetanus

== start breast feeding within 1 or 2 hours of delivery

== start supplementary feeding of infants at approximately
6 months.

Emphasis 1s on wnessages for the general public, the
ultimate users. Obviously different messuges ure necessary for other
groups e.g. policymakers.

2. Channels Available for Family Welfare Messages

The major analysis of GUI's Fumily Welfare Message delivery
system is reserved for the section draling with source since the
recommendations accompanying chis report relate clos2ly to structural
and organizational 1issues. However, any discussion of channels must
take note of the mechanism of message delivery. Thte IEC component of
GOI's Ministry of Health :nd Family Welfare (MOHFW) 1is strongly
oriented to mass media as implied by the title of the reluvant unit,
Mass Educatfon Media. The senior officer of the unit 1is routinely
deputed from the Ministry of Information and Broadcasting (I and B)
usually the Division of Advertising and Visual Publicity. All mass
media channels are under the purview of T & B, and two major areas
(Radio and Television) are controlled by ic.

While MOHFW makes the decisions of what channels to employ
as vell as family welfare policy, their designing various channels is
done by I & B. A detailed discussiou of I and B activities in family
welfare {8 contained in the “Indian Report of Mission on Needs
Asgsessment for Population Assistance" by UNFPA, February 1979. The
channels available are:-

== All India Radio
MOHFW supports Family Welfare Cells in 36 of 84 AIR
Stations

== Films Divigion
MOHFW supports the production of Family Welfare films on
subjects of {ts choosing. A decisfon was made to
establish a film production unit within MEM, but not
implemented. The Sixth Five Year Plan document calls
for the All India circuit In 16 languages to
decentralized production.
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Television

Seven urban transmitters have been established and five
others were available during the SITE experiment. With
the planned Indian satellite, SITE will be reactivated.

== Directorate of Fleld Publicity
It operates 221 mobile units, 30 of which have specific
responsibility for FP planning. The staff organize film
shows, exhibitions and entertainment.

== Directorate of Advertising and Visual Publicicy
This produces a variety of printed materials in 13 major
languages, but stresses English and Hindi. At the state
level [t {u also responsible for hourdiags and
adverutiscoents

== Songs and Drama Division
This operates 16 offices. There is substantf{al evidence
that  state lewvel MEM offfcers utiifze {t for
incorporation of FP messages fato traditional media.

At the Centre level both canapaign and princed materials
intended for opinion leaders and for lower echelons FP gtaff are
produced and mailed. In addition to the campaign, publication and
audlo-visual wedia officers of the Program Wing, the Masg Mailing
Unit (MMU) employs editors, graphic artiats and presa operators. MMU
has one million addresses in 84 categories, ranging from Members of
Parliament to Panchayat leaders. The ultimate decision on' what to be
printed and to whom to send 1s that of an Additional Secrctary,
MOHFW, who is ex-officio Commissioner, Fum{ly Welfare.

The major chuange in channels from the carly days 18 {n
interpersonal and group methods. These are uded within the framewvork
of the Block and depcnd largely on aupport of GOl's front line health
workers by the Block Extenslon Educator (BEE). The opinfon leaders
Training Camp (OLTC) 1s a current priority of Secretary, MOHFW, who
i8 ex-officlo Comm{ssioner, Family Welfare.

The major change in chaanels from the carly days s In
interpersonal and group methods. These are used within the framevork
of the Block and depend largely on support of GOI's froat line health
workers by the Block Extenaion %ducator (BEE). The Opinion Leaduers'
Training Camp (OLTC) 18 a current priotity for reaching villagers
individually and {n swmall groups. The ntrean {s on village opinton
leaders. GOI's aims to reach 1.68 nillfon nsuch {n 42,000 OLTCu, four
each in 75 percent of villages by the end of the 6th Plan.
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3. Potential Recefvers of Family Planning Messages

The Needs Asuessment Report of the UNFPA cited above
defined five major receiver (audience) groups:

a. national leaders, politicians and other decison makers;

b. health and family welfare program planners and their
counterparts in related sectors;

c. the official service delivery syatem made up of doctors,
nulti-purpose workers and parallel MEM specfalists and
their counterparts in related s¢ctors;

d. unofficial community leaders including contact farmers,
Cram  Sevikay, women leaders, panchayat leaders,
comrunity health workers ayurveds, business leaders,
etc.;

8. actual and potentfal uccepturs, wegmented by age, sex,
sarftal status, acceptor statun, present and previous
family weifare program  exposure  and response, rmedia
exposure and prefeience, language, religicn, educational
and c¢conomic utatus, geographical  Jocation (rural,
urban, trial).

To these should be added a media, PVO and budoiness and
professional representatives. Until recently, the COI was not well
equipped to reach at least two of theue, l.e., coamunfty leaders, and
actual and potential acceptors. The decfaton to train multipurpose
workers and recruft and truln village level volunteers significantly
enhances COI capabilitics to {apact these proups.  Thowe n  the
service delivery wuystem and Health and Fp Prograas plaaners are
generally able to bencfit from printed materfals, The national
leader/decisfon maker and opinfon leader yroups also call for
epeclally produced materials.

h. The Source of FP Mensagen

The scurce both fn terma of the content and {ntent fa GOI.
It enunclates developaent policy through Five Year Plans, and larguly
delegates  responuibility for {aplesentation to  MOWPW. The
responsibility for designing sepectfic oeduagen la passed down the
hierarchy to state, district, block and village level. This hovever
representn, as the following analysla will reveal, an tdealized view
of the proceus.
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IEC activities within MOHFW are the responsibility of the
Division of Mass Education and Media (MEE), which In turn ts divided
into (1) program wing -- consisting of publicacions, audio visual
media officers, cxtension educators, a rescarcher and a photographer
and (2) the Mass Mafling Unit (MMU) conststing of editors, graphic
artists, press operators and handling and malllng staff, Since
message design and channel selection 15 largely Jelegated to I & B it
must be considered as {integral to the source. The mechanism for
developing a coordinuted FP communicatfon utrategy (s largely
missing, as discussed later.

7o adequately describe GOI as the usource of fam!ly welfare
@mesnages, some detail of the zod:l plan for creatlon of facilitien
and priviston of secvices undel ttea peovrams cstanlisned 1u 1979, s
necessary. This plan {4 corpretiensive, and some of {:g providiona
are not directly applicaole to an analysisn of FP IEC. Of spucial
relevauce, howvever, {t COl's plan o fntensffy efforts at the lecal
level.,

The nev plan {nvolves eatablisning Prizary Healti Centers
(PHCa) four an average 10,000 ropulacion (eventually for JO,uUCy) and
subcenters for an average of 10,000 populition (eventually 5,000).
Some 280,000 Multipurpcae Wor'erw, wale and female wtill Gperate out
of the wubcenters. Startiug 1977 ol began cecrulting and tratning
of Comrunity Health Volunteers, now Communfty Health Guldes (CliG).
The ClCu arc selected by the villags panchayats and gtven (hree
months baaic health and FP training . The wodel plan cally for one
tratned CHG per village by 198) or In larger villages one per 1000
average population. Also at the village level are trafned dats (otd
vives) for Maternal and Chtild Health Care (MCH) and FP aservices.

Some 200,000 VIiCa and 300,000 dJdatn have Seen trained.They
form a verftable aroy of front line coucounicatorns.

B. Strength and Weakneoacws {n the I1EC Delivary Sysntem

1. Extettng Efforts Identify IEC Needa

Many efforts that have been made afnce 1977 (o clari{fy the
problems tohurent n the complex 1KEC componient of the MOHFW PP
program. Azong wvaternslly aponsotad wlforts lave been the Needs
Assemamant for populatiun Awsfatance by the UNFPA Lo 1979, the
Analysts of Populitton Polictes and Prograws by the Population
Council {n 1982, the Repurt of the Annual Feview of the Integrated
Rural Health and Populatfon Project by USAID/Indta fn 1982 (1o
particular the coucuntcation needs  assercnment by Y. Michael
O'Byrne), the Keport by Willlanm 0. Sweenoy un preparaticas for a
needs assessment (n the 1RUFW  Froject in 1981, aud the pany
insightful contributtona by Ceoffray Salkeld bath fn  his  UNFA
official capactity and am otharwise,
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On the Indian side, the preparations for the 1981 National
Workshop on the Role of Communication for Health and Family Welfare
Program entalled a thorough exaniniation of strengths and weaknesses
in the system. It is important to note that this was an Indian
initiative characterized by close collaboration between MOHFW and a
prestigious center institution, the National Institute of Health and
Family Welfare (NIHFW). The national workshop was followed by an
exarcise to assess the training needs and infrastructure requirements
to meet those needs. Late in August 1981 the
Joint Secretary R. Natarajan convened a meeting of MOHFW officialse,
representatives of UNFPA, USAID, The East-West Center and the
University of Hawvaii. From this a working group was formed to
consider collaborative activities with the Center an? University.
Three recommendations were made by the committee:

8. an IEC force on be formed to make obsurvational visits
torelevant {institutions in India and other countries
including those in Hawaii;

b. preparation of fileld manuals for coemunicators be
initiaced;

c. specialized training in coemunication be provided to key
personnel .

The task force was formed late in 1981 and January 1982
made a travel/study tour to Thatland, Indonesia and Havaii.
Discussions in Honolulu focussed on collaborative efforts identify
appropriate resources to backstop the GOI FP Frogram stressing
training, resecarch and evaluation.

The next and most recent step in the process of identifying
priority IEC needs in India and planning necessary to meet them vas a
second National Workshop, again organized by the NIHFW in
collaboration with HOHFW. While niational in the sense of the
participating institutions, the focus for implementation was the five
states in which USAID supports the IRHPP. The Workshop made
recommendations for lmplementation of the cosmunications (including
IEC training) needs assessment, aund identified prioritics for
training materials.

2. Priority IEC Problems at Center, State, Distriet and Block
vels

The folloving appear the most urgent current population IEC
problems:
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Ceanter Level

1.

-

Planning
IEC decisions are not being made by 1EC spectalists

IEC staff are publicity oriented. There {s over
emphasis on drives and special events.

There 1s no systematic participation of lower level
(state, district, block) IEC staff {n IEC strategy
development.

IEC stuff are often assigned to the Minlstry on a
temporary basis and thus do not benefit for career
advancement on the basis of their performance.

There 1is little emphasis on overall strategic IEC
planning.

With the exception of Information and Broadcasting,
there is little evidence of collaborative Planning
with other sectors as called for in the Sixth Plan.

There 1is inadequate attent‘on to audlences other than
potential acceptors, i.e., doctors and other opinion
leaders, political leaders and staff of the program.

Management

The level of 1EC positions in MOHFW fails to reflect
the {mportance of IEC in the FP Progran.

There 18 no scope for advancement by state IEC
officers to center positions.

St. e, Aistrict and block iKC offlcers are not
adequately {nformed about the schedule of
distribution of IEC waterlais by the Center.

There 18 {nsufficient delegation of campaign watrials
development (accompanied by funds) to the Jtates,
dialricta and blocks.

IEC planning ignoreuw private mector resources.

The tradition of producing prototypuse for
reproduction by staces is {ndffective.,
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Monitoring and Evaluation

There 18 no systematic use of research results {in
strategy development.

No systematic way exists to obtain feedback from
target audiences.

There 15 insufficient pre~testing of materials.
Training and Continuing Education

There 1s no well defined plan for Involving the
Central Training Institutes in communication training.

The relationship between CTIS and Health and Family
Welfare Training Centers is 111 defined.

There {3 no systematic procedure for translating and
communicating MOHFW policy wvis-a-vis IEC to the
training {nstitutions.

There are no professional development opportunities,
@.8., external study provided by the Center to state
and district IEC staff.

There are no training materials specially desigend
for IEC staff.,

State Level

Planning

HMEM officers often lack background und experfence in
communication, or have a narrow orientation

IEC officers lack the authority and resources to
develop an overall IEC strategy

IEC activites reflect a publicity bias

Except for Information and Broadcasting there 1{s
lictle evidence of {nter-sectoral IEC planning

Due to heavy commitments the MEM officer rarely gets
to extenaion educational efforts

Materials and messages are blased towards terminal
methods.
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Management

The development of IEC strategy is overly infulenced
by doctors

IEC officers have insufficient financial authority

Family welfare educatfon and health education are
separately operated in some states

IEC officers typically have insufficient support staff

Adpinistrative responsibilities prelude regular
interaction between state and district level officers

The grading of IEC officers fails to reflect the
importance of communication in the FP Program

There is little opportunity for promotion

The MEM officer 1is {nsufficiently involved, 1in an
advisory sense, in Center level decisions

There is 1little recognition of the potential
contribution of private sector resources

The MEM officer has an insufficient role in the
evaluation of the IEC staff at lower levels

There are no field manuals for IEC staff at district
and block level

Delays {in the sanction and disbursement of funds
hamper implementation.

Training and Continuing Education

There is little opportunity for professional
development through study and training.

There {s little opportunity for professional
development trough interaction with peers, i.e., IEC
officers 1in other states, at the Center and in
relevant institutions outside the state

There 18 nced for greater participation by MEM
officers in the planning and implementation of IEC
training at the Health und Family Welfare Training
Centers, (HFWICs)
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MEM officers are not actively involved in helping
design IEC training in the Central Training
Institutes located in thelr states

Monitoring and Evaluation
IEC Officers are not trained in evaluation techniques

There is little f{nteraction between 1EC officers and
demographic and communication research centers in
terms of operational IEC research

MEYM officers lack the resources to obtain adequate
feedback from IEC activities under theilr direction,
and the authority to use the results in ad justing IEC
strategy.

District Level

1.

Planning

The policy of placing responsibility for mass
education and media on the DEMO and extension
education of the DEE hampers the {mplementation of an
overall IEC strategy

There is little advance planning between district and
block 1EC staff

There {8 often no advance information on shipuments of "
printed material from the Center, and no obvious
relationship of these materials to a comprehensive
strategy

Materfals {n support of spectal campalgns, e.g.,
Family Welfare Month, are shipped to district IEC
officers without thelir adequace 1involvement {n
planning

District IEC officers are often uninformed in advance
of mass media campaigns in their arca, e.g., through
All India Radio

Management

There {8 wubtle pressure on IEC officurs to
concentrate on terminal methods

Performance evaluation is made by non-1EC staff



3.

