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MARKETING OF BIRTH SPACING
 

PROJECT SUMMARY AND RECOMMENDATIONS
 

A. 	Borrower/Grantee: The Government of the Hashemite Kingdom of Jordan
 
(GOJ)
 

B. 	 Implementing Agency: The Project will be implemented by a Project
 
Office under the quidan:e of the Project Steering Committee. IJSAID
 
will execute a direct contract with a U.S. firm to field a resident
 
,-dvisor for the first five years of the project. The resident 
advisor wilL select for Steering Committee approval, the Project 
Office's Local staff, who wilL sign personal services contracts with 
the Steering Committee. The Steering Committee, chaired hy the 
Minister of HeaLth, wilt include USAID, two distributors selected by 
the M'inistry of Health and UJ1AID, and one non-novernmental 
organization ennaqed in maternal/chidj health programs, (probably the 
Nnor Al-Hussein Foundation). 

C. 	 Proiect Cost: The Proiect is aithor ized for no00, oP in FSF grant 
funds of which $2,500,000 wilt be obligated in FY1988. In addif ion, 
in-kind contrihut ions are exnected to reach no less than $650,000 
from the Government of Jordan and non-government organizations and an 
additional in-kind contribution of $1,600,000 from pharmaceutical 
distributors -ind manufacturers. Thus, total Project Cost is 
estimated at $7,250,000.
 

D. 	Project Goal and Purpose: The Project Goal is to improve maternal
 
and child health. The Project Purpose is to reduce infant mortality
 
by 15% and maternal mortality by 10% by the increased practice of
 
birth spacing.
 

E. 	Summary Project Description
 

Jordan has one of the shortest birth intervals observed for a
 
national population anywhre in the world; more than 45% of all 
births in Jordan occur Less than 24 months after a previous birth.
 
International data shows that birth intervals of less than 24 months
 
can 	 quadruple the rate of infant mortality and double the risk of 
maternal mortality. However, concern about family limitation,
 
confusion about contraceptives and how they work, and accessibility 
to good information and affordable products have limited the use of
 
contraceptives as a means of lengthening birth intervals in Jordan. 

The 	Birth Spacing Project plans to (1) raise awareness and acceptance

within the medical community and general public that mother and child 
health can he significantly improved by lengthening the interval
 
between births to a minimum of 24 months, and (2) increase access to
 
quality, affordable birth spacing products, information and services
 
in both the public and private sectors.
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To accomplish this, separate informat onal campaigns wil be designed
 

to inform the medical community and the general public about the
 

health benefits of birth spacing. Physicians, pharmacists,
 

pharmacist shop staff, pharmaceutical distributors' detailmen and
 

salesmen, and health practitioners in non-governmental organizations
 

will be trained, participate in seminars, and receive printed
 

material. In addition, clinic staff will be trained in birth spacing
 

service delivery including post-partum counseling of mothers, method
 

differentiation and IUD insertion. The general public will be
 

approached through various media. To improve availability of
 

quality, affordable birth spacing products, the Project wilL work
 

with existing distributors and manufacturers to develop project
 

brands, iccompanying literature and a marketing campaign.
 

E. 	Recommendation: The analyses in the Project Paper found the Project
 

to be economically and socialLy sound. Accordingly, the Project is
 

recommended for authorization in FY 88 in the amount of $5,000,000
 

with an obligation of $2,500,000 in FY 88.
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I. Proiect Authorization
 

Name of Country: Jordan
 

Name of Project: Birth Spacing Project
 

Number of Project: 278-0275
 

1. Pursuant to Section 531 of the Foreign Assistance Act of 1961, as
 

amended, I hereby authorize the Birth Spacing Project (The
 
"Project") for the Hashemite Kingdom of Jordan involving planned
 

obligations not to exceed Five Million United States Dollars
 
($5,000,000) in grant funds over a seven year period from date of
 

authorization, subject to the availability of funds in accordance
 

with the AID OYB/allotment process, to help in financing the
 

loreign exchange and local currency costs for the Project. The
 

planned life of the Project is seven years from the date of
 

initial obligation.
 

2. The Project will improve maternal and child health by reducing the
 

infant and maternal mortality related to short birth intervaLs.
 

Toward this objectives, the Project will widely disseminate
 

information about birth spacing as an important health technology
 

and strengthen the delivery of birth spacing services through
 

increased efforts in the private and public sectors.
 

3. The Project Agreement which may be negotiated and executed by the
 

officer to whom such authority is delegated in accordance with
 

A.I.D. regulations and Delegations of Authority shall be subject
 

to the following essential terms, covenants and major conditions,
 

together with such other terms and conditions as A.I.D. may deem
 

appropriate.
 

4. Terms, Conditions and Covenants
 

Source and Origin of Commodities and Nationaitof Services:
 

-7-------------------------------------------

Commodities financed by A.I.D. under the Project shall have their
 

source and origin in the Hashemite Kingdom of Jordan or the United
 

States, except as A.I.D. may otherwise agree in writing. Except
 

for ocean shipping, the suppliers of commodities or services shall
 

have the Hashemite Kingdom of Jordan or the United States as their
 

place of nationality, except as A.I.D. may otherwise agree in
 

writing. Ocean shipping financed by A.I.D. under the project,
 

except as A.I.D. may otherwise agree in writing, will be financed
 

only on flag vessels of the United States.
 

R. Jo on
Actiag Director, USAID/Jordan
 

Date: 7"o
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II. PROJECT RATIONALE AND DETAILED DESCRIPTION
 

A. PROJECT BACKGROUND
 

1. Government of Jordan's Strategy
 

The Government of Jordan (GOJ) has a long-standing commitment
 

to strengthening maternal/child health programs and services.
 

The current Five Year Development Plan (1986-1990) continues to
 

support this object4 ve, anticipating investments in the health
 

sector over the life of the Plan to reach approximately $190
 

million. The health sector strategy focuses on primary health
 

care improvement and enhancement, with particular emphasis on
 

maternal/child health. In recent months, birth spacing as a
 

technique to improve maternal/child health in Jordan is
 

receiving, for the first time, considerable attention.
 

The Ministry of Health (MOH) is taking the first steps to make
 

birth spacing services a part of its expanding primary health
 

care system. The MOH has for several years strived to improve
 

maternal/child health (MCH) and has operated a series of
 

clinics specially dedicated to MCH care. However, birth
 

spacing has not traditionally been an MCH technique which was
 

actively emphasized in these outlets. Since September, 1987,
 

King Hussein and the Minister of Health, in speeches before
 

conferences and meetings, have endorsed birth spacing as 
an
 

important factor in improving maternal/child health in Jordan.
 

The Minister has also announced that increasing birth intervals
 

is an important objective of his Ministry.
 

Given this new opportunity, the Mission has oriented this
 

project to assist the Ministry of Health to promote birth
 

spacing as an MCH technique, by promoting the concept of birth
 

spacing, providing birth spacing service delivery training, and
 

providing high quality, affordable birth spacing products.
 

2. USAID/Jordan Strategy
 

The USAID Mission's 1988 CDSS states that in health: "The
 

principal strategic objective of USAID assistance will be to
 

impact on infant, child and maternal health. The goal will be
 

to reduce infant mortality and improve maternal health."
 

Birth spacing as a specific intervention was identified in the
 

CDSS. The proposed Project clearly falls within this stated
 

Mission trategy and is fully consistent with the new Birth
 

Spacing for Child Survival Strategy recently distributed from
 

AID/W.
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The approach of harnessing the strengths of the private sector
 

to improve both public and private channels for the delivery of
 

birth spacing services will contribute to the Mission's broad
 

objectives to create an environment in Jordan in which the
 
private sector plays 3 more active role in the development of
 

the country. An important outcome of the Project will be a
 

strengthened private sector that utilizes systematic marketing
 
techniques to distribute birth spacing products and services.
 

B. RATIONALE AND PROBLEM STATEMENT
 

1. Short Birth Intervals: A Health Problem in Jordan
 

Despite positive indicators of development (e.g., a per capita
 
income of roughly $ 1,530, about 70% literacy, 70%
 
urbanization, 99% of women complete primary school and 80%
 

complete secondary school, ever more widely available social
 
services), Jordan's infant mortality rate remains high, around
 
54 per 1000 births. The rate of maternal mortality is also
 
unacceptably high at an estimated 13 per 100,000. The actual
 

level of maternal mortality, however, is unknown due to the
 

lack of sufficient data.
 

