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AGENCY FOR INTERNATIONAL DEVELOPMENT

WASHINGTON.D C 20523
ACTION MEMORANDUM FOR TH ASSISTANT ADMINISTRATOR FOR AFRICA
e

FROM: AFR/PD,{ﬁorman Cconen Rt e N

~
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I. Problem: Your approval is requested for a grant of $2,500,000
from tl.c Sahel Development Program (SDP) Appropriation, for the
regional Sahel Population Initiatives Project (625-0969). It is
planned that $881,000 will be obligated in FY 1985,

II. Discussion:

A. Project Description

The project purpose is to assist the Sahel countries
individually and collectively, to develop, implement and evaluate
population programs in ways compatible with their cultures,
resources and development objectives as first steps to enable up to
five of the Sahelian countries to determine appropriate bilateral or
regional follow-on activities in the population sector and to
supplement on-going activities in Up to three Sahelian countries.
Financing will be provided to accomplish the following tasks:

(1) to promote policy dialogue on population issues;

(2) to train cooperating country health personnel in family
planning;

(3) to improve management of population and family planning
activities;

(4) to increase the availability of family planning services; and
(5) to collect more accurate demographic and health data,

The receptivity to family planning as well as the
availability of both health infrastructure and trained technical/
managerial personnel to carry out project activities varies from
country to country. Therefore, individually tailored efforts, based
on yearly plans developed by those Sahelian Missions which choose to
take advantage of the SPI Project, will be developed to respond to
country priorities and nceds,

This project conforms to the strateqgy for health and
population outlined in the FY86 Sahel Development Strategy
Statement, and AID population and development policy. The primary
beneficiaries of the project will be the women who receive family
planning services; secondary bencficiaries will be government
workers who receive training in the fields of family health and
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family planning and demography and development planners who have
more accurate data on which to base their plans. 1In the medium
term, all the citizens of the eight Sahelian countries will benefit
from greater access to health services and more efficient national
and regional planning.

B. Financial Summary

Life-of-Project (LOP) funding for the Sahel Population
Initiatives Project will be $2,500,000 over the next three years
(FY1985-FY1987) and the FY1985 obligation is to be $881,000. The
SPI Project will be made up of a series of small Sub-projects,
either taking advantage of add-ons to worldwide programs managed by
the Population Office of the Science and Technology Bureau or
through country-specific Limited Scope Grant Agreements and
contracts. Because of the flexible design of the Project and its
regional nature, it is difficult to quantify, in advance, host
country contributions. However since all sub-projects will be
conceived of and carried out with host country cooperation, there
will be contributions in the form of time and facilities of host
country institutions and personnel. The LOP breakdown of funds from
the Sahel Development Account is shown below:

1. Long-term Technical Assista" _e $600,000
2. Short-term Technical A- ..stance $770,000
3. Regional Workshops $ 65,000
4. In-country Training $600,000
5. Out-country Training $ 75,000
6. Small Grants (LSGAs) $150,000
7. Equipment/supplies (including medical

supplies and computer hard- and software) $130,000
8. Contraceptive Commodities $ 40,000
9. Contingency $ 40,000
10. Evaluation $ 30,000

C. Socio-Economic, Technrical and Environmental Description

The project paper includes appropriate technical,
financial, economic, administrative, social and implementation
materials prepared by AID and the United Nations Fund for Population
Activities to ensure the acceptability and feasibility of Lhe
project. There are no human rights implications to the project.

All governments and institutions conform strictly to AID's policies
regarding abortion and informed consent in adopting family planning
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methods. The project was judged to be technically sound with regard
to the general activities which will then be adapted to local
circumstances. Sufficient training and technical assistance are
provided to enhance viability. The Bureau's Environmental Office
has approved a '"Categorical Exclusion' determination for the Initial
Environmental Examination.

D. Implementation Plan, Conditions and Covenants

The implementation plan contained in the PP sets a
realistic timeframe for carrying out project activities and for
achieving the project purpose. Implementation is based on a yearly
planning cycle starting in FY86 with provision made for initiating
high priority activities in FY85.

Project funds will be obligated through several different
mechanisms, including ''add on's' to centrally procured contracts,
Limited Scope Grant Agreements (LSGAs) and mlssion procurements. No
overall conditions precedent to disbursements and covenants are
necessary. After specific activities are identified, appropriate
contracting modes will be identified, and conditions precedent and
covenants will be specified as appropriate to each case.

The statutory checklists have been satisfactorily completed
and are included as Annex F to the Project Paper.

The guldance cable following the PID ECPR recommended that
the design team consider whether the proposed funding level of $1.5
million was sufficlent to accomplish the project purpose. The team
determined that there was sufficient demand to warrant increase LOP

funds to $2.5 million.

The Bureau FECPR which met on July 1, 1985, under the
chairmanship of Laurence Hausman AFR/PD, recommended approval of the

project.

The project will be carried out in accordance with standard
agency policies on family planning.

E. ResQonsiblgﬁgﬁ

The project design team recommends that the project be managed by
the two REDSO/WCA Population Officers. Project funds will be
allocated to REDSO or to the relevant missions as appropriate. The
REDSO/WCA Population Officers will be assisted by the Controller and
Contract Officers in REDSO. In those Mission which choose to design
bilateral activities under the SPI Project, Health Officer or other
officlals as appropriate will be responsible for managing those
gub-activities.

IIT. Waivers

No walivers have been requested.
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IV. Jugstification to the Congress

A Congressional Notification (CN) was forwarded to the
Congress on June 14, 1985, and the waiting period expired June 28,
1985. On June 11, 1985, the Deputy Assistant Administrator for
Africa made a finding that the Determination set out in FAA Section
121(d) is not required since Sahel Development Program funds will
not be made available to any of the Sahelian governments for the

subject project.

VII. Recommendation

That you sign the attached Project Authorization thereby
approving life-of-project funding at $2,500,000 and a Project
Assistance Completion Date of December 31, 1988.

Attachments:
1. Project Authorization

2. Project Paper

Clearances:

AFR/PD/SWAP, Satish Shah 5ﬂy\bJ8k(\\‘

AFR/DP, Hariadene Johnson N jhis .,
AFR/TR/HP, Jake van der V AU 228
AFR/TR, William Trayfors / T
S&T/POP, Steven Sinding ~ prart
AFR/SWA, Dennis Chandler <o
GC/AFR, Bunyan Bryant /)gg* 117]%
é¢AFR/CONT, D. Ford Brown 2, T (<
DAA/AFR/WCA:LRichards g

Drafted by: AFT/TR/POP:NYinger:ama:06/07/87 ext:23224 1256S



AGENCY FOR INTERNATIONAL DEVELOPMENT
WASHINGTON D C 20523

PROJECT AUTHORIZATION

Entity: Sahel Regional
Project Name: Sahel Population Initiatives

Project Number: 625-0960

1. Pursuant to Section 121 of the Foreign Assistance Act of
1961, as amended, I hereby authorize the Sarel Population
Initiatives Project for the Sahel Region, involving planned
obligations of not to exceed $2,500,000 in grant funds over g
two-year period from date of authorization, subject to the
availability of funds in accordance with the A.I.D,
OYB/allotment process, to help in financing foreign exchange
and local currency costs for the project. Except as A.I.D. may
otherwise aqree in wiiting, the planned life of the project is
three years and six months from the date of initial obligation.,

2. The project will assist Sahelian countries, individually
and collectively, to develop, implement and evaluate population
Programs in a way compatible with their cultures, resources and
development objectives, The project will firance, inter alia,
long and short-tern technical assistance, training 1in policy
analysis and formulation, information ang education programs,
commodities and small grants,

3. The project agreements which may be negotiated and executed
by the officers to whom such authority ig delegated in
accordance with A.I.D. requlations and Delegations of
Authority, shall be subject to the following essential terms
and covenants and major conditions, together with such other
terms and conditions as A.I.D. may deen appropriate:

a@. Source and Origin of Commodities, Nationality of Services,

(1) For project activities in relatively least developed
countries and except as A,I.D. may otherwise aqree in writing:

(a) Commodities financed by A.I.D. under the project
shall have their sSource and, except for motor vehicles, their
origin in the Cooperating Country or in countries included in
A.I.D. Geographic Code 941,

(b) Motor vehicles financed by A.I.D. under the
project shall have their origin in the United States.

(c) The suppliers of commodities or services financed
by A.I.D. under the project shall have the Cooperating Country
Or countries included in A.I.D. Geographic Code 941 as their
place of nationality,

U



(2) For project activities in other than relatively least
developed countries and except as A.I.D. may otherwise agree in
writing:

(a) Commodities financed by A.I.D. under the project
shall have their source and, except for motor vehicles, their
origin in the Cooperating Country or in the United States.

(b) Motor vehicles financed by A.I.D. under the
project shall have their origin in the United States.

(c) Except for ocean shipping, the suppliers of
commodities or services financed by A.I.D. under the project
shall have the Cooperating Country or in the United States.

(q) Ocean shipping financed by A.I.D. under the
project shall be financed only on flag vessels of the United
States.

(3) As used herein, except as A.I.D. may otherwise agree
in writing,

(a) "Cooperating Country"™ shall mean the cooperating
country in which an A,I.D.-financed activity under the project
takes place; and

(b) The "relatively least developed countries" are
those cooperating countries denominated as such in A.I.D.
Handbook 1, Supplement B.

b. Condition Precedent to Disbursement. Prior to any
disbursement, or the issuance of any commitment documents under
the project to finance local costs in a cooperating country,
the responsible A.I.D. officer for that country shall have made
the programming determinations required under chapter 18Alc of
A.I.D. Handbook 1, Supplement B.

Date: 7"[é’q3/ %ﬂ)/é]\g g&{wﬂ/&

Assistant Administrator
Bureau for Africa
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EXECUTIVE SUMMARY
Sahel Population Initiatives Project (625-0969)

The Sahel Population Initiatives Project (SPI) is a three-year, $2.5
million, reyional project designed to provide funds for a variety of
population sector activities in the eight Sahelian countries, as
follows:

1) promotion of policy dialoque on population issues;

2) training of cooperating country health personnel in family
planning;

3) improvement in the management of population and family planning
activities;

4) increase in the availability of family planning services; ang
5) collection of more accurate demographic and health data.

The project purpose is to assist the Sahel countries, individually
and collectively, to develop, implement and evaluate population
programs in ways compatible with their cultures, resources and
development objectives as first steps to enable up to five of the
Sahelian countries to determine appropriate longer-term bilateral or
regional follow-on activities in the population sector and to
supplement on-going activities in up to three Sahelian countries.
The beneficiaries of the project will be the couples who receive
family planning services, government workers who receive training in
the fields of family health and demography and development plauners
who have more accurate data on which to base their plans,

The Sahel Development Strategy Statement for FYS86 stressed the need
for population sector activities to help address the demand side of
the food self-sufficiency equation. The project, designed to
provide funds for small, short-term sub-projects, has been initiated
at this time becausc interest in population activities is just
beginning to develop in the Sahelian countries. Consequently the
primary activities sponsored under the SPI roject will be long- and
short~-term technical assistance and in-country training. Project
funds will also be used for out-of-country training, small grants,
computer and medical equipment and supplies and contraceptive
commodities as follows:

1. Long-term Technical Assistance $600,000
2. Short-term Technical Assistance $770,000
3. Reygional Workshops $ 65,000
4. In-country Training $600,000
5. Out-of-country Training $ 75,000
6. Small Grants (LSGAs) $150,000
7. Lquipment and supplies $130,000
8. Contraceptive Commodities $ 40,000
9. Contingency $ 40,000
10. Evaluation $ 30,000
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Despite many similarities among the Sahelian countries, there are
also differences in their levels of receptivity to family planning
and in the health infrastructure base available through which to
initiate family planning activities. Consequently, the SPI has
been designed in a flexible way Lo take into account 1) these
country differences and 2) the preliminary nature of most
population activities in the sSahel. The project will be
implemented based on yearly workplans prepared by the Missions and
sub-projects will be funded either through add-ons to S&T/POP
centrally-funded, world-wide projects; Limited Scope Grant
Agreements (LSGAs); or individually negotiated contracts. The
design team for the SPI project visited most of the Sahelian
countries and prepared, in consultation with USAID staffs and host
country public and private officials, illustrative workplans to
serve das models for future years of the project.

Project management will be handled out of REDSO/WCA. The two
regional Population Officers will, among other things, advise
Missions on their yearly plans, prepare PIO/Ts as needed for the
S&T/POP buy-ins, provide technical assistance to the Mission, and
arrange for reqgional activities and project evaluations.
Individual Missions will be able to choosc between having SpPI
funds allocated directly to them for sub-projects they wish to
monitor closely and having REDSO/WCA allocate funds on their
behalf for sub-project: they want to have in their countries.

This is an important choice for the Missions because some have and
some do not have in-house tochnical expertise in population sector
activities,

In general terms the Sahcelion countries can be grouped into four
categories with respect to Lheir need for funds from the SPI
Project: 1) countries just beginning population sector work but
which have little or no health infrastructure, relatively large
populations and the nceed Lo lay Lhe foundation for future
bilateral activities; 2) countries which have conducted some
modest population scector work in the past and which have the
foundations of a health network but which also have small
populations and main program foci outside health and population;
3) countries with focusced population bilateral projects which may
identify valuable SpI subsoprojects oulside the scope of those
bilaterals; and 4) countrics which at this time are not prepaced
to undertake any sub-projects under the $pPI Project. By the end
Of the project is is hoped that countrioes in the first category
will have laid the groundwork lor bilateral population projects by
creating a broader base of support for family planning both among
officials and the public and by having tested and evaluated
different approaches to family planning scrvice delivery. The
countries in this category include Niger and Chad. For countries
in the second category, the Gambia and Mauritania, the SPI project
should have contributed to baproved management of existing
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services and an enhanced access to family planning services for
the couples living in those countries, For the third category of
countries, in particular Mali and Burkina Faso, SPI activities
will not be as extensive as in countries in the previous
categories, but it is hoped that project activities will address
needs that fall outside the purviews of the bilateral projects,
Two countries fall in the fourth category but for different
reasons: Cape Verde and Senegal. The Mission in Cape Verde does
nct wuut to initiate any population activities at this time~-their
AID program is very small and focused on agriculture, Senegal, on
the other hand, has just developed an extensive bilateral
population project which the Mission feels covers their needs in
the population sector during the life of the sPI project,

The Project design team consisted of Dr, Sarah Clark, Population
Officer, REDSO/WCA; Mr. John Burdick, Population Advisor,
S&T/POP/0OCS; Dr. Nancy Yinger, Economist/Demographer, AFR/TR/POP;
and Ms. Leslie Curtin, Population Officer, USAID/Ouagadougou.
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I. PROJECT RATIONALE
A. Project Rationale

Although awarenes: of the implications of rapid population growth
on socio-economic development increased worldwide over the past
two decades, the 8 countries of the Sahel had, until recently,
demonstrated little interest in adopting policies and implementing
activities to reduce fertility and slow their rates of natural
population growth. Population issues, particularly family
planning or any hint of "population control,” had been regarded as
highly sensitive and beyond the purview of governments or foreign
donor agencies, On the surface, the Sahelian reluctance to
address population issues sprang from perceptions about tha
mortality effects of a cyclically harsh climate, the overall low
population density, the cultural preference for large families,
and the need for relatively larger populations to serve as
political bases.

Within the past few years, however, the reluctance to deal with
population issues has begun to erode for several reasons.

Sahelian governments are now beginning to realize that some of
these perceptions were misinterpretations about the relationship
between population growth and development problems, particularly
high infant and child mortality and food shortages. Over the past
few years there has been increasing evidence from the Sahel that
those countries--all of which are in serious economic straits--are
beginning to recognize that the population/ development equation
is becoming badly skewed and/or that birth spacing is beneficial
for the welfare of mothers and children. For example, in February
1985, President Kountche of Niger delivered, for the first time, a
strony pro-family planning speech at an AID-funded population and
development seminar.

In addition USAIDs, in the past disinclined to discuss population
issues with Sahelian governments or to entertain more than the
most modest of population-related activities, have now highlighted
the continuing need for greater emphasis on family planning in the
Sahel. Senegal, for example, has an on-going bilateral family
planning project which is about to enter its second phase, and
both Mali and Burkina Faso have bilateral population projects
under development. AID is in a strong technical position to begin
addressing the population sector in the Sahel because of the
variety of projects available from the Science and Technology
Bureau's Office of Population. The Sahel Population Initiatives
(SPI) Project can buy into already existing S&T projects and thus
provide well-designed and vet rapid assistance,
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Finally, the design team for this project, which visited most of
the countries in the Sahel, found that the socio-cultural
sensitivity issue, formerly considered to be overriding, has now
dissipated to the point where it no longer presents ¢cn
impediment. Even in those one or two countries where officials
still refer to such sensitivity, they are quick to acknowledge
that it is of little consequence as compared to the enormity of
the overall population issue. This view was perhaps best
expressed by a Mauritanian official who, when mentioning that
population issues were still sensitive in his country, immediately
added that the iwportant thing was to move ahead while paying
close attention to both the packaging and the contents of any
population/family planning activities to be designed.