-113-

There 18 no clear promotlon parth for IEC officers
The great majority of district IEC officers are male

District level support of biock level officers {is
hampered by lack of mobility

Funds are Insufficlent and sanctions not quick enough
for local production of wmaterials and media input

Vehicles are frequently put to other use

Lack of basie equirment nrecluden arcess to
putentially eliectlve chuannels, e.y., tape recorders
and casdettes caa be used on radlo as well as in
orientat{on trainiug camps and {In {nterpersonal
communication

Films used by the Dircctorate of Field Publicity are
ofter {nappropriate

Much o«f the materfal depeads too nuch on the printed
word .

Training and Continuing Education
IEC officers are {nadequatedly trained

IEC officers are inadequately involved in planning
and conduct of che work of BEEs

IEC officers have little opportunity to interact with
their pecru, within the state and {n other

Monitoring and Evaluation

The concept of pre-testing materials s largely
undeveloped

IEC officers arc unfamilfar with techniques for
asseusing feed-biuck from thelr audiences

Block Extension Educators are Inadequately used to
provide fevdback

1EC officers do not have access to evaluations of
efforen nimilar to theirs.
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Block Level

Planning

BEEs play hardly any 1leadership role vis-a-vius
peripheral health workers

BEEs are rarely involved in communication planning
and therefore relatively unaware of strategy.

Management

Administrative duties assigned by the medical officer
interfere with the priority work of the BEE

Medical officers lack understanding of the purpose
and importance of 1EC

BEEs usually have no idependent transportation and
therefore tend to follow the very low travel pattern
of the medical officer

BEEs typically have little 1{f any equipment, e.g.,
tape recorder, battery operated slide projector, etc.

BEEs usually have little {f any materials from which
to produce or encourage others to produce low cost
educational tools, i.e., paper, pens, glue, etc.

Given the status of the medical officer and Whis
influence on the BEE, plus the nature of current
target setting, the IEC at the block level is biased
toward sterilf{:cation

The typical lack of supplies for non-terminal methods
at PHC and sub-centers reinforces the bins toward

sterilization
BEEs are exclus{vely male

Minimum qualifications for BEEs vary widely, and
incumbents range from matriculates to graduates

The promotion system 1In wmany states precludes
recruitment of the most appropriate candidates (those
with  communication qualifications); and direct
recruitment {8 not permitted. (In at least one state
the BEE position is reserved as a promotion channel
for health supervisors)
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Printed materials are in short supply at PCHs and
rarely available at sub-centers; and of those
available most 1is in English, supplied by DAVP/New
Delhi, and few adequately use graphics

BEEs perceptions of their importance suffers by his
knowledge that the medical officer with less
seniority is paid at a higher rate

BEEs by virtue of long tenure in the block sometimes
becomes overly identified with certain individuals
and groups. In cxtreme 1instances he has become
involved in political activity

Failure to fill vacant BEE positions promptly is
widespread

BEE positions are often filled from surplus personnel
from other Government departments.

Monitoring and Evaluation

BEEs have little familiarity with or training in
obtalning and assessing feedback

The pressure on BEEs to maintain a high level of IEC
activities involving a large populations and area
inhibits program evaluation

BEEs have no training In proper wecihods in selecting
village leaders and opinion wmakers for advisory
Committees and in Opinion Leaders' Training Camps.

Training and Continuing Education

BEEs although typically in place for a number of
years receive no regular refresher training

Minimum qualifications entry level requirements
reflect a lack of understanding and appreciation of
comamunication

There is inadequate recognition or commitment to the
current objectives of family welfare as a result of
inadequate training

The typical HFWIC lacks the skill and resources to
provide effective communication training
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==~ BEEs have hardly any opportunity to observe work of
counterparts.

Recognition of the need to provide a central seivice to
such specialized audiences as doctors, national and state leaders,
opinion leaders and program staff resulted in the establishment of
the Mass Mailing Unit in the late 1960s. Two newsletters, Center
Calling and Hamare Ghar (our house) are the only continuing series of
publications currently being mailed. Center Calling, which s
especially appropriate for program staff, is produced in only 40,000
copies, including Hindi and English. Hamare Ghar, designed for lay
audiences, is produced in 70,000 Hindi copies.

Special interest pamphlets, e.g. on Orals were mailed in
the past year only to 5,0000 (of the approximate to be 200,000)
doctors. 100,000 copies of a recent statement by the Prime Minister
discussing Family Planning month were distributed by MMU. The unit is
capable of very large mailings, however, e.g. 700,000 UNICEF kits
were mailed over a three-month period during 1982 hut in most print
runs fall between 50 and 100 thousand copies. PResearch results
appearing in the press are sometimes compiled and mailed in special
“"Dear  Doctor” letters. Consideration is being given to
reestablishing the population Research Bulletin 1last issued in
September 1979. Although there are over one million names in 84
categories with MMU there 1is no computerization, and it can be
assumed many of the addrcsses are inactive.

The overall result i{s a series of tactics unrelated to any
overall strategy.

C. The Key Intervention

Strengthening the training system for IEC personnel at all
levels in the Family Welfare Program offers the gredtest promise of
alleviating many of the communications related problems throughout
this report. However, an improved system of communication training
is not sufficient by itself to affect the needed changes in the areas
of planning, management, montioring and evaluation. These involve
basic GOI policy and administrative decisions. In committing itself
to the model program, GOI has expressed its commitment to innovative
approaches. 1In the Area Programs covering 45 districts in 12 sgtates
for example, various approaches are being tried.

D. The Universe for IEC Training

The number of staff directly or Indirectly involved in the IEC
component of the FP Program 1is very high. The project support for
1EC can best cover those who train the trainers, providers and key
opinion leaders and decision makers.
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The India-wide number of government staff directly involved in
1EC i3 approximately”-

State Mass Education and Media Officers 26
District Extension Educators 641
District Mass Education & Media Officers 351
Urban Extension Educators 609
lock Extension Educators 5226

In addition of course, are the Mass Education and Media staff
of MOHFW and media staff in the various division of I and B, as well
as support staff at all lcvels, e.g., artists, projectionists,
photographers, etc.

To cope with the large numbers it 1is essential to train
trainers. Thus, the relevant staff of the Central Training
Institutes and the Health and Family Welfare Training Centers must be
added to this list.

The Task Force Report on Communication identifies the
following staff of the Central Training Institutes as the best for
training as trainers in communication:-

Institution Staff Category Number
The Family Welfare Training Social Science
and Research Center, Bombay Instructors 4

Gandhigram Institute of Rural Professor Health
Health Education 1

Rural Health
Educator 1

Lecturers, field work 2
Audio-visual Officer 1

Social Science

Instructor 1
TOTAL 6
All India Institute of Professor of
Hygiene & Public Health Preventive 1

Calcutta Medicine
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Asst. Prof., Health
Education 1

Audio-visual Medical

officer 1

TOTAL 3
Central Health Education Deputy Director, 1
Bureau, New Delhi Training

Deputy Asst.,
Director General, 1
Health Education

Central Health Education Deputy Asst.,
Bureau, New De..i Director General 1
(continued) field area

Deputy Asst.
Director General,
exhibitions 1

Seulor Editor

Health Education

Officer 1
TOTAL 6

National Institute of Health Asst. Professor,
and Pamily Welfare, New Delhi Communication 1

Asst. Professor Media 1

Agst. Professor
Information 1

Asst. Professor, Hindl 1
TOTAL 4

In addition to the officially designated CTIs there are
several institutions which have efther been involved in communication
support of.state family welfare programs, or by virtue of their work
should be considered resource centers. The report of the National
Workshop lists:-

Communications departments at the Universities of Bangalore,
Boabay, Ahmedabad, Calcutta, Varanasi, and Hyderabad.
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The Institute of Mass Communication, New Delhi.
The National Institute of Rural Development, Hyderabad.
The Indian Space Research Organization, Ahmedabad.

Agricultural Extension Institutes at Nilokheri, Anand and
Rajendranagar.

National Institute of Design, Ahmedabad.

Asgociation of Advertising Agencies of India, Bombay.

Indian Institute of Management, Ahmedabad.

All India Film and TV Institute, Pune.

Special Projects at Jamkhed, Silur, Tilonia, Vellore, Nadia.

The pattern of staffing 1in the 46 existing HFWICs 1is
established by Government and {s uniform and at present includes:

Health Education Officer 1
Health Education Instructors 4
Soclal Science Instructor 1
Total Available for Training (6 x 46) 276

The current plan 1s to supplement the staff with both a
Communication and Management specialist.

E. The Content of IEC Training

The training curricula for CTI staff and in particular the
staff of NIHFW {f it is to be designated the apex institution for IEC
training and research, should include attention to communication
theory including approaches to changing behavior. Stress should be
on technology transfer, group dynamics, psychology of learning, use
of media, communication planning and ev: luation techniques. Emphasis
at the HFWIC level where state, district and block level staff are
trained should be on the following:

a. studying the community:
identifying specific local needs, identifying local

resources for communication, planning communication
activities;
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b. extension techniques:
identifying opinion leaders, collaborating with other
development leaders, organizing opinion leader camps,
organizing advisory committees and building community
support;

c. using media at local level:
producing simple printed materials, using audio-visual
equipment, extending the effectiveness of radio, producing
simple teaching aids, planning;

d. improving entreprenurial communications
helping flelduworkers plan their work, supervision and
support, counselling techniques, organizing PHC-level
retraining courses for field workers;

e. management aspects ot Family Welfare staff work:
planning, organizing and supervising, appreciation of the
roles of Family Welfare managers and field workers,
training skills.

F. Area Program Truaining Initiatives

Considerable momentum has already been established on IEC
training in the AID Area Projects. This had direct bearing such
training on a broader scale. The National Workshop in August 1982
mentioned earlier focussed on three purposes for the communications
needs asgessment, two of which stress training:

a. identifying the job functions of block and district
conaunication as a means of clarifying their training needs;

b. developing the aflni-aap survey as a technique to obtain
feedback on local attitudes and knowledge beyond that about
sterilization which may have becn {mplantrd by GOI workers;

c. identifying topics on which modular training materials
should be developed.
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RECOMMENDATIONS

A. AID Should Eancourage and Support an improved System of IEC
Strategy Development in India

The key element will be an apex {institute under central
government auspices; greater delegation of trainfng responsibilities
other Central Training Institutes (CTIs) and the Regfonal Health and
Family Welfare Trafoing Centers (RHFWICs) and greater delegation of
communication responst{bilities all down che lne of communication
personnel,

Two fnftiatives {n the Area Programs are of spuclal relevance to
the developmeut of this system of feedback and cvaluatfon. First,
the Communication Needs Asscssment (CNA) fs in pare designed to
reveal local attftudes towards family messapges. This should be
extended to additforal districts rapidly. Second, the Hinf-Survey, a
tool of CNA designed to {nvolve the Block FExtensfon cducator (BEL) In
collaboration with the peripheral health vorkers {n 4 cant {nuous
process of assessing the status of behavioral change at village
level. This procedure should becomze a baste eleaent of the overall
system.

B. AID Should Support the Development of the Apex Principal Resuurce

Instftution for Population IEC

The apex fnstftute should be the nodal one {n a network, ecach
with defined responaibilities {n line vith thefr best capabilit{es.
The apex institute would be the ead {nstitutfon for population IEC
training and profecssfonal development, and thereby reusponstble for
national conferencen, hizh=level connultations, spectfalfized veminara
and train-the trafuers activitfes. lt should udviuse on declisiona
concerning professional developaent of Government 1EC utatf{ {ncluding
external study,

The apex tnstitutions should have analysts headed by a speclalist
in IEC rescarch and evaluat{on. Its responsibiliey should be to
asscmble, analyze and Interpret feedback from the flield, procens ft
into formats recadily underntood Ly policymikers and prescut these on
a regular basis to MOMFW and the Communicatfon Hoard which
coordinates  {ntermintuterial planning. These  analysta  should
incorporate the latest research resulta systematically collect from
the Demographic Research and Communf{cation Action Centern, Population
Centers, otc. An  advigsory group represienting  key  cowmunicat fon
teaching, rescarch and action agencles, private sector advartining
agencies and non-government voluntary agencies Involved {n Fam{ly
Welfare related activities uhould be formed to regularly {nterace
with the ostaff of the unit.
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The institute should be able to conduct research in support of
its training objectives, as well as to assess current IEC research in
process elsevhera.

It should serve as the nodal point for all agencies involved {n
training and IEC activities.

AID support for 1t should strengthen its contributlions to CTIs
and RHFWICs in tralning tralners and coordinating the production, use
and evaluation of training materfals.

The I(nstiturions and agencies involved {n the IEC component of
the Area Pregrars should be considered fleld laboratories for key
center prograa participants and the subjects of collaborative
research,

AID should contribute to professfonal development opportunities
for its staff provide appropriate supplies and equipment and make
available profezaional consultants both short and lorg term.

The obvious Inutitution for devolopment as the apex {8 the
National Inscitute of Health and Famlly Welfare (NIUFV),

C. The Cuntral Training Institutes Should be Strengthenad In Their
Eagucltz to Enaertch Coemunication rraTnlnn uns Progran

Evaluation

The CTIs form the second level (n training and program
evaluation. Tvo additional Insticutions have particularly
appropriate skills and should be added to thos ictually designated
CTIs:

The Institute of Mass Commun ition, New Delhi, and The National
Institute of Design, Ahmedabad. The CTIs thus far Bost directly
involved {nvolved {n population 1EC include, in addition to NIHFW:

The Family Welfare Training and Researc! Center, Bombay

The Candhigram Inatitute of Rural Health, Gandhigram

The All-India Inscitute of Hyglene and Public Health, Calcutta

The Central Health Education Bureau, Newv Dell{

Strengthening CTIs 1is essential to link IEC strategy wvith the
training, continuing education and evaluation functions at the
state level. Both IINC and NID have participated in astate
prograns

CTIs already have formal responsibility for training specific
categories of staff including District Medical Officers,
District/Deputy Extension and Medla Officers and trainers of healch
and family wvelfare training centers as follovs:
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CTI States for Training

NIHFW, New Delhi Rajasthan and UP

CHEB,‘Nev Delhi Bihar, Punjab, Haryana,
Himachal Pradesh

FWTRO, Bombay ﬁugarat, AP Maharashtra and

AIIHPH, Calcutta West Bengal, Assam

RHTC, Najafgarh, Delhi Kashmir, Orissa

There will be occasions when block, i.e. in this context PHC
level Medical Officers nced training

There will be occasions when block, {.e. within context PHC level
Medical Officers need training. As wentiuoned, CTIs should be
developed to {mpart IEC training to their at CTIs or RHFWTCs.

To fulfill these new responsibilities substantiual inputs will be
necessary in terms of professional development, equipment and
supplies and facilities.