Internationally, it is uidely recognized that short birth
 

intervals are a primary contributor to child and maternal
 

mortality and morbidity. lhe statistics demonstrating that
 

contribution are conclusive. Although the relationship between
 
birth intervals and improved maternal child health is proven,
 

the exact reasons why birth spacing saves lives are not fully
 
understood. Experts, however, do offer possible explanations
 

for the relations;,,p of birth intervals to infant and child
 
health. One is that because a pregnant woman's healti and
 
nutritional status affect her fetus, the child's environment
 

begins before its birth. A woman may be physically depleted
 
from a recent pregnancy. If she becomes pregnant again too
 
soon, her pregnancy may result in a low-birth weight baby who
 
is much less likely to survive. Birth spacing helps to avoid
 
this disadvantage. Another explanation offered is that closely
 

spaced siblings compete for food and other necessities in the
 
household. For example, a young child may be weaned too soon
 
if t.e mother becomes pregnant again, often depriving the child
 

of necessary nutrients. If the weaning occurs in the first six
 
months, the infant will also be deprived of the immunity
 

against disease conveyed by mother's milk. Birth spacing thus
 

give infants and children a headstart.
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With regard to maternal mortality and morbidity, four primary
 

comptications typically represent the major health risks. One
 
is hemorrhage or bleeding near the end of pregnancy or at
 
delivery. It is most common among older women with many
 
children. Where blood transfusion is not available, such a
 
hemorrage may be fatal. The second is toxemia, a condition
 
which includes swelling of the feet and hands, high blood
 
pressure and protein in the urine. Toxemia is more likely for
 
women having their first child. White early diagnosis and
 
treatment can greatly lower the risk of death, untreated
 
toxemia can lead to seizures and death. A third complication
 
which can contribute to maternal mortality is sepsis. Sepsis
 
is an infection due usually to complications from an obstructed
 
or difficult delivery. It can also be caused by unsanitary
 
conditions during deLivery. The fourth common complication is
 
obstructed labor. Obstructed labor, which may also lead to
 
hemorrhage or sepsis, results from a birth canal blocked either
 
by small peLvic size or previous injury. Where delivery by
 
Caesarean section is not available, obstructed labor may be
 
fatal.
 

In Jordan, the reLationship between birth intervals and
 
maternal 'hild health is one of the most dramatic in the
 
world. An examination of Jordan's birth interval reveals one
 
of the shortest observed for a national population. More than
 
45% of all births in Jordan occur less than 24 months after an
 
earlier birth. Inrfant mortality for Jordanian children Yho are
 
the products of such births is exceedingly high.
 

For example, the infant mortality rate in Jordan for children
 
who are horn Less than 24 -onths after their siblings ranges
 
between 92 and 128 per 1000 births, a rate comparable to that
 
in Rwanda or Senegal. Infant mortality among these Jordanian
 

children is two to three times as high as those children born
 
between 24 and 36 months intervals (38 per 1000) and three to
 
four times the rate for those born at 36 to 60 months intervals
 
(29 per 1000).
 

Using the data availabl,. a group of ten prominent
 
international scientists examined the relationship of birth
 
intervals o maternal child health in eleven different
 
countries. Jordan was one of the countries studied and the
 
research estimated that if all children in Jordan were born
 

after an interval of at least 24 months, a 40% reduction in
 
infant deaths would result. The study also concluded that if
 

the same minimum birth interval of 24 months was achieved there
 
would be an estimated 29% reduction in Jordan's maternal
 
mortality. The reduction estimated in maternal mortality is
 

consistent with international data which show that women
 
bearing children at intervals of 24 months or less are exposed
 

to twice the risk of maternal mortality.
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It is clear, therefore, that short birth intervals are lowering
 

the level of maternal/child health in Jordan. The promotion
 
and wide-spread adoption of improved birth-spacing practices
 
would result in significant reductions in both infant and
 
maternaL mortality. A birth-spacing project which maximizes
 

the delivery of birth-spacing services through all
 

service-delivery channels offers a direct intervention to
 
influence this important health variable, short birth intervals.
 

2. Birth Spacing: Ao A; proach to Lengthen Birth Intervals
 

Given child spacing as the problem, the primary techniques to
 
lengthen birth intervals are: (1) increasing breastfeeding and
 
postpartum abstinence, and (2) increasing use of
 
contraception. Modest levels of both contraceptive use and
 
breastfeeding are clear and major contributors to short birth
 

intervals in Jordan. Programs to increase breastfeeding have
 
already begun in both UNICEF projects and activities of the
 

Jordan Family Planning and Protection Association. At present,
 
however, no specific birth spacing program exists which
 

promotes contraceptive technologies for improved maternal/child
 
health.
 

3. Contraceptives: A Tool for :irth Spacing
 

The statistics on contraceptive use in Jordan are derived from
 
standard fertility surveys which are oriented to obtaining data
 
on total family size and the desire to have more childrer. As
 
a result, contraceptive use data are somewhat skewed toward
 

family size limitation desires rather than for birth spacing
 
motivations. Nevertheless, such statistics do give an
 
indication of current contraceptive use patterns.
 

Contraceptive use among married women in Jordan is about 26%,
 
with IUDs and the pill being the preferred methods by a
 
considerable margin. This prevalence rate has remained fairly
 
constant for the last thirteen years (increasing from 21% in
 

1972 to 26% in 1935). However, 20% of the married women (1983
 
Survey) and 33% of the husbands (1985 Survey) surveyed say that
 
they do not wish to have another child right away, but do not
 

use contraceptives. Given this apparent latent demand for
 

contraceptives as a method for spacing births, the question
 
then becomes why is demand not realized?
 

Three major problems areas have been identified: concern about
 

family limitation, misperceptions about contraceptives and how
 

they work, and accessibility. In the first instance, people do
 
not generally recognize contraceptives as a rieans to improve
 
family health. Contraceptives are widely equated with limiting
 
family size. Therefore, a major task of this project is
 

educating the medical community and the general population that
 
if used to lengthen birth intervals to a 24 month minimum,
 

contraceptives become solely a health product which contributes
 

measurably to family health and welfare.
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Secondly, there are misperceptions about specific
 
contraceptives and their side-effects. This hampers
 
effectiveness and discourages greater levels of contraceptive
 
use. For example, many fears were expressed in a study
 
conducted in Amman in 1985 among women using and thinking of
 
using the IUD (currently the most prevalent contraceptive
 
method). Some respondents claimed that the IUD moves up and
 
down constantly; falls out; or, moves up to pressure the heart
 
or cause suffocation. In general, any perceived abnormality in
 
a women's health can he linked by the women to the use of
 
contraceptives. Many expressed the fear that the use of
 
contraceptives will affect their future ability to bear more
 
children. Thus, the lack of accurate information from
 
authoritative sources about contraceptives as birth spacing
 

technology inhibits demand.
 

Finally, access to birth spacing information and products is
 
problematic. At present, public sector health care services do
 
not promote birth spacing nor do they actively deliver
 

contraceptive services. Five non-governmental organizations
 
(General Federation of Jordan Women, Young Women's Moslem
 
Association, YWCA, Queen Alia Jordan Social Welfare Fund, and
 
Arabic Fund for the Care of Children) provide some limited
 
bi. th spacing advice, but they service only 5 to 8% of the
 
eligible population. Thus, the bulk of contraceptive
 
information and products are secured from private physicians
 
(relatively expensive) or pharmacists (limited information).
 
As a result, it is relatively difficult to locate authoritative
 
information on the value of birth spacing and related
 
contraceptive products.
 

4. Contraceptive AvaiLability
 

There are no birth spacing products manufactured in Jordan.
 
All products are imported in a finished form and packaged,
 
ready for sale. International companies are represented in the
 
country by importers/distributors usually under an exclusive
 
arrangement. Some manufacturers also have an agent in country
 
who is directly in charge of the detailing and promotion of the
 
products to the medical community. The distributor is
 
responsible for all sales and in those cases where there is no
 
direct company agent, the distributor is also responsible for
 
the detailing and promotion activities.
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ALL major multinational pharmaceutical manufacturers are present
 
in Jordan. Good quality, foreign manufactured oral
 
contraceptives, interuterine devices (IUDs), condoms and
 
spermicides are available. With the exception of a small amount
 
of donated products in the public sector, ccntraceptive products
 
are mainly distributed and sold through private sector channels.
 
Orals, condoms and spermicides are sold through pharmacies; IUDs
 
are sold directly through physicians. The consumer price for
 
contraceptives does not appear to hinder use, with the exception
 
of the IUD where the physician's fee for insertion drives the
 
price up to 30 or 40 Jordanian dinars (US $90-120) for the
 
consumer. However, there is no systematic contraceptive
 
marketing effort nor is birth spacing specifically promoted.
 