Because the Sahel officials with whom the team talked did express
a need to move ahead on the population front and because the
Sahelian USAIDs expressed a willingness to begin addressing that
need, the Sahel Population Initiatives (SPI) project described in
this Project Paper has been designed as a quick, flexible
mechanism to make available to the countries of the Sahel, through
USAIDs and REDSO/WCA, resources for small-scale, innovative
population activities. It has been designed to be responsive to
Mission and country needs and priorities while at the same time
adding minimum management burdens to USAIDs.

B. Relationship to AID Policy

The SPI project addresses the four priority emphases of the
Agency: policy dialogue, institutional development, technology
transfer and the use of the private sector. The SPI Project
encourages achievement of these policy objectives through a
balanced mix of activities. First, the project intends to assist
Sahelian countries to formulate or strengthen population policies
and to assist them in reviewing legislation affecting family
planning service delivery. Second, the project will build or
strengthen host countries' public and private institutions by
providing short- and long-term training tor development planners
and service delivery personnel. Technology transfers, such as the
supply of basic medical equipment and contraceptive commodities
will also reinforce the host countries' infrastructure. Finally,
the project will investigate ways to encourage the use of the
private sector as a channel to increase the delivery of safe,
effective and voluntary contraceptives in the Sahel., Increased
access Lo contraceptive services and education will enhance the
freedom of individuals in the Sahelian countries to choose
voluntarily the number and spacing of their children--one of the
basic objectives of the Agency Population Assistance Policy.

A second objective of the Acency Population Assistance Policy is
to encourage rates of population growth consistent with the growth
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of economic progress and productivity. The SPI Project will
increase development planners' understanding of the impact of
population growth on econonmic development, and will assist
Sahelian countries to develop appropriate programs to reduce their
population growth rates.

C. Consistency with SDSS Objectives

The FY86 Sahel Development Strategy Statement (SDSS) highlighted
the necessity of reducing population growth in order to achieve
the objectives stated in the Sahel Development Program (SDP). The
goal of the SDP is to achieve food self-reliance under conditions
of sustained economic growth in a restored and stabilized
environment. The SDP recogynizes the importance of population and
family planning programs in addressing the demand side of that
food sufficiency objective. The SDSS emphasizes the need to work
in close collaboration with selected governments and private
organizations to develop country-specific strategies to develop,
implement and evaluate population programs in the Sahel. The SPI
project responds tc this need.

Regional efforts in the Sahel such as the SPI Project are
appropriate when they respond to the common nceds and shared
elements of member states. The countries of the Sahel do share
Characteristics which shape their approaches to family planning;:

cultural support for large family size; and large desired
family size;

traditional support for and traditional methods of
childspacing;

low female literacy and low status of women;

low levels of knowledge about reproductive processes;
low levels of contraceptive practice;

weak health infrastructure,

The region is further woven together by economic links, by heavy
dependency on donor support, by similar demographic profiles of
the population, and by migratory movements. Countries have
limited opportunities for increasing resources and are therefore
facing the same dire economic prospects under continued drought
conditions. All of these clements taken together with AID's own
experience with regional projects in the Sahel, the existing links
among the countries, and the flexibility of the project mechanism
to accommodate to local variations provide the flexibility to
proceed,

\Z
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D. Previous AID sponsored activities in the Sahel

Given the relatively new-found interest in population activities
in the Sahel, it is not surprising that to date few AID resources
have been expended for either family planning service delivery or
for basic population data collection. 1In the past Sahel missions
participated in several S&T/POP centrally-funded projects.
However, the one Sahelian country with an on-going bilateral
population project--Senegal--has made the most use of S&T/POP
resources (some 13 sub-projects in the past 6 years covering the
range of possible activities from RAPID presentations, training,
operations research and contraceptive supply) and the two
countries with bilateral projects under development, Mali and
Burkina Faso, have made moderate use of S&T/POP funds again
covering a wide range of population activities (11 and 5
sub-projects respectively). Of the others Chad has had only one
S&T/POP funded activity, a RAPID presentation; the Gambia has had
three including training and contraceptive supply, Mauritania has
had one, a training project; Niger has had only a RAPID
presentation; and no population activities have been carried out
in Cape Verde. Thus there is a crucial need to direct more
resources for population activities to the Sahel, and hopefully
SP1 will begin that process.

E. AID Experience with Similar Projects in Other Regions

The scope of the SPI project is similar to that of the existing
Africa Bureau Regional Affair's Family Health International (FHI)
project (698-0662) which has, since 1980, supported Sub-projects
in 22 African countries, 5 of which are in the Sahel. While the
majority of the sub-projects have been for training, they have
also included contraceptive prevalence surveys and procurement of
commoditic¢s., Although similar in scope, the FHI and SsPI projects
will differ in their implementation. The FHI project requires a
great deal of management time both in those USAIDS which choose to
take advantage of it and in AID/W because each sub-project must be
approved on the basis of a PID-like document. 1In order to
alleviate some of that management burden, the SPI project has been
designed along somewhat similar lines to the Near East Regional
Population (NERP) project ((298-0048). Rather than require a
PID-like document for cach sub-project, the Near East Regional
Population Project has three mechanisms for obligating funds: 1)
through PIOs, 2) through S&T/POP buy-ins (PIO/Ts) and 3) through
provision of financial data to Missions for obligation, FY85 is
the third year of operation of the NERP Project which has so far
provead to be a flexible, relatively simple way of directing funds
to much needed population activities.
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F. Relationship to Other Donor Activities

The United Nations Fund for Population Activities (UNFPA) is the
only other donor active in the field of population in the Sahelian
countries. For many years, population activities funded by UNFPA
were limited to the collection and analysis of demographic data.
Recently, however, activities have been more focused on family
planning., Country backstopping for UNFPA is provided out of
regional offices in Ouagadougou (Burkina Faso, Chad, Mali,
Mauritania, Niger) and Dakar (Cape Verde, Gambia, Senegal),
Program levels and areas for 1983 are shown in Table 1. Any
sub-projects carried out through SPI need to take UNFPA activities
into account to maximize efficient use of resources.

In the early 1970's in Burkina Faso, the UNFPA provided assistance
to the GOB for its first national population census (1975) and has
recently approved a $1 million project to assist the GOB with the
1985 National Population Census. The UNFPA has reinforced the
capability of the Ministry of Health (MOH) to deliver MCH/FP
services through programs to train midwives, traditional birth
attendants, and other health personnel, and has refurbished MCH
centers throughout the country. Finally, UNFPA has assisted the
Ministry of Education in implementing formal and non-formal sex
education programs to improve family and community life.

In Cape Verde, the UNFPA contributed substantially to the conduct
of the 1978 census. Through UNICEF, UNFPA has provided
contraceptives to a 3wedish-funded MCH/FP program. 1In addition,
funds are programmed for the improvement of family life education.

In Chad, no specific UNFPA activities have been undertaken to
date. However, a long-postponed needs assessment mission took
place in February 1985 with the result that a project for $700,000
in the field of MCH/FP was drawn up and submitted to the Governing
Council for approval. There have been no demographic data
collection activities, UNFPA-funded or otherwise, since the
mid-sixties,

In the Gambia, the UNFPA undertook a needs assessment in 1978,
Following the recommendations of the reeds assessment mission, a
$2,500,000 comprehensive program for population was approved.
This included support for MCH/FP for approximately $1,500,000 and
other activities including family life cducation and support for
the Census.

Also in 1978, a population needs assessment was held in Mali. As
a result, a comprehensive program was developed in population.
Activities included: continued support and assistance in the
collection and analysis of Lhe 1Y76 census data, followed up by

D
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the establishment of a population and planning unit in the
Ministry of Plan (now functional); support to the GOM MCH/FP
program to expand family planning services; support to & national
conference on population and development; a UNESCO project on
population information, and some women's projects.

Again in 1978, The UNFPA carried out a population needs assessment
in Mauritania, on the basis of which a four-year, $5,000,000
project was developed. Included in the Project were support for a
survey under the Wcrld Fertility Survey program which was
successfully carried out in 1982 and from which preliminary data
are now available. Support was also directed to the establishment
of a demoygraphic data center which is now functional and will
support the MCH/FP program in a project implemented by WHO.

AsS a result of a comprehensive needs assessment carried out in
Niger in 1979, the UNFPA has contributed substantially to the most
recent census and the analysis of other demographic data .,

Through UNFPA funding the Government of Niger const-.:ted a
national Family Health Center located in Niamey whic! was opened
in December 1984. The UNFPA will continue to provide support for
the Center's program in the upcoming years. The UNFPA is also
expecting implementation to begin soon on an awareness raising
project within collectively organized communities,

As 1s shown in Table 1, Senegal has received large-scale UNFPaA
funding. That funding has gone primarily into an integrated family
health service delivery project., 1In addition, the UNFPA has
provided substantial support for the census of Senegal and a major
study implemented by the ILO of land use (through the Amenagement
du Territoire) to establish a population distribution policy.
United Nations funding has created a population and development
unit which has scrved as the secretariat to tbe National
Commission of Population (CONAPOP). This structure has promoted
the articulation of a population policy. There is also a
UNESCO-implemented project for population communications.

Regional Activities: fTh:re are no UNFPA-funded Sahel regional
activities per se. However, the UNFPA has participated in the
funding of the Demographic Data project for the Sahel, based at
the Institute of the Sahel in Bamako. This project has received
the bulk of its funding from USAID and its goal is to make
demugraphic data more widely available for planners. Major
activities have included the further analysis of available census
data, training, collection and analysis of infant mortality data,
and regional seminars. The UNFPA has also contributed to
activities which benefi'. all of francophone Africa such as the
support Lo the IFORD d2mographic training center in Yaounde.

N
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Table 1:
Other Donor Activities

UNFPA

World IPPF** Program Dollar Program

Country Bank* Level 1983**x* Emphasig***#
Burkina Faso 2 Yes Medium All
Cape Verde 4 Low a,b,e
Chad 5 None None
Gambia 4 Yes Low a,b,d
Mali 1 Yes Medium a,b,c,d
Mauritania 5 Medium a,b
Niger 3 Medium a,d,e
Senegal 1 Yes High a,b,c,d
* 1 - Projects Under Implementation
2 - Projects Under Development (after appraisal)
3 - Projects Under Appraisal
4 - Sector Work (pre-appraisal)
5 - No World Bank projects (sector appraisal scheduled for 1985)
5 -~ Status Unknown

** Affiliates as of 1980 (most recent date available),

*** High - More than $1,000,000
Medium - $500,000 to $1,000,000
Low - Less than $500,000

*k*** Programs in the following subject matter:
a - MCH/FP Service Delivery
b - Demography
C - Policy Development
d - Training, IEC

e - Comprehensive



I1. PROJECT DESCRIPTION
A. Project Goal

The goal of this project is to improve the well-being of
individuals living in the Sahel region by helping thenm to bring
their rates of population growth into balance with their resources
and ri.es of econonic growth.

B. Project Purpose

The purpose of the project is to assist the Sahel countries,
individually and collectively, to develop, implement, and evaluate
population programs in ways compatible with their cultures,
resources and development objectives as first steps to enable up
to five of the Sahelian countries to determine appropriate
longer-term bilateral or regional follow-on activities in the
population sector and to supplement ongoing activities in up to
three Sahelian countries.

C. Project Activities

The SPI Project has been designed to initiate population and

which do have such bilateral programs either on-going or under
design. The project will consider financing a wide range of
activities relating to population and family health including
technical assistance, policy analysis and formulation, short-term
training, information and ceducation programs, delivery of
contraceptive services, provision of family planning supplies or
equipment, assistance in developing or upgrading indigenous
management capabilities on a cost-effective basis, assistance to
or through the private sector and support for the collection and
analysis of census and other data collection activities,

Within the scope of the activities listed above, the highest
priority should be placed on those which enhance the delivery of
Family planning services. The exact definition of those
activities in any given country will depend on the extent to which
a health service network already exists, the official and
sociological climate touward family planning activities, and any
previous population sector activities which have taken place. 1In
gencral terms the Sahelian countries can be grouped into four
Categories with respect to their need for funds from the SpI
Project: 1) countrieg Just beginning population sector work but
which have little or no Lealth infrastructure, relatively large
populations and the need to lay the foundation for future
bilateral activities; 2) countries which have conducted some
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modest population sector work in the past and which have the
foundations of a health network but which also have small
populations and main program foci outside health and population;
3) countries with focused population bilateral projects which may
identify valuable SPI sub-projects outside the scope of those
bilaterals; and 4) countries which at this time are not prepared
to undertake any population sector work through the SPI Project.
Individual USAIDs and their host country counterparts will need to
assess the situations in their countries and map out a series of
connected sub-projects. The goal is to use SPI funds for a
coherent pattern of activities aimed at identified targets rather
than for piecemeal and unrelated population projects. (As
outlined in Section III.A. below, USAIDs will prepare yearly
plans, with REDSO/WCA technical input, to fit within that goal of
the SPI Project.)

The project design team prepared hypothetical plans for six of the
eight Sahelian countries according to needs expressed in each
country. Senegal and Cape Verde are not included for reasons
described below. (See Annex A for summary tables of these
activities.) However, it should be noted that the activities
described in this section are illustrative and that by the end of
the project, the profile of these activities will have changed
considerably depending on the availability of funding from other
sources, other specific activities which are identified in the
annual work plans, and the pace at which population activities
take off,

For Chad and Niger, SPI activities in total will constitute
"quasi" bilateral projects and the activities proposed for them
under SPI are relatively large. (See Section IV.B. below for
additional details 7n the illustrative plan budgets.) For the
Gambia and Mauritania, two small countries where population
activities are outside the main focus of the USAIDS' programs, SPI
activities will be complementary to on-going strateqgies and will
be available to the extent the Missions want to take advantage of
them. The proposed plans for these two countries are composed
mainly of smaller sub-activities and buy-ins. SPI activities will
be supplementary to bilateral activities in Mali and Burkina

Faso. There are no illustrative sub-projects outlined at this
time for Cape Verde or Senegal, but for different reasons: In
Senegal, the bilateral project is inclusive, and Cape Verde is not
yet ready to begin population activities. Following are detailed
outlines of the illustrative country plans.

Burkina Faso. As stated previously, USAID/Burkina plans to
develop a three year bilateral population project in early

FY1986. The activities described below fall outside the purview
of the bilateral project. As the bilateral project gets underway,
activities supported under the SPI Project will supplement

2V
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on-going activities and prepare the groundwork for a possible
Phase TI bilateral project.

The GOB has identified the need to educate youth in reproductive
health care and family welfare. Under the SPI project, a series
of seminars, addressed to adolescent males angd females, are
proposed to discuss such issues as premarital sex, family
planning, and sexually transmitted diseases.,

At the present time, population and family planning activities are
being developed and implemented by several different ministries,
by two branches of an IPPF Family Planning Association, and by two
natural family planning organizations. Keeping abreast of program
developments is already difficult, and will become more difficult
as program activities expand during the next several years. An
SPI-funded family planning information clearinghouse (which might
be managed by the Ministry of Social Welfare, the FPA, a local
women's association, or the National Population Council) could
serve as a useful reference center to GOB planning officials,
health personnel, and program acceptors, The clearinghouse could
also publish a monthly newsletter to summarize information from
implementing agencies and donors regarding planned activities,
program accomplishments, technological developments, and special
interest topics, etc. Such a publication would stimulate a useful
comnunication exchange among the GOB, NGOs, the donor community,
and interested program beneficiaries,

Several in-country training workshops could be sponsored to
sensitize provincial health directors on family planning issues.
In addition, two workshops on Sexually Transmitted Diseases are
proposed for the faculty of the National School of Public Health,

In the carly stages of the bilateral project, service delivery
will be concentrated in government-operated urban MCH clinics and
will expand into certain rural areas gradually. As the GOB
becomes more experienced and confident in delivering family
planning services, it may wish to expand service delivery through
private sector channels, such as Private Voluntary Organizations
and village pharmacies., The SPI project could support this effort
by supplying contraceptive commoditics to the PVOs and by
evaluating service delivery effectiveness.,

Due to personnel constraints in USAID/Burkina, a population
liaison officer or project manager would be needed to monitor the
development and implementtion of SPI project activities, This
person could be hired lccally to minimize administrative overhead.

Cape Verde. There are no SPI project activities proposed for Cape
Verde., At the present time, the very limited mission staff is
focused on agricultural lactivities. However, there are serious

”” I\
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imbalances between resource development and population growth in
Cape Verde, and if the Mission wants to work on the demand side of
that imbalance in future years, then their ideas for population
sector work could be included.

Chad. Almost everything is needed in Chad. SPI will hopefully
fund activities which, taken with centrally-funded projects, will
form a quasi-bilateral activity. Proposed as a primary activity
is the establishment of a population liaison officer to reinforce
the management capabilities of the host country and to assume
appropriate mission involvement!. and control. The population
contractor can then assist the Mission to draw upon centrally-
funded contractors to provide ccntraceptives to meet existing but
unknown demand. Under the SPI project, pilot studies can be
initiated to test alternatives to the government MCH clinics and
hospitals for the delivery of contraceptives. The project will
also sponsor the training of auxilisry health workers (following
up on initial efforts by the INTRAH project).