CTls and related I1EC {nstitutions should, 1like the apex
institute, develop special relationships with the Area Programs in so
that their training and evaluation uctivitics are pragmatic.

D. The Regional Health and Family Uelfare Training Centers Should be

Strengthened as a Principal Resource for IEC Training of Block

Level Staff

There are currently 46 RHFWICs, at least onc in each state; the
Sixth Plan hopes to add 16. Those trained include PHC Medical
Officers, BEEs, Health Supervisors and peripheral health workers.

The RHFWTC staff relevant to population communication nceds are
Health Education Instructors, Health Education Offfcers and the
SocialScience Instructors. They require intensive training at CTls,
only possible of course, after CTI key staff have been tralned.

Given the number of HFWICs, specially developed, some based
ontheir strategic location, whould be spleclally developed e.g.

RHFWTC at State for Training
Jabalpur Madhya Pradenh
Pune Maharashtra

Ajmer Ra jasthan



Kharar Puanjab
Ahmedabad Gujarat
Varanasi Uttar Pradesh
Gorakhpur Uttar Pradesh
Kurnool Andhra Pradesh
Cuttack Orissa

Kalyani{ West Bengal
Madras Tamil Nadu
Bangalore Karnataka

Special attention to selected RHTWICs should be coordinated with
the projected plan to designate 23 RHFWICs as Basic Training Schools
for male Health Workers as counterparts to the ANl schools.

If accepted of this recommendation will develop RHFWICs as the
principal resource for training BEEs, and thus form the base of the
training pyramid. As with CTIs, the selected RHFWICs should receive
extra training facilities, cquipment and materials. Particular
attention should be glven to their Librarfes which currently nave few
IEC materlals.

With the supgested plan the BEY btecowes the mijor tocus for
retraining, thus thce "alson d'etre for insticutional developrent.

Geoffrey Salkled has made a usctul summary of the functions of
BEEs which is an excell:nt bas!{s for Jefining thert tralning needs:=-

1. identifying speclific local nceds, resources and constraints;

2. planning communicution programs and activities;

J. mobilizing local resources, e.g., local talent, other
development agercles, voluntary vorganizations;

4. managing cvents and activities such as OTCs and follow-up
activities;

5. supporting the communication efforts of the paramedical field
vorkers;

6. evaluation the fmpact of the communication program in order to
report to the diatrict level and improve the work.

To retrain 52206 BEEs to cffectively prerform as above i3 a ma jor
project. It cannot be done in short 2 or 3 week courses. Nor can
they be taken away (ror their jon for long reslidentlal courses. A
phased process beginning with a 3 to 4 week course, followed by six
months of fir~1ld duty, another 3 to 4 week course and another year of
field duty and a flnal refresher course 1s suggested ag one
possibility,
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There is considerable interest in India in the Training and Visit
(T & V) system used in agricultural extension. The BEE should be
congidered a key trainer in any adaptation of this within the FP
Program, but only after he has been retrained in communication.

E. AID Should Support the Institutional and Professional Development
Initiatives Described in the Foregoing Recommendations by
Providing

Consultant and Advisory Services

1. Professional Development/Training

To rejuvenate the institutions involved and 1incrcase the
effectiveness of commounication training for state/” district and
block level media and exteusion officers, a first step should be the
provision of fellowships for external study. It is recommended that
Seven awards in total for master's degree studies be made to NIHFW,
CTIs, NID and IIMC staff.

To activate the system without unduye delay, additional staff
from these institutions plus selected State Mass Education and Media
Officers, preferably frowx Area Programs, should participate in
external intensive workshops. Two groups of up to 20 each are
suggested, one to emphasize IEC survey and evaluation methods; the
other to focus on IEC train-the-trainer techniques, training
materials productioin, and current practices in mounting IEC
campaigns.

2. Advisory and Consultations Services

To facilitate development of NIHFW as the apex institute, AID
should provide a long term consultant for the seven year project
period, a communications specialist. He should be given say 3
training visits to the US during the project period (say in '84, '86
and '88). The value of a top—-flight fully trained and helped person
available throughout the project period and therafter as a ma jor
resource person is obvious to travel extensively within India; and be
helped by a few short-term consultants visits by various US
specialists.

To facilitate the development of both NIHFW and CTls,
short-term consultancies from 4 to 6 months should be provided 1in
training material design and development, evaluation techniques,
audio-vitual education and low-cost mnedia, extension methods,
printing and publication and documentation, information retrieval and
dissemination methods.
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GOI has expressed 1ts confidence 1in the University of
Hawaii/East-West Center as a provider of many above services. The
Asia and Pacific Programme for Development Training and Communication
Planning, (DTCP) Bangkokis excellent for training trainers. The
external workshop proposed for this purpose could well be organized
by DICP. The University of the Phillippines Institute of Mass
Communication (IMC) is perhaps the best source in Asia for Master's
Degree study in Population Communication

The - Population 1Institute throught the efforts of David
Poindexter has been successful in generating GOI 1insterest at the
highest 1levels 1in Televisa/Mexico's family planning soap operas.
Given the demonstrated Impact of the Mexican program, AID shculd
encourage and support a collaboration betreen Televisa and COlLs
Ministry of 1 & B to develop Indian versfons of the FP soap opera,
not only for TV but Radio and traditional rural entertainment media
as well.

The Population Information Program of Johns Hopkins Univarsity
was recently awarded a flve-year contract for IEC fileld support,
which includes needs assessment services, support for country
projects, technical assistance (expert consultants), resource ceater
services (prototype materials), mecetings and wurkshops.

F. AID Should Support the Development and Expdaslon vf GOl Efforts to
Inform Policymakers and Opinion Leaders on Broad Policy Issues and
Provide Family Welfare Staff with Program Relevant Information

With relatively modest inputs AID could significantly assist the
Mass Mailing Unlt (MMU) of MONTV. Microcomputer capacity and a short
term consultancy are recommended. The publications now being mailed
directly to Indian recipients (by the Population Council, Family
Planning International Assistance, PIACT, IPPF, PRB, Johns Hopkins
and other AID contractors) could then be buld shipped and mailed by
MMU. MMU also mails material to program staft.

To begin with a quarterly US based quarterly mailing (organized
through Family Health Iuternation (FHI) as per their proposal of
January 1983)to 200,000 medical practitioners should certainly be
considered, apart frow any mailings designed in India for other
groups. Within a year or so it should be pussible to organfze an
India~based digest of {nternatfonal material through qualified
part-time Indian medical personnel:in envelopes having the legend
"With the compliments of the Embassy of United States” for maximum
impact as genuine unimpeachable foreign material. This will probably
value costs. Budgets have, however, been made asguming markings will
continue from the U3. Director can be trained in population related
methods.
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An internship at ESCAP is recommended. A short-term consultant
in computerized retrieval and distribution would also be useful.

The mailing lists for publications of the organizations mentioned
above should be reviewed and a master list of policy-makers and
opinion leaders (including doctors) prepared. AID should support
expanded mailing to these groups as well as to key program staff.
One important aspect of the Population Council proposal for policy
work in India is the generation of publications for this audience,
and an India version of the Population and Development review should
be considered.

G. AID Should Support Major International Workshops for Medical
Practioners, Chemists, FP officials, Educators and Medla Personnel

The Family Health International (FIH) proposals of January 1983
for 5 wmajor workshops in the § major cities of India with
participation by experts of international known for these groups
would address a crucial need of the entire FP Program in India. Such
workshop should be held at least twice in the project period, say in
‘84 and '87.

H. AID Should Support Mini Workshops in Numerous Towns for Medical
Practloners

An external coamplementary activity to G above would be local
workshops for doctors, organized through the town chapters of the
Indian Medical Association (IMA), Around 100 of these can be
organized every year with participation In many cases by some who
have attended the ma jor international workshops., Leading
pharmaceutical companies have promised all assistance.

I. AID Should Support Testinp of Extension Training and Practice

The most daunting aspect of the Family Planning problem in Indian
is that the vast majority of the target population feels and thinks
beyond the reach of 4ny normal media, present or conceivable even in
the medium-term. There {s only one 'medium' to reach them: the
veritable army of paramedics represented by the Village level Health
workers. These are, s0 to speak, the vast blade of the scythe -
everything else 1a only the handle. Unless thig blade {8 sharpended,
and kept sharp, the total programme must fall significantly below
targets.

The only way to achicve and maintain this sharpness is training
and re-trafning, developed and constantly refined by experience on
the ground a bhroad assessment of practical time-frameness and likely
costs: {t would asecm that, allowing for reasonable inflation,
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something between § 30-35 million will enable every aingle village
level worker, including Trained Dais (midwives) envisaged under GOI's
"model plan” to cover every single village in time, can be trained
within 7 years. This 1is possible, basically by progressively
training every single trainer at every training level, and these in
turn doing the same for every single person in the level below.

Obviously, there could hardly be a more worthwhile expansion of
this project after it is established and running satisfactorily. 1In
fact, it should almost certainly be a new project. As obviously, it
cannot even be begun sensibly without large-scale experience on the
ground under varying conditions, which will take both time and money.
The former India really doesn't have; the latter need not be a
problem.

There 1is the most powerful case, therefore, for putting the
maximum possible behind Extension Training and Practice Model
Testing, particularly based on the T & V system 380 successful in
agriculture. This i{s the real springboard for the future.

J. AID Should Support the Installation of TVs in Urban PHCs

Especially with the possibility of collaboration by Televisa of
Mexico in the doyen of s0ap-operas of the kind found so successful in

Mexico, a large scale experiment with TVs in the urban areas at least
would be very valuable, say with some 600-700 sets.

K. AID Should Support Special Feature Writings

Specially commissioned feature articles by journalists and other
professionals of great fepute and unimpeachable credentials for the
lay, both English and Vernacular, would cost relatively little and
have {immense and .widespread eifect. Support should 1include not
merely handsone payments, but also in selected cases, travel costs to
enable genuine on-the-spot investigation and insights.

L. AID Should Support Distri{bution of Foreign Publications for Policy
Makers, Opinion Framers and Program Staff

This 1s self-explanatory.

M. AID should Support Production of Layouts, Editing and Printing of
of Mass Mailing Material

This is self explanatory.
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ANNEX E. 3.

RECENT POPULATION TRENDS IN INDIA

The population of India has nearly doubled during the 34 years
since independence, from 344 willion in 1947 to 684 wmillion irn
1981. The 1981 Census figures disappointed expectations of a marked
decline in growth rate during the 1970s in comparison to the 1960s.
The population grew by 24.75 percent between 1971 and 1981, a shade
less than the intercensal growth (24.80 percent) of 1961-71. The
1981 Census count was 12 million more than the amount projected for
this period and used for the Five Year Plans of 1978-83 and
1980-85. In contrast, the 1971 Census count was 14 million less
than the projected figure. Some observers believe that the 1971
Census had more deficiencies that the 198l Census. O:hers believe
that the birth rate since th mid-1960s has not declined ag markedly
as earlier estimates of fertility and mortality trends suggested.

Fertility prior to 1961 was high and remained virtually
constant. Different estimates based on che 1951 and 1961 Census
data vary between 42 and 48 per 1,000 population. However, there
seecms <o be some consensus among researclers that the average birth
rate for this period was about 45. For 1961-71, the estimates of
average birth rate vary between 40 and 42. These estimates imply
that the birth rate between 1951-61 and 1961-71 declined by 3-5
points (7-11 percent), though there is cnough room for error given
the range of estimated birth rates for the 1951-61 period. The
plcture duriug the 1970s, however, will not be clear until the
fertility tables from the 1981 Census are published (probably {in
October,1983).

The age distribution from the 1981 Census required to estimate
the average brith rate for 1971-81 1s not yet available. The
estimates based on the Sample Pegistration S tem (SRS) of the
Registrar General show that the birth rate dcciined from 36.8 1in
1970 to 33.2 in 1978, that {is, by about 10 percent. However,
estimates from two surveys conducted by the Registrar General's
office show that the total fertility rate (TFR) declined by 20
percent in rural areas, and by 18 percent in urban areas between
1972 and 1978. The SRS estimates of birth rate for the carly 1970s,
according to some researchers, may be underestimated by as much as 8
percent. The degree of underestimation in birth rates for the late
19708 is not known. An average annual death rate of about 15 and an
average annual growth rate of 2.2 percent would imply a birth rate
of about 37 for the mid-point of the 1971-81 decade. It would
further {mply a decline in birth rate between 1961-71 and 1971-81 on
the order of 3-5 points. It is quite plausible that the decline in
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birth rate estimated between 1951-61 and 1961-71 continued during
the 1970s. 1If so, the decline in birth rate during the 1970s at
least compensated for the decline in death rate during this period
and arrested the increase in the average annual growth rate fron one
decade to the next as observed since 1921.

As described in the Background and Rationale of this Pro ject
Paper, the data from the Registrar General's Sample Registration
System show important age specific declines during the 1970's. Table
3 in the PP shows adjusted figures for the periods 1972 and 1978,
all-India. Table 1 of this Annex shows unad justed age-spezific
marital fertility rates from the RG's Office, by urban/rural
residence. It {s notable that the decline {n total marital
fertility for rural population was 1.4, equal to the decline for the
urban  population. This Table 1is provided as more detailed
background.

The rates of population growth vary substantially in different
regions and states in India. Among 14 states with a populaticn of
at least six million, excluding Assam, total growth between the 1971
and 1981 Censuses ranged from a low of 17.2 percent in Tamil Nadu to
a high of 32.4 percent in Rajasthan. The most populous state of
Uttar Pradesh, with about 111 millfon people in 1981, grew by 25.5
percent during the 1970s in comparison to '9.8 percent during the
1960s. The state of Kerala, on the other hand, with abour 25
million people fn 1981, grew by 1Y percent cduring the 1970s. [ight
states showed a decline in intercensal growth for 1971-8] 1in
comparison to 1961-71: Tamil Nadu, Kerala, Orissa, Gujarat, Harvana,
Madhya Pradesh, Maharashtra, and West Bengal. The intercensal
grovth went up in the remaining six states: Andhra Pradesh, Bihar,
Karnataka, Punjab, Ra:jasthan, and Uttar Pradesh. These six states
contained ncarly halt (47 percent) of the country's population in
1981.  The evtent to which these different patterns of populstion
growth are due to differences in fertility, mortality, interstate
migration, or differcnces in underenumeration in Censuses cannot be
fully ascertainced at this time.