Distribution of contraceptive products is done by detailmen and
 

salesmen employed by distributors, or, in some cases, by
 
manufacturers. Detailmen are trained medical representatives
 
who make regular rounds to physicians to introduce new products
 
and/or remind physicians about current product lines, he
 
detailmen leave product information and product samples with the
 
physician but do not sell products, except for the IUD. The
 
detailmen are also responsible for visiting pharmacies to obtain
 
market feedback and review the prescriptions being received by
 
the pharmacies. Detailmen also have the additional
 
responsibility of undertaking special promotion activities such
 
as company sponsored seminars and scientific congresses (for
 
more information on the commercial distribution system, see
 
Annex E.1).
 

5. Point of Sale: The Pharmacy
 

Prescriptions are normally required by the pharmacies only for
 
drugs considered dangerous if not administered under the direct
 
supervision of a physician. Contraceptives do not fall in this
 
category; however, a large percentage of first time users of
 
oral contraceptives consult a physician first. Consequently
 
first time users of oral contraceptives ordinarily present
 
prescriptions. Pharmacists stock those contraceptives for which
 

there is demand and they often assess demand by numbers of
 
prescriptions brought to them. At this point, if asked by a
 
customer which brand to select, he/she will normally recommend a
 
brand which is currently popular. Consequently, the Project
 
must reach physicians who influence the pharmacies' stock
 
choices.
 

For the contraceptive market, however, the majority of consumers
 

consult directly with the pharmacy. Pharmacists in general are
 
well trained, although not specifically in the pros or cons of
 
various contraceptive methods. However, a large percentage of
 
sales is actually done by other staff who have no technical
 
training. This creates a problem for relaying good product
 
information for people who by-pass physicians. It is therefore
 

considered important to not only train the physicians in method
 
differentiation, but to train the pharmacy staff as well. In
 
this manner, the consumer will he able to obtain accurate
 
answers about birth spacing and birth spacing products through
 
the pharmacy.
 

-9



C. DETAILED PROJECT DESCRIPTION
 

1. Project Goal and Purpose
 

The Project Goal is to improve maternal and child health in
 
Jordan. The Project Purpose is to reduce infant mortality by
 
15% and maternal mortality by 10% by the increased practice of
 
birth spacing. Infant mortality data are regularly collected
 
by the GOJ and the GOJ and the University of Jordan are poised
 
to undertake a maternal mortality survey. Therefore, these
 
data along with recurring consumer research conducted through
 
the Project will quantify progress toward these objectives.
 

2. Project Overv.ew
 

The basic assumptions of this project are (1) that married
 
couples of reproductive age are not fully aware of the health
 
risks of short birth intervals, and that (2) the prevalence of
 
contraceptive use is low in large part due to negative
 
association, i.e. they are associated with family-size
 
limitation, health problems or illicit behavior. The Project
 
therefore plans to change these attitudes by informing married
 
couples, (and their medical service community) about the health
 
benefit to nothers an( children derived from lengthening birth
 
intervals to 24 months, and, in that context, the value of
 
contraceptives as maternal/child health care products.
 

Physiciins and pharmacists play a major role in influencing
 
consumer opinion concerning birth soacing as a concept, as well
 
as the ultimate selection of birth spacing products.
 
Consequently, the Project intends to train physicians,
 
pharmacists, distributors and their detailmen, pharmacy staff
 
and anyone else who demonstrates interest in the health
 
benefits of birth spacing, breastfeeding and in contraceptive
 
use. In addition, public sector and non-governmental
 
organization MCH clinic staff will be trained in IUD insertion,
 
and a qroup of approximately thirty Ministry of Health
 
physicians wilt be trained in post-partum counseling for new
 
mothers. These representatives of the medical community will
 
also be introduced to the Project's product line.
 

Finally, since there are high quality, well established,
 
contraceptives already on the market in Jordan, there seems to
 
be no aavantage to introducing new product lines. Instead, the
 
Project proposes to negotiate agreements with the manufacturers
 
and local distributors to make their established products part
 
of the Birth Spacing Project product line. To do so, the
 
manufacturer would adopt new product packaging and the
 
distributors' detailmen would be given special training to
 
promote the Project's product line during their regular visits
 
to physicians and pharmacists.
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Although the Project does oot anticipate introducing new
 
products to the contraceptive market, it does plan to train
 
participating distributors in product marketing. Jordan's
 
advertising sector is relatively strong; however, there is
 
virtually no systematic marketin§ effort for any consumer
 
product. Since it is illegal to advertise pharraceuticals, this
 
means that the only marketing technique employed is the visits
 
by detailmen to physicians and pharmacies. There is no
 
promotion to the consumer at alt. Consequently, the Project
 
will work closely with local distributors to develop systematic
 
marketing campaigns, for the medical community and for the
 
general public.
 

3. Project Implementers
 

a. Steering Committee
 

Being the first project of its kind in Jordan, there needs to
 
be a great deal of sensitivity to religious and cultural
 
concerns associated with birth-spacing and contraceptive
 
service delivery. In the Project Implementation Document, a
 
Birth Spacing Council whose membership wouLd inslude all
 
interested organizations, was proposed as a possible means of
 
soliciting guidance. When discussing the Project nrifurther 
detail, however, the MOH suggested that this group would be 
too unwieldy for Project implementation, that what the 
Project needed was a small, executive body chat could make
 
decisions quickly. Consequently, the P-oject Paper envisions
 
the creation of a Steering Committee. This Steering
 
Committee will review all informational campaigns and the
 
plans for their implementation to assure their
 
acceptability. This Committee will he chaired by the 
Minister of Health and will include USAID, two distributors, 
and at least one non-governmental organization involved in 
MCH delivery (probably tie Noor AL Hussein Foundation). 
However, this Committee wilt not have the time to implement
 
the Project, nor is the task appropriate to any of their
 
institutions. Therefore, the Steering Committee will task a
 
ProJect Office, physically separate, to implement the Project.
 

b. Project Office
 

A Project Office will be established to implement the Project
 
on a day-to-day basis. The Project Office will be staffed by
 
a General Manager with pharmaceutical experience, a
 
Marketing/Brands manager and support staff. Since many of
 
the elements of the Project are new to Jordan, a US resident
 
advisor with previous experience in social ma,'keting will
 
serve as the General Manager's counterpart for the first five
 
years of the Project. In addition, the Project Office will
 
use and pay for the services of a competively selected
 
advertising agency and a market research firm to perform work
 
on an as needed basis for the life of the Project. The
 
Project Office will be responsible for submitting its annual
 
informational campaign , training, and product promotional
 
plans to the Committee for approval, and then implementing
 
them through the year.
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It will be the responsibility of the Project Office to
 

monitor and supervise all aspects of the advertising,
 

promotion, training, public relations and research
 

activities on a continuous basis. Spccifically it will be
 

the responsibility of the Project Office to meet as often as
 

necessary with the advertising and market research firms to
 

supervise and implement all aspects of the Annual Plars.
 

The Project Office should continually evaluate the
 

effectiveness of all programs, judging whether or not they
 

are successful and whether or not the Annual Plans should be
 

modified. Toward this end, the Project Office will
 

establish a management information system which tracks
 

various aspects of project performance. A formal review of
 

the evaluation work should be presented to the Steering
 

Committee at least twice a year. In addition, the Project
 

Office staff wilL work with the distributor's detailmen on a
 

weekly basis to follow up on all sales and distribution
 

activities in order to assure that project objectives will
 

be met. The Dist,-ibutors will issue sales report to the
 

Project Office on a monthly basis.
 

The Project Office will also maintain a Liaison relationship
 

with all NGO's keeping them informed of all project
 

activities and coordinating with them/-oliciting their
 

support wherever necessary. The Project Office should meet
 

regularly with participating NGO's.
 

Any revenues which result from agreements with manufacturers
 

will be paid to the Project Office. The Project Office will
 

deposit these revenues in a special Project account in a
 

private bank. These funds may only be used for project
 

purposes with the prior approval of the Project Steering
 

Committee.
 

Finally, the Project Office will check and approve all
 

invoices for local services performed/goods delivered to the
 

Project, assuring that work has been performed
 

satisfactorily and completely prior to issuing payment.
 

c. Ministry of Health
 

Although the Project Office will be responsible for
 

arranging training for public sector physicians and birth
 

spacing deliverers, the Ministry of Health will be
 

responsible for placing those trainees and building birth
 

spacing service delivery more completely into their MCH
 

program.
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4. Project Components
 

a. Basic Research
 

The MOH is already developing a survey to more accurately
 
determine the levels of infant and maternal mortality in
 
Jordan. The results of this survey will be used to
 

establish baseline rates for both variables.
 