The needs for data on every subject are enormous and
overwhelming. Chad is one of the few countries which has not yet
carried out a population census, If a census can actually be
carried out, the SPI project could fund some Freliminary planning
activities, 1In addition, SPI could fund the collection of
demographic data through surveys, not nationwide in scope, but of
N'Djamena and other representative areas. The SPI could fund
activities to elicit current knowledge and practice of
contraception.

Chad has not yet reformed its contraceptive distribution code. It
is therefore a likely candidate to participate in a regional
activity to review the law concerning contraception.

The Gambia. Although USAID/Banjul is a small Mission whose
priorities lie in the area of agricultural production, several
population activities were identified for potential support under
SPI. The Mission has in-house project management capability, but
expressed the need for active technical support from REDSO,
particularly to identify feasible SPI sub-projects in future years,

The Government of the Gambia (GOTG) adopted an official population
policy in 1981 which calls for reducing the rate of population
growth to be consistent with the rate of economic growth. The
1980-81 five~-year plan recommended that family planning be
integrated into the MCH program, but to date there has been little
family planning service delivery through the MOH. The GOTG is
eager to launch such activities through village Development
Committees. There are several areas within the service delivery
framework where SPI could participate,
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a) Contraceptive logistics and supply. A lack of long~-term
planning and lack of coordination among donors were identified as
problem areas. SPI could provide training in planning, supply,
and management.,

b) Evaluation of training materials. Paramedical and auxiliary
health personnel have been trained through the INTRAH project. An
evalue*:on of the existing training modules, rather than
additional training of trainers, would be most useful for the
program at this point.

c) Assistance to the Gambia Family Planning Association. The
Gambia Family Planning Association is the major source of family
planning services, and it is interested in expanding services to
the rural areas. Given the difficulties in getting support for
recurrent costs, one priority is resource development to insure
the self-sufficiency of the brogram. Other needs for GFPA include
management training and assistance in the collection and
evaluation of service statistics.

In addition to the service delivery activities, the GOTG has
requested assistance in its population/development planning:
training for statisticians at the US Bureau of the Census; funding
for special studies from the 1983 census; and micro-computer
software and supplies,

Mali. In Mali, the SPI project will provide support only for
activities not included in its bilateral MCH/FP project currently
under design,  Very appropriately, Ministry of Health and Mission
health personnel are focussing their efforts on the design and
early stages of implementation of thig project. There are not,
therefore, specific project ideas at thig point in the family
planning field, It is possible, however, to lmagine that, as the
bilateral project progyresses, certain sub-projects, particularly
ones with organizations outside the Jovernment scector, may be
identitied--pilot studies of community based distribution for
example. 1f, in future ycars, such activities are identified and
included in the annual work plan, the project is flexible enough
to incorporate them.

The mission has, however, identificd o complementary activity in
the data field: the collection of KAP and Lamily planning
baseline data, If qa tabisfactory proposal is developed, this
daetivity could be funded under the project.,

Mauritania. The Goverrment of thoe Lslamic Republic of Mauritania
(GIRM) has produced a [raft health sector plan which includes
child spacing within the context of the MCH program.  The Ministry
of Health (MOH) is intirested in implementing such a program, and
support could be provived under $P1 to complement. UNFPA service

T
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delivery activities, (See Section I.F. above for a description of
UNFPA assistance). MOH is particularly eager to renovate and
equip a center in Nouakchott to deal with reproductive health:
sexually transmitted diseases, infertility, high risk pregnancies,
and birth spacing. The SpI project could provide equipment,
medical and para-medical training and funds for renovation,

The GIRM also identified a need for support to pursue analyses of
World Fertility Survey data. The SPI assistance could include
technical assistance in the design of such analyses,
micro-computer software, supplies, and training. A RAPID
presentacion could also be designed to assist GIRM in population
and developnent planning.

Niger. The design of the SPI project is well suited to provide
speedy follow-up to the recent expression of interest in family
planning at the highest levels of government in Niger. SPI could
well provide a necded funding boost to centrally-funded activities
and lay vhe foundation for a bilateral project, hopefully as soon
as 1984, As such the proposed SPI activities together form a
composite quasi-bilateral project in which project ideas can be
initiated and assessed on a small scale. Among the possible
activities are the provision of a population liaison contractor to
Berve as an advisor working with the government of Niger and the
USALD mission o provide a strong technical and management
overview and other activities discussed herein,

Additional funding for Columbia University to continue its long-
and short-term technical assistance to the Family Health Center
tor operations rescarch projects, funding for training of
paranmedical hcalth personnel and technical assistance (along with
other donors) to the 1987 census are other possible project
activities,

sencqgal, There are no proposcd $pPI activities in Senegal. At the
present time, Senegal is the Farthest advanced in family planning
of the countries in the Sahel region, A second phase project,
including MCH/FP, and demographic data is cu rently being
developed,  TU i a seven year, $27 million project and taken with
other donor investments, should cover Seneqgal's needs in the
population field, Nonetheless, should additional priority
activitices develop in future years, the project will consider
then,

Regional Projects, Three activities have been identified which
will address needs in more Lhan one of the Sahel countries and
which could benefit from sharing expericnces between countries at
different levels,  These activilies have been identified as
foltlows:

Population Law Review: The §pPI Project will provide
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additional funding to Columbia Law and Population Project to
conduct a seminar on the status of laws affecting access to

earlier laws.) 1In addition, some technical assistance will pe
provided through Columbia University to help countries prepare
their statements and to follow-up on the implementation of their
proposed changes. Both Chad and Niger have explicitly requesteq
such assistance. A related topic is that of medical practices and
requirements for dispensing contraception, which could be the
focus of another regional seminar if funding were available,

Contraceptive Logistics: Each of the countries except
Senegal could profit from a short-term contraceptive logistics
workshop with participation by FPIA or cpcC. Each country coulg
provide one or two pbersons from the public sector and one person
from a private association. Since none of the bPrograms are big,
this would be a cost-effective means of addressing logistics
issues,

Study tour: Following the recent highly Successful
study-tour to Morocco and Egypt by Islamic leaders from Senegal,
it was thought that such leaders from the other countries might

ITI. IMPLEMENTATION PLAN
A. Mission Preparation of Yearly Workplans

The kinds of sub-projects to be funded under the SPI, as outlined
above, are for the most part small, short-term activities,
Because population sector Work is just beginning in the Sahel,
such a series of small interventions is, technically, the most
appropriate way to proceed. Within the flexible framework of SPI,
however, USAIDs and host country governments arc expected to make
use of the funds in a targeted fashion, taking into account the
particular stage of each country as described in Section II,.C.
above., Accordingly each Mission will prepare a Yearly plan
outlining how thay propose to take advantage of the SpI Project.
This yearly plan should include not just specific sub~project
ideas but also general operating framework and goals, For
example in those countrijes where population activities are just
being initiated, USAIDg should justify the steps chosen to be
carried out first. iIn those countries which are ready to move
forward more actively opn the service delivery front, the yearly
plans should outline bioad service targets. And finally in
countries with bilater /1l population projects, the role of any

Vv
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proposed SPI sub-projects in enhancing overall progress in the
population sector will need to be justified.

Because preparing such a yearly plan may be beyond the technical
capacity of some of the Sahelian USAIDs, the SPI Project includes
a major technical and managerial role for REDSO/WCA (described in
more detail in Section III.B. below). Accordingly, both the Sahel
Population Officer and the Regional Population Officer (with
back-up as needed by AFR/TR/POP and S&T/POP) will be available to
assist Missions in preparing their yearly plans. To insure
adequate time for preparation and review the of the plans, SPI
planning cycle will follow the timeframe outlined on the following
chart:

Deadline Action
Aug 1 Cable Requesting Preparation of Annual Workplan
Mid-Sept Estimate of REDSO needs to develop workplan
pbresented at Scheduling conference
OR
T Draft workplan available for review with
Population officers at scheduling conference
Nov 15 Submission of workplans
Nov REDSO review of workplans; request AFR/SWA to
make budgetary allowarnces acrordingly
Dec-July Obligation of project funds by either REDSO or

USAID Missions

The planning cycle for FY86 will begin in August 1985. Two or
three days before the September scheduling conference in
REDSO/WCA, the population officers will meet with officers fron
those Sahelian USAID offic 5 who are interested in taking
advantage of SPI to explain now to best make use of the project's
various obligation modes (described in Sectic: ¢ below), to
outline in more detail what kinds of sub-projects can be supported
under the various S&T/pop programs, and to review or help Missions
prepare their FY1986 yearly plans.

The planning cycle for FY87 will focus not only on the yearly
plans but also serve as a management review of the project. The
management review will examine both whether the project is being
fully utilized and whether the inevitable increase in management
time created by SPI sub-project activities is acceptable to
Sahelian USAIDs. The management review will also set the stage
for a project evaluation toward the middle of FY87, discussed in
more detail in Section V. below.

%
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B. Management and Allocation by REDSO

In addition to technical assistance in .4e preparation of the
yearly plans, most of the technical and +rinancial management of
the SPI Project will take place in REDSO/WCA. The REDSO input
will include, but not necessarily be limited to, carrying out
needed project actions, for example drafting PIOs on behalf of the
USAIDs, carrying out management reviews and arranging outside
evaluations, monitoring regional activities and reviewing
commodity procurement plans and determining most appropriate
procurement procedures for specific items.

C. Obligation Modes

Although the SPI Project will be managed out of REDSO/WCA,
Missions will be able to choose the extent to which REDSO will be
involved in their individual country activities, This flexibility
is built into the project not only via the availability of REDSO
technical assistance, but also by providing several different
obligation modes, as indicated beiow:

A--Mission or REDSO add-ons ("buy-ins") to on going S&T/POP
centrally-funded activities. These will be accomplist.ed through
PIO/Ts which outline Mission or REDSO requirements from the
centrally-funded projects but do not change the scopes of work
from those originally competed in the already approved activity,
(Most S&T/POP activities have been designed with ceilings high.
enough to accomnodate the add-ons planned under this project.)
B--Mission or REDSO direct procurements. Missions will prepare
and sign Limited Scope Grant Agreements (LSGAs), and RESDO and/or
USAIDs will prepare and sign Cooperative Agreements or Contracts,
as appropriate, for sub-activities under this project and
depending on Missions' preferences as to the extent of REDSO
involvement in project management.,

C--Regional activities funded and managed by REDSO. Three
regional activities have been identified in the SPI project design
for which REDSO manayement is appropriate and necessary. These
are (1) a regional logistics training seminar and follow-up
technical assistance in selected countries; (2) a regional
population law and development seminar and follow-up with
technical assistance in selected countries; and (3) a study tour
for selected Sahelian leaders to countries outside the region
which have successful population/family planning programs. REDSO
will manage these activities and will obligate funds for them on
an individual basis either through an S&T/POP centrally-funded
"buy-in® or through direct negotiations.
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Iv, FINANCIAL MANAGEMENT
A. Financial Plan

This three year project will be funded through the Sahel Develop-
ment account with a total of $2.5 million and with partition of
funds for regional and country specific activities based on the
submission of annual workplans as described above. These work
plans will be reviewed by REDSO population officers and based upon
their technical recommendations, the funds will be earmarked by
country for project activities. Project funds will then be
allocated in two ways. Most of the funds will be allocated
directly to REDSO. These funds will cover regional activities,
funding for central project add-ons and activities in Sahelian
countries which do not have controllers or which prefer to have
REDSO obligate funds for specific population activities in their
countries. All contracting and financial management functions
will be exercised by REDSO in this case. For missions which
prefer to obligate their own funds, with REDSO concurrence, an
allotment will be made directly to the mission for obligation, 1In
that case, all contracting, compliance and controller functions
will be retained by the mission itself,

The Project will be authorized in FY1985, The first yearly cycle
will begin in August 1985 to describe activities to be undertaken
in FY86. However, $881,000 will be obligated in FY85 to several
high priority areas identified during the design team visits.
These will include a $450,000 buy-in to the INTRAH project for the
training needs identified in several of the Sahelian counties, a
$120,000 buy-in to the JHPIEGO project or the Pathfinder Fund to
address medical technical assistance and equipment needs in
countries setting up family planning clinics and $312,0n9,
obligated through an LSGA in Niger, to provide a long-term
population liaison officer who will help design and organize
Niger's new population strategy.

It is not anticipated that any funds for SPI sub-projects will be
dispersed directly by host country government institutions., If
any sub-projects are so desigyned, then the financial
accountability and reporting requirements as spelled out in
section 121D of the Foreign Assistance Act will have to be
fulfilled.

For all the Sahelian countries, the issue of recurrent costs is
critical. After paying personnel and other basic costs,
Ministries of Health have little left in their budgets for new
programs like family planning. Since SPI Fras been designed to be
a series of small, short-term interventions, no major additional
recurrent cost burdens are anticipated because of this project.
Host country contributions will derive from the public and private
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staff time devoted to SPI activities in each country,
B. Project Budget

Tables 2 through 4 present a budgetary breakdown of the
illustrative projects described in Section II.A. above and listed
in Annex A. The numbers presented here are not derived from
specif.c proposals but are instead estimates derived from the
design team's past experience with similar projects. The

countries as outlined in the project description section: The
illustrative country plan budgets for chad and Niger are
relatively large; for the Gambia and Mauritania the proposed
budgets are composed mainly of smaller sub-activities and buy-ins;
since SPI activities will be supplementary to bilateral activities
in Mali and Burkina Faso their budgets are smaller; and finally,
as mentioned earlier, there are N0 proposed project activities at
this time for Cape Verde and Senegal.

All the proposed Ssub-projects have been ranked according to
priority. The high priority pProjects, as defined by the host
countries and USAIDs, total $2.4 million over the life of the
project. These activities are composed of technical assistance,
short-term training and LSGAs aimed at improving both
understanding of population issues and the flow of family planning
services, The low priority items which together total $.8 million

for the overall development of the Sahelian population sector are
of a lower priority in terms of meeting SPI's main goal of getting
services to the people. The low priority items are included as
examples of areas into which the project could expand if more
funding is made available in the future.

Table 2 shows the functional breakdown of SprI pProject funds, The
$600,000 for Long-term Technical Assistance is, as described in
the illustrative country activities above, to provide three
population liaison officers to Chad, Niger and Burkina Faso to
help initiate and coordinate population Sector activities
including LSGA-funded projects, S&T/pOpP buy-ins and other donor
activities. The funds for Short-term Technical Assistance along
with those for In-country and Out-of-country Training, will be
used, for the most part, for S&T/POP buy-ins. All training
sponsored under SPI will follow the guidelines spelled out in AID
Handbcok 10. small grants arranged through LSGAs provide USAIDs
with the opportunity to fund small innovative research and service
delivery activities individually tailored to country needs. The
Equipment and Supplies category includes both medical equipment to
help stock family health clinics, as needed, and computer hardware
and software to improve the analysig of demographic data and

g\
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MCH/FP clinic user statistics. SPI does not include a large
category for contraceptive commodities because the global
procurement and distribution system managed by S&T/POP is
well-established and available to the countries in the Sahel once
their programs get under way.

Table 3 highlights the budget bteakdown by function and proposed
S&T/POP project for potential buy-ins. (See Annex B for a
description of these S&T/POP projects.) Most of the activities
are focused in training, management assistance and service
delivery. (Data collection and studies is a large category but is
dominated by the one sub-activity identified by Mali--a $300,000
nationwide, determinants of fertility study.) Training and
management assistance are essential bases to lay before designing
service delivery systems and are emphasized in Niger and Chad.
Officials in both Mauritania and the Gambia, while recognizing the
importance of on-going training activities, felt that their
training needs had been at least partially fulfilled and that it
was more important to move ahead on service delivery.