Shortly afrer the 1331 census and based solely wupon the
preliminary headcourt, the Perspective Planning Division (PPD) of
the Government of India, Planninp Cormlssion produced revised
population projections. Tables 2, 3 und 4 of this Annex show the
results  of  three sets of  projections each using different
assumptions about the changes {n fertilty and reproduction rates.
Set 1T represents PPD's projections based upon attaining the net
reporduction rate of 1.00 between the years 1996 and 2001. Sets 1
and II1 employ assumptlons for NRR of 1.21 and 1.25 respoctively,
The sat 1 projections are probably the most realistfc. Set I
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projections provided the basis for USAID estimates of population

size by age, and gender, employed in calculations of potential

market sizes in technical analysis of the project paper (See Table 4

of this Annex). .
TAbLE 21

Age-specific Marital Fertility Rates, 1972 and 1978%

Age grou 1972 1978 1972 1978
(1) (2) (3) (4) (5)
15-19 211.5 175.2 220.6 197.3
20-24 312.9 270.7 312.6 278.4
25-29 302.8 243.4 284.3 204.2
30-34 248.3 181.5 201.2 123.9
35-39 170.1 122.8 123.7 13.4
40-44 94.5 62.0 52.5 28.3
45-49 32.4 26.5 15.5 10.5

Total Marital Fertility
(T™MF) 6.8 5.4 6.0 4.6

*From, P. Padmanabha, "Population of 1India: Some Dimensions™, in

Yojana, 26 January 1983, p. 4.7.
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TABLE 22

Projected Rural-Urban Population as on lst March
and their Growth rates: 1981-2001

Year Projected Population Percentage Growth Rate
(million) urban to (per cent)
total
Riral Urban Tota l Riral Urban Total
SET 1
1986 559.9 193.1 753.0 25.64 l.41 3.51 1.93
1991 592.9 227.0 819.9 27.69 1.15 3.24 1.70
1996 620.8 264.0 884.8 29.84 .92 3.02 1.52
2001 643.1 303.8 946.9 32.08 .71 2.81 1.36
SET 11
1986 556.3 191.8 748.1 25.64 1.28 3.38 1.80
1991 583.6 223.5 807.1 27.64 .96 3.06 1.52
1990 603.4 256 .6 860.0 29.84 .67 2.76 1.27
2001 614.9 290.4 905.3 32.08 .38 2.47 1.03
SET 11
1986 560.5 193.2 753.7 25,64 1.43 3.52 1.94
1991 595.5 228.0 823.5 27.69 .21 3.31 1.77
1996 625.8 266,2 892.0 29.84 .99 3.10 1.60
2001 650.3 307.2 957.5 32,08 .77 2.87 1.42

From, Perspective Plinning Division, Planning Commission "Population
Projections in the Light of 198l Census Provisioni] Population Totals,"
1982.
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TABLE 23

Various Demographic Measures of the Projected Population

Year Birth Dea th Growth GPR TFR GRR NRR
rate rate

1971-1976 39.50 16.52 22.97 0.1Y 5.6 2.77 2.01

1976-1981 36.56 14.98 21.58 0.17 5.21 2.5 1.90
SET 1

1Y81-1986 32.80 13.54 1y.20 0.15 4.53 2.21 1.70

1986-1991 29.30 12.29 17.01 0.13 3.89 1.90 1.50

1991-1996 26.50 11,28 15,22 0.11 3.38 1l.65 1.34

1996-2001 24.00 10.44 13.56 0.10 2.97 1.45 l.21
SET 11

1386-1991 27.28 12.10 15.18 0.12 3.56 1.75 1.3

1991-1996 23.80 11.11 12.69 0.10 2.97 1.45 1.17
SET ULL

1981-1986 33.01 13.56 19.45 0.15 4,57 2.23 1.71

1386-1991 30.06 12.36 17.70 0.14 3.99 1.95 1.54

1991-1996 27.31 11.33 15.98 0.12 3.50 1.71 1.39

1996-2001 24.60 10.44 14.16 0.10 3.07 1.50 1.25

CFR = General Fertility Rate NRR = Net Reprodsction Rate

GRh = Gross Reproduction Rate TFR = Total Fertility Rate

From, Perspective Planning Division, Planning Commission "Population
Projections in the Light of 1981 Census Provisional Population Totals,"
1982.



TABLE 24

Projected Population by Age and Sex as on lst March India: 1986-2001

SET 1, Perspective Planning Division Projections

46!

A-GROWP 1986 1991 1996 2001

MALE FEMALE TOTAL MALE FEMALE TOTAL MALE FEMALE TOTAL MALE FEMALE TOTAQ

1 2 3 A 5 6 7 8 9 10 11 12 13*]
0-4 52823 49882 102705 52369 49491 101860 52032 49209 101241 51315 48565 99880
5-9 50302 46993 97295 50919 47659 98578 50723 47565 98287 50636 47571 98207
10-14 47070 43715 90784 49692 46262 95954 50370 47006 97376 50246 47001 97246
15-19 41694 39124 80818 46464 43011 89476 49120 45604 94723 49858 46424 96282
20-24 37743 34977 72720 40915 38255 79210 45634 42201 87885 48387 44852 93239
25-29 31607 28881 60488 36880 34086 70966 40076 37425 77502 44855 41358 86213
30-34 25551 23705 49256 30801 28045 58846 36039 33203 69242 39270 36570 75840
35-39 21349 20266 4lole 24787 22926 47713 29975 27216 57192 35184 32333 67517
450-44 18423 17699  3bliz2 20560 19511 40071 23959 22151 46111 29083 26392 55475
45-+ 62919 58281 121193 70426 66796 137224 79064 76158 155221 89960 87038 946897
TOTAL 389481 363521 753001 423813 396083 819896 457042 427738 884781 488793 458104 946896
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ANNEX .1,

DRAFT MEMORANDUM OF ASSOCIATION FOR THE CONTRACEPTIVE
MARKETING ORGANIZATION

I. NAME OF THE SOCIETY

The naue of the Society is " 1)

I1. REGISTERED OFFICE

The Registered Office of the Society will be situated in the
Union Territory of Delhi and for the present it i{s at ’
New Delhi, or at any place on the recommendation of "the governing
board of the Society after it has passed an appropriate Resolution in
this regard.

III. AIMS AND OBJECTIVES

The objectives of the Society shall be the planning, prosotion
and ioplementation of any charitable purpose or purposes of general
public utility intended to advance the well-being of the people of
India without distinction of caste, community, creed, faith,
religion, ethnic group, language or wex. The following, among
others, are specific functions of the Society:

(1) To act and function as a non=profit, non-sectarian
charitable organlzation in the general fileld of fanily welfare or
family planning;

(2) To wtuly, publicize, plan and launeh prograns addressing
problems of population growth, birth control, fertility, family
wvelfare or family planning; to popularize and encourage the use of
all appropriate types of ethically, wsedically and soclally
permissible birth control methods, drugs, devices, and appliances.

(3) To assisc, sponsor, cooperate and collaborate {n the
improvement, development and {implementatlion of schemes, plans or
programs of govaernment, semi=governsent or any other body, soclety,
institution, organizacion, agency or coabination cthereof for
promoting the adoption of family planning methods and products;

(4) To support and strengthen the Covernment of India's plans
and prograns in the field of health care and famlly planning;
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(5) To participate in the production and distribution of all
types of femily planning methods and products; to participate in
programs to make such goods and services available throughout India;

(6) To collaborate, Cooperate, assist and communicate with
national and international governments, {nstitutions, organizations
or individuals {u the field of family planning; to participate {n
collaborative research, exchange of teachers, scholars, professionals
and other experts;

(7) To remove superstitions, misinformat{ion, mistaken beliefs
and objections and ignorance connected with the adoption and use of
birth control techniques and products;

(8) To publicize or distribute pamphlets, journals and othar
materials on famfly planning and related services;

(9) To plan, finance and or implement programs of promotion and
advertisement of family planning methods and products;

(10) To particilpate in programs to disseminate Information,
Provide educational materials and prograws and establish and {mprove
comnunication systems in the fficld of fanily plananing to support and
coordinate with other progrums {n these arcar (n India;

(11) To enlist the services of doctore, paramedical personnel,
midwives, social sclientists, social workers, nurscs, teachers and
other sapecfalfsts, consultants and  concerned Individuals and
organizations with or without remuncratfon.

Ve AUTHORITLILS

In furtherence of 1ts atms and objectives, the Society shall have
the authorfty:

(1) To Eatablish an offlce In or near New Delhi;

(2) To establiah and malntafn subhutifary offlces or branches {n
various places of Indta;

(3)  To aet up, organize, finance, wponsor or othervise assfist
organf{zatfons, uocifetfes or Hovernments of Indla {n carrying out
Programs in famfly plannfng;

(4) To fund or otherwiec support the development or fnvention
of new methods, techniques drugs, duvicus and appliance for family
planning;
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(5) To organize and undertake demonstrations, exhibitions,
discussions and lectures;

(6) To negotiate with and enter Into agreements with any
government or authority including national, state, district,
municipal, local and sthers in the field of family planning and to
apply for collect, receive or recover from any such governments,
grauts, allowances, donations, gifts in cash or kind, contribution,
securities, property, rights, concessions and privileges;

(7) To set up, retaln and manage assets as an endowment for the
benefit of family planning programs and activities;

(8) To acquire, purchase, exchange, lease, sell, manage,
mortgage, borrow and lend, land, buildings or any other moveable or
imroveable property with all rights pertaining thereof; to operate
and manage such properties and buildings;

(9) To invest any surplus funds in deposits with banks or other
institutions and to purchase securitf{es with such funds under the
applicable laws in force;

(10) To recrult, appoint, hire, promote, reassign, and discharge
personnel and to compensate them wi*h wages, salaries and other forms
of payment as it seces fit in accordance with law and prevailing
practice;

(11) To contract for goods and services, both within India and
with forcign entlitles;

(12) To sc¢t up comzmittees, governing boards, working groups or
ask forces and to make rules and regjulations for the conduct and
managerent of the Soclety and Its various activities; to add, amend,
“aty tad rescind any of these;

(13) To enter {nto agrecments of whatever nature for and on
behalf of the Soclety; to ncgotiate, sign and lssue checks, drafts,
certi{ficates, reccipts, securities and other simllar documents;

(14) To use assets and Llncome from auny sorts for the advancement
of objectives of the Society;

(15) To grant, prlze awards, scholarships, travel grants,
resoarch grants, stipends and other (nvestments for the advancenent
and objectives of the Society.
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V. LIMITATIONS

(1) The society will not be permitted to be involved in any
activity for profits.

(2) The society will not be permitted to engage in activities
directly benefiting any political party or group.

VI. DISSOLUTION OF SOCIETY

The Society shall have perpetual succession by 1its corporate
name. But if, In the course of time, there should he a dissolution of
the Society and i{f at that time there shall have remained, after the
satisfaction of the Society's just debts and liabilities, any assets
or property, moveable or immoveable, of any nature whatsoever, the
same shall not be paid out to or distributed among the members of the
Society or any of them, but shall be given to some other Soclety,
which Society 1is to be determined by the votes of not less *“han
three-fifths of the members of the soclety present, personally or by
proxy, 4t a general meeting, of the Soclety convened for this
purpose at the time of the said dissolution or in default thereof by
the principal court of original civil Jurisdictiun of the District in
which the Registered Office of the Society is situate.

VII. GOVERNING BOMRD

The pgoverning board of the Soclety shall be the Board
constituted In accordance with the rules and regulations of the
Society. The nanes, addresses, occupations and uesignations of the
present members of the Governing Board to whem the management and
affairs of the Soclety are entrusted as required under Section 2 of
the Societies Régulations act, 1860, read with Punjab Amendment Act,
1957 as extended to cthe Union Territory of Delhi, are:

S51l.8o dame and Address Occupution Designatlon

VIII.DESIROUS PERSONS

We the wundersigned persons desirous of forming a Society
naned under the provisions of the
Societies Regulation Act XXI of 1860, as amended or extended to the
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Union Territory of Delhi in pursuance of this Memorandum of
Association, do hereby certify that the above is a true copy of the
Memorandum of Association of the Society.

S.No. Name and Address Occupaticn Designation Signed

Witnesses:

Name Address

Mew Delht
Dated
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ANNEX F-2
CMO ORGANIZATION

This annex presents a summary of the analysis and
recommendations from the extensive consultancy provided to USAID and
GOI by Price Waterhouse of India (PW) completed in March 1983.

OVERVIEW

PW's workscope was to prepare a comprehensive design -~
covering organization, statutory and cost aspects - of the proposed
organization for social marketing of contraceptives (the CMO). This
analysis was based on data gathered from the following sources :
Central and State Covernments, companies manufacturing and/or
distributing condoms and orals, advertising and market resecarch
agencles, private voluntary organizations and Prior analysis by
USAID and earlier USAID consultants.

OBJECTIVES, ROLE AND CONCEPT OF THE ORGANIZATION

The propoused organization's essential role would be to create
and satisfy a demand for non terminal systems of contraception.

With this perspective, the CMO's working objectlves would be
to ald and assist Government of India on matters relating to family
planning policy, and to design und implement a program for expanding
full cost and social marketing of contraceptives.

The following concepts were to determine the character of the
organization : commercial outlook on operatiouns; effective level of
autonomy; synergv of private sector and governmental strength;
ability to serve as a lead institution; compactness in size and
structure, and dispersicn (de-centralization) of its operating
responsibilities.

FUNCTIONAL RESPONSIBILITIES

The organization would ovperate directly, {n the arcas of free
and subsidized aarketing of orals, IUD's and condoms. This would
involve the following ranee and emnbasis of functions:

~Direct procurement of centraceptlives from manufacturers,
maintatning a 'watchdog' role on quality control;

-Distribution planning and {mplementatfon, taking up
free distribution of contraceptives {n as a phased manner;

-Information, education and communication (IEC) Support to
MOHFW activities
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=Active conduct of advertising and promotion campaigns
through professional agencies and review of their efficacy

-Monitoring, evaluation and planning of the market program,
using a well developed market research and information
System.

PW examined the viability of varfous sources of funds
available to meet total project costs, 1{.e, organization plus
operational costs. The following criteria were used:

Feasibillty, quantua, dependability and effect on autonomy of
possible alternative sources.

Recurring grants-in-aid from Government of India appeared by
for to be the most important source of funds to the project;
supplementary sources that may be possible to develop are : capital
grants-in-aid from GOI (non-recurring) to cover initial costs,
revenues from contraceptive sales and donations from non-government
sources.

PROPOSED FORM OF ORGANIZATION

After considering the features of the alternatives that
present themselves, the choice of a form of organization appears to
rest between: a registered society, a non-government (non-profit)
company limited by guarantee and falling under section 25 of the
Companies Act and a statutory company formed by an Act of Parliament.