The Project wilL have to support a significant amount of
 

basic research to establish a data base with respect to
 
health behaviour, and to set criteria for the Jordanian
 

market to determine consumer characteristics according to
 

classic marketing socio-economic groups ("A," "B," 'SC," and
 
"D" classes). It is anticipated that focus groups w4ll be
 

used extensively to determine consumer reaction to products
 
and marketing techniques. These groups of 5-10 people will
 

be recruited by the marketing research firm according to
 

approved criteria (e.g., age groups, sex, socio-economic
 
class). Any GOJ clearances which may be required for such 
research activities will be obtained by the MOH. The 

specific research anticipated includes: 

i. Baseline Survey: This survey is critical for specific
 
implementation planning and progress measurement. It will
 

be initiated by the Technical Assistance Contractor. A
 

sample of 600 men and 500 women is statistically sufficient
 

for this purpose. The Raseli oe Survey will provide the
 

following information:
 

A statistical ba3e measurement of attitudes, awareness,
 

and usage levels (that exist prior to project
 

implementation) against which all tuture measurements of
 

attitudes, awareness and usage -i(l be compared.
 

- A definition of the Droject's Target Audience and how 
best to reach them (i.e. which media to buy). 

- A definition and an evaluation of the key consumer 

problems/benefits. 

ii. Research among private physicians (759 general
 

practitioners and OB/GYNs) and pharmacists (624) to
 

determine their level of knowledge about birth spacing and
 

about birth spacing products.
 

iii. Research among public sector and NGO physicians and
 

health care staff to determine their level of knowledge
 

about birth spacing and about birth spacing products.
 

iv. Consumer qualitative research to determine attitudes
 
toward birth spacing, contraceptive products and appropriate
 
approaches for informational campaigns.
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b. Training
 

This Project first and foremost attempts to change attitudes
 
about birth spacing as a health intervention and about birth
 
spacing products. The Project intends to reach the
 
appropriate mem'bers of the medical community in as many ways
 
possible to capture interest and enthusiasm. The following
 
outlines specific training opportunities the Project plans
 
to implemeti, but does not intend to limit the amount or
 
range of training opportunities that may be identified
 
following the research being conducted above, or upon
 
request of members of the medical community.
 

i. Seminars for physicians: It is anticipated that a series
 
of seminars (one 2-day seminar to "kick off" the Project,
 
followe.d by four or five one day seminars) will be
 
organized, possibly through the Jordan Medical Association.
 
These seminars wilL feature guest speakers as well as local
 
doctors who will present papers on birth spacing issues,
 
including breastfeeding, traditional methods of
 
contraception, and commercially available contraceptiv;s.
 
The research conducted among physicians above will determine
 
whether public 3nd private physicians share similar
 
information gaps., or whether the issues are sufficiently
 
different to warrant separate seminars in some areas. It is
 
recommended thaL seminars be held both in Amman and in other
 
regions, for exampte, Aqaba, Irbid, Zarqa and Mafraq. In
 
the first seminars, the emphasis will be on the value of
 
lengthening birth intervals for mother and child health.
 
However, prior to the launch of the birth spacing products,
 

the seminars wilt focus on birth spacing products and method
 
differentiation.
 

ii. sir.;idrs for pharmacists: A similar series of seminars
 
will be conducted for pharmacists. Again, specific subject
 
matter will be determined by the research conducted above.
 

However, the initial seminars will emphasize birth spacing
 
and then will focus on method differentiation and specific
 
Project products.
 

iii. Training for pharmacist staff: Some low level of 
training (two, two-day sessions) wilt be required for 
general pharmacy staff who handle sales. This training wil' 
take place after training of the pharmacists, but prior to 
product launch. This training will introduce this
 
non-medical, non-technical staff to the concept of birth
 

spacing and will focus on contraceptive methods and the
 
specific Project product line. This training will give them
 
the basic facts, reenforced by handouts, and they will be
 
taught how to respond to consumer questions, when to consult
 
the pharmacist, what point of sale material to hand out, etc.
 

-14



iv. Training for Detailmen: The distributors will be
 
intimately irolved in distribution birth-spacing
 

information and product promotion. The detailmen, however,
 
are the ones who leverage sales. Consequently, prior to
 
product launch, the detailmen of the participating
 
distributors should receive training concerning the concept
 
of birth spacing, and intensive information on the Project's
 
product line.
 

v. Post partum counseling training; A group of
 
approximately thirty MOH and ten NGO physicians and
 

clinicians will be identified for training in post partum
 
counseling. It is anticipated that this training will take
 
two to three weeks and will include training in the health
 
benefits of birth spacing, and in the range of traditional
 
and commercial contraceptives available.
 

vi. IUD insertion training: A series of training sessions
 
specifically for public sector and NGO physicians will be
 
conducted throughout the country. The above research will
 
determine the amount of training that will be required to
 
train all interested staff in maternal/child health and
 
primary health clinics throughout the country.
 

vii. Observational/Study: It is anticipated that series of
 
study tours to other moslem countries with successful social
 
marketing programs would help build excitement and
 

enthusiasm for this Birth Spacing Project. These study
 
tours would be conducted largely in the early years of the
 
Project and would include the distributors, prominent
 
physicians and pharmacists MOH personnel and other public
 

opinion leaders.
 

c. Information, Education Communication Materials
 

The Project Office will work with the Project's advertising
 
agency to develop Project IE&C materials. All of the IE&C
 
materials developed should tested in focus groups to make
 
sure that the communication is accurate and acceptable.
 
Finished r.aterials will be reviewed and approved by the
 
Project Steering Committee prior to d;stribution and use in
 

the Project.
 

i. Project Booklet for Physicians, Pharmacists & NGO's: The
 
Proiect Booklet should be developed as an educational/public
 
relations tool for the pr)cite and public sector physicians,
 
pharmacists and NGO's. Principally, it will be given to
 
these groups at the Concept Marketing luncheons scheduled to
 

take place in February, 1989. The booklet should be of the
 
highest quality (printed in color on heavy weight glossy
 
paper) and should impressively present the birth spacing
 
concept, project goals and overall objectives.
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ii. Consumer Booklet: A series of booklets will be be
 
published, one every three or four months, on health topics
 
related to maternal/child health. Sample topics would
 
include "You and Your Baby's Health," "Nutrition for You and
 
Your Baby,' "Breastfeeding," "Birth Spacing," etc. The
 
booklets will be high quality, each will cover a single
 
topic in straight forward, conversational language. The
 
booklet will be given to doctors, pharmacies, clinics and
 
NGO's, etc. for them to pass along to consumers.
 

iii. Training Manual for Pharmacy Staff, NGO's and MOH
 
Clinic Staff: The Training Manual will be much like the
 
project booklet in size and quality, but it will be enlarged
 
to be very product specific. It will give detaiLs of the
 
birth spacing products, and all information necessary for
 
the pharmacies, clinic and NGO's staffs to be able to
 
correctly advise the consumer on product use and to deliver
 
product.
 

The Training Manual will primarily be used at the training
 
seminars for 1200 pharmacist staff and 100 NGO's staff that
 
we scheduled to be held in May/June 1989. It will also be
 
distributed to alL pertinent MOH clinic staff (approximately
 
1000).
 

iv. High Level Press Kits: The Birth Spacing Project will
 
develop a press kit that can be given to V.I.P.s in the
 
government, the private sector and the media. The press kit
 
would include the Project Booklet plus additional public
 

relations maTerials such as personal letters of endorsement
 
from leaders, government officials, influential
 
organizations, professional associations and business
 
organizations.
 

v. Point of Sale and Display Materials: A series of point
 
of sale and display materials such as posters, product
 
dispensers, etc. will be developed. The Project Office
 
staff will work with the Distributors and Advertising Agency
 
to identify and develop the necessary material. A full
 
description and rationale for these materiaLs will be
 
specified in the Annual Plans.
 

d. The Media Plan
 

Where the training is directed almost exclusively at the
 
medical community, the media plan is dedicated to the
 
education of the general public on the health benefits of
 
birth spacing. While this does reenforce the training
 
provided for the medical community, the messages will be
 
targeted at the ultimate consumer of contraceptives, married
 

men and women of reproductive age.
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The Media Plan developed by the Project Office and
 

advertising agency will specify what advertising will take
 
place, when, how often and to whom it will be directed.
 