Consequently the proposed budgets for these two countries focus on
service delivery. Neither the Sahelian officials nor USAID staffs
stressed IEC or operations research at this point in their
population programs. These areas will have to be developed in
follow-on projects.,

o

%
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Table 2
Budget Breakdown by Function

1. Long-term Technical Assistance $600,000
2., Shurt-term Technical Assistance $770,000
3. Regional Workshops $ 65,000
4. In-country Training $600,000
5. Out-of-country Training $ 75,000
6. Small Grants (LSGAs) $150,000
7. Equipment and supplies $130,000
8. Contraceptive Commodities $ 40,000
9. Contingency $ 40,000
10. Evaluation $ 30,000
Table 3:
ILLUSTRATIVE PROJECT BUDGET BY COUNTRY AND PRIORITY
(In U.S.$ '000)
Priority
Total High Low
All 3209 2425 784
Burkina Faso 290 170 120
Cape Verde - - -
Chad 1020 610 410
Gambia 356 206 150
Mali 300 300 -
Mauritania 39¢ 325 70
Niger 748 748 0
Senegal - - -

Regional 100 66 34
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Table 4

(In U.S.$'000)

SP1 ILLUSTRATIVE PROJECTS BY HINGE 0N AND (A

All Lountries Burkina Ftaso Chad tanbla Mall Mauritania Niger Replonal
" T P TR A R Y
Management Assistance
PSC 612 50 250 312
Policy 33 104
TFG 70 70
Columbia Law 33 M
Study Tours 34 34
Data/Studies 626 530
Westinghouse 3co 300 00
BUCEN 176 210 150 176
INPLAN 130 100 3o
LSGA 20 20 20
Operations kesearch 50
Columbia 50 50
Services Delivery & Commodities 409 70
FPIA 116 20 20 60 S
JHPIEQD 100 100
Columbia 160 160
cDe 33 33
LSCG 50 50
1E&C 70 30
PGS 30
LSGA 70 70
Training 625
JHPIEW 20 20
INTRAH 470 300 et 50 100
BUCEN 109 10 75
LSGA 30 Ju
TOTAL 2445 784
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V. Evaluation Plan

Since this project is designed for only a three year period, it is
important to review it reasonably early on in order to determine
progress and fine tune or make adjustments as necessary. However,
it would be counter-productive to attempt to field a full-scale
project evaluation betore the foject has had an opportunity to
demonstrate its ability to achieve its burpose. Therefore, as
discussed above, a management review will be undertaken during the
FY87 pli:onning cycle by REDSO/WCA and the concerned Sahelian
Missions to determine what, if any, mid-course changes are
required. At the time of the management review, special attention
will be paid to the question of lnanagement of project sub-
activities to ascertain whether they are Creating unacceptable
management burdens for USAIDs. A final project evaluation will be
made toward the middle of the second year of the project. The
main foci of this evaluation will be to make recommendations for
follow-on project activities, including, for example which
Sahelian countries should initiate bilateral activities and which
would be best served by a second regional population activity.

Additionally, because it is anticipated that a substantial amount
of the SPI funds will be obligated through "buy-ins" to existing
S&T/POP projects which already include evaluation plans, it is
appropriate to rely on those efforts for evaluation of SPI as well,

VI. TECHNICAL ANALYSES SUMMARIES
A. Social Soundness and Technical Feasibility

As mentioned in Section I.F. above, the UNFPA has conducted
population sector needs assessments in most of the Sahel
countries. The design team as relied on the needs identified in
those documents, other internal AID documentation and contractor
trip reports as the basis for he technical feasibility of the SPT
Project. The UNFPA documents also take into account sociological
considerations vis-a-vis family planning in the Sahel and thus re
an important backdrop to the SPI Project design., (See Annex C for
summaries of the UNFPA needs assessments, )

Provided below are brief demographic and economic profiles of the
Sahelian countries to highlight the imbalance between population
and economic growth. The data discussed in these reviews is
summarized in Tables 5 and 6. In addition to a basic demographic
description, these sections identify the major actors with which
SP1 sub-projects may be interacting during the life of the project,

Burkina Faso: With an estimated 6.9 million people, Burkina Faso
is the second most populous of the Sahelian countries. The
population is growing at 2.6% annually, implying a doubling time

L
‘.\; \‘
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of 27 years and, on average, a Burkinan women can be expected to
have 6.5 children during her life time if fertility rates remain
constant. Like all the other Sahalian countries, the high

fertility rate produces a very young age structure in which only
about half the population falls within the working ages of 15-64.

The mortality indicators for Burkina Faso show high crude death
and infant mortality rates, 22/1000 and 149/1000 respectively.
(The world averages are 11/1000 and 81/1000 and LDC averages are
11/1000 and 90/1000). Such a high infant mortality level produces
a concommitantly low life expectancy, 44 years for Burkina Faso.
The combination of high fertility and high mortality is an
indication that Burkinan women and children are paying a high
health price with the current high fertility reginme.

The most recent World Bank economic data (1982 figures from the
1984 World Development Report) estimate a per capita GNP of $210
for Burkina Faso and show a 1.1% annual increase for the period
1962-1980, indicating that economic growth slightly exceeded
population growth in the years after Independence. However, since
1982, Burkina Faso, like the rest of the Sahel, has been suffering
from a severe drought, 1985 PC/GNP estimates by the Population
Reference Bureau (PRB) show a lower level of $180, because of the
combined impact of rapid population growth and adverse economic
conditions,

The most recent (and only) census was in 1975 and a second one is
planned for late 1985. The upcoming census will be conducted by
the Ministry of Plan's National Institute for Statistics and
Demography.

Other main actors in the population field in Burkina Faso include
the National Population Council, created in 1983 to coordinate
population research and education and to promote family welfare;
the Ministry of Health whici runs MCH/FP clinics throughout
Burkina; and 3 private associations, the Federation of Burkinan
Women, and the Burkinan Association for Family Well-Being. The
planned USAID population bilateral project will be working with
all the above organizations, but primarily with the MOH. Possible
SPI sub-projects would also work through the same organizations,
with more of a focus on the private groups.

Cape Verde: The smallest of Sahalian countries, Cape Verde has
only an estimated 300,000 people. Compared to the rest of the
Sahel, its health statistics are more favorable, with a life
eXpectancy of 57 years and an IMR of 77 deaths per 1000 births.,
Per capita GNP is estimated at $360. Cape erde does have a high
rate of population growth, 2.7% per year, and may find, in the
next few years that food self-sufficiency will become increasingly
difficult to achieve without addressing demand as well as supply
issues.
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Chad: There has never been a census in Chad and the most recent
population survey was conducted in the mid-1960s. All populatiop
figures are therefore extrapolations, estimates made even weaker
by the recent internal tensions in the country and the severe
drought conditions. The 1985 bopulation estimate is 5.2 million.
Despite the civil war and famine, population growth is estimated
to be 2.1% annually and on average each Chadian woman will have
5.9 children. Infant mortality rates are high (143/1000) ang life

In the World Bank's 1984 World Development Report, cChad is the
boorest country in the world with a 1982 estimateq PC/GNP of $80.
(The 1985 PRB estimate is also $80). Since 1960, per capita
income has gone down an average of 2.8% per year.

The conditions in Chad are drastic and the relatively young
government is struggling to establish services, including MCH/Fp
clinics. Most SPI sub-projects or other AID lnitiatives will have
to work through the MOH, There are few Private sector options
except for one or two urban clinics and dispensaries angd there are
no mid-wives' or women's associations at this point. Statistical

Statistics and Demography. There is a tentative plan for a 1987
census but no concrete Proposal has yet been developed.

The Gambia: With 800,000 people, tne Gambia is the second
smallest Sahelian country. The most recently published estimate
of population growth from PRB is 2,0% per yYear; however, people in
the country say that the 1983 census shows a 3.5% growth rate--
2.5% natural increase and 1% in-migration, Although the TFR of
6.4 is high, like all the Sahelian countries, until recently the
yrowth rate was not thought to be as high as some of the Gambia's
Sahelian neighbors because of an extremely high infant mortality
rate. It is the third highest in the world at 193 deaths per 1000
births, topped only by Afghanistan at 205 and Sierra Leone at

200. Two reasons have been proposed for the high IMR--one real
and one statistical. First the disease conditions along the
river, malaria for example, may be especially severe for infants,
and second the Gambia has had better morbidity and mortality data
than nmost of its neighbors because of a longitudinal health survey
collected since the late 1940's in 3 Gambia villages by the
British-based Medical Research Council. Infant mortality may be
just as high, but unrecorded, in other parts of the Sahel.

Per capita income in the Gambia was estimated by the World Bank to
be $360 per year in 1982 and between 1960 and 1982 GNP/PC
increased 2.5% annually. The PRB estimate for 1985 shows a
decline in the per capita income level to $290. The effect of the
drought on the Gambia's peanut Crop may be reflected in these
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statistics, According to officials in Banjul, the fiscal
situation of the GOTG is extremely tight and money for service
projects, like MCH/FP, will become increasingly scarce.

Notwithstanding the fiscal picture, the Gambian Ministry of Health
has launched a major push in family planning. Within MOH the
major actors are the Medical Services Departmeat's MCH and Health
Education Units. The 1983 census was conducted by the Department
of Statistics with the Ministry of Economic Planning and that
department is currently preparing the census report, Data from
the census will be used by the Ministry of Economic Planning's
Human Resources Unit, among others, to develop the next 5-year
plan (1986-91) for health, education and other services, In the
private sector the Gambian Family Planning Association (GFPA) is a
strong organization, which has until recently been providing the
bulk of FP services in the country. GFPA wants to coordinate its
activities with the MOH to avoid duplication of services and is
also eager to explore ways of developing more financial self
sufficiency.

Mali: Mali is the largest of the Sahelian Countries with a
population of 7.7 million. With a crude birth rate of 49 births
per 1000 population and a crude death rate of 21 deaths per 1000
population, the rate of natural increase is 2,8% per vyear. At
that rate, the population doubling time is just under 25 years.

As show on tables 5 and 6, Mali is similar to the other Sahelian
countries with regard to mortality-- with an IMR of 137/1000 and a
life expectancy of 43 Years; fertility--with a TFR of 6.7; and age
structure--with 49% of the population falling outside the working
ages,

Per capita income increased an average of 1.6% per year between
1960 and 1982 to an estimated $180. PRB 1985 estimates do,
however, show a decline similar to the trend indicated throughout
the Sahel,

The bilateral family health project currently being developed by
USAID/Bamako will work through the Ministry of Health to develop
15 MCH clinics primarily in the urban areas to serve as models for
an eventual country-wide expansion of services. To date most FP
Services, concentrated in Bamako, have been provided by the Malian
Association for the Protection and Promotion of the Family.

A Sahelian resource for the population sector is located in Bamako
- the Sahel Institute - and particularly the Unit for
Socio-econonic and Demographic data (USED). USED can provide
technical assistance to Mali and other Sahelian countries for
regional or country-specific demographic surveys and analyses,

The Department of Statistics within the Ministry of Plan conducted
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a census in 1976 for the first tinme and a second round is
tentatively scheduled for 1986. The GOM statisticians, with USED,
have submitted a plan to SPI to conduct a fertility survey in the
near future,

Mauritania: The population of Mauritania is just shy of 2 million
and will double in 24 years if the current 2.9% annual growth rate
continnes,  The rapid growth derives from very high fertility--a
TFR of 6.9--and relatively lower infant mortality., As discussed
for other countries, the current fertility regime has led to a
Very young age structure with concommitant effects on the labor
force and the pace at which the cducational system must expand,

Mauritania has a per capita GNP second only to Senegal's in the
region: $470 per year in 1982, Again the 1985 fiqures indicate
some decline due to the extremely adverse climatic conditions,
(Although the GNP/PC is high for the Sahel, the global averade for
LDCs, excluding China, is $880.)

A census was collected in 1976-77 with a second one planned for
1986. An additional source of population data for Mauritan.a is
the World Fertility Survey collected in 1980. The Department of
Statistics, assisted by the recently established Center for
Demographic and Social Studies, is continuing to analyze both the
1976 census and the 1980 survey and will conduct the 1986 census,

To date there have been almost no developments in the MCH/FpP
service delivery area. llowever, the MCH division of the MOH would
like to move forward and establish a reproductive health center to
address needs in sterility, sexually transmitted diseases, high
risk pregnancies and child spacing. There are no pPrivate sector
organizations yet working in this area in Mauritania.

Niger: The demographic picture of Niger is very similar to that
of Seneqgal in terms of population size--6.5 million-- and
fertility levels--a TPR of 7.1. However Niger has slightly higher
estimated mortality and thus a slightly slower rate of natural
increase--2, 4% ber year. With just over half the population in
the working ages, Niger has a very high dependency ratio.

The World Bank estimates that per capita GNP has decline 1,5% per
year during the 1960-1982 period and was at $310 in 1982. PRB
estimates for 1985 indicate a continuing and pPerhaps accelerated
decline.

Until very recently the government of Niger did not consider their
rate of population growth to be of concern. However with the
increasingly adverse ¢conomic situation, President Kountche has
Leversed that stand aid now wants to move forward on the
population front to try to get population growth into balance with
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economic growth., USAID, along with other donors, is coordinating
this new effort with GON. Among the major actors on the policy
front will be the Ministry of Plan, including the Applied
Demography Unit, and the private Association of Nigerien women.
The new policy will include, among other things, a new legal code
to replace the old 1920's French law banning the sale of
contraceptives.

The newly established National Center for Family Planning, under
MOH, is beginning to provide family planning services. AID,
through an S&T/POP Project with Columbia University, is assisting
the Center to develop and expand its program beyond the initial
site in Niamey.

The last census, conducted in 1977, was plagued with problems and
processing delays. A second round is planned for 1987 and its
success will depend on obtaining funding assistance from UNIFPA,
the World Bank and AID; sufficient training for the Nigeriens who
will be conducting the census; and management reform within the
Statistics Division.

Senegal: The most developed of the Sahelian countries, Senegal's
population is also growing the fastest at 3.1% per year. The
growth rate is reflection of a slightly lower CDR that the other
Sahelian countries at 19/1000, and a very high CBR of 50/1000.
The age structure of the population is very young with 45% under
age 15,

The 1982 per capita GNP was estimated to be $490 and the World
Bank tables indicate there has been on average no change in that
level from 1960 to 1982. The drought and decline in peanut sales
as well as rapid population growth may have lowered per capita
incomes since 1982.

USAID/Dakar has recently developed a major family health project.
The 7-year, $27 million project will work through the Government
MCH clinics to improve service delivery, use private sector
organizations to develop community-based distribution networks for
contraceptives, and work with the Statistics Department to access
training and technical assistance for the 1986 census. The
bilateral project is broad in jts coveradge and it is not
anticipated that SPI will play much of a role in Seneqgal.
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Table 5:

Basic Demographic Data

Population CBR CDR Rate of

22
.9
23
29
21
21
23
19

Natural
Increase(%)

2.6
2.7
2.1
2.0l
2.8
2.9
2.8
3.1

(1985 Estimates)

TFR

6.5
4.5
5.9
6.4
6.7
6.9
7.1
7.1

IMR

14

77
143
193
137
137
140
141

Life
Expectancy

44

57

43

35

42

44

43

43

1985 World Population Data Sheet, The Population Reference

1985

Burkina Faso 6.9 48
Cape Verde .3 36
Chad 5.2 44
Gambia .8 49
Mali 7.7 49
Mauritania 1.9 50
Niger 6.5 51
Senegal 6.7 50
Source:

Bureau

lPreliminary 1983 census results indicat

increase,

e a 2.5% rate of natural



Burkina Faso
Cape Verde
Chad

Gambia

Mali
Mauritania
Niger

Senegal

Sources:

GNP
pPC

210
360

80
360
180
470
310
490
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Table 6:

Basic Economic Data
(1982 Estimates)

Average Annual % of Pop. % under
GNP/PC growth in working age 15
rate 1960-82 ages 15-64

1.1 52 44
N/A N/A N/A
-2.8 54 42
2.5 53 43
1.6 51 46
1.4 51 46
=-l.5 51 47
.0 52 45

$ 0
age

1984 World Development Report, The World Bank. Toward Sustained

Development in Sub-Saharan Africa, The World Bank, 1984.

ver
64

N/A

JV
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B. Economic Analysis

sub-projects, it is not feasible to pProvide economic analyses of
each sub-part. 1In addition because population work is just
beginning in the Sahel, there is little past experience upon which
to draw in deciding the most cost-effective way ‘o proceed.
Therefuce no economic analysis is included as part of this project
paper. However, AID experience in other parts of the world has
shown that the best way to proceed in countries, or regions, just
beginning population activity is through a series of small,
diverse projects. As such the SPI Project is based on AID's
global experience with the most effective way to initiate family
planning and population programs,

\\
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Illustrative Sub-projects
by Country
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Activit
(hD

1.

Population
Liaison Officer
(Local Hire)

1EC Activities

a) Seminars for
Youth

b) Establish In-
formation
Clearinghouse
Newsletter

In-country Training

- FP workshops for
Prov. Chiefs (39
3 days ea)

- STD workshops

Operations recearch
for FP service deli-

very through PUO & Phar-

macies UVillageoises

Contraceptive Com-
modities for PuOs

Materials
- TBA kITS

Misc. Other

Implementing

Agency

(2)
USAID/Burkina

MOSW or ABBEF
with TA from pcs
MOSW or ABBEF

MOH
JHPIEGO

S&T/POP Pyt
Enterprise Proj. or
Columbia

FPIA

UNICEF

TBO (USAID/B)

Possible
Means of
Funding
(3)

PSC through spI

Buy-in, 1sga

Buy-in, Lsga

LSGA/SP]
buy-in

buy-in

buy-in

LSGA

LSGA

1ABLE 3
ILIUSTRATIVE ACTIVITIES

BURK1NA

Amount
(3)
$50, 000

$40,000

$30,000

$30,000
$20,000

$50,000

$20,000

$10,000

$40, 000

Time
Frame
(5)

2 Years

1 Year

1 Year

1 pm
2 pm

2 years

2 years

NA

3 years

Priority
(6)

High

Mediuvm

Medium

Medium
Medium

Low

Low

Low

Low



Activit

Pr:?;lt!

1. Population Liaison
Officer

2. Training
-~ Paramedical

IEC

Demographic Data:
— Sample Survey

- 1987 Census
- Birth Practicing

studies

Pilot projects

d\\f‘

I-plenenting

Agenc!