A statutory company should be ruled out as an inmediate option
tisinly because of fts {nlierent rigldity (e.g. the neced to go to
Parliament for changes 13 the charter) uand the length of time
required for {ts formation.

While a company und society both present certaln advantages,
the latter appears to PW to be preferable becuause it offers greater
flexibilicy through 1ts nmandate, and 1involves fewer statutory
requirements.

ORGANIZATION STRUCTURE AND CONTROL SYSTEMS

The orgunization structire proposed by PW 18 presented {n an
Annexure to this chapter. The following are 1t's salient features.

(1)The Governing Board has been designed with around 12
members, made up of 3 secretaries to Government, 3-4 full
time Directors of the Organization and 5-6 representatives
of the range of mnnufacturinglmnrkecing and private
interests. Of thege 1 director could be a nominae of a
donor agency.
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(2)The Advisory Council to the Board would have 15-20 members,
covering the range of interested groups involved in the
organization.

(3)The Marketing Advisory Panel would be a group of 5 eminent

marketing professionals, who could act as an advigsory resource
to the Chief Executive, with two product directors would serve
as a 'think-tank' to the organization.

EXECUTIVE LEVEL STRUCTURE

(4)The organization structure proposed differentiates
responsibilities clearly along product lines. It appears
also to be a more compact and balanced framework than the
two main alternatives which are structures involving
delineation of responsibilities along functional and market
lines.

(5)In the proposed structure there would be two main product
departments - catering to condoms and orals/IUDs - using
common narketing service - advertising, market research etc.

(6)The structure provides for a decentraliged functioning
through 5 regional offices - located say, in Delh{, Lucknov,
Eombay, Calcutta and Madras. Each regional office would, in
conjunction with the concerned state governments and regional
agencies form a compact State Level Council to plan and
monitor ity functioning.

EVALUATION AND CONTROL

(7)It appears to be pref:erable for the donor agencies to .
retain the minimal level of physical representation on the

organization, that would allow for counselling role when
called for and monitoring of the use of its funds. This has
been proposed through, inter alia » the following wechanisms:
“representation on the Board of one donor agency nominated
directour, not necessarily an agency cmployee

~participation on the annuatl evaluatfon committee

~opportunity to formally place policy recommendations
before the board

Taccess to periodically prepare review of operating
results.
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ANNEX F.3

PRELIMINARY CALENDAR OF PROJECT EVENTS

1. Expanded Marketing and Distribution:

July, 1983 - Project Agreement Signed

August, 1983 - CMO Selection Comnlttee convened

September, 1983 CHO Governlng Board Members

Appolnted
- Board convencd/Draft Charter
reviewed
October, 1983 - CMO registered with GOl as a
society

= GOI/Firance capitalizes lst
year of CMO.

Novenmber, 1983 - Aol L. reimburses GOI for 1st
yedr capltalizatiun

= Chief Executive and Marletiong
Director appolinted

December, 1983 - H/Q office established; other
H/Q staff recruitnent begina

January, 1954 - Reoaining H/0 starf recrnited
= CMO procucement services to
NIHFW begin (IEC)
= Market rescarch consultations
begin

February, 1984 - Reptonal Offices cstablished;
recruitment begins
= Responaibility tur COI Social
Marketing transferred to CMO
- Flrut year comazodity procure-
ment requirements nubmitted to

GOl

March, 1984 = Reglonal Statf recruftment
completed

April, 1984 = Multi-year plan and budget for advertising
complated

= Policy studfca strutegy revievod by Bourd
= multi-year plan and budgut for markel
resvarch cowjlated



May, 1984

June, 1984

July, 1984

August, 1984

September, 1984

October, 1984

Noveamber, 1984

February, 1985
June, 1985
September, 1985

November, 1945

FPebruary, 1986
June, 1986
Septeuber, 1986
February, 1987
June, 1987

July, 1987

Septeaber, 1987
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Multi-year marketing plan completed

Second year CMO budget drafted; Board review
Policy studies begin

Workshop for marketing and manufacturing
companies

Addi{tional CMO Staff recruited.

Partial responsibility for free distribution
transterred to CMO

Joint NIHFW and CMO multi-year IEC plans
completed

GOI Provides Second-year capitalization
A.I.D. reimburses GOI for 2nd year costs

CMO completes full multi-year planning
exercise

First joint GCI, UNFPA and A.I.D. Evaluation
Exerclsc

First Annual Marketing Report
Third year CMN Budget submftted
Third year capitalization provided

Second Joint GUT, UNFPA and A.1.D. Evaluation
Exercise

Second Annual Marketing Report
Fourth year CMO Budget cuoploted
Fourth year capttaltzation provided
Third Annual Marketing Report
Fourth year CMU Budpet conpleted

Third Jolnt 70T, UNF/A ind, USAID Cvaluatfon
Exercise

Fifth year capftalization provided



February, 1988 -
June, 1988 -
September, 1988 - -
February, 1989 -
March, 1989 -

June, 1989 -

September, 1989
February, 1990 -

June, 1990 -

September, 1990

-146-

Fourth Annual Marketing Report

Sixth year CMO Budget completed
Sixth year capitalization provided
Fifth Annual Marketing Report

Fourth Joint Evaluation Exercise
Seventh year CMO Budget completed
Seventh year capitallzation provided
Sixth Annual Marketing Report

Eighth year CMO budget completed

Eighth year capitalization provided, {f
required and appropriate

2. Strengthened GOI Communications

July, 1983 -

August, 1983 -

September, 1983

October, 1983

November, 1983

December, 1983

January, 1984

Project Agreement signed

GOI IEC Task Force reactlvated and convened
Appoint NIHFW (or uther) as “apex" body for
communications training

Selection of nicro-computer and software
(mass mafling at MOHFW; documentation at
NIUFW)

MOHFW and NIHFW complete 7-year plan for
procurement of consultant services i{n IEC
Selectlon of new newsletter for medical
practitioners

MOHFW and NIHFW i{nitiate consultant services
NIHFW completes 7-year plan for overseas
component

of training plan

NIIUFW identiffes first overseas trafning
participants

Trainer workshops for CII staff (by NIHFW)



February, 1984

March, 1984

April, 1984
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Radio/TV drama consultancy with Televisga

Computer-assisted mass mailing to medical
practitioners begins

Computer-assisted NIHFW documentary service
begins '

Professional overseas participant training
begins

3. Demographic and Development Studies

July, 1983

August, 1982

September, 1983

October, 1983

November, 1983

March, 1984

March, 1984

May, 1984

July, 1984

Project Agreement Signed

RG Census Commission plans demographic
analysis

workshops and tralning with EWPI; first events
detailed

RG's office spectifies mului-year BuCen
training and computer technology transfer

PASA wich BuCen amended to include Indo-U.S.
collaboration, training, and technology
transfer

A.I.D. centrally-funded contract with EVP1
amended to include Indo-U.S. collaboration
and training

RG provides prospective list of participants
for {nitial EWPI and BuCen training, and
analytical werkshep

Demographic analyses begin in collaboration
with RG and EWPI

First Workshop in Demographic Analysis held
under auspices of Census Commissi{oner, GOI,
with assistance from EWPI speclalists

Two participants from RG to conference in
Honolulu of Census Directors

Workshop results publi{shed and disscminated
Three participants attend 5 weck summer
seminar at EWPI {n "Own Ch{ld" methodology

First four trainecs begin at POPCOM,
Philippines



September, 1984

March, 1985

July, 1985

September, 1985

February 1986

March, 1986

April, 1986

June, 1986
July, 1986

March, 1987

April, 1987
June, 1987
July, 1987
April, 1988
June, 1988

July, 1988
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Three participants begin 10 months training
in U.S. (BuCen) in sampling, statistical
analysis and computer data systems

Three participants begin four month training
in U.S. (BuCen) in sampling, statistical
analysis, etc.

Participants in U.S. return
Fifth trainee begins at POPCOM, Philippines

Three participants begin 10 months U.S.
training in sampling, statistical analysis,
etce.

Studies in migration begin, in collaboration
between JNU, RG and EWPI.

Workshop in demographic analysis and
projections

Workshop proceedings published and
disseminated

Second South Asia Regional Conference on
population trends, cosponsored by GOI, EWPI,
(Project funds) and Rockefeller Foundati{on.

Two participants from RG to conference of
Census Directors in Honolulu

Three participants begin 4 months BuCen
training

First four POPCOM tralnees return
Participants {n U.S. return

Two participants from RG to Census Directors
Conference in Honolulu

Workshop Ln migration, using data from study
Three participants to BuCen for 4 mos.

Fifth POPCOM Traince returns

BuCen participants return

Three BuCen Particlpants return

Sixth POPCOM Trainee returns

BuCen participants return.
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Collaboration

July, 1983

August, 1983

October, 1983

November, 1983

January, 1984

February, 1984

March, 1984

April, 1984

June, 1984

August, 1984

October, 1984

November, 1985

Decembeor, 1985

Project Agreement signed

U.S. bilomedical contractor confirmed
(PARFR);

Visit to India; lndian participant in U.S.
Task Force selected

A.I.D. Contract with PARFR ancnded to provide
support to key U.S. {nstituticns for Indu-U.S.
collaboration

U.S. Task Force on Immunology of Reproduction
convened in U.S.
Indian specialist visits U.S. labs/vice versa

Immunology proposals reviewed hy Task Force
members
U.S. Task Force Second Mceting

PARFR awards 2 to 3 sub-contracts to U.S.
Institutions

Transfer of Crys-preservation technology

Selected materials exchanged between Indian
and U.S. laboratories;

Indian speclalises visit U.S. laLs/vice versa
PARFR awards 2 to 3 final subc:atacts to u.S.
institutions

Joint Report by Institute of lomunology and
PARFR to GOI/Dept. of Sclence and Technology
and to USAID on progress and plans for year 2

Third Meeting of U.S. Tausk Foree on Lununology
Review of future uccds ({f any) for further
bilateral support

Fourth Meeting of U.S. Task Force on
Immunology

Distribution of Rescarch Reports
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ANNEX F.4.

ACTIVITIES AND PROJECTS OF OTHER DONORS

1. The United Nations Fund for Population Activities (UNFPA)
UNFPA has assisted India's family planning program since 1974

2.

3.

through two five-year programs. Under the first, signed in July
1974, 1t provided over $42 million to support a variety of
national projects, Including provision of family planning
information, education and training; {ntegration of family
planning into the natlonal health system; provision of equipment
and contraceptives; and local production of contraceptives.

In June 1980, a second five-year agreement (1981-86) was
negotiated for around $100 million, which UNFPA constraints
reduced to $80 millfon. 1In addition to continuing support for
sone of the national projects, about 60 percent of this supporte
MOWFW's Intensive Area Program In nine districts in Bihar and
Rajasthan; this program ls intended to develop delivery services
to areas vhere incomes are particularly lov.

During the interim period (1980) between the first and second
five-year agreements, UNFPA also provided approximately $2.8
million bridging support to national projects.

Under the current project, UNFPA will give over $ 30 million more
for contraceptives and rav materlals.

The World Bank

The Bank began its population support to Indla in 1973, In
cooperation with the Swedlsh International Development Authority
(SIDA). By the time the project wvas completed in 1979, it had
provided over $31 million for a broad framework of health and
family planning services in 12 districts in Uttar Pradesh and
Xarnatala, The project covered construction, vehicles,
equipment, training facilicies and evaluation. The Bank embarked
on a similar five year project In July, 1900, totalling $40
million. This will support MOHFW's Area Program In nine
districts of Uttar Pradesh and Andhra Pradesh. 1Its focus is on
infant mortality, maternal and child health and fertilicy.

Overseas Development Adminletration (ODA) of the U.K.

From 1977 to 1980, ODA provided approximately $5.5 million to
fmprove sterilizaction facilities in 1,000 primary health centers
and to equip or bulld )25 sub-district hospitals. A second ODA
project began in July, 1980. This provides about $20 wmillion
over five years to strengthen the rura! health and family
planning system in five districts of Orlasa.




b
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Norwegian Agency for International Developuent (NORAD)

Between 1973 and 1977, NORAD supported the All Indla Hospitals
Postpartuw Program and family pluanning prograns in rural areas
with about $5 million. CUnder a second agreement {t provided a
further $26.5 million for the same program between 1977 and 1982.
A third agrcement began {n April, 1981, providing nearly $4
uillion to expand the Postpartun Program to S0 subdistrict
hospitals.

Danish International Duvelopnent Ageney (DANIDA)

DANIDA contributed around $2.4 mfllion {n 1973-81 for buildings
for the Natfonal Institute of Health and Fam{ly Welfare; and
$220,000 betwcen 1976 - 78 for equipment and supplies for the
Central Drug Research Institute in Lucknow. In 1980 and 1981,
DANIDA negotlated five-ycar agrecuents to support MOHFW's Arca
Program {n twn States. These provide about 430 million for ten
districts {n Madhya Pradesh and Taxi{l Yadu.

Swedish Intecmattional Developuent Authority (SIDA)

SIDA provid:d abeut $12 nfllton fn 1Y73-78 for the purchase of
contraceptives, and over $ 400,000 {n 1978-81 for vitamin "A"
capsules for the maternal and child health program.
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ANNEX F.S.
COST DETAILS FOR PROJECT COMI'ONENTS
as Projected Operating Judget Estimates for Contracecptive

Markecting Organization.

Consolidated Budget Eatizates for Promotion and
Advertising.

Budget Estinmates for Marketing and Operations Research
and Evaluation,

Budgel Edgtimates for Procurcement of Contrace tives.
3 p

Budget Estimates for Informatfon, Educuation and
Comaunication.

Budget Estimates for Demographic Analysis.

Budget Estimutes for Blumedfcal Rescarch.