Data provided by the Baseline Survey will be used to
 
identify the target audience demographically by sex, age,
 
socio-economic class and educational level. The creative
 
strategy will define the content and tone of the
 
advertising. Given the sensitivity of the subject matter
 
and the fact that this is the first concerted effort to
 
raise pubLic awareness and discussion about birth intervals,
 
the media approach must be consummately discreet. The
 
following plan recommends a gradual introduction to the
 
subject matter, and generic rather than method or product
 
specific content.
 

i. The logo: The Prime contractor will subcontract with a
 
competitively selected advertising agency to develop a
 
symbol or logo for the Project. The symbol will have to
 
communicate the "Maternal Child/Health" focus of the
 
project, "Jordan" and the Marketing of Birth Spacing Project
 
name. The selection of a logo wilL be based on further
 
focus group surveys. The "finalists" wil, be presented to
 
the Steering Committee for final approval. The selected
 
logo will then be used on all Project material (printed
 
material, television spots, product packaging, etc.).
 

ii. Primary media: Given the nature of the Jordanian
 
market, television and Radio are the most effective media:
 
it is estimated that 96% of the total population own a
 
television and 99% have a radio. There are one English
 
language and two Arabic language daily newspapers and one
 
English language weekly newspaper which ostensibly provide
 
national coverage, but to date have not proved an effective
 
marketing tool, particularly among lower socie-economic
 
groups.
 

There are two Jordanian Television channels, one in English
 
and one in Arabic, and two Radio Stotions, one A.M.
 
station/Arabic and one F.M. station/English. Both the T.V.
 
and the radio stations provide national coverage. Since the
 
Project is contributing to GOJ objectives of improved
 

maternal child health, the Project should be eligible for
 
the 50% discount rate for public service advertising.
 

Given the complexity of communicating the birth spacing
 
message in a subtle yet persuasive manner, it will be
 
necessary to use at least 45 Second (:45) ads during the
 
launch phase of the campaign for both radio and T.V. Spots
 
should be scheduled in the high quality "A" time slots with
 
enough frequency to be effective yet with not so many spots
 
that they would draw critical attention. The campaign
 
should avoid creating a feeling that the Jordan Market is
 
being suddenly "bombarded" with a birth spacing message.
 
The Media Plan should also consider using any special
 
support media that is necessary to address the medical 

community, such as Journals for the Doctor's Association and 
the Pharmacist's Association. 
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Another medium which may be used is direct mailing. Direct
 

mailing has proven in other countries to be a useful
 
technique to provide interested consumers more specific
 
information on products and birth-spacing technologies. In
 
this method, consumers wishing to receive a free booklet
 
containing birth-spacing information are asked to send in
 
their name and address. A letter and information booklet
 
are then sent to them. This method of promotion has the
 
added feature of being one measure of advertising
 

penetration and effectiveness.
 

iii. Development of the Media Executions*: Once the Project
 
Steering Committee has approved the Media Plan, the
 
advertising agency will begin to develop the approved
 
executions. These will include television spots that will
 

carr" a generic message. Product specifics will not be
 
mentioned as it is currently prohibited to advertise
 
pharmaceutical products. It is anticipated, however, that a
 
reference may be made to products by stating for example
 

"... for more information regarding birth spacing products 
consult your physician, pharmacist, or Maternal/Child Health 
Clinics". 

The different executions, in rough form, will be tested with
 
Focus Groups in order to develop and select the most
 
effective spots.
 

iv. Advance Public Relations Campaign: To ensure a general
 

awareness of the Project and its concern for lengthening
 
birth intervals, the Project Office will ensure that press
 
releases, radio interviews, etc. begin to appear
 

approximately six months before the media campaign begins.
 
These executions are mostly intended to introduce the public
 

to the existence of the Project than to begin the
 
educational campaign. In concert with this approach, the
 
public health announcements on radio and television should
 
start up slowly so as not to inundate, and possibly
 
intimidate, the audience.
 

* An "execution" is an advertising word meaning the final form of 

advertising seen/heard by the potential consumer, e.g. T.V. spots, radio
 
spots., newspaper advertisements, etc.
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e. Product Marketing
 

The Project Office will work with the Distributoro,
 
coordinating with the Advertising Agency and Research Co.,
 
in order to develop an annual Marketing Plan for the
 
project. The plan will provide a detailed analysis of all
 
marketing components for the birth spacing project which
 
will be broken out into the following categories:
 

- Program Objective/Goals
 
- Marketing Objectives and Strategies
 
- Distribution Objectives and Strateyies
 
- Communication Objectives and Strategies
 
- Media Objectives and Strategies
 
- Sales Promotion Objectives and Strategies
 
- Marketing Research Objectives and Strategies
 
- Packaging Objectives and Strategies
 
- Procurement Objectives and Strategies
 
- Pricing Objectives and Strategies
 
- Budget
 

- Sales, Forecast Specifics
 

5. Project Phasing
 

a. Preimplementation
 

A USAID direct contract will be signed with a competitively
 
selected US consulting firm to: provide technical
 
assistance; initiate a Baseline Survey; arrange initial
 
market and consumer research, and, provide a resident
 
advisor for five years. During the start-up period
 
(approximately October 1988 untiL January 1989), the prime
 
contractor will help the Project Steering Committee
 
negotiate agreements with international manufacturers and
 
local distributors whose products the Steering Committee
 
wishes to include in the Project.
 

Once in Jordan, the resident advisor's first task will be to
 
select the Project Office staff and competitively select one
 
advertising firm and one marketing research firm with whom
 
the Project Office will establish a work order agreement to
 
perform an unspecified quantity of work over the life of the
 
Project.
 

It is anticipated that the Project Office will be in place
 
in March, 1989. At this point, the Project Office will draw
 
up an annual work plan that outLines the timing and approach
 
to the components presented above, with specific objectives
 
for that year. The annual work plan will then be submitted
 
to the Steering Committee for approval.
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b. Phase I
 

The first phase concentrates on promoting the concept of
 

birth spacing and preparing for an enhanced commercial
 
distribution system for contraceptives. In this phase,
 
Concept Marketing will focus on raising the general Level of
 
knowledge about birth spacing as an MCH technique within the
 
medical profession (both public and private). It is during
 
this period that the training outlined previously will he
 
conducted. Study tours will be organized, seminars
 
arranged, and training held.
 

Concurrently, the Project Office will work with the
 
distributors, manufacturers and market research firm to
 
develop the Project product line, and design marketing
 

strategies, point of sale materials for the consumer and
 
information, education and communication (IE&C) materials
 
for physicians and pharmacists.
 

c. Phase II
 

In the Birth Spacing Project's second phase, the emphasis
 
will be on selling the birth spacing products. This will
 
include (1) refining the informational campaign to the
 
medical community, (2) launching a birth spacing information
 
campaign to the general public and (3) commercially
 
marketing birth spacing products developed under Phase I.
 

i. "Sell in"* to the physicians
 
Approximately two months before consumer informational
 
activities start, the "sell-in"* phase begins. By this time
 
the public and private sector physicians will have already
 
participated in a series of seminars where birth spacing and
 
birth spacing products were discussed. This is now the time
 
for introducing Project products. At this time, the
 
physicians will receive a comprehensive packet with updated
 
information, product samples, and detailed explanations on
 
each of the selected products.
 

*"Sell-in"is the total amount of time to accomplish the selling task.
 

For example, it takes 8 weeks for the detailmen to complete their rounds,
 
thus making "sell-in" to the physicians an 8 week task.
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This conference will then followed up by visits to
 
physicians by the distributors' detailmen. During these
 
visit to physicians, the detailman will present detailed
 

product specific information on the selected Project
 
products and deliver a personalized certificate to those
 

doctors that have agreed to prescribe the project products.
 

Several samples of each product wilt also be delivered at
 

this time as well as a suppLy of consumer brochures for the
 

doctor to give to all contraceptive acceptors. The timing
 

is important because it takes distributors up to 8 weeks to
 

contact all their doctors and this visit should take place
 

before advertising activities begin. This will ensure a good
 
response level as people begin to ask for information and
 

services from these physicians.
 

ii. "Sell in" to tne pharmacists
 
The sell-in phase to the pharmacies will be simultaneous
 

with the detailing visit to the physicians to guarantee that
 

as prescriptions and information are supplied to the users
 

the pharmacies will also be aware of the existence of these
 

products. By this time, the pharmacists will also have
 

attended a project conference and will be aware of the
 

existence and objectives of the project.
 