(2)

Individual psc

INIRAH
PCS-Johns Hopkins

Westinghouse

BUCEN
TBD

FPIA
Actual

lagie 2

ILlUSan]lUl ACI1V111ES

[B11;1))
Possible
Heans_gfnfundjng
(3)

Mission written pPSc, SPI
funding

Mix of central & SPI add-on
Central & add -on

SPI add-on

PASA
Small grangs

Initial Visit-Central Project

Projects:

Amount

(4)
$250, 000

$300, 000
$ 30,000
$300, 000

$ 60,000
$ 20,000

$ 60,000
SPI

1

=N

Time
Frame
(5)
-1/2 years

years from SPI

years

years
years
year

years

(6)
High

High

Low

Low
Low
Low

Medium



lapry 3

ILLUSIRnllUL ACIIVITIES

GAaMi I n
Possible
Implementing Means of Amount Time
Activit Agency Funding $ Frame Priority
(1) (2) 3) - (4) (5) (¢)
1. Familg Planning
Commodities
Supply/Hanagement FPIA 36,000 3 years High
2. Training Evaluation INTRAH Central 20,000 1 follow-up Medium
Visitl 2 months
3. Assistance to
Statistics Department
a) U.S.-based training_ PASA with BUCEN SPI /smpp 30,000 18D Medium
b) Special Studies) INPLAN SPI 100,000 6 months High
€) Softlware & Sup-)
plies )
4. Household Survey FHDS—Hestinghouse SP1 150, 000 2 years Low
5. Assistance to GFPA to
improve management
eFFiciency
a) Resource ) FPIA/New C . 4. Sp 20,000 2 years High
development )
b) Staff ) Medium
development )
€) Service ) Medium

statistics



ILLUSIRAT Ly ACTIVITIES

MAL
Possible .
Implementing Means of Amount Time ) .
Activity ..—.hgency  _ Funding 3% frame Priority
(1) (2) (3) (4) (5) (6)
1 Rationwide Suruvey Sahel Institute/ SPL & West inghouse 300,000 18 months Medium
Westinghouse



Activity

1.

Equipment and Renova-
vation

Assistance to Statis-
tics Department

a) Special Studies
b) Software & Supplies
¢) Training

Training

a) Medical
—~—7ara-medical

Policy Development

W)V

Implementing
Agency

(2)

JHPIEGO

USAID-REDSO
INPLAN
BUCEN-PASA

JHPIEGO
INTRAH

Futures/Rapid I11I

laptte 5

LLLUSIRAI1UL ACTIVIILES

MAURIIANLA

Possihle
Means of
funding
(3)

buy-in

LSGA
buy-in
SPI

Central/sei-sMD )
Central/sSri-smp )

buy-in

Amount Time
Frame
(4) (5)
100,000 6 months
20,090 1 Year
30,000
75,000 180

100,000 for
SPI Share

3 Years

70.000 -

Priority
(6)

High

Medium

Medium

Medium

L ow



Activity
(1)

1. Population Liaison
Of Ficer

2. Training
Paramedical

3. Family Planning
Services/OR

Implementing
Agency

(2)
Individual PSC

INTRAH

Columbia University

1ABLE U

TLLUSIRATIUL ACTIVITIES

NIGER

Posasble
Mvans of
Funding

(3)

Mission writtlen
PSC/SP1 funding

SPl

SFH1

Amount

— %
(8)

312,000

100,000

176.000

lime
Framne

(5)

2 - 3 years

1 year

1 year

High

Medium
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Activity

1

3.

(1)

Population Law Review

Logistics Seminar

Study Tours

Implementing
.__fAgency
(2)

Columbia University

coc

REDSO

ALt 7

Hirusikal vtk ACTIVITIES
REGLONAL
Possible
Means of Amount
tunding __$
(3) (4)
SP1 Contract 33,000
Columbia
SPI pPasA 33,000
SPI 33,000

Time
Frame

(5)

6 monlLhs

6 months

6 months




Annex B:

S&T/POP CAs Cited in
Illustrative Projects Lists



Service Delivery:

Family Planning International Assistance (FPIA) Program
(932~0955): The main thrust of the SPI is to give assistance in
family planning services delivery through the existing S&T/POP
Cooperative Agreement with FPIA., No expansion or revision in the
FPIA scope of work will be required for this buy-in arrangement,

FPIA is designed to initiate family planning programs through
existing social welfare, church, youth and women's organizations
in developing countries. It primarily supports private family
planning associations, stressing innovative, cost-effective, low
technoloyy programs which have a good chance of continuing after
the end of FPIA funding. Worldwide, FPIA currently provides 1)
financial support for projects in over 30 countries and 2)
commodity assistance, including contraceptive procurements, to
institutions in over 100 countries.

Policy Development

Resources for Awareness of Population Impact on Development (RAPID
[I) (936-3017): The purpose of the RAPID II Project is to raise
the awareness of LDC leadership about the basic relationship
between population growth and development and to examine
population and family planning issues which affect or are affected
by development objectives. The project, which emphasizes
collaboration with host country officials, is based on computer
simulation techniques to explain the impact of population growth
on development. The project will operate in 20-24 countries with
a major emphasis on sub-Saharan Africa from 1983-88. The Futures
Group is the contractor.

Developnent Law and Policy (No. 932-0643.3): 1In this project the
contractor, Columbia University, Center for Population and Family
Health, provides assistance to policy-makers in the development of
laws and policies related to population and development. The
contractor provides services such as 1) support to private policy
groups interested of women; 2) on-site technical assistance in
reviewing draft legislation; 3) written information on law and
policy in response to specific requests from developing country
individuals; and 4) support for a limited number of observation
tours and conferences for lawyers, policy-makers and public policy
groups. The scope of the project is worldwide with a focus on the
Near kast and Africa,

Integrated Population and Development Planning II (932-3027): The
project strengythens technical capabilities of planning
institutions in developing countries to understand
population-development links and to incorporate population
considerations into development planning work. This is



accomplished through training, technical assistance, and research
support activities, Technical assistance activities include the
transfer of computer hardware and software and training includes
use of the computers as well ag more formal, Semester-long
programs in development planning.The contracting ageucy for this
project is the Research Triangle Institute located in North
Carolina.

Operations Research

Fertility Impact of Different Types of Family Planning Programs
(932-0632): This project, also run by the Columbia University
Center for Population and Fami’y Health, Provides short-ang
long-term technical assistance and/or funding for design,
implementation and, with particular emphasis, evaluation of
innovative service delivery systems in developing countries,

Data Collection

Family Health and Demographic Surveys (936-3023): This pProject is
a follow-on to previously AID funded data collection efforts,
including the World Fertility Survey and Contraceptive Prevalence
Survey programs. The primary objectives oOFf the project are to
provide financial and technical support to developing countries in
conducting family planning and/or demographic surveys; to
disseminate sUrvey results quickly to policy makers and family
planning program administrators; and to strengthen institutional
capabilities in host countries for undertaking future surveys of
this type. The project is run by Westinghouse Public Applied
Systems,

Traininq

Paramedical and Auxiliary Family Planning Training (932-0644):
Run by the University of North Carolina, School of Medicine,
Program for International Training in Health (INTRAH), this
project includes training of nurses and midwives in clinical
family planning techniques, introduction of FP materials into
nursing curricula, training of LbC trainers to give instructions
in the nanagement of Fp programs, and observation and training to
senior level Managers and policy makers,

The Johns Hopking Program for International Training in Gynecology
and Obstetrics (932-0604): JHPIEGO courses deal with maternal and
infant care, high risk pregnancies, infertility, contraception,
cancer screening, voluntary sterilization and the use and care of
special instruments such q laproscopes., All JHPIEGO trainees who
qualily are supplied with dappropriate surgical equipment, An
ongoing program of equipnent maintenance s also provided. Thisg
program is run out of Johns Hopking University in Baltimore,



Information, Education, and Communication (IEC)

Population Communication Services (932-3004): This project
provides country-specific assistance in the following areas: 1)
identification of information and education needs of FP programs;
2) marketing and audience surveys; and 3) design, implementation
and assessment of IE activities including radio and television

programming., This project, run by Johns Hopkins University, gives

priority to projects in Africa.
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Annex C:

Summaries of the UNFPA Population
Sector Needs Assessments



Below are the executive summaries for the UNFPA Needs Assessments
for Burkina Faso, The Gambia, Mali, Mauritania, Niger,
to provide background information and to Serve as a quide in
assessing what contribution the SPI project may make in population
activities in the future, The UNFPA Needs Assessment for Chad,
conduct~d early in 1985 is not yet available ang thus as background
information the design team's complete trip report for Chad is

included here. There has been no Population sector assessment for
Cape Verde.



Burkina Faso
Summary

The Republic of Burkina Faso, a land-locked Sub-Saharan West African
country, covers an area of 274,000 square kilometers, Itsg
population, made up of 60 ethnic Jroups, numbered 6 million in 1975
of which a very substantial number--11, 6%--yere living out of the
country. According to United Nations estimates, the pPopulation was
6.9 million in 1980. Agriculture represents more than 80% of the
economic activity, Food Processing and textile production are the
principal industries. The ber capita gross national product in 1979
was $180.

2. The average population density is 25 Per square kilometers (1980)
but in certain regions this is higher, reaching more than 40 per
Square Kilometer, According to United Nations projections, the
pPopulation could reach nearly 12 million between now and the year
2000. For the pcrind 1980-1985, the rate Of natural increase was
estimated to be 2.68, the crude birth rate at 48 per 1000, the cruge
death rate at 21 per 1000, the total fertility rate at 6.5 and life
expectancy at birth at 43 years (United Nations, medium variant),

3. Rural and agricultural development constitute the fundamental
economic objective of the country. Food self—sufficiency, reduced
unemployment and improvement in living conditions of the rural
populace are the principal targets sought after, The main obstacles
to development are uneven population distribution, high rates of
emigration, dearth of natural resources, pboor soil, aridity ang the
lack of a coast line which makes Burkina Faso more and more
vulnerable to repercussions of the rising costs of energy and
transportation.

4. The government is resolved to reduce infant and child mortality
and mortality linked to childbirth by means of a ten-year pProgram
and aimed at creating medical clinics throughout the whole country,
This program will also endeavor to encourage a more equitable
distribution of social services which are unduly concentrated in
towns and semi-urban Zones. The present rates of fertility and
natural increase are judged satisfactory, However, the government
1s worried by the high rates of internal and external migration.

5. Although the Jovernment has undertaken a national population
census and has accers to various socio~demographic studies, it wil]
be necessary to collect additional demographic and Socio-economic
data and to conduct research which will enable officials responsible
for planning to carry out governmental directives., 1In order to
obtain up-to-date information on a continuing basis about migrants
the government intends particularly to improve the vital
registration systen,



5. (con't)

The capacity of the country in the area of statistics will be
strengthened as well if a micro-computer is provided which will
allow processing the demographic medical and agricultural data
needed by the concerned ministries if a data bank is established.
The mission recommends provision of study grants for training
governmental staff so that the government may conduct on its own the
next census planned for December 1985,

6. The mission recommends providing assistance for research projects
on infant and child mortality in the rural regions, on spontaneous
migration and on the socio-economic repercussions of migration on
women remaining in the villages.

7. Because of the creation of the Hational Population Council and a
technical committee for courdination of statistical studies, the
mission also recommends that foreign assistance be made available
for a project aimed at population and development planning.

8. In the area of maternal, infant and child health, the mission
recommends giving priority to the establishment of a system of
primary health care and maternal/child health centers, particularly
in the regions where spontaneous migrations and the sudden influx of
families have created serious health problems. Financial assistance
should also be furnished to nutrition projects concerned wikh
nutritional deficiency resulting from food shortages which pose a
grave public health problem.

9. Assistance should likewise be made available for research
projects in health and for training of medical and para-medical
personnel including traditional birth attendants. The mission
further recommends assistance to permit development of better
training programs for all categories of personnel specializing in
birth spacing and improvement of training material in this field,
Finally the mission recommends providing assistance to the regional
program for onchoceriosis, a disease which is raging throughout the
Republic of Burkina Faso.

10. In the area of information, education and communication, the
mission recommends that help be given for a project of population
education which can be integrated rapidly into the educational
reform which ic currently taking place in Burkina Faso. In view of
the important role played by radio in the diffusion of new ideas Lo
rural arcas, a donor agency should design a project to help the
radio staff who produce programs in the vernacular to prepare
programs in the national lanquayges, transcribe and analyze which
oral traditions can be accommodated to radioc to make programming
culturally acceptable, and to develop the journal Rural Scope (ILssor
Rural) in a way which includes information on the problems of
nutrition and population.,

3N



L1l. Integration of women's activities in the socio-economic
development of the Republic of Burkina Faso would be encouraged by
strengthening the management of the Women's Organization which was
founded in 1978 to improve living conditions for women and encourage
their participation in development, Assisting this organization
will allow it to provide better training to women in areas affecting
family welfare, education and health as well as in activities which
will allow the management to coordinate activities and projects

which support women.

12. It is likewise recommended that assistance pe given to
strengthen the technical decision-making capacity to the management
of the Women's Organization in a way that will enable the
organization to be an influential Lepresentative to the National
Population Commission which will be the principal decision-making
body in the area of population.



Population Initiatives (SPI). It was also the first visjit by a
REDSO population officer to cChad. As such, the team revieweg
Population sector both from the berspective of the Project paper and
assistance needs jp general, 1In this feport, general elements of g4
family pPlanning program are discussed, followed by Possibilities of
how the mission might carry out Such a program,

Findings: 1In the field of pPopulation as with many other things in
Chad, there jis everything to be done and very little infrastructure
upon which to build, Taking into account the preference within the
mission to closely manage activities in the health ang pPopulation
sectors, we have attempted to establish Prioritijes, Accordingly, we
Fecommnend as the first step, both to relieve management burdens and
to coordinate development of activities, the establishment of a

- in training, the INTRAH team carried out an assessment in
February, 1985 ang Proposes a program of training for
paramedical and auxiliary health care (PAC) workers, The
initial work jsg funded by the central project, Next steps
in this area should be for INTRAH staff to draw up a three

At the present time, there are no family Planning commodities
available in the public health Programs, which are heavily supported
by donor agencies, However, family Planning Services are available
through public and private clinics, Pharmacies carry an extremely
limited and quite expensive supply of pills, injectibles ang IUDs.,
We did not explore this availability jnp depth, but according to a]l]
Feports these methods are available with apq without Prescription,
For example, a woman being treated at a4 Maternity Hospital could
receive g Prescription for an IUD, purchase the IUD at the Pharmacy



and return to the Maternity to have it inserted. A wonan desiring
pills could receive them on the advice of a pharmacist or as a
result of a prescription.

In the absence of any data, estimates of actual demand for family
planning services vary considerably, but all health professionals
indicated a very high incidence of illegal, induced abortions -- gpe
indication of a desire to limit the number of births,.

There was a Leceptivity and a need to begin a supply of AID-financed
commodities through both the Maternities and MCH SyYstem and also to
Sstock them at the pharmacies. This latter action could begin
through AID channels already established. 1In addition, the AaID
health advisor could immediately be provided wWith a reserve supply
of family planning commodities in the mission to use as
demonstration materials and to provide for shortages,

The conventional wisdom was that condoms would not be a popular
family planning method. Nonetheless, sone AID-financed condoms
should be made available through the channels indicated above angd
pilot studies of their use could begin. There is a complete lack of
supplies in health and family planning and almost everyone we talked
to mentioned the need for appropriate materials for family planning

as well as health.

The Information, Education and Communications (IEC) area is probably
of lower priority than training or logistics, Nonetheless, if a
population liaison officer is recruited, French language materials
could be provided through PpcCs, especially posters and points of
service information. The IEC areas should not out-pace training and
commodity supply, but should be developed alongside them.

Demography: Existing actual demographic data go back to the mid
sixties, All currently dated population figures are projections
from a demographic sample survey in 1964 and an administration
census of 1968, Everyone reported that their work was hampered by
the lack of the most fundamental information about population
Characteristics,, The need for basic data is enormous, The
Department of Statistics and Demography, Ministry of Plan, has
participated in the Institute of the Sahel (Bamako) demographic
project, and is scheduled to receive 2 IBM PCs and training in
demographic analysis. 1In addition, Peter Johnson of the U.S. Bureau
of Census has visited Chad, Current plans of the Department of
Statistics are to carry out a census in 1987; no concrete proposal
Oor project document yet exists. However, when it does, there are
possibilities for U.S. assistance in the form of training and
installation of computer software programs., (A letter requesting
software was sent to BUCEN, but had not yet received a reply.)

Finally, there is a qreat need for data regarding health practices,



GAMBIA

1, The Republic of The Gambia, on the West Coast of Africa, has a
total population of 597,000 (1978 estimate), Density is high--47 persong
Per square kilometre. The Population growth rate between 1963 ang 1973
wWas an estimated 2.8 percent, Mortality and morbidity rateg are high,
and 1ife C~pectancy at birth ig 4] vears (1980).