Page

153

155
156

157
162
164
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TABLL 2%

a. PROJECTED OPERATING BUUGET ESTIMATES FOR CONTRACEPTIVE MARZETING ORGANIZATION
(3 000 equivalent)

FY 1984 FY 1965 FY 1986 FY 1987 FY 1988 FY 1989 FY 1990 TOTA L

l. Salaries and Fringe Benefits 495.0 544.5 599.C 659.0 725.0 797.0 876.0 4,695.5
2. Travel and Transportation 440.0 484.0 532.0 585.0 643.0 707.0 778.0 4,165.0
3. Vehicle Leasing 41.6 45.7 50.0 55.0 60.0 66.0 72.0 390.3
4. Vehicle OUperations 52.0 57.2 63.0 69.0 76.0 83.0 91.0 491.2
5. Office Expenses (including
rent) 280.4 3v8.4 339.0 373.u 410.0 451.0 496.0 2,657.8
6. Heeting Expenses 66.0 72.6 80.0 88.0 96.0 105.0 115.0 622.6 é
7. Coansultant Fees etc. 66.0 72.6 80.0 88.0 96.0 105.0 115.0 622.6 '
8. Furniture, Fixtures &
Office Equipa.ant 310.0 - - - - - - 310.0
Y. Start-Up Costs 970.0 - - - - - - 970.0
10.  Others - 10.0 10.0 20.0 20.0 20.0 20.0 100.0
TOTAL 2,721.0  1,595.0 1,753.0 T1,937.0 2,126.0 2,338.0 2,563.0 15,029.0

Rate of Exchange $1.00 - Rs.10.00.

Source: Based on data contained in Price Waterhouse raport on "Design of an Organization for the Social Marketing of
Contraceptives®, New Delhi, March, 1483.
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TABLE 26

b. Consolidated Budget Estimates for Promotion
anad Advertising and Publicity Plan

Project New Other 0.C. [UD Fert. TOTALS
Year Genericd/ NIRODHD/  Tondom Barrier Awar. GOl AID Total

T (1) (2) (3) (4) () (6) (7 @ T9)

1984 8.4 1.2 0.3 - 0.3 - - 9.9 0.3 10.2
1985 9.8 1.4 1.4 0.5 1.0 0.3 0.5 13.1 1.8 14.9
1986 10.9 1.6 1.8 0.7 1.5 0.5 0.7 15.0 2.7 17.7
1987 12.1 1.7 2.2 0.y 1.6 1.0 0.9 16.9 3.7 20.6
1988 14.1 1.7 2.6 1.0 2.1 1.4 1.0 19.4 4.5 23.9
1989 16.9 1.8 3.1 1.0 2.6 1.6 1.0 22.8 5.2 28.0
1990 18.1 1.8 3.7 1.0 3.1 1.8 1.0 24.6 5.9 30.5
TOTAL  90.3 11.2 15.1 5.1 12.4 6.6 5.1 121.7 24.1 145.8

a/ Projected expenditures by GOl largely through mass media under the control of Ministry
of Information and Broadcasting, Division of Advertising and Visual Publicity (DAVP)
for all family planning activities primarily promotion of the small family norm. This
activity will remain with DAVP for generic and special GOl prumotional campaigns.

b/ This campaign will be shiftea from DAVP to the new CMO. The levels reflect
maintenance advertising only for "NIRCDH". (MU will s)so have responsibility for the
campaign for the new condom brand.

€/ A1D contribution (column 9) is the sum of columns (5) (6) ana (7): Gls, luDs and
Fertility Awareness/Traditional Methods.

Note: It is expected that the campaigns for Other Bar:ier methods will actually be financed
directly by the CMO from its revenues (after operating expenses), starting in year 3,
but the figures are here attributed to GUl in the event revenues are insufficient.
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TABLE 27

c¢s Budget Estimates for Marketing and Operations
Research and Evaluation

Project Marketing and Evaluationa/ Total
Year Operations Research
GOI AIIID.
(1) (2) (3) (4)
1984 0.07 O.11 0.05 0.23
1985 0.07 0.10 0.08 0.25
1986 0.07 0.15 0.04 0.26
1987 0.07 e.11 0.09 0.28
1988 0.07 0.18 0.05 0.30
1989 2.07 .15 0.1l 0.33
1990 0.08 0.19 0.11 0.36
TOTAL 0.5 0.99 0.52 2.01

al 7

ils cemponent {ncludes U.S. or other foreign=based evalusticn=
velenced tecanical asststance. Major AlD-uss{nted market
research will fnclude: quuntitative studles of medieal
practitioners; new rural medla; new product testing; teating
workshop and trainlng materfals for practitioners; connumer
attitudes and practices. Major evaluation exercises should be
combined with technical assistance, Including ovuracas atudy
tours by genior CMO personnel.



TABLE 28

IMATES FOR PROCUREMERT OF CONTRACEPTIVES
( ¥ Millions)

W NME NI 0F INDLULA

D 1T 5t D F R E ¢t TOTAL SUB & FREE

l.u.D. TOTAL CUNDOM  0.C. T.u.D. TOTAL ! CONDOM 0.C. T1.U.D. G.TOTAL

- 6.61 4.40 0.88 0.85 6.13 ¢ 11.01 0.88 0.85 12.74

- 9.94 4.65 0.98 1.40 7.23 % 12.83 2.94 1.40 17.17

0.34 17.72 6.13 2.5¢ 3.05 11.70 . 17.55 8.47 3.39 29.41

0.89 2z.21 ! 7.03 3.8 4.19 15.11 ! 20.58 11.65 5.08  37.31

1.68 28.01 : 1.74 5.0 6.02 18.80 : 23.71 15.40 7.70 46.81

2.33 35.70 .

8.86 6.16  6.98  22.00 ! 28.37 20.02 9.30  57.69

=-96T~

0.21 14.14 ! 5.5  1.95 1.85 9.36 ! 15.15 6.29 2.07  23.51

44.57 21.42 24.34 90.33 : 129.20 65.65 29.79 224.64

- e - - —————— e s - —— — - - - ———— - - -

PO PN P J
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TABLE 29

e. Budget Estimates for Information, Education ana Communication
Summary of estimated Costs § 000's.

Head/ltem 1983 1984 1985 1986 1987 T988 1989 1990 TOTAL

T.~ Consultation Services™’

a) Communication Consultant to
N(HFW (Ingian - tuli-time) - ¢8 I/ ¢4 1/ 3 1] 17 144

b) Consultant visits to help
Ingian consultant - 6 5 5 5 5 5 5 3o

c) Training Material Design &
Development 4-6 months each - 5 5 5 5 5 5 5 10

d) [EC Evaluation Tecnniques
4-6 months eacn - 5 - 5 - - - - 0

e) Augio-Visual Education &
Low-Cost Media 4-bo months each - 5 - - 5 = - - 10

f) Extension Training incluging
T&V 4-0 montns each - 5 5 - - - - - 10

g) Printing & Publication
4-6 months - 5 = . . . . . g

h) Documentation, Inftormation
Retrieval & Disseminatinn
(Indian traineu aoroad)
4-b6 months - 18 - - - - - - 18

1) Computerizing Mailing List and
Label Generation (including
Cr‘dve]) 4'6 monthS - ‘0 - - - - - - ]o

J) Televisa (Mexico) tonsultancy-
6 months. (Team expenses in
Inaia only) 60 - . - - - - o 60

k) Aavisory Group GOl Cos.n,
Strateg, Unft (Travel) (3 days
travel + maintenance for
10 persons) -

~
N
~N
~N
~nN
~nN

2 14

Total Consultation Services 60 145 10¢ 7 7 ¢ ¢ ¢ 3

2/ tnatans unless otherwise specified.
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Head/Item 1983 1984 1985 1986 1987 1988 1989 1990 TOTAL

II. Professional Development

a) Long-Tern Training for IEC
statf for NIHFW (¢ years each - 48 48 12 12- 12 12 - 144

in the Philippines) $24,000 (4 people (1 in 86-87) (1 in 88-89)
per person total) in 1984-85)

b) Long-Term for ILC staff for
CTI's (2 vears each {n the - 32 36 12 12 12 12 - 120
Philippines $24,000 per (3 people (1 in 86-87) (1 in 88-89)
pecrson total) in 1984-85)

¢) Internship (ESCAP) for NIHFW
Documentalist (6 weeks - - 6 6 - - - - - 12
Bangkok) $6,000 per person (1 person)
total,

d) Train the Trainer Worwshop
(4 weeks - Bangkok)
(20 participants - Travel + - 81 - - - - - - 81
per diem = $3,300 each =
$66,000 + total course
charges $15,000)

e) Training Methods/1EC
Campaign Materials Work-
shop (4 wevks - lawail) - 121 121 - - - - - 242
(20 participants - Travel
+ per dicm $5,300 cach
- course charges total
by $15,000 - net.)

Total Professional Development -~ 292 211 24 24 24 26 - 599
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Head/Itenm 1983 1984 1985 1986 1987 1988 1989 1990 TOTAL

III.Equipment & Supplies

a) Equipment & library acquisi-

tion - NIHFW - 80 10 10 10 10 - - 120
b) Equipaent for 4 CTIs + 3 equi-

valents ($40,000 each) - 160 120 - - - - - 280
c) Equipment for !2 HFWICs

($30,000 cach) - 180 180 - - - - - 360
d) Micro-Computer + Software for

Mass Mailing Unit 20 - - - - - - - 20
e) Micro-Computer + Software for

NIHFW Documentation Unft 0 - - - - - - - 20

Total Equipment & Supplics 40 420 310 10 10 110 - - 800

---.--‘---.-ﬂ.---.--..--ﬂ------.-..--...--ﬂ..---‘..-.I..-...-.---.-..--.---------.-.-

IV. Training in Health Coommunication

a) Train the Tralner workshops at
NIHFW for CTI scaff (20 parti-
cipants each - 8 wecks) 0 6 - - - - - - 12

b) Train the Trainer worksliops at
CTIs for HFWIC staf( (by parti-
cipants ~ 8 weckn.) - 15 15 = - - - - 30

¢) Tratni{ng workshops at HFWICs
for BELs (x4 wks + & wks Re-
{resher coursus + 2 wks retrain-
Ing at 12 selected HFWTCw for U - 19 19 19 19 19 = - 95
participaniy cach = total travel
+ re~truined at 12 selected
HFWTCs for JOU participants ecach
= total tralned 6 retratned = 1080 per
yedr x 5 yra. = total No. ol
BEEs t.e., approx.5,000 crafned)

Health Communicatiana.
Total trainting A L0 34 19 19 19 - - 137

-.....-...-......---......-...ﬂIO..-..........“........--..-'H....-...----.-.-I-..'Q-
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Head/Item 1983 1984 1985 1986 1987 1988 1989 1990 TOTAL

v. Salaries (of special staff)

3 senior posts at NIHFW (say

net Rs.36,000 each per yr. 3 11 11 11 11 11 11 11 80
= total Rs.108,000 per full yr. (part year)

= say $11,000 per full year)

Total Salarles 3 Ll 11 11 11 11 11 11 80
VI. Contraceptive Update for

200,000 Medical Practitioners
from the US 40 176 187 187 187 187 187 187 1338

VIl. 5 major workshops on contra-
ceptive technology for opinion
leaders {ncluding FP Offliclals,
physicians, Medla personnel - 100 - - 100 =~ - - 200
with Educators International
participants (FHl suggests, -
ve suggest 1 each in lst and
4th full years of project)

VIII.100 workshops of 1/2 day each
in non metro towns, working
downwards by pop. strata each
year, through IMA chapters in
each, with participation by - 25 25 25 25 25 - - 125
those having attended major
workshopr {n metros and other
large towns progressively -
some travel + refreshments costs
2nd - 6th years.

IX. & matilings per year of a 4 page
2 colour leaflet to various
special groups other than medical
practioners totaling 200,000 {.e.
800,000 matlings par yecar - est. = 160 160 160 160 160 160 160 1120
cost Rs. 1 per mafling pfece pro-
duction + Rs. 1 per matling
postage = Rs. 2 per mailing x
800,000 maflings total per year
= Rs.1,600,000 par year = $160,000
starting 1984,
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Head/Icen 1983 1984 1985 1986 1987 1988 1989 1990 TOTAL

X. Test various models of Exten-
sion Training and Extension
Practice (adopted from T&V
system) for Primary Health
Workers (Male & Female) - 126 126 76 176 176 176 124 980

----------ﬂ--ﬂﬂ---l--ll------ﬂ----------------------------------.----.----------------

XI. TV for Urban and suburban PHCs - 50 50 100 - - - - 200

.-H.'li‘.:'_.'3‘1‘Zﬂﬂtlﬂa-ﬂﬂﬂﬂnuﬂﬂ-zﬂaﬂ:::-l=-H-ﬂﬂﬂ.=l-llH.-..--------------------------‘.--ﬂ--.--

LI1l. Specially commissioned press

features - 6 6 6 6 6 6 6 42
XIll.Miscellaneous

a) External Publications
for policy-makers, opinion-

formers and program staff 1 3 J 3 3 3 3 3 22
b) Design layout, editing and

printing: NIHFW 2 4 4 4 4 4 4 4 30
Total Miscellancous 3 7 7 7 7 7 7 7 52
GRAND TOTAL 152 1558 1229 632 732 627 573 S47 6000
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TABLE 30

f. BUDGET FOR DEMOGRAPHIC ANALYSIS & POPULATION STUDIES

I. Collaborative Research with Estimated Total
East-West Population Institute (EWPI) USAID Costs

4. Own-child Methods- 2 Indian
technical staff over 2 years
= 3 month stay per person
at EWPI: $70,000
(including travel, per dieuw
computer time : $§ 8,750/person)

EWPI staff to India (twice)
1l analyst - 2 wks
1 programmer - 4 wks.$ 18,000

(salary at EWPI included below)

b. Projections Analysis at EWPI
= 2 Indian technical staff over 2 yrs.,
2 month stay per person in EWPI § 26,400

(travel, per diem, computer time :
$ 6600/person

c. Migration Studies at EWPI

1 fellow for 10 months or § 23,500
2 fellows for 5 months
(cost varies with level of individual)
(est. $ 2,150/mo + $ 2,000 travel) $137,900
11. Dissemination of Findings

a. Publication & distribution costs -
(special R.G. series on specific $ 35,000
topics; USAID contribution)

b. Seminars
In-country with participation of 3
EWPI staff 1 wk & local costs § 15,000

¢. South Asia Rogionnl Conference on Trends
(probably 1986)
Rockefeller § 25,000
AID $ 60,000
col $ 10,000 $ 00,000 $110,000
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I11I. Ttaining

A. East West Population Institute
a. Summer Seminars
3 Indians for 5 wks. (1984)
(at $ 5,600/per + 2000 travel)

b. Popultion Census Conference
2 Indians for 1 week, 3 conferences
(census director level)

ce Working sroups
3 Indiass por workshupo
for 5 weeks, 3 worksiops

B. U.S. Bureuu of Census
a. CONCOR Workshop in India

2 BuCen staff for 2-3 wecks
b. CONCENTS Worksho as abuove
C. BuCen Training in Sampling,
Demography, Computers.
a. 3 rer year for 10 months
for 2 years

b. J per year for 4 months
for 4 years

5 year estimated costs

Totul Above Cousts

I. Research & Sctudies
I1. Dissemination
III. Training

1IV. Other Cos:s

EWPI {n-house staff und other costs

BuCen in-housc stuff & othor
traini{ng cosats

Conversfon of COCENTS & CONCOR to
COI computer softvare
Micro-computer ayustem

(hardware & software conversion)

$

$
$

$ 22,800

$ 15,600

$ 60,000

$142,800

$130,800

$137,900
$110,000
$381,600

$335,300

200,000

100,000

50,000

130,000

~T1,08%,500
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TABLE 31

8+ BUDGET ESTIMATES FOR BIOMEDICAL RESEARCH

Studies in spernm specific antigen

utilizing LHD-C4 270,000
Studies {n sperm antigens {dentified
In {nferti{le patients 250,000
Studies in egy specific dantigeny 100,000
Immunopathology studtics 100,000
Transfer ot cryo-preservation
technique 10,000
Studies ir spera specific lgA antibodica 140,000
Task force {n reproductive fmmunology 120,000
T,000,000
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TABLE 32
ANNEX F.6.