The pharmacies will also be visited by the distributors'
 
salesmen who wilH deliver product sampLes and information,
 

brochures on birth spacing to be passed on the users and a
 
certificate to those pharmacies that agree to actively
 
promote the project with their customers. Participating
 
pharmacies will also be given a sticker to identify it as a
 

project sponsor which is to be placed on the shop window
 

and/or counter.
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II. COST ESTIMATE AND FINANCIAL PLAN
 

A. Overview
 

The total project cost is estimated to be $7,250,000. AID
 
financed inputs total $5 million in ESF grant funds the
over 

estimated six year life of the project. 
 AID funds will be used
 
for technical assistance, training, local 
costs for staffin and
 
operatinq a Project Office, market 
research and informational
 
campaigns (see Table 1). A breakdown of total foreign exchange

and local currency costs are contained in Table 2.
 

Private firms (distributors and manufacturers) will provide the
 
birth spacing products, distributors staff and distribution
 
facilities necessary for the project. The value of these in-kind
 
contributions are estimated to be 
at least $1,600,000. This
 
figure actually includes only the value of the distributor staff
 
time devoted to the project 
and the value of additional products

introduced into the marketplace. The value of the distribution
 
system itself, vehicles, storage, etc. would be considerably
 
more. 
 In addition, distributors participating in the Project

wilt he expected to contribute to the Project a percentage of the
 
revenues they receive from the increased 'aLos of birth spacing
 
products realized by Pr-ject efforts. The sales-return to the
 
Project over its first five years 
life is estimated at about
 
$27,000 (including interest).
 

No significant direct cost contributions are expected from the
 
GOJ. However, the staff time and infrastructure facilities
 
(clinics,etc.) contributed by 
the NOH and NGO's are valued at
 
about $650,000.
 

B. Cost Estimates and Financial 
Plans of specific Project Components
 

1. Summary Project Budget
 

The AID-financed project 
costs have been grouped in standard
 
AID expense categories, by component and project year (see

Table 2). The technical assistance costs are to provide
 
specific assistance in technical areas 
associated with
 
marketing, research, public 
relations. advertising and
 
management. The training 
costs include an extensive series of
 
seminars to 
repch private doctors and pharmacists in Jordan as
 
well as MOH and NGO clinic personnel. The largest cost
 
category is Other Costs, namely the 
informational campaigns,
 
research effort, and the administrative costs associated with
 
the Project Office. Commodities consist of various clinical
 
supplies, one 
vehicle and a limited amount of contraceptive
 
products (IUDs). To the extent 
that commercial participation
 
can be encouraged, contraceptive products will not be
 
required. An internal 
mid-term evaluation is included as well
 
as an end-of-project evaluation conducted by 
an outside
 
contractor. An inflation factor of 
about 3 percent was
 
included in the contingency line along with about 
3.3% for
 
unforeseen Project requirements.
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2. Technical Assistance
 

The costs for technical assistance from a U.S. contractor
 
include both short-term and long-term staff assignments.
 
Accordingly, the financial 
plan for this technical assistance
 
includes the costs associated with home support (in the U.S.)
 
of such assistance and the maintenance of one resident Project
 
Advisor in Jordan for five yea-s.
 

3. Project Office Costs
 

Since the bulk of the implementation and direct management
 
responsibilities of the Project rest with the Project Office,
 
the Project wilt finance the cost of establishing, staffing
 
and maintaining this Office. The total cost for operating
 
this Office over the Life of the Project is $1,408,000. These
 
costs include salaries, office supplies, a vehicle, travel,
 
office furnishings, etc. (See Table 4).
 

4. Costs of Specific Activities Undertaken by the Project Office
 

The major Prcject activities coordinated, managed and financed
 
through the Project Office incLude:
 

a. Training of doctors, pharmacists and pharmacy assistants, 
MOH and NGO clinic personnel in the advantages of birth 
spacing as health intervention. 

b. An information campaign for the birth spacing concept and
 
birth spacing products.
 

c. Research to determine the effectiveness of the
 
informationat campaign and other activities (See Table 5).
 

5. Additional Costs
 

There are a variety of additional costs associated with the
 
conduct of the Project. These include the costs of: internal
 
audits of the Project Office and related project activities; a
 
small amount of commodities (mainly IUDs); evaluations and
 
contingencies.
 

6. Returns to the Project
 

As mentioned above, the distributors and manufacturers who
 
participate in the Project are expected to contribute to the
 
Project a portion of the vaLue of the increased sales of birth
 
spacing products they realize because of Project activities.
 
The exact percentage, of course, wilt be dependent upon the
 
agreements reached with the distributors and manufacturers.
 
However, based on the sales-return formulas reached in other
 
countries, a 5% of profit of increased sales contribution to
 
the Project appears likely. These sales-returns will be 
placed in a Project Office bank account and applied to future 
costs of the Project. The actual costs value of these
 
contributions wilt be relatively small during the first five
 
years of the program; but, with investment could grow over
 
time (see Table 5).
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IV. IMPLEMENTATION PLAN
 

A. Ro~es'and~Responsibi Lities
 

To fully achieve the project objectives, a careful, coordination
 
of aLL project activities is necessary. Furthermore, because of
 

______________ ject re~iej._eaiyln h participation of and resource _____ 

investment from commercial ph-armaceutical distribuion anid 
manufacturers, the delegation 2of designated impLementation 
responsibilities and maintenance of standard operating procedure 
of all parties involved are critical.. The roles and 
responsibilities assigned to the organizations invoLve are 
discussed below. 

1Project' Steering Committee
 

To oversee the implementation and work of the Project, a
 
Project Steering Committee wiLL be formed. This Committee
 
will be chaired by the Minister of HeaLth and would consist of
 
four other members (five in all). Although subject to review,
 
it is recommended that the other members of the committee be:
 
a representative of IJSAID; a,representative of the floor At
 
Husseir. Foundation; and, the Managing Director of each of the
 
two distribution companies which are anticipated to be
 
involved with birth spacing products.
 

The Steering Committee is responsible for reviewing and
 
approving the annual work~ plan and budgets of the Birth
 
Spacing Project Office. In addition the 'Committee wilt
 
execute contracts for' the 'services of the staff of the Birth
 
Spacing Project Office. The Committee wouLd monitor the
 
Project Office's progress against implementation benchmarks
 
established in annual. wor~k pLans, marketing pLans and
 
management reports. will also regularly review the project
'It 


activit4es impLemented by participating pharmaceuticaL
 
distributors the MOH and NGOs. The Committee may meet as
 
required to consider specific project implementation issues.
 

2. The Project office
 

The Project will finance the costs of the staffing and opening
 
a separate Birth Spacing Project Office. These costs wiLL,
 
include: a'duty-free vehicle, rent, utilities, equipment,
 

-'supplies 
 and salaries. The Project office wiltt be responsibt
 
- -~~ ' for impLementing each phase of the Project which is executed  . 

by elements of the private sector. 
 '' 

'8
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TheProject Office will organize and coordinate all. 
informational campaigns for, birth spacing' as a health ~ 
technology., It wi LL also develop a product Line and; 
accompanying marketing campaign. Project office, staff wi'il be 
responsible for developing informational campaigns, a 
management information system, promotional.plans,. marke'ting 
communication and education materials and'campaigns et. As,
 

ry negotiate. agreements'.-with 
Local manufacturers, distributors etc. for, Committee approval 

'ncsa th''rjc'Ofce-wil-- 7 

and signature. Once such contracts are signed, the Project 
office will manage the contracts on behalf of the Committee. .'::; 
The Project Office is responsible of keeping the Project '' 
Steering Committee appraised of project progress generally and 
of any significant developments. 

The Project Office will be staffed by seven persons. These 
seven positions are: (1)the Managing Directoi! (asenior 
Jordanian executive with 15 years of experience in the 
marketing of consumer or pharmaceutical products); (2) the 
Brands Manager (a mid-LeveL J)rdanian executive with 8-10 
years of experience inthe sale, of consumer or pharmaceutical
 
projects); (3) an Expatriate Advisor (a person with 10-12 
years of managerial experience in social marketing and in 
consumer or pharmaceutical products); (4) an Accountant; (5)a 
Secretary/Administrative Assistant; (6)a Typist/Clerk; and, 
(7)a Driver.
 