2. Fertility levels 1n The Gambia are algo high. The crude birth
rate is 49-50 per 1,000 and the total estimated fertilicy rata is an
average of 6.4 live births per woman over her reproductive span,

There was some evidence in the censug data (1973) that fertility was
lower in the urban areas and among women with more education, Family
planning may now be Producing differential fertilicy rates; bty 1977 the
Gambian Family Planning Assoclation wag Providing contraceptive services
to 3 to 4 percent of women (15-44 years), the majority of whom were pro-
bably urban women. Marriage and divorce are governed by Islamie law, and
polygamy 1g widely practiged.

3. Population density and urban growth are serious concerng, Both
internal and international migrations are influencing the population
distribution, although data on migration are limited, Rural-to-urban
movements are considered a serious Problem, as the Banjul/Kombo-St¢ . Mar

han aglemerarsisn appears to be groying rapidly, and it aay be

dirficulr for the urban areas to continue to absorb the surplus rural
population. Migration from Senegal and other nearby countries ig also
significant, with an estimated 52,000 non-Gambians in the country in

1973. Although most of these migrantg are concentrated in the urban areas,
there {3 algo cross-border migration linked to seasonal agricultural Patterns,

4, The Government of The Gambia and the Gambian people have generally
bheen most accommodating to international migrants, and international
migration ig g3 built-in feature of the agricultural system, Machinery

for the control of immigration exists in the Immigration Ace of 1965,

the Registration of Allens Acec, 1977, and attendant regulationg to pro-

vide, among other things, "proper statistics on alieng’, The issues of
migratory flows across international borders, and settlement and resettlement
of people are lmmediate considerations in the undertaking of a major pro-
Ject, the development of the Gambia River Basin.

5. The economy 1g Primarily agricultural with groundnuts as the
Principal cagh crop. The Gambia lieg within the drought-stricken
Sahelian reglon, and drought hag severely affected food Production and
consumpiion levels., 1Inp 1979/80 rhe economy sufferad greatly reduced
eXport earnings because of lowered Production and falling prices for
groundnuts, Per capita income 1n 1979/80 was SUs 259,

6. Until 1979 The Gambia had no formal population policy. The Five
Year Plan (1975/76-1979/80) had, however, aimed at reductions 1ip



especially birthing practices and traditional attitudes toward child
spacing and family planning. Perhaps a small study by a medical
anthropologist might be appropriate to help quide family planning
program development.

In data needs, the following are suggested starting points:

- A sample survey of the demographic characteristics of Ndjamena
and, if possible, two small towns or rural sites in the North
and South. A nationwide sample survey is not yet feasible.

Such a study would fit into the proposed workplan of the
Department of Statistics and Demography of the Ministry of Plan.

- Provide technical assistance, training and hardware in Cthe
support of the 1987 census (described above) if it
materializes.

Provide support for small-scale medical anthropological
studies as described above.

In the field of family planning, we have already mentioned the
possibility of providing contraceptives to meet immediate existing
demand. However, given the general level of government health
services countrywide and emphasis on developinc the private sector
(through such a project is the VITA project), i. is probably wise to
consider some pilot services delivery projects citside the health
system. These might include activities with traditional birth
attendants, the Army, mission hospitals, and the social marketing of
contraceptives.

Role of the Sahel Population Iniatives Project: The SPI project
design will include the possibility of funding each of the
activities described above. However, in the meantime it is
suggested that the activities begun with the INTRAH Project be
continued and that the mission request commodities through FPIA,

The SPI project will be designed so that project activities in Chad
will be initiated and controlled directly from the mission, either
through PIO/Ts for small grants or as add-ons to existing contracts
with AFR or S&T Bureaus. Each year, the mission would provide an
estimate of the types of activities to be undertaken and their
approximate cost. These would be reviewed in the Africa Bureau and
a certain level would be approved. From there on, activities would
be identified through a PIO/T to add funds to an existing project or
to negotiate a contract or PASA for services, depending on the type
of activity is being carried out.

As an example of how Sahel SPI Activities might be programmed in
Cchad, we have drawn up the following table. Given other mission
activities and constraints, activities might be selected from among
the following (see attached Table). The mission could call upon
REDSO/WCA to develop any population subsector further and to assist
in drawing up annual workplans or program documentation.



mortality ratesg that would affect Population growth, The Plan's health
section calls for immunization, health ang nutrition education, regular
care for children under five years, maternity services, and the Promotion
of planned Parenthood, i.e., child Spacing and birth avoidance for health
reasons.

7. The current Population policy ig based on the guiding Principles
that populaticn Policy should be considered part of rural development

and should Pursue the goal of self-reliapce (tesito), The policy
s470cates direct Deéasures to reduce the high mortaiity rate. Child
Spacing will pe Supported and contraception made availlable through the
MQH programme, There are, however, no policies Specifically aimeq at
controlling, by incentive, disincentive, or force, the Process of
internal migration,

8. Policy making in The Gambia hag been 8reatly hindereqd by the

lack of reliable data. The Government reécognizes the clear need for
dccurate, up-to~date information on vital Statistics, especially

births and deaths, migration, and key social indicators. The Mission
recommends, therefore, the establishment of a Demographic Monitoring

Unit, which could pe integrated with existing Government entities involved
in data gathering and could supplement current activities, External
assistance over a few years would be needed for rhis undzr:;king.

9. thgre is also a neeg for data collection on 3 Tegional basis,
for tracking migration trends and for census €numerations, angd for
regional analysis of Phenomena affecting The Gambig and its neighbours,

consultancy for a competent Specialist to investigate the detaileq needs
and appropriate wechanisms for regional Co-operative activitieg--
Po8sibly associated with the Institut dy Sahel--could be the firgt Step
in developing regional Co~-operation,

10, There is 3 Severe shortage of trained Personnel, not Jleagt in the
fields of data collection and analysis and Population policy formulation.
The Unitedqd Nations Fund for Population Activitiegs (UNFPA) wil] be assist-~
ing in the undertaking of the 1983 Cénsus. In addition to the needs for
Personnel to implement censuges anpd sample registration, CCmpetent staff
dare needed for Positions in Such Gambian agencies and offices as the
Ministry of Economic Planning and Industrial Development, and Planning
units of the Ministry of Health, Labour and Social Welfare, the Ministry
of Agricultuyre and Natural Resources, and the President’'s office. 1t ig
Suggested that Gambiang currently Studying outside the country and pre-
paring for 4 B.A. or B.Sc, degree ip Such fields gag sociology, statig=-
tics, économics, public health, Public administration, and related
disciplineg be made eligible for fellowships leading to competency at the
master's-degree level. Consideration might algo be given to the esta-
blishment apg maintenance of Positions in the Bovernmental un{tg,



effort of the Government of The Gambia to develop capabilities

in the health services field. The Government hag indicated a
substantial commitment to achieving this goal and can be expected
to contribute considerably to its attainment, especially through
infrastructure. The World Bank, with the World Health Organization
(WHO) as executing agency, is assisting this project.

12. Improved management, administration, logistics, transport,
and supervision to support the existing and all future health

care service systems of the country are critical needs. A good
management and logiotics system needs to be developed to permit

the continuous supply of all tvpes of medicul stores at the uentral
level and to replenish the supplies of peripheral health units.
Moreover, all the peripheral health care service units (health
centres, MCH centres, dispensaries, and subdispensaries) need

new equipment and many of them also need furniture. The supply

of equipment, drugs, medicine, and furniture deserves first
priority. Transports are also a critical need. Many health
centre, dispensary, and subdispensary buildings are dilapidated.

A few need substantial repairs but most of them need to be demolished
and replaced by new buildings. External assistance, which is
already in effect for these purposes, will continue to be needed.

13. The lack of supervision at all levels of the health care
service system is a serdous problem. Th2 proposal to employ twc
fully wobile Divisional Health Teams will prililly iLmprove che

situation. Possibly the need is for more such teams to provide
more frequent supervision and to solve logistical problems.
Moreover, at present, no single individual manages and supervises
a health centre. Individual staff members of the different
functional units of the health centre report directly to head-
quarters at Banjul. Some qualified senior professional staff
should be placed in charge of the centre, handling management,
administration, logistics, and day-to-day supervision. The
Mission suggests that a Medical Officer who could also provide
professional expertise be placed in charge of each of the
centres.

14. There 1s severe shortage of adequately trained personnel

whose services are now and will continue to be needed at all

levels of the health service system. Training in health planning,
health economics, health statistics, health information, epidemiology,
and health education, as well as in mana :ment, administration,

and supervision of health units, is needed for various categories of
health personnel. The Mission also recommends that a Nursing

and Midwifery Council be established to regulate the training

of nurses, midwives, enrolled nurses, and nursing auxiliaries,

W



cation should be able to undertake a health.educacion training Drogramme
Frr all categories of health care Service staff, 1p addition, pro-
motional activitieg for comprehensive MCH and total health Practices
need to be developed at national, district, and village levelg.

16. In the Ministry of Health information ang Statistical data

related to al}] health needs are lacking, However, activities for

the development of 2 health statistica] section under the Medical

Officer of Health are currently under way, and it ig expected that
a health information component will also be developed through that
section,

reaching effects on mortality and migration, among other demographic
factors, Tt also presents the immediate isgye of resettlement of
persons whose villages will be inundated, To explore the possible
ramifications of such a project, the studv of 3 similar schama would

be useful. Sych a project mighr entail a fellovship ©T subsidy o
“naple g qualiried Gambian to spend approximately gix months studying
first-hand the records, sites, and possible impact of the Volta River
Dam construction and resettlement scheme in Ghana, This project is of
interest to the Rural Development Programme, the Ministry of Local
Covernmen;, and the High Commission for Gambia River Basin Development.
The results of the study should be of help in formulating recommendationg
regarding demographic aspects of the Gambia Project. A number of donor
agencies may find thig Proposal of interest,

)



MAL ]

SUMMARY

1. Despite a fairly high rate of growth, the population of Mali

is 8till too small and the country too large for overpopulation to

be an immediately recognizable problem. Even if the population doublesg
by the end of the century (or soon after that), 83 present rates of
growth suggest, Mali is still unlikely to be readily seen as an obviously
overpopulated country. 1In addition, there is g Pervesive feeling that
vue large size of the country and the sparseness of the population
contribute to the vulnerability of Mali's frontiers with neighbouring
countries, Consequently, rapid population growth has so far been seen

as a positive or, at worst, a neutral factor in building the nation.

2. On the other hand, the population of Mali is among the world's
poorest, least healthy and least educated; pPeriodically, it ig also
subject to much suffering caused by drought and hunger, Further, an
appreciable proportion of Mali's population are nomads whose mobility
and general way of life pose their own difficulties, There is no doubt
that if Mali is to tackle effectively all those problems, rapid
demographic growth is a serious handicap., This is Particularly so since
the improvement of health conditions would lower mortality and push up
further the rate of population growth.

3. For the reasons pointed out abeve and tecausze of +he shertaze o2
relavant data, it is unlikely shat a ccmprehansive perulation tclicy woulz
be formulated in Mali for some time. But it ig clear that Mali'g most
urgent needs - needs which should begin to be met immediately - are in

twvo fields: Tesearch and data collection on the one hend, maternal and
child health on the other, Underlying both, is the question of the rate

and patterns of demographic growth. While it would be neither realistic

DOr necessary at present to specify any particular level or trend of

growth as an objective, much more research is needed urgently on the factors
affecting population change in Mali and the implications of the changes for
development.

L, In the closely related field of basic population data collection,

the situation in Mali ig as follows. As far ag human resources go,
statisticians and demographers have either been trained or are now being
trained. While they still lack experience, they could quickly build up
the personnel of Malian data collection institutions if they agreed to
serve despite the poor conditions that characterize the Malian civil
service. On the other hand, middle and low level personnel (technical
assistants, fieldvorkers etc.) are in very short supply and this makes

it very difficult to build permanent systems of demographic and statistical
data collection.

5. National data collection inatitutions are many and dispersed, with
no real coordination between them. Almost every ministry has one or more
statistical cells of widely different levels of responsibility, efficiency






by them. Equally important, their determination vill be of Practical
importance, at the time of implementation, UNFPA should consider
follow-up discussions vith the Malian officials shortly after the
national seminar to ensure that the findings and results be taken into
consideration.

12.  The Government of Mali is not in an enviable pPosition. The na2eded
development ig staggering. The difficulties of distance, the yet
rudimentary inrrastructure, the lack or Raterial and supply, the lack
of technical management and supervisory manpower, ara a fay of the
liabilities of formidable dimension: thejip combined effect makes it
extremely difficult to organize structured orogress,

13. Regarding the development of the health infrastructure, the number
and distribution of the population ig critical. s g first step it would
§eem useful ang appropriate to concentrate on the enormous needs for
securing videning attendance at delivery in order to safeguard the health
of mothers and children; to know where the country stands today in this
Tespect and where it might realistically aim to be in some years,

1%, Some insight into the magnitude of the problem may be gained by
considering the question of attended deliveries. 71p 1976, an estimated

21 per cent of all deliveries were attended in al] Tural and city materniiies
of the country; but coverage in the 6 regions ranged from 8 per cent in

Gao to 36 per cent in Bamako. There were 263 rural agpg urban maternitices.

In order to Fush the coverage of attendance at delivery frem 21 to 32 Dar cen+
by 1979, an additional 193 rural maternitiag would have to be puiie and Jduly
staffed with trained 'matrones rurales'. The regional coverage would then
vary from 50 per cent (Bamako and Sikasso) to 15 per cent (Kayes ang Gac/

of Mali's 370,000 expected births in 1980 would be unattended.

15. It is then difficult to imagine that family plannin. Programmes could
precede or even parallel the programme of increaSing coverage of attendance
at delivery, Hevertheleas, the coverage at delivery could Serve as a useful
index for introducing & spacing component to MCH activities.

16. In the situation outlined above, the following Fecommendations are
made in the attempt to meet some of Mali's most urgent needs in the field
of population:

- The problems or equipment and of funds that Prevent the Processing
and analysis of the 1976 population census should be resolved. The
difficulties could be smoothed out through additiona) UNFPA
assistance, gs Decessary.

should be created. Its secretariat should be provided by the
Direction Nationale de 1a Statistique et de l'Informntique and
its role should be to ensure the coordination of Jurveys and



other statistical and population studies as wvell as to
standardize the information and the indicators used vy

the govermment services and made public. All government
organizations which are responsible for statistical and
demographic data collection and studies should be rep-
resented on the Committee. The Coordinating Committee

should not merely play a passive role of recording vhat

is happening but it should also study carefully the various
questions that arise within its field of competence and
recommend appropriate action. It should mouitor the progress
of surveys, studies and other activities so that it car intar-
vene, wvhenever necessary, to ensure that they are successfully
completed and their results and conclusions are made available.

A rational plan for the reorganization of the civil registratic
system should be defined and implemented with the help of inter
ested international agencies.

The two priority data collection operations determined by the
Government should be carried out: The Survey on Population,
Migration, Employment and Living Ccnditions; and The Family
Budget Survey. Requests for assistance could be made to
interested international organizations.

The personnel and equipment of the various population data
collection serrices should be exvanded (Direction Nationale de
la Statistique et de l'Informatique, Direction Hatiorale de ia
Planification, Direction Nationale de la Santé Putliquz,
Direction Nationale de la Planification et de 1'Equipement
Scolaire, Office National de la Main d'Oeuvre, etc.).

Courses in demography or in the collection and processing of
socio-demographic statistics should be introduced in the
curricula of relevant colleges.

A Population Unit should be created within the Direction
Nationale de la Planification to define the needs for, and
ensure the sppropriate use of, population data in national
planning and development efforts.

Prom time to time, the Ministry of Planning with the help of
the Coordinating Committee and the Population Unit should
organize seminars on demographic data collection and planning
If possible, such seminars should be held once a year and
should serve as a forum for discussions and exchanges of
opinion between 'producers' and 'consumers' of demographic
data, to define their needs and an appropriate strategy to
satisfy them.



On new ways to produce a nev xind of committed rural physician
is highly commendable. UNFPA should take an immediate interest
in this effort.

17. The ‘Bougouni/Sikasso Rural Maternity Care! eéxperiment ip progress
since the mid-sixties appears to be the Breatest hope because frem it an
13-z evolved of where the problems really had to pe faced. The pProject
covers 20 arrondissements and its relatively small cost was provided by
the Swiss Government. The Swiss Government should be agked to sustain
the expansion and develorment of this purely "made in Ma1i" maternity
care project. Given thig hatpy combination or "domestic idea and foreign
aid", UNFPA should study without delay a three to fourfoigd replication
of the present expanded Bougouni/Sikagso Project. There may be two or
three "pays amis du Mali" who would wish to underwvrite a similar contract,
if they were told of vhat is at stake. Given that the formulz has been
vorked out in much detail, the matter is now one of good will and not of
technical problems. 1¢ this is done (say, by 1980), = substantia]

propelling. 1In other words, the 8tage is now set to put Mali's rural
health services into functional order with very little capital investment.

18. The future 'Develorment of Eealth Services’ project of USATH i4
Mopti has a true ring of feasibility, perhavs because it stcws parental
links with the Successful Bougouni/Sikasso Iormula.  One wouid nope :pag
monitoring and continuous analysis will pe a strong component during the
execution of the project. It is to be noted that for the time being family
Planning services are of no import to the Successful testing of rura)
health services. If the data-processing Problems mentioned earlier are

the country, rather than in the USA. While this may mean some delay,

it is also one of the rare orportunities to get the Ministry of Health
into the modern world of monitoring, data collection and enalysis and

feedback for steering the Project.