PROJECTIONS OF ESTIMATED MINIMUM REVENUES FROM SUBSIDIZED SALES
(IN MILLIONS OF RUPEES)

Fiscal COMMODITTIES
Year CONDOMS oC IuDs TOTAL  § Equivalent
Rs. (Million)

1984 10.80 - - 10.80 1.08
(216.0)

1985 11.88 - - 11.88 1.19
(237.6)

1986 12.96 1.75 0.30 15.01 1.50
(259.2) (7.0) (0.3)

1987 14.04 2.80 0.50 17.34 1.73
(280.8) (11.2) (0.5)

1988 15.12 3.85 1.00 19.97 2.00
(302.4) (15.47 (1.0)

1989 16.20 3.95 1.70 23.85 2.38
(324.0) (23.8) (1.7)

1990 18,00 8.75 2.30 29,05 2.91
(360.0) (35.0) (2.3)

Total 99,00 23.10 5.80 127.90 12.79

Note : Quantftiee of contrazeptiven (n milllons are ahown {n pareonthoden,

Rate of Exchange Ra.10 = $1.00
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Duta and Aswumptions Underiving the Cale redateoons oot Prosent
Valwes «of Birth Prevention

I THE SPECIFICATION OF THE MODEL

Beoadin spesing the coaveptual framew ok wsed m the aloalstyeo
arc samalat to thane cmplosed by Enle. Cuale sod Hhonner. and uthers !
e moade! smplen o dilffers m sewcral puriaulers boacier and thes
~am Bt e explucnad wath il the sanablo and oo o tal! el

| A Vanobis

| The varndics that entered the calculatiom are sicntitied #1 this 3. tan
The data uscd 1o mexiare them are dnunsed m the eyt sectnm
I,= e peescnt valee of 1000 barths peevented m sear s
r= 2 tene dncvant f25¢ med 1o dncount fulure anty ond henetits
AL sabinph donotmg tuve. m ) Can .

IS Usde “The Gaes 1o Indo from Prepulatnm UCrntned.™ Ko rem oof Forensamo
and Ssesvancy 02 13y 19000 173~ The Foumarns < Populsts-a Contped.™ F e
e Sowrnad TH M5 198133, L ) Cwsdc anld | M. N, Popualotis « cnoth
<l Fovmmemn, [\ vompuarnt re Lowe Jocves: Commimny itPrm.cton. S 1 Fosccton
L asaren Pocw, 190
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APPENDIX TO CHIAPTER S
Sipe* A number of survivors i 3 ear /4 per 1000 persons born in year
L
C= the sverape annual personal consumption cxpenditure per 1000
3dults in year | (Year 1= 1965/66). expressed in 1960/61 prices.
14 = the average annual personal consumpbion expenditure per 1000
persons I4 years of ape. eapressed as a fraction ol the average
snnual personal consumpion expenditure per 100 adults.

Gy; = the average annual outlay on education, housing. water supply,
and sanitation atinbutable to 1600 people 72 yean wi age. in =
wear 2 oeapressed m 1% nl pnces 8
Hy, = e averape partiapansn oate m the labour loree o1 1000 persons &
Jevcanul ape macar 1L 3
! the muspmal product of 16049 umkaticd Liboursns 1o the coonomy [
mcar 11960 6] prices : )
B, ,= 1% number of chuldren bewi i vear £ 10 1000 et s 14 sears igl
ol ape -

(]

With thoswe tarzables i mund, the Cone-prual trameworh. Can Lt be

=991~

wntten o lollkms, and then explamed g
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. E ik BLiSkrk (Fra C+Gryp-Mp g P) (1 ery!

=l.... 16

asp
Xouuy

In efiect. this formula states that the present value of 1000 births pre-
venied in vear i s the discounted sum of the annual net conts ol the
fiest pencration plus the annual net conts of the second generation plus
the anmual net conts of the third pencration. I any year. the net conts
asoviated with the sursrrors of 1000 jwersens bomn in s earn f sie tahen 1o

[

b e W
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the specified sociul services and the value of the productive services :
rendered by those persoms.

- For example, according 10 the first hine of the formula, in the year
¢ there would be S ,* ; survivors per 100 born in year i. The consump- -
tiom 2Mtnbutable to that 1000 would have been F,*; C + G,* ;, while v
the valer of the marpnal product would have been H,”; P. The product -
of the net cuat i-:.sh-vivouhpump-u the costs of the firse
Enctation in yeut #

mmwmuuuhmmlhcﬂkﬁm
mmmﬂ-ﬂ&emmdmm“m&muu
fromitor 1o the surviming members of the first gencration.

The thwd bne anerts that there will be similar custs associated with
the surviving children of the second generation. To the children of the
fnst generation born in exch year /. there will be 3 certam rumber v}
chaldren boen m cach year & frum j 107", and these surviving haldrez s
Comsumptin and prodeg bon arc taken mio sccvunt

Thes explic ot statement of the moded brings vt certam of the under-
hag nweptont. whch are retated serbally bekow:

L. Ths ovacciual menare of rervaal aind vl corsuripuon e
peaditure cmployed m thin study 18 the wrevaee fevel of COmUmplon
per 1002 T b 2 s avaumed that the exrenditunc: of sclitnmal
persoms will be determuncd by the S0260Ps mosovier o whch thes
=2 bom. whak will determunc the binds of Jobs. trazng. >ad incemes
ey wil cpen. O the wiber hund. the conceptual meaure of the value
o® the prodact of sdeitue] peneans m the bbour force i th.e murginei
Prodie ot Libout, nct of the effocts of mvestmient in human resources
Thee e omoptual menurncs 31 not mcomntent. 1o the extent that
perwns arc born mite: hagher soviovcoacmae milicus. they zun access to
more irsmmg and more productive work. Their expenditure standards are
thus determmed, but the value of thar Libour must be taien net of the
effects of states and tzasmng. The effects of status are fortuitons and
reprexcat merely 3 duplacement of imdivaduals within the economy. The
effects of tramung arc not fortmstous, but the returms 10 investment 1n
Bumum sesouices. Sech investment at the nrpn van be anumed to Just
Balance the stream of returns discvanied 32 the sovtal rate of mterest. so
Bt mesthoy the mucstment Costs nog the 1esalting prodict aced be taken

teo Best Available Documentt
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APPENDIX TO CHAFTER S

into consideration. The disposition of the resulting product, however, in
personal consumption by the income recipients is a real resource cost to
the econumy. Therefore, it is appropriate to use the average pattern of
consumption together with the marginal product of labour.

There has been a great deal of discussion about the appropriate measure
of labour’s inarginal product in India, in which much complete and partial
unemployment is apparent. The above discussion leads to the conclusion
that the marginal product of unskilled labour is relevant for this study.
Further. in sccordance with the reasoning of such economists as W. A.
Lewis and Ramis and Fei. it is apparent that with 80 percent of ile labour
force deploved n apriculture, and a periectiy elastic supply of unskilled
labout 1o the unall industrial sector a1 thie gving wage twhich may be
abeve the mazginal product in apriculture because of some immobility).
the productvitny .t Ishour in agncativ: - 15 the appropriate «onceptual
menare. Although this conclusion sceis to bead straght 1o tie heart of
the “dnzuned unemploy ment™ contnacrsy . it can be arpucd that 3
strnphtloiward Sakiulation of the ave:age annual carnngs of hired agn-
cultural Ladvur provides 3 conceplualiy soind and empincally accurate
mcasiie  § the salue of ihe maiginad oous praduct in ludia. Since thie
multstade of jirvate famm employers certanly do it hire lbour as a
sxcial serviee and sencaally have avalabie oitves sources of lahouar witlun
thewr i i Lamnins and Caste proups. 1 1e 1 Lo 1eason 1o sup pose that the
carnnes «1 hred Labour are systemaii il lugher than tie value of the
marpinal product. On the other Laid. 1 ha< been estumated that 33 per-
cent ol the agacuntural Libour housetiods hold some land. Land is 1o
avabible under vazious lenancy ansscments. and men worters are self-
emplos ol Tor a sizmaticant faction of (e vear 7 Therelore, there tend
10 be alternative svennes of emplos it ol agncultural labour, and well-
detined opportamty costs. Ll supee-ts the suppostion that the eamings
of lured Libour cannet systemanically be exceeded by the value of the
margnal product. 11 ths is true, then there seems no reason not tn aceept
these levels of carame as a valid measiie of 1he marginal product. Accord-
g to the Agrwuitural Labour Enguisy Report? “The crux of such wage

=191~

2. Genctnment o f by, Minstey of Laleiwr, Kepert on the Sevond Fryuiry
o Axncaltured 1ob Dl 190, p 81
A Ibd . ponl
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TIME IN INDIA'S DEVELOPMENT PROGRAMMES

employment from the point of vicw of the landholder is the necessity to
hire wockers and his capacity to pay them. He will naturally employ unly
such sumbers of bbowrers for such minimom periods as 1s abzolutely
-nxnnqr&r.nﬁqgunauﬁndumﬂupuuﬁuuuhun...Bc&neﬂny
think of employing hired bibour, marginal cultivators make wvery effurt 1o
econcmise by micnuve utilisation of family bbour ard by exhausting the
xcope for mutual help.”

2. Both the average snnual personal <onsumption per 1000, the value
of the marpmal product of bbour. and the Jcrage per capita eapenditure
oa socl facilities are 2ssumed 1o be constant vver time. Ths asumplion
has been made for computational rather than minnsi reasons. Reexamina-
s of the cakulating model will show that if these three vanables C. P,
and G, ; grow a1 the same average annual rate. this rate can be factored vut
and mcorporaicd mnto the dnount rate 7. That 1, under thas assumplion,
i the cowalunt aver-ge annual growth rate were o then the dncount factor
could be wntten o [(1 + o)t » 2) |7, It i much m e argusble that, 1o
2 ressomable deprec of appeotunatin, per capita suiaumgtiun and the
productmty of bbour on the marpm wiil tend Lo 1ncreane 3t the sune rate
ower 3 kag pened of tmie, if ot in the short run. Thes 1, m fact, the
mantuned anempiion. A range of discount rates r los been progranmed
=i the o tual omputation, so 1hat the mphications of aliernative gruwth
Talcs can 5 mvaatpatad.

3 The age pottemn of penenal consemption expenditure s constant
wwer tee. That i, F |, depends valy on 14, the agc ol the cousumer

<. Samlachy . the nerape patticipaton rate 3 the bbonr Torce is not
avpecicd to Junpe vt time. Thn aweraee participation rate, 1y <vplained
more fally bohow . i weightad e of the pPancIpaton 13tes lor
wrbun men. wrtas women, mral men and ol women. Fuarther, the rates
Bave been slpasted for the relative carmings of men. women. and children
uader fifteen. Thus, oae maght eapect that even if the individual parinipa
Boa rates sheuld remam crastant over tiune. the increasing urbanesation
rates wonhl Cause a change i the werghis. Thin s certamhy troe, since
approasmately 30 10 35 percent of the future populstion growth is expected
to be m urban arean. Thmover, the offeuts arc mitigated by the [t that
most of the differences 1 parsapotion rates between urban .ed 1ural
Jeeas. fow mem 31 Kt wocur m the cath hic vears. when rural bevs are
moee lch 1o be m the bibuvar beroe thun wiban. Hhewaver mirralnon,

« -~ _st Available Documer
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which 1» expected to account for the major part of the increasc in urban
population.* typically takes place when the migrant is in his twentics.®
Trerelore, 1o use the weights for the carlier period is to assume, in effect,
that nugrants will work like rural boys and then like usban men. Asa
conscquence, the errors due 1o changes in the weights are not likely to be
serious.

5. Thc birthrate per 1000 persons is assumed to depend only on the
age ol the persons. That is, the age-specific gross fertility rates are assumed
10 be constant over time. At first blush, this assumption seems scarcely
computible with the aims of the family planning programme itself. However,
it can be justified for the purposes of this calculation, since the use of
ferulity rares mn the cstumates is relevant only for cakculation of second and
third gercration =ffects, wluch enter only afier 3 mimmum lag ol fifteen
vears Therefore, the values of the agespealic fertility 1ates assumed are
Projctt s of an average future rate. 101 thus assumed that these luture
tates ki be attamned, by implcation, regardicss of the decisions that are
taken cazzently tegarding the tamily planning pregramme. 1 ths aindepen-
dence s not assumed. the present valis of birth prevention @ a sense
depend: <o atsell. mn that the fewer childien parents have, the lewer prand-
chadic. they will have. However, the Iower birthrates i the l:turs are
expected 1o bl ahie less valuable 1s buth preventt woin the present (In an
extreme waezoal 1 were thought that births would cease altonetlier a12er
twenty voous. the value of Ly piaccing presently would disansh
preatls o

6. The time hoazon Tor the caloulations has been taken at S vears
Trom the il tme penod. Thisantaival 1910 one sense oo long. i 1l
there b Littie basis tor projecting many ot the relesant vanables that
far alicad 11 as sl quate bong encugh in another sense. i that at 1 reavon-
able rate o1 time discount events in that distant future e of but Jight
mpurtance 1o cuntent decsions. And, it 1s sulliciently long for the final
cliects ol vne gencration to manifest themsehves fuliy and for the second
genctalien fo maslest themselves 1o g Considerable extent. (The Aetemgest

4. hnzles Davis, “Urbamization in Indos Past and Future,” in ndwa’s Urban
Futwre. ! R Tumcrt tBericley . University of Califomia Pras, 1962).