3. The Prime Contractor 

The Prime contractor is responsible for performing 
preimpLenientation work described earlier, fielding resident 
advisor (for" a 'five-year period) and providing short term
 
technical assistance when needed. 'The Prime contractor will 
provide social 'marketing expertise to 'all aspects of project3
 
implementation. Through the operations of the Project office,
 
the Prime Contractor 'willI offer technical 'assistance, in 
developing, monitoring and evaluating all aspects of the
 
marketing ptie. The C#~ntractor will also draft the specific 
 3 

31scopes of work for the staff of the Project Office; review 

potential' candidatei; for the Project Office staff positions; . 
and, recommend a rank order for hiring Project Office
 
individuals to the Project Steering Committee. Once the 
 ' 

Project Office is established and functioning,. the Contractor
 
will assist indeveloping a management information system, 
 3
 

based on trade inventory,, sales and financialr practices, to3 
help monitor and 'evaluate project progress*
 

33"3The full-time Resident Advisor will work out of the Project 
3Office. The Resident Advisor will also serve as an advisor to 

th Project Steering Committee and will be presIent at Imeetings ~ / 

the committee.-Te short-term' technical assistance will be'of 


33in the areas of:.advertising,.market research, product3 

distribution, management information systems, lAogi stics, and 
birth spacing promotion. 3.333.3,.33.33 

29-, 3 '.' 

http:3.333.3,.33.33


4. The Ministry of Health
 

Together with the Ministry of Planning, the MOH will sign the
 
overall Project Agreement with USAID. The MOH will chair of
 
the Birth Spacing Project Steering Committee. The MOH will
 
also be responsible for obtaining any necessary clearances 
from the Ministry of Planning to conduct the studies and 
surveys described herein. It will also monitor the work of 
the Birth Spacing Project Office, the technical assistance 
contractor; and the organizations of the Jordanian private 
sector contracted by the Birth Spacing Project Office. In 
addition, the MOH will implement those birth spacing 
activities which are mutually agreed to be carried out ",n MOH 
service deliver, channels. 

Through already established product registration mechanisms, 
the MOH has a direct control of all pharmaceutical products 
that enter the countr),. This includes ensuring that they 
comoty with minimum quality control requirements, that they 
are products of recognized therapeutic value, and that they 
are pricedl at acceptable levels. Therefore, the MOH will have 
direct control over project products and their pricEs. 

The MOH also s he .dd°'d responsibitity nominating and 
relasing staff for birth spacing training. It also must
 
monitor thf, birth spacing activities under taken in MOH 
service ()jt lets

5. USAID
 

Based on approvals granted by the Project Steering Committee
 
of annual budgets of the Project Office, USAID will advance 
funds to the Project Office on a quarterly basis. The Project 
Office will tiquidate these advances and transmit liquidation 
notices directly to USAID for issuance of the next advance. 

USAID will 1irectly contract or the services of the Technical 
Assistance Contractor. A rep.'esentative from USAID will also 
serve as a member of the Project Steering Committee. 

6. Commercial Distributors
 

The pharmaceutical d i;tributors who agree to participate in 
the Project will be responsible for arranging special
 
packaging with the ir manufacturers for the Project hirth 
spacing products. The distributors also must assign the 
detailmen and ;ales lorce necessary to assist in the
 
informational campaigns with the medical and pharmaceutical
 
community. Through their arrangements with their 
manufacturers, the distributors wilt also obtain the necessary
 
additional birth spacing products.
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7. Non-governmental Organizations (NGOs)
 

ALL NGOs involved with maternal/child or primary health
 
delivery will be eligible to nominate members of their staff
 
to receive birth spacing training and birth spacing
 
informational materials. Some NGO's may also receive
 
contracts from the Project Office to provide assist in
 
training, informational campaigns and other activities of the
 
Project. Possible NGO participants include the General
 
Federation of Jordan Women, Young Women's Moslem Association,
 
YWCA, Queen Alia Jordan Social Welfare Fund, and Arabic Fund
 
for the Care of Children.
 

B. IMPLEMENTATION PLAN
 

Pre-implementation activities will be carried out by the Prime
 
Contractor. Implementation activities will be carried out by the
 
Project Office in association with the Prime Contractor and under
 
the guidance of the Project Steering Committee.
 

1. Methods of Implementation and Financing
 

The contract for the services of the Prime Contractor will be
 
an AID Direct contract executed with a competitively selected
 
contractor. The payment mechanism will be direct USAID
 
reimbursement to the contractor. If any cash advances are
 
required they will he approved only if such are deemed
 
beneficial to the government. Advances should cover cash
 
requirements not to exceed ninety 90) days for this Project.
 

2. Gray Amendment
 

In addition to the Prime Contractor, the Project may require
 
the participation of subcontractors to provide short-term
 
technical assistance. It is not possible to ascertain total
 
project subcontracting requirements at this point. However,
 
USAID will to the extent possible utilize Gray Amendment firms
 
for implementation activities.
 

3. Planned Audit Coverage
 

The Project Office will he responsible for disbursing funds in
 
accordance with their annual budget. To avoid implementation
 
impediments, it will be necessary for USAID to make quarterly
 
advances the Project Office based on projected cash needs.
 
These expenses will be liquidated to USAID on a quarterly
 
basis. The Project Steering Committee will contract for an
 
audit of the Project Office's accounting files annually to
 
ensure that documentation requirements are being followed.
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4. Commodities
 

The following iave been identified for procurement under the
 
project:
 

- Personai computer (3)
 
- Software
 
- Vehicle (1)
 
- IUDs ($30,000)
 
- Office Furnishings
 
- Clinical Supplies ($145,000)
 

The IUDs would be purchased through central A.I.D. channels,
 
and the remaining icems would be purchased locally. A
 
duty-free vehicle will be procured for use by the Iroject
 
Office. The Project Office will 
procure the clinical supplies
 
as needed for the clinical operations of the MOH and
 
cooperating NGO's.
 

5. Prime Contractor Coordination and Responsibilities
 

The Birth Spacing Project Steering Committee will have prime

responsibility for overall 
policy direction, monitoring of
 
project implementation and tracking progress toward project
 
objectives. The Committee will 
be chaired by the Minister of
 
Health, and composed of senior representatives from USAID,
 
possibly the Noor AL Hussein Foundation, and the two
 
distributors participating in project implementation. The
 
Director of the USAID Health, Population and Nutrition Office
 
will administer the Prime Contractor's contract.
 

A separate Project Office will be established to house the
 
Prime Contractor and counterpart staff for project
 
implementation. The Office will be the action office the
for 

project. It will be the responsibility of this Office to
 
achieve project outputs. The Office will be managed by the
 
Jordanian Project Manager with the guidance of 
the U.S.
 
Contractor. Local staff will be hired for 
the remaining
 
positions, and service contracts will 
be executed with local
 
manufacturing, advertising and marketing firms. 
 The project

envisions hiring three or four 
lucal professionals, plus
 
secretarial and accounting support.
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----------------------------------------------

IMPLEMENTATION PLAN FOR USAID/GOJ
 

Action 	 Start End
 

1. 	Project Agreement Signcd 06/15/88
 

2. 	Conditions Precedent Met 07/15/88
 

3. 	Advertising for Prime Contractor 06/15/88 08/15/88
 

4. 	Selection of Prime Contractor 08/21/88 08/25/88
 

5. 	Negotiation and execution of contract 08/?5/88 10/22/88
 
with Prime Contractor
 

6. 	Execute the Baseline Study 10/31/88 12/31/88
 

7. 	Initiate IE&C material development 10/31/88 12/31/88
 

8. 	Negotiate contracts with
 
manufacturers
 

9. 	Advertise local positions and 12/15/88 01/15/89
 

local company contracts
 

10. 	Resident Advisor arrives 01/15/89
 

11. 	 Annual Plan submitted 01/31/89 01/31/93
 

12. 	Local companies and staff selected 01/15/89 03/15/89
 

13. 	Initial Vehicle Procurement 01/30/89 03/1/89
 

14. 	Project Office established 03/01/89 06/30/93
 

15. 	Quarterly progress reports 04/01/89 06/30/92
 
by Resident Advisor
 

16. 	Procure TUDs 04/15/89 12/15/96
 

17. 	Interim Evaluation 01/90 02/90
 

18. 	Final Evaluation 01/92 02/92
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--------------------------------------------------

IMPLEMENTATION PLAN FOR PRIME CONTRACTOR
 

Activity 	 Start End
 

1. 	Initiate Baseline Survey 10/31/88 12/31/89
 

2. 	IE&C material development 10/31/88 12/31/89
 

3. 	Resident Advisor in place 01/15/88 06/30/92
 

4. 	Establish housing and subsistence
 

in Jordan for Resident Advisor 01/15/89 02/15/89
 

5. 	Identify office space, procure
 

office furnishings 01/15/89 03/01/89
 

6. 	Establish Project Office 01/15/89 03/01/89
 

7. 	Provide short term exports 01/15/89 06/30/92
 

8. 	Execute contracts witl local
 

office staff and Local companies 01/15/89 03/30/89
 

9. 	Prepare Annual Plan 01/11/89 03/31/89 

10. 	Procure ?roiect Office Vehicle 02/01/89 03/15/89 

11. 	 Train local staff 03/01/89 06/30/92
 

12. 	Quarterly progress reports 04/01/89 06/30/92
 

by Resident Advisor
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IMPLEMENTATION PLAN FOR THE PROJECT OFFICE
 