19. It may be that the USAID project vill later be remembered for this
"additional domestic input" more than for demonstrating the feasibility
and transfer of what originated in Bougouni/Sikasso. UNFPA might wish

to study with USAID the "initial feasibility" of local project monitoring
and analysis, The Ministry of Health has gigantic tasks to master, and



functien effectively only if it is linked vith a national monitoring
and evaluation centre. It appears that the World Bank may want to
take an interest in this challenge. Here is the opportunity to plan
at the highest leve): the Government or Mali, UNDP/UNFPA, World Bank,
USAID, WHO and Some other agencies. Will this excertional opportunity
be cooperatively nurtured and exploited? UNFPA may want to secure

early consultation on this attractive possibility.

21. In the view of the Mission, the UNFPA '"Popuiation Activities!
Project is the most advanced in matters of combining family health
services with services or infcrmation or tcth, on chiid Sfacing, and

other towns to the rural areas. It ig ap experiment, and cloge monitor
ing of progress will be needed if major setbacks are to be avoided. Th
is one more reason why the Ministry of Health needs itg monitoring and
evaluation centre. Obviously, operational research plans in "family
Planning introduction" will have to be drafteq (perhaps on sub-contract
on the expanded UNFPA project, but, as stated, only most vigilant moni:
ing of the UNFPA project will secure the propitious "burgeouing points
time and place" at which centrifugal operations research can be success
fully inserted. A timely discussion on such an evolution may be carrie
between the Government, UNFPA and USAID.

22, 2252rding 4he gradual intrcduction OI Iamiiy Tianring garvices, 2
first step could be to estimate the coverage of attendance at delivery

for Bamako-ville, for the regional capitals, and for the 4§ cercles. Th
findings may be charted according to a gradient of shading. 1In essence

administrators not only to set realistic targets of increase in coverag:
of birth attendance from year (1o year, but also realistically to measur:
out the centrifugal introduction of the information and service element:
of the spacing component of the family health Programmes.

23. Perhaps a complementary approach to looking at family Planning
service initiation is to study the porulation size of the national and
regional capitals. Urban migration is in full sving and one might take
the view that citjes wvith 50,000 people may be in definjte need of a
model pilot centre of family Planning information, advice and service,
For all practical Purposes, this would mean the need for a series of
centres in the following priority sequence:

Pop. in 1976 Model Centre
1. Bamako Lok ,no0 in existence since 19772
2. Segou 65,000 opens in February 1978
3. Mopti sk ,000 needed now
4. Sikasso 47,000 needed now
5. Kayes 45,000 by 19807
6. GCao 31,000 by 19857
T. Tombouctou 20,000 later

/l~



MAURITANIA

SUMMARY

1. The Islamic Republic of Mauritania is one of the nations
of rastern Africa most severely affected by che drought of
1973-74 and, most recently, of 1977-78. Although Maurirania
had made considerable economic Progress in the decade following
independence from France in 1960, it has not since regained the
level of production achieved im 1969. Much of the population--
once largely nomadic--has migrated to urban centres or settled
in villages, in part because of scarce food supplies and the
loss of animals during the drought. Grappling with problems

of the immediate crigis, the Government is concentrating its
efforts on basic improvements in agricultural production and,
in the area of social services, on health care and the reduction
of high rates of morbidity and mortality.

2. The total population of Mauritania 1s estimated at
1,385,000. Population density varies widely between the
Saharan area of the country, where density is 0.1 per sq. km.
and the southern, 2griculeural section bordering the Senezal
Tivar, where the average density is five inhabitancs bDer 3g.
km." The bulk of the population is Moorisn in origin: tihe
remainder, mainly in the gouth, consists of various Sudanese
ethnic groups. The national religion is Islam,

3. Most Mauritanians are engaged in agriculture, including
ralsing stock, farming, and fishing. Women constitute almost
half the labour force in agriculture, although female parti-
cipation in the industrial sector is low. In the modern sector,
about half the work force igs self-employed in commerce. About
40 percent of the labour force is unemployed. 1In 1977, Gross
National Product was USS340 per capita.

4, In general. the Govermment does not perceive population
growth as a problem. (In fact, many in the Government maintain
that underpopulation is Mauritania's problem.) Although reliable
statistics are unavailable on fertility and other measures,
according to UN estimates the growth rate 13 1.99 percent; the
crude birth rate is about 45§ per 1,000; and the crude death

rate is 24 per 1,000. More than half the population 1is under

20 years old. Infant mortality is estimated at 187 per 1,000.
Diseases such as measles, malaria, tuberculosis, and bilharzilasis
are widespread. 1In addition, many children have been affected

by malnutrition. The average life expectancy at birth is 39
years.
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In sum, it appears that there is ground to accelerate the establish-
ment of pilot centres in five of the seven regional capitals vhile it
may be wise to hold back for some years in Gao and Tombouctou. It is
these regional Family Planning Model Centres that should radiate
Peripherally. Actually, their main function would be to serve as a
reference centre for the region. A strong link should be established
vith the "model maternity ward" of that regional capital in order to
initiate postpartum information/education programmes for infant care/
nutrition and spacing. It would appear that at this stage of evolution,
the meeting point of centriretal basic health care develorment and
centrifugal family planning development is the regional capital, hence
its greatest likelihood of success,



and Processing that peeq assistance. First, the data collectred
in the 1977 census should pe Processed as soop 4s possible, apg
the report should pe ready by the end of 1980 a4s scheduled,

6. Because of rhe acute shor:age of trained Personnel, the
Mission recommends that adssistance algo be given to training
Mauritanians. mainly ip demography, Statistics, and. datg pro-
cessing and also ip economics and Sociology. For the most parc,
these trained Personnel could pe assigned to the Direction de

la Statistique in the Ministry of Planning, which is the chief
data-collecting and research unic. Other trained Personne]
could be uysed LO strengthen the Statistical cells of other
ministries such as Education ang Health,. Equally important.
assistance should bpe given to training technical officers for

sedentar- Porulacion. : should examine mortality and should
Stnudy factors affecting Eercili:y.

8. A migration survey, Probably 1in tyo rounds, would pe
€Xtremely usefy], There hag been a rapid change from nomadism
to sedentary life, with considerable migration frop rural areas
to the larger towns. These changes constitute the MOSt striking
recent phenomenon in the field of Population ip Mauricania,

9. The basis for a System of birth registration should be
set up. Initially, the existing birth registration System in
Nouakchott, Rosso, and Akjoujt should be improved and then the
System should be 8radually expanded to cover all urban areas
and, eventually, the whole country,

10. The "Fichier village" (Village register) Prepared at the
time of the census should he kept up-to~date on g3 continuoug
basis, At Present, the 1igt includes 3,000 villagesg showing
economic activities, Products, languages spoken, and other
information on the infrastructure of the villages.

11. The Mission algo recommends that the Proposal to egta-



censuses. Whether assistance should extend to the construc-
tion of a building to house the centre needs more careful
examination.

12. At present, assistance within the health sector should
concentrate on such areas as improvement 1in maternal and child
health care and family well-being, rather than family planning,
in part because of Government opposition to birth control and
to limiting the population size. The Mission recommends, how-
ever, that simultaneously peonle should be sensitized to issues
such as how child spacing affects maternal and child health and
family well-being. Gradually, the child-spacing element could
be strengthened within healch sector programmes. Workshops

for Government officials would aid in developing greater aware-
ness of the importance of population issues,

13. Emphasis should be placed on supporting those health-
related projects that have already been shown to be effective,
if only on a pilot basis, and that demonstrate solid leadership
and organization. Such projects include the Primary Health
Care Programme and the Centres of Recuperaticn and Mutritional
Education. [he Primary Health Care Programm:z. zalnz! zr -ro-
tecting maternal and child health, provides training for nurses,
birth attendants, and other auxiliary personnel servingat local
levels in selected regions. The four existing Centres of Re-
cuperation have provided emergency care occasioned by the
drought, feeding and otherwise caring for malnourished children,
along with their mothers, for a month-long stay and a three-
month follow-up. '

14, A consultant should be appointed for a short period to
help develop a detailed proposal for a coordinated programme
of essential projects in the area of health that might be
supported over the long term.

15. The Government has proposed or planned a number of pro-
jects for the expansion of its communications and extension
efforts through radio. The Mission recommends that the "'Regions
Sans Frontieres" project be favourably considered. The project
seems to have been effective in encouraging participation by

rural audiences and in promoting the kind of rural-urban, village-

capital dialogue considered so important for rational national
development. The project's most pressing needs are for material
and for training.



16. A proposal to Create a Communicatiops Training Centre

for training programming, journalistic, and technical personnel
of Radio Mauritania is interesting. The Mission recommends
that UNFPA and possibly octher éxternal agencies consider the
partial funding of such a centre, perhaps in the area of
training journalists apd prograrmers,

Government would be a significant innovacion, although i: is
too early to judge its feasibility. Therefore, the Mission
recommends, at the outset, that small Pilot projects be under-
taken to determine feasibility.

18. The Mission recommends that three experts be sent to
Mauritania to work with the Government in the development of
realistic, manageable projects in the field of information,
education, and communication (IEC). The three persons needed
should be specialis.g inp population education, radio extension,
and health education, respectively.

d





http:husba.nd

5. Niger has no explicit population policies, nor is the need

for such policies perceived. The levels of population growth and
fertility are considered satisfactory. The Government is concerned,
however, about a variety of population-related issues, especially the
very high rates of maternal and child mortality and the interaction
between fertility, mortality, and socio-economic factors. Maternal
and child health care is thus a priority issue, and child spacing

for the sake of the health of mothers and children has been supported
by autherities and bv the recently created Islamic Association
(Association islamique), which is examining Islamic principles

in relation to Niger's political and development objectives.

6. The lack of population data and research is a hindrance to
planning. The first objective in basic data collection, therefore,
is to utilize exhaustively the results of the first population
census, conducted in 1977/78. The authorities are also fully aware
of the need to improve the civil registration sysccit, the fundamental
source for determining population changes. Finally, to facilitate
planning, a demographic survey should be carried out. The developmen
of these and other projects is closely linked with the possibility

of using census maps; 1t is therefore importaat to recruit a permanen
staff responsible for their maintenance and use. The Mission, notirg
that the lack of information about what data are available has re-
sultad in underutilization of data, suggests that co-ordination be
i{mproved between the separate Llnf:zrzazion ind statistical systems in
ainistries and other Jovernmsii L2eTIils.

7. Research on soclo-demographic topics is just beginning in
Niger, and its development will depend primarily on the expansion of
the research capacity of the ministries themselves, implying the neec
for the training of personnel capable of undertaking the surveys the
ministries require. At present, there is a severe shortage of
middle-leval staff with training in demography, statistics, manpuwer
planning, and regional planning. To strengthen the technical capacit:
of the Ministry of Planning, the Mission recommends that an
accelerated training programme be undertaken in conjunction with an
easing of access to the civil service. The Mission also recommends
increased use of training facilities in the region (at Abidjan and
Yaoundé). It would be useful also to involve the University and

the training institutes more fully in the national research effort.

8. The main flelds requiring research are mortality and fertilit
health and nucrition, the media, and women and family life. In heal
research the Mission recommends that a survey on the causes of
maternal and child mortality, a regional survey on subfertility, anc
a national survey on nutrition be undertaken. The most immediate
need for research on the media is for the financing of a quantitati:
survey that would provide the Radio and Television Office of Niger
(1'0ffice de radio télévision du Niger, ORTN) with information

N






15. The Mission recommends financial assistance for the development

of a literacy programme suitable for rural women.

16. Some elements of population education are included in the
school curricula. However, the curricula could be strengthened by
making teachers more avare of the relation between population problems
and Niger's overall development.

17. In general, Niger has a diversified educat ional and communica-
tions system iInto which elements of population information could be
introduced. ORTIN 1is capable of implementation and production, but

it lacks sufficient materials and equipment. The introduction of
population components by the media will first require the services

of a consultant to def ine priorities, the provision of additional
equipment, and the organization of a training seminar.

18. The Mission believes that extension efforts under the Ministry
of Rural DeveIOpment,could be strengthened through the multidisciplina:
training of field-workers. The {nformation activities of the Credit
and Co-operation Union of Niger (Union nigérienne de crédit et coopéra
UNCC) under the Ministry would also benefit from the provision of
materials and equipment.
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recommends in the first instance that assistance be provided for com-
pleting the processing and analysis of the data of the population
census. It further recommends that support be given to the Division
des Enquétes in the Direction de la Statistique for a Senegal rertility
Survey as part of the World Fertility Survey series. Because of the
importance of manpower and employment and of migration, support is
recommended also to the Ministry of Planning for surreys envisaged on
these two topics. These would make available data for some of the
studies essential for informed policy-decisions, whilz a study of
factors affecting regional population cliange couil ccn<ritute effecilve-
ly to the UNDP project on regionat planning. All of these needs and
the continuous operation of demograrhic data colleciizn znd analysis
require more trained statisticians, demograpners and relatsd proies-
sionals and supporting staff to undertake the necessary work in the
Direction de la Statistique, the Ministry of Flanning and elsewhere.
Training facilities should eventually be made available within Senegal.
6. The Mission recommends also the establishment of a population unit
to look at the implications of demographic change and to ensure that
population variat.es are integrated in social and economic developmen=w
planning. This unit snculd work closely wi*h the Divisjon des Enquétes.
In addition the Mission recommends the eventual establishment o a
National Population Commission to examine population issues in detail
and to formulate suggestions for policy decisions and measures. GSues-
tions whaich mizht e taken up oy such a tcdy include zthe study orf laws

mrliaw Lt cmamtT 4 el A awn —_—Aammy - T S Sy
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7. In the matter of maternal and chiid nealtn and rfamily planning,
the Mission recommends that assistance be given for the sxtension to
both urban and rural populations of ~ducational and clinical services
to meet the needr of sterile and sub-fecund couples, and those of couples
wanting to regulate the timing or number of their children. Studies on
sterility should be undertaken at Le Dantec Hospital in Dakar and it
should build up capacity for training medical students in family plan-
ning services. The University of Dakar should also increase its capa-
city in matters related to fertility-regulation through various studies
(such as attitudes of medical personnel regarding contraception), eva-
luation of clinical work in family planning, and other activities. The
Ministry of Health should be assisted to establish clinical fertility-
regulating services in at least one medical centre in eacn region, and
to train midwives, if needed, to dispense the services.

8. All of the above activities related to family planning should te
supported by assistance for (a) research in appropriate institu“lcns on
local asvects of the factors affecting fertility and the role of the
child in Senegalese society, and (b) training in family planning for
mcnagers of programmes, doctors, midwives, paramedics, and others as
necessary.

9. The iiission emphasizes the lmportance of assistance for carrying
out the kind of information, education and communication activities
that would encourage interest in and spread understanding of the impli-
cations of population change for development planning and for raising

(M



the level of living. This jis particularly important in Senegal where
opinions differ on the need for any form of population policy.

dspects of their work. Health educators should alse be trained in
Trelevant aspects of population. Assistance shoulg be given to the
Association de Bien Etre Familial to help it work effectively in
family planning and population,
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SC(2) PROJECT CHECKLIST

Listed below are Statutory Criteria
applicable to projects. This section
is divided into two parts. part A,
includes criteria applicable to all
Projects. Part B, applies to Projects
funded from Speciiic sources only:
B.l. applies tg all projects funded
with Development Assistance loans, angd
B.3. applies to pProjects funded from
ESF.

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

A, GENERAL CRITERIA FOR PROJECT

l. FY 1985 Continuing Resolution
525; FAA Sec. 634A; Sec.

Sec.
653(B7.

(a) Describe how authorizing
and appropriations committees
of Senate and House have been
or will be notifjed
concerning the Projct; (b) is
assistance within
(Operational Year Budget)
country or international
Organization allocation
Leported to Congress (or nor
more than $1 million over
that amount)y

2. FAA Sec. 611(a)(1). Prior to
obligation in 2Xcess of
$100,000, wii1 there be (a)
enginecring, financial or
other plansg necessary to
carry out the assistance and
(b) a reasonably firm estimte
0f the cost to the U.S. of
the assistance?

N/A

Yes

(a) Congressional
Notification dated

June 14, 1yyy

(b) Yes

(a) Yas

(b) Yes

0
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FAA Sec. 6ll(a)(2). 1If
further legislative action is
required within recipient
country, what is basis for
reasonable expectation that
such action will be completed
in time to permit orderly
accomplishment of purpose of
the assistance?

FAA Sec. 611(b); PY 1985
Continuing Resolution Sec.
201. If for water or
water-related land resource
construction, has project met
the standards and criteria as
set forth in the Principles
and Standards for Planning
Water and Related Lang
Resources, dated Octuber 25,
1973, or the Water Resources
Planning Act (42 U.s.cC. 1962,
et seq.)? (See AID Handbook
3 for rew guidelines.)