3.0 Bovwn and K U Zochamd, “Uibsnization and Migration in lndia,” in
Induc s Lrtow Funer . p 42

oY
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children of the first gemeration would be five years old at the end of the
period and the cldest thirty-five, for parents born in the insttal year)

7. Uniike the caclier calculations of Enke, this model introduces no
apecial provisions for the costs of sacrificing future investment a3 drstinct
from futere commmption. 11 is assumed that, on the margin, the siream
of setums from tnvestment cuthys, discouated at the social rate of inter-
est, would just equal their social costs. Therefore, the resouice costs of
Be conmmpticn cutlays of add:toml populition 3:¢ the same whether
these resousces would otherwise have boen devoted 1o myestinent of 1o
CoRssmption

By implicason. the social welfare expenditures included under G are
assemed to be in the mtere of consumption vuthyys rather than produ.-
which we wmally thoaght to be hirpely m the mature of “mnvestments in
Bumoa sewexes” These comudenations have been takon mio acovunt.
For edacativa. waldy the conts «of prmary edocation kave been taben into
Sount 3 3 watdd chorpe. hgher oducation han boen vautied 25 3 5l
bgeadyteeg peodaciree mvcitmeont. Thns dntisction & suppatied by ofTi-
<ul polion aad ctmates. Primarny cdacation b to be provided om 3 free
22d compaiun Baan 10 3l chddren between the apes of sty and foarteen.
nhmm*dn&cwld;m. Fur-
Bxy cducataom 15 1o be prownided 1o the extent prsble. m acordance
warh the muspower seguarcmacats of the cosaoe . with sopect 1o both
the mumbor of stodents tramed nd the 21 of traimeg. The views of
the plasaang Gremmrton a0e sckovant @ this scgard  “Wisereas education
= te the apr of fomsteon munt be unnversal and justifacd m teelf a3 2
g3t sl rogumoment of 3 Gtuo. education bey vad thn stage must be
remmani 2 pecpasation for bfe’s work . The strncturnmg o «docation
would be m Juss sclatsomibep to 3 brood maspuwer plan . . which emurcs
Bt 3t compictive of cvery stuge of cducation there should be aveaves
of frastfal compioymaent ™ Thin is 0ot 10 w3y stnctly that primary educa-
Dom Sors st fane the quality of the bibowr ferce, pot that mcresnes in
popeitna will mot, cctors pandut, force the society to provide more
Excltaes fow Ragher cducation. Both sc obvicwly s Howeover, unce

1Y m-rn-‘h-ﬂ_('m.\-ﬁs.-‘r’ﬁm
S ol Dvuloguncnt o budiz  [90001 30 1975 0 idta, 190 di, p 2w
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any divsion must be made on Lugely arbitrary grounds, it scems better

10 adhere 1o official positions. In any case, errors in the two assumplions
would work 1o offset each other, leading 1o no obvious bias. Housing has
been taken as an 1tem of durable persunal consumption and the value of
the housing service discounted 1o the paint of construction. There may be
some doubleounting mnvolved in this procedure, since rental outlays
would be alo included in the category of personal consumption expen-
diture. However. most housing, especially in rural areas. is owner-occupicd.
Moreover, as discunsed below, an extremely conservative estimate of
housing uutlays has been adopted, winch should largely compensate for
any depree ol double-counting.

Il. THE DATA

The series used va the calculations az¢ presented in 1able 34 their
denvation and the sources of dats s1¢ dicased below.

L. The secdal rate of mtarest The s2lae adopred for ths paramet2r s
10 percent. which b currently the targeet rate for public sector investments.
A pood cxse can be made for 3 figure w this range.” Jlthough 12 percent
would have been equally appropriate. For ressons explained abuve, the
alculations kave also been carned theo:2h wsing 2 lower rate o § percent.

2. The aee-patiem «f porsonal csmeorpnon expendisure Little empin-
cal informution b svailable 10 us on the selative consumption outlays of
persons in different age groups. other things held constant.  The basic unit
for budzct studics is the houschold. Therefore. it was necessan 1o make
an umupporicd asamption about the dupe of this funcion. w bich ap-
peans 2 | n Table 34,

3. The present annual cverage aduls persimal consamption « utlay per
thousend Like all values used in the calculations, this has been derived in
1960¢61 pnces. The method employed was 10 estimate the average per-
sonal comsumption outlay per capita and the age distribution of the
population. Then. on the basis of the «ssumed age pattern of consump-
tion spending. it was possible 10 estimate the average adult per capita con-
sumption sutby. That is, letting GP be per capita consumption. C, a be

7. A. arberper, “Cost-Benefit Analy s .ad Luwssmi. Growth,™ 1 conomic
Werdlr. 14 (Fecbruary 1962), 203 11.
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APPENDIX TO CHAPTER S
TABIE M scuntmund)
Age ol
Pawa i G 1] B
43 1.000 0 0.659 0
46 1.000 0 0.659 0
4 1.000 0 0.563 0
43 1100 0 056) 0
49 1 on 0] 0.563 0

Pt capita dult consumption. f; be the consumption of a person £ years
of age an 4 1eaction of adult consumption. and wy be the fraction of the
populatiun 7 years ol sge, then

C/iP= '2 Uywp) Cy

Total persesial comumption per cxpita in 1960761 prices was derived
Troen naibnal mcome data. This viclds an estimate of Rs 16,500 crores
1t was sosumed that the ratio of personal consumption 10 nanonal income
105 6% wan AS compared to 95 1or 1960-61. Current population
was etrnated te be 195 milbion. which results in a figure of 3bout Ry
290 tow jot capita personal consumption.

The a2 Sistnbation of the population in 1965-1.6 was taken 1o be the
sane as Ut Lo 190061, Tlas was. according 1o census figures ®

04 162 : 10-14 1167 0+ 4937

S 1507 15-19 N
On the by s the svorspe pes sdult comsumption outlay was estimated 1o
be Ry 300 s cordmg io the 1ormula presented above, This s presented
i Fable 1 A 3¢ Rs 300 000 pes thousand.

A F panditare on prinary educan m, housing, water supply, and
sanitate 1 For reasoms explained abuove, only the costs of pnmary educa-
uon were indduded. The capatal costs per student have been estimated at
Rs 50, avsuriied 1o be spread over two pre-enrollment years. and the cur-
rent -nis st Rs 45 per student over the years 6 1o 14.°

Fowecasts ot ihe costs of urban and rural housing from the Perspective
Plainmng Commnsion estimate that urban housing will cost Rs 1,000 per
head in 196061 prices. including the cost of land and site prepasation, over

=041~

8. Imniuic of Applecd Manpower Rescarch, Jactbood on Manpsrwer (ethi,
1veds p 11

9 Mot ot Bnvome of Dovodopm nt an Inds, e 240, 231
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cost of hand at Rs 350 per head, would cost Rs 1,500 per head.’! How.
m.h_m‘m.nmmmuhnMxmpb
od F_&mmhmdwhﬂqhmmam
mmln(-‘m:uadmmuﬂmiwiIMud
nﬂmahlﬁwhﬂuﬂhlswww."

hutadpq:bﬁunmu-m-lndn-buqmmb«m
Crowded. by and large. hm.lﬂﬂmmﬁlﬂﬂ)‘h}s
ummfu—mrﬁalmm. In thas study , it 15 2ssamed.
mm;..ncﬁﬁ-bmcmtrhtunm-&ng&fmthm
of rem. Hw.ﬁgnmmm:chuihud-dm over the
3Pc3 fem 2o twealy-mme, doag with the s rated ezpenedniure on waler
mrply aod umtitea

It & nsesned 1hat 32 perocnt of the narcase Pryelatim in Indis weli
oTEr = wrbam e, sad the urban and rural fipwecs are auighted by
032 3nd 0SS respectmely 10 atrrve 3t an all-Indss fgure. The resulns
of 1k Salcalytonms e prascated n G o Table 33

S, Poraipamn rates in the lobvwr foece As evplused hawe, the e
2 PHBLRULON rate 18 3 wephtcod Jverage of teoe fof widan and rurs! men
and woenen. adpanied for Sffcremes s the sclutne camngs of men. wonen,
ad Bddren. The basis 13ty are o fudlows ' *

Agps proey Sl Females
Rursd Uibun Rurd Urhan
0-4
s 108 i3 7.1 ox
1212 3387 a9 x5 N2
15 675 251 333 )
1617 759 & i3 bR N |

19 Bad_pp 250,251

nmre l‘a-.'l'\\—-‘-adthl&w%d}‘._m
met.” m inde t [rdon Putsee. p 109

| b3 Sotrs of Pempecsne of Dosviopencnt s badis r M

13 '*M-nﬂ"-ﬂ-l‘ "
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Age group Males Females
Rural Urban Rural Urban
i 21 89.8 69.0 379 128
22.26 95.1 91.2 41.5 17.1
27.36 96.5 979 479 20.7
3746 95.7 91.7 48.7 26.0
47-61 87.1 847 343 206

Motcaner, m vica of the fact that the major dillerence in 1ates between
nural atd urban workers is in the carly years and that much of the future
it of population to urban areas is expected o take place through the
migratia of perons in thar twentics <r thereabouts, it was decided that
*he Bos apprevimnation avanlable to tuiure participation rates would be

that comtructed by using the present distnbution of the population as
weights This gives the appropriately heavy weight o the bagh participation
taies of wral ycaths who subsequentiv eazzate 1o the atics, while causing
hittle dsteznion of participation rates m . Lter veans. These acights are'*
USIX OuUK 0302 and 0082, 11 was sises assersed that the selatne pro-
ductnin sod earnmgs of men, womes:. and chaldres m unshalled ~ercultural
Lbiesar 52 mn e 12ties 100°75 50, and thic mndividus! 1226 were adjusted
saerdmeedy toanme ata productngt, acishisd average wish pern s under
filtcen tunen to be children.

The norap s speafic producinis weighted P Licapation rates cal-
culated cn thase ssamptaom are presoated m Table 33 H

O Vi of tie wuranal proiect of aenctdtural ichour Thie neragee
Aumber o2 days worked by adult nule tared sgncultural Libour donsed
httle ower the penod 195057, In 195657 the average ligure was 222 doys
of hired warh and 30 days of selfemployment,'® and this figure ot
262 ds has been adopied as valid [ 1905-606.

There are little sy stematic data en wage rates for hired apnicultural
Libour: The Minntry of Food and Agnculture’s monthly pubhcanen,
Acenculiurdl Situatum in India, contams each month 2 number of quola-
s oo day tates for agrcultonal Libour emuale) in vanous locations and

4 Ibd_p. 6
15 Repewt vm the Sovond Fraguiry inte Agricudre! Labdour n Indc. p &9
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farm operations. The waweghted rverage of these observations for the
period July 1964-June 1965 & spproximately Rs 2 per day, which has been
tiken = the sverage wage rate for sdult male sbour. 1a order to coavert
s to 196061 prices, sotice hx been taken of the fact that much of the
wage payment to agricuiteral labour & in kind. whach suggrsts that the money
wage st be constant i terms of the price of farm output. Consequently,
the deflator has been chosea a3 the wholesale price indea for cereals, in the
shecace of  index of farm prices. The wage rate in 196061 prces is Rs
1.43 per day, 0 that the average annual carmings of adult male hured agn-
cultunal bbour s Rs 1.43 X 262 = Rs 375 per ansum. Tha value, expresed
2% carnings per 1000, o piven 23 Pin Tablke 34, Although tha estinmate

seemr coaceptually aad empincally sound. 3 hagher astimate of R, <00 per
mmumm kan boen included m (he caloulatinns 10 test the senutnty of the
resuls o thes parameter.

7. T burthrete per thowsind persres As explaned ~ubier m ths ap
poadiz, the relewant meassre of the burthrate 15 3 jwipec s s of the average
taic hat will hald after a generativn. From the structuse of the model. it
is ferther sequued thut the e be exprosscd m agespeafic lertility rates per
1000 persoms. 1t hun been assumed that the prosent ape destrbutios: of
fernility. rcdateee 1o the groas fertitny rate. will amtmec to hold. Tha
Sunbetion n n folleey '*

Age proup Ratso of agespoaia feruiny tate 1o g fertlity rate
1519 Qs5s
023 143
3 1o0
308 LIk
3539 07s
<0 42 030

The progecied grom fertilaty tatc wsed in the study i Gose 10 the maddic
otmmate for 1990 adopeed by 1°  Expent Commmtice va Populatam in their
popel: tn forecasts for the povernment of Inda. Theat figure was 133 per
1000, the fapere waed heve &5 130 per 10007 Thes figure © wied tor 3l
fatuse ycans relevant 1o the Glculations 3nd should thes be taken 30
acrage fagure fos thane years. To cvarvert the apespoafic ferthin rates

18 Olar ot e Rogmts s Cornvnod, § ot Soattati v oof Fudas 1 10c8la 1911 P vea
17 Oin e ot e Ropntzm Goneral. “Resmad Population Progc, taes. ™ MS 1Dt 19081
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from a per-woman basis 10 3 per-persan baws, they were simply divided by
two. The resulting serics is presented as B in Table 34.

8. Prjected survivorship functions The specification of the model
calls for extimates of the number of persuns, per thousand bom in cach
ycar within the time horizon, surviving in cach subsequent year within the
time horizon. This calls for 2 S0 X SO matrix based on projecied mortality
rales.

The hasic estimates of fulure mortality rates were provided by the Of-
fice of the Repstrar General.'® in the form of survivorship functions for
five years of Sobiorts centered at the mudpunt ol five-year wntcrvals trom
Junc 1963 to June 1978 These functioms progecied the number expected
fo survive into the next cohort per thoemsard m 2 specified cohort on the
speciteed date

The year-by-year sunvivorshiup function were estimated from these data
by 3 provess of twuway micrpolation. Finst. the data were mterpolated by
five ycar cobiowrts 1o the intervening vears. Then 1t was assumed that the
five-s ear nerage sun nonhip fundctivas ceniered on cxch ycar wese 1epre-
scnutative of the lunctions for people bomn in that vear. Thus. reading
“dopmally " duwn the interpolated table. 1t was pussible 1o denve by
another micrpolation the expecied number of survivors out of 1000 people
born in cach year between 1965 and 1975, This mvulved. inaidentally,
the comersion ol the data to cumalitive furm by repeated multiplication
of the indnadual sunvvendup ratom,

The data were extzapolated cut 1o 1957 Noo turther extrapedation was
attempicd. because mlonration was Lickmz for such an operation.

I8, Oftie of 1 = Reprtrar General, “Roular Papet va Population Projestiom.™
MS (Detha 1905 -
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