FAA Sec. 6ll(e)., 1IFf project
is capital assistance (e.qg.,
construction), and all U.S.
assistance for it will exceed
$1 million, has Mission
Director certified and
Regional Assistant
Administrator taken into
consideration the country's
capability effectively to
maintain and utilize the
project?

FAA Sec. 209. 1Is project
susceptible to execution as
part of regional or
multilateral project? 1If so,
why is project not so
executed? Information and
conclusion whether assistance
will encourage regional
development programs.

Ho further legislation is
required.

N/A

N/A

This is a regional project.
It will, among other aspects,
encourage discussion among
countries with different
Tevels of experience.



10.

FAA Sec., 60l(a). Information

and conclusions whether
projeccs will encourage
efforts of the country to:
(a) increase the flow of
international trade; (b)
foster private initiative and
competition; and (c)
encourage development and use
0f cooperatives, and credit
unions, and savings and loan
associations; (d) discourage
monopolistic practices; (e)
improve technical efficiency
of industry, agriculture and
commerce; and (f) strengthen
free labor unions.

FAA Sec. 60l(b). Information

and conclusions on how
project will encourage U.S.
privataz trade and investment
abroad and encourage private
U.5. participation in foreign
assistance programs
(including use of private
trade channels and the
services of U.S. privace
enterprise).

FAA Sec. 612(b), 636(h); FY

1985 Continuing Resolution

Sec. 507. Describe steps

taken to assure that, to the

maximum extent possible, the
country is contributing local
currencia2s to meet the cost
of contractual and other
services, and foreign
currancies owned by the U.S.
are utilized in lieu of
dollars.

FAAL Sec. vl2(d). Does the

U.S. own excess foreign
currency of the country and,
if sc¢, what arrangenents have
been made for its release?

N/A

N/A

M/a

No excess foreign currency
exists in the region.

a\



11.

12,

13,

14.
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FAA Sec. 601(e). Will the
Project utilize competitive
selection procedures for the
awarding of contracts,
except where applicable
procurement rules allow
otherwise?

FY 1985 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 is such assistance
likely to cause substantial
injury to U.s. producers of
the same, similar or

. competing commodity?

FAA 118(c) and (d). Does
the project comply with the
environomental procedures
set forth in AID Regulation
16. Does the project or
prograam taken into
consideration the problem of
the destruction of tropical
forests?

FAA 121(d). If a Sahel
project, has a determination
been made that the host
government has an adequate
sysem for accounting for and
controlling receipt and
expenditure of project funds
(dollars or local currency
generated therefrom)?

Yes

N/A

Yes

Yas



15. FY 1985 Continuin
Resolution Sec. 536, 1Is

disbursemert of the
assistance conditioned
solely on the basis of the
Policies of any multilateral
institution?

FUNDING CRITERTA FOR PROJECT

l. Development Assistance
Project Criteria

a,

FAA Secz. 102(b), 111,

113, 281(a). Extent to

which activity wi]l (a)
effectivelv involve the
poor in ;evelopment, by
éxtending 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
development on a
sustained basis, using
the appropriate U.s.
institutions; (b) help
develop fooperatives,
espacially by t.echnical
assistance, to assist
rural and urban pPoor to
help themgalves toward
better life, and
otherwise @ncourage
democratic trivate and
local governmental
institutions; (e)
Support the self-help
efforts of developing
countries; (d) promote

No

(a)

(b)

(c)

The project ig designed to

an overall macro-economic

impact, benefitting the pom
lation as a whole by helpi
countries get their rates of
economic growth and populacic
into balance. The project w-
also benefit the poor by en-
cauraaina the soread of MCH

and family planning services
throughout the Sahe] countri

The project will encourage
the involvement of community
development committees and
private practitioners in the
delivery of ramily nlannin~
and MCH services.

Help the Sahel countries to
analyze the impact of
population growth on develop-
ment and find culturally
acceptable ways to introduce
voluntary family planning.



the Participation of women
in the nationa}l economies of
developing countries and the
improvement of women's
status, (e) utilize and
éncourage regional
cooperation by developing
countries?

b. FAA sec. 103, 103a, 104,

105‘ 106. Does the
project fit the Criteria

for the type of funds
(functional account)
being used?

C. FAA Sac. 107. Is
emphasis on use of
appropriate technology
(relatively smaller,
cost-saving, labor-using
technologies that are
generally most
appiopriate for the
small farms, small
businesses, ang small
incomes of the poor)?

d. FAA Sec. 110(a). will
the recipient country
Provide at least 25% of
the costs of the
Prfogram, project, or
activity with tespect to
whech the assistance is
to be furnished (or ig
the latter cost-sharing
requirement being waived
for a “relatively least
developédvcountxy)?

e. FAA Sec. 110(b). will
grant capital assistance
be disbursed for pProject
for more than 3 years?
If so, has justification
satisfactory to Congress
been uade, and efforts
for other financing, or
is the recipient country

-12-

(d) Women will be the main
beneficiaries of thisg project.

(e) Encourage regional cooperatib:

through regional seminars and
workshops.

Yes

N/A

N/A.

No

A\
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"relatively least
developed®? (M.O
1232.1 defined a capital
project as “"the
construction, expansion,
equipping or alteration
of a physical facility
or facilities financed
by AID dollar assistance
of not less than
$100,000, including
related advisory,
managerial and training
services, and not
undertaken as part of a
project of a
Predominantly technical
assistance character,

FAA Sec. 122(b). Does

the activity give
reasonable promise of
contributing to the
development of economic
resources, or to the
increase of productjve
capacities and ‘
self-sustaining economjc
growth?

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
Lesources to encourage
institutional
development; andg
supports civil education
and training in skills
required for effective
participation in
governmental processes
essential to
self~government.

Yes

The project is designed as a
collaborative effort of U.s. ar
host country specialists in
analyzing principal policy isst
and promoting needed reforms.
also has technical assistance
short~temm training components
increase host country capacitie
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pevelopment Assistance Project

Criteria (Loans Only)

d.

FAA Sec. 122(b).

Information an conclusion on
capacity of the country to
repay the loan, at a
reasonable rate of interest.

FAA Sec. 620(d). 1If

assistance is for any
productive enterprise which
will compete with U.S.
enterprises, is there an
agreement by the recipient
country to prevent export to
the U.S. of more than 20% of
the enterprise's annual
production during the life
of the loan?

Economic Support Fund Project

Criteria

FAA Sec. 531(a). Will this

assistance promote economic
and political stability? To
the extent possible, does it
reflect the policy
directions of FAA Section
1022

FAA Sec. 531(c). Will
assistance under this
chapter be used for
military, or paramilitary
activities?

FAA Sec. 534. Will F°7

funds be used to fin the

construction of, or the
operation or maintenance of,
or the supplying of fuel
for, a nuclear facility? If
so, has the President
certified that such use of
funds is indispensable to
nonproliferation objectives?

N/Aa

N/A

N/A

N/A

N/A
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FAA Sec. 609. If

commodities are to be
granted soO that sale
proceeds will accrue to the
recipient country, have
Special Account
(counterpart) arrangements
been made?

N/A
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5C(3) - STANDARD ITEM CHECKLIST

Listed below are the statutory items
which normally will be covered
routinely in those provisions of an
assistance agreement dealing with its
implementation, or covered in the
agreement by imposing limits on
certain uses of funds.

These items are arranged under the
general headings of (A) Procurement,
(B) Construction, and (C) Other
Restrictions/

A. Procurement

1. FAA Sec. 602. Are there
arrangements to permit U.S. Yes
small business to
participate equitably in the
furnishing of commodities
and services financed?

2, FAA Sec. 604(a). Will all
prccurement be from the U.S.
except as otherwise
determined by the President
or under delegation from
him??

Yes

3. FAA Sec. 604(d). 1If the
cooperating Jcountry
discriminates against marine N/A
lnsurance companies
authorized to do business in
the U.S., will commodities
be insured in the United
States against marine risk
with such a company?
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FAA Sec. 604(e); ISDCA of
1980 Sec. 705(a). If
offshore procurement of
agricultural commodity or
product is to be financed,
is there provision against
such procurement when the
domestic price of such
commodity is less than
parity? (Exception where
commodity financed could not
reasonably be procured in
Uu.s.)

FAA Sec. 604(g). Will
construction or engineering
services be procured from
firms of countries which are
direct aid recipients and
which are otherwise eligible
under Code 941, but which
have attained a competitive
capability in international
markets in one 0f these
areas? Do these countries
permit United States firms
to compete for construction
or encineering services
financed from assistance
programs of these countries?

FAA Sec. 003. 1Is the
shipping excluded from
compliance with requirement
in sectionx901(b) of the
Merchant Marine Act of 1936,
as amended, that at least 50
per centuw of the gross
tonnage of commodities
(computed separately for dry
bulk caurriers, dry cargo
liners, and tankers)
financed shall be
transportad on privately
owned U.S. flag commercial
vessels to the extent such
vessels are available at
fair and reasonable rates?

N/A

N/A

No

¥
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FAA Sec., 621. 1If technical
assistance is financed, will
such assistance be furnished
by private enterprise on a
contract basis to the
fullest extent practicable?
If the facilities of other
Federal agencies will be
utilized, are they
particularly suitable, not
competitive with private
enterprise, and made
available without undue
interference with domestic
programs?

International Air
Transportation Fair

Competitive Practices Act‘
4274. 1If air transportation
of persons or property is
financed on grant basis,
will U.S. carriers be used

to the extent such service
is available?

FY 1985 Continuing
Resolution Sec. 504. 1If the
U.S. Government is a party
to a contract for
procurement, does the
contract contain a provision
authorizing termination of
such contract for the
convenience 'of the United
States?

B. Construction

1,

FAA Sec. 601(d). If capital

(e.g., construction)
project, will U.s.
engineering and professional
services be used?

FAA Sec. 611(c). 1If

contracts for construction
are to be financed, will
they be let on a competitive
basis to maximum extent
practicable?

Yes

Yes

Yes

N/A

N/A



C.

Other
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FAA Sec. 620(k). If for

construction of productive
enterprise, will aggregate
value of assistance to be
furnished by the U.S. not
eéxceed $100 million (except
for productive enterprises
in Egypt that were described
in the cp)?

Re<trictions

FAA Sec. 122(b). If

development lpan, is
interest rate at least 2%
Per annum during grace
Period and at least 3% per
annum thereafter?

FAA Sec. 301(d). If fung is

established solely by U.s.
contributions ang
administered by an
international Oorganization,
does Comptroller General
have audit rights?

FAA Sec. 620(h). po
arrangements exist to insure
that United States foreign
aid is not usegq in a manner
which, contrary to the best
interests of the Uniteqg
States, Promotes or assistg
the foreign 'aig projects o
activities of the '
Communist-b)oce countries?

Will arranqgemsntsg preclude
usen of financing:

a. FAA Sec. 104(f); FY 1985
Continuing Resolution
Sec. 527. (1) To pay
for performance of
abortions as g method of
family planning or to
motivate or coerce
bPersons to practice

N/A

N/A

N/A

Yes

(1) Yes

\Q
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abortions; (2) to pay
for performance of
involuntary
sterilization as method
of family Planning, or
to coerce or provide
financial incentive to
any person to undergo
sterilization; (3) to
pPay for any biomedical
research which relates,
in whole or part, to
methods or the
performance of abortions
or involuntary
sterilizations as a
means of family
Planning; (4) to lobby
for abortion?

FAR Sec. 620(g). To

compensate owners for
expropriated
nationalized property?

FAA Sec. 660, To

provide training or
advice or provide any
financial support for
police, prisons, or
other law enforcement
forces, except for
harcotics programs?

FAA Sec. 662. For CIA

activities?

FAA Sec. 636(i). For

purchase, sale,
long-term lease,
exchange or guaranty of
the sale of motor
vehicles manufacturegd
outside U.S., unless a
waiver is obtained?

FY 1985 Continuin
Resolution, Sec. 503.

To pay pensions,
annuities, retirement
pay, or adjusted service
compensation for
military personnel?

(2) Yes

(3) Yes

(4) Yes

Yes

Yes

Yes

Yes

Yes

\0\
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FY 1985 Continuing

Resolution, Sec. 505,

To pay U.N. assessments,
arrearages or dues?

FY 1985 Continuing

Resolution, Sec. 506.

To carry out Provisions
of FAA section 209(4)
(Transfer of Faa funds
to multilateral
organizations for
lending)?

FY 1985 Continuing

Resolution, Sec, 510.

To finance the export of
nuclear equipment, fuel,
or technology or to
train foreign nationals
in nuclear fields?

FY 1985 Continuing

Resolution, Sec. 511.

Will assistance ba
provided for the purpose
of aiding the efforts of
the government of such
country to repress the
legitimate rights of the
population of such
country contrary to the
Universal Declaravion of
Human Rights?

FY 19851Continuing

Resolution, Sec. 516,

To be used for publicity
Or propaganda purposes
within U.S. not
authorized by Congress?

Yes

Yes

Yes

No

No



INITIAL ENVIRONMENTAL EXAMINATION
OR
CATEGORICAL EXCLUSION

Project Country: sahel Regional

Project Title: sSahel Family Health Initiatives (No. 625-0969)

Funding: FY (s) 85 - 88 $ 2,500,000

B ———

e L/\
IEE Prepared by: K.égg%onald, AFR/PD/SWAP

Environmental Action Recommended:

Positive Determination
Negative Determination_

Categorical Exclusion:

This activity meets the criteria for Categorical Exclusion in accordance
with Section 216.2 (C) and is excluded from further review because:

This activity meects the critceria fofF a Categorical Exclusion in accordance
with 22 CFR Scction 216.2(c) and is excluded Ffrom further review because
under Section 216.2(c) (2) (viii), brograms involving nutrition, health care
or population and Fapgily planning services except to the extent such programs
include activities directly affecting the environment (such as construction
of facilities, watoer supply systems, waste water treatment, etc.) are not
subject to the provision of Sccetion 216.3. Sinco this project only provides
basic family planning scervices, related technical assistance and training,
with limited commodity support, the Sahel Regional Development: Office has
determined that the proposced project meets the criteria as specified in
Section 216.2(c¢) (2) (viii) for a categorical cxclusion, and requests the
concurrence of the Africa Burcau Environmental Officer with this
determination.

/

APPROVED
Concurrence:
Bureau EnvironmentaéfOfficer DISAPPROVED
.AcﬂHJZ) .
DATE_@./ /7, /9945
Clearance: GC/AFR_ (draft) Date 4/16/85
BBryant

A



DTH

ACTIOW #EMOURKANDUM FUK THE/RbSISIAAT ADMINISTRATUK FOR AFRICA

W, L\—[

FROUM : AlK/SWA, Dennis M. Chanaler

SUBJECT ; Fan Section 11 (a) Leterminacion for the Sahel Population
Initiatives Froject (b25-0Y6Y

ESbue: To make a tinging that the aetermination set out in FAA
Section lzl (d, is not required tor the Sahel Fopulation lnitiarives
project.

——

and tamily planning activities in those Sanelian councries which co
nOL currently have bilateral Programs in the population Sector and to

back%rou:;: lhe SPI Project has been designed to iniciace population

population ana tamily health through (1) buy-ins to ou-going S&1/Pop
ana AFR/RA centrally fundea activities (4, regional activicies manageda
by KkDSO, and (3) direct contract procurement by the Mission. ‘lthe use
of SUP tunas will require a determination on the applicability or Faa
section lzl (d).

vection 1Zl(d) of tne Act states that SLP funds may nct be gade
available to a roreign government ror disbursement unless the
Admlnistrotor has aetermined that the roreign government will maintain
a system ot accounts wnich will proviage ddequdte identification of and
control over those tuncs. 1he Administrator hLas delegated to you the
authority to make the 121 (a) determination.

1he Sanhel Populution lnitiatives project will be implemented through
the same contracting ang Ltunding mechanism usea tor the S&1 ana AFR/KA
activitcies, which are by A.1.L wairect contracr with such institutions
as John Hopkins Progran tor International kaucation in Gynaecology and
Ubstetrics (JHPIEGU) ana U.S. Bureau of Census.

ggggppggggg}gg: lhat you approve a tinding that the determination set
out in FAA Section 121 (a) i1s not requireda for the_bahel Population
Initiatives Project (0645-UY69) inasmuch as no SLP funas wil! be maqge

available to any forei1yn government tor tlsbursement tor this projecet.
Attachment: _
lzl(a) Certitication datea June /, 1985

APPROVED: /7~

TS T e o e s s s e . - . ——— —

Clearance: DIbAPPRUVEL:____
AFR/Tun:h.Yinger (draft) ‘“T~~“—> """"" —
GUL/AFK:BBryant ) DATE: o A )

brattea:APk/SWA:J.Procopis:aa:b/?/bS:QLSUU



CERTIFICATION

AUBJECT: Sahel Populsation Initietives (6€5-09k9%) ang Foreign
Assistance Act Section 121 (g)

1. bennis M. Chandler- certi

fy that no Sahel Development

Program unds will be mage avallable to any foreign governmaent

for disbursement under the S

b2 S-UYELY.

shel Population Initiatives project
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Tennis M« Chandler
Director. Office of Sahel
and West Africa Affairs
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