Activity 	 Start End
 

PROJECT ADMINISTRATION/MANAGEMENT
 
1. 	Prepare cash advance requests and
 

liquidation reports to USAID 01/15/89 03/15/93
 
2. 	Select local Advertising, Marketing
 

and Distributors 03/15/89
 
3. 	Preparation of Annual Marketing P'an 04/01/89 04/01/93
 

4. 	Ongoing reporting and progress reports 04/01/89 06/30/93
 
5. 	Meeting of Steering Committee to
 

approve Annual PLan 04/01/89 06/01/93
 
6. 	Procure non-contraceptive commodities 08/01/89 08/01/93
 

INFORMATIONAL CAMPAIGN FOR MEDICAL COMMUNITY
 
1. 	Prepare Information, Education &
 

Communication materials for physicians
 
and for pharmacists 04/01/89 06/01/93
 

2. 	Distribute IE9C materials 05/15/89 06/30/93
 

3. 	Conduct seminars, luncheons 06/01/89 04/30/93
 
4. 	Detailmen approach physicians 05/15/89 06/30/96
 

5. 	Salesmen approach pharmacists 06/01/89 06/30/96
 

TRAINING MOH AND NGO BIRTH SPACING PRACTITIONERS
 
1. 	Identify short term TA to develop basic
 

curriculum 06/01/89 06/30/89
 

2. 	Identify trainers locally 07/01/89 08/30/92
 

3. 	Conduct general training I0/01/89 10/30/93
 
4. 	Conduct IUD traininq G01/89 04/30/93
 

5. 	Trainees visit MCH and PHC clinics 10/01/89 06/30/93
 

INFORMATIONAL CAMPAIGN FOR THE GENERAL PUBLIC
 
1. 	Preparation of media plan 04/01/89 04/30/93
 

2. 	Development of media spots 05/01/89 06/30/93
 
3. 	Advance public relations campaign O5/15/89 06/30/90
 

4. 	Commencement of advertising 07/15/89 06/30/93
 

COMMERCIAL MARKETING OF BIRTH SPACING PRODUCTS
 
1. 	Develop logo 01/15/89 05/01/89
 

2. 	Develop brands 01/15/89 05/30/89
 
3. 	Develop product packaging 04/30/89 06/30/89
 
4. 	Prepare product specific information
 

for physicians and point of sale
 
material for pharmacists n5/01/89 06/15/89
 

5. 	Product taunch 07/15/89 12/15/91
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C. 	Contracting Plan
 

1. 	Services
 

a. 	Prime Contractor: The Prime Contractor will be responsible
 

for (1) fielding a Resident Advisor for the Project Office;
 

(2) initiating the Baseline Data Survey and IE&C material
 

preparation; and, (3) providing short-term technical
 

assistance to the Project when reauested.
 

This contract will be competitively bid in the U.S. by
 

USAID. USAID will sign an A.I.D. direct contract with the
 

successful firm. 

b. 	Project Office Staff: The Project Office wilt have 3 or 4 

professional staff and 3 or 4 support staff. These people 

wilt he recruited and selected by the Resident Advisor. 

The Steering Committee witl execute contracts with the
 

successful candidates.
 

c. 	Associated local firms: The Project Office will 

competitively compete indefinite quantity type contracts 

for one advertising ard one market research firm to assist 

in product development and the information campaigns. 

MOH and USAID will negotiate
d. 	 Manufacturers; K distributors: 

agreements with manufacturers and their authorized 

distributors. These agreements will be executed by the 

Project Steering Committee. 

2. 	Goods
 

a. 	IUDs: If it cs decided that it is npcessary to donate IUDs
 

to 	the puhl ic sector, IJSAID will do the procurement. 

b. 	 Project Vehicle: A duty-free vehicle wilt he procured in 

accordnce with A.I.D. rules an.d regulations. 

c. 	Office Space: The Project Steering Committee will sign the
 

rental agreement with the owner of the building in which 

the Project Office wilt he locatel for the first year.
 

After that, the ?roject Office General Manager wilt sign.
 

d. 	 Office Furnishings: All purchases and service agreements 

for thn Project Of fice will hf, executed by the Project 

Office Manaqer. 

e. 	Clinical Supplies: The Project Office wilt procure locally
 

and arrange delivery of clinical supplies needed by the MOH
 

and cooperating NGO's.
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V. Monitorir.g Plan
 

Several mechanisms have been built into the project design to
 
monitor tie progress of implementation over the course oi the
 

project. Th '. -o.ruiect monitoring role rests mainly with the
 
Project Steering Committee; however, the overall nonitoring effort
 

wilL be a collaborat ive effort of the MOH, USAID, Project Office and
 

the technical assistance contractor. The resident advisor and
 
general manager of the project office wilt be members of USAID's
 
private sector idvitary group. Th- specific monitoring mechanisms
 

are described below.
 

A. Annual Work/Mar-kOtinq Plans
 

Each year , the Project Off ice wit 1 prepare an Annual Work Plan 

which describes all birth spacing activities it wilt undertake 

over a twelve month p~eriod. This annual plan will also include 

descriptions of the informational campaiqns and birth spacing 

training which will be undertaken. In addition, the plan will 

include detailed marketing plans to be undertaken with the 

assistance of the participating pharmaceutical distributor's. 

After the first year of project implementation, the annual plan 
will include summaries of achievements of the previous years such 

as: annuaL sales figures for birth ,;pacing products; quantitative 

results of the irformationaL campaigns; and, number( of outlets 

reached thrrjqh the distribution system. An example of an annual 

plan is prov-d -' in Annex F. 

B. Tracking Stries
 

Trackinn studies- witl be conducted at a minimum of two points 

during project implementation (9 and 24 months after product 

launch). The -methodology an-1 sampling design of the tracking 

studies will be the same as that of the baseline survey. The 

same methodolocy and sampling format is used so tha, 

comparabil ;ty is maintained and so that actual increases in 

awareness, t"3, usaqe and shifts in attitudes can be measured 

over time. Denen'iinq on planing needs, tracking studies may be 
repeated on -n -ni v:ja hasis.
 

C. R taai L Audts
 

Retail audits will he conducted by an independent marketing
 

re:earch company on in annual basis beginning six months after
 

priluct Iaunch. The rotail audit will be able to measure the
 

actual distribut inn of the products in the market place and check
 

on the nature of sales to consumers.
 

D. Manaqement Information System (MIS)
 

The Project Office will implement and maintain a management
 
information system (designed with the assistance of the technical
 

assistance contractor). This MIS is designed to heto track the
 

performance of project products in the marketplace and to help
 

measure changes in consumer off-take (i.e. contraceptive use) due
 

to project efforts.
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E. Special Reports
 

The international. experience in projects similar to the Birth
 
Spacing Project suggests that a series of specialized reports are
 
useful for monitoring project progress. The specialized reports
 
are based on techniques developed for use in social marketing
 
programs, and consist of the following:
 

- Quarterly Financial Report
 
- Quarterly Analyses cif Sales Targ-t Vs. Actuals
 
- Quarterly Analyses of Distribution Targets Vs. Actuals
 

(biannually)
 
- Advertising and Promotional, Events, Planned Vs. ActuaLs
 
- Highlights of Past Activilies and Future Activities
 

(bi annua L[y)
 
- Monthly Sales Report, By Brand, in Units an-! JDs
 

These special reports will be prepared by the Project Office and
 
the Resident Advisor. The Project Office will submit these
 
reports to the Project Steering Committee.
 

F. Reports from the Technical Assistance Contractor
 

The contractor wiHl prepare quarterly progress reports concerning
 
the conduct of the program and the provision of both long-term
 
and short-term technical assistance. These quarterly reports
 
will be submitted to LiSAID and to the Project Steering Committee.
 

G. Audit of Use of Funds
 

Since the Project Office must manage considerable portions of the
 
project budget and arrange for a variety of services from the
 
private sector, the Project will finance annual independent
 

audits of the Project Office during the life of the project.
 
These audits would be conducted by a local private auditing firm
 
contracted by Project Steering Committee. These audit reports
 
will be submitted to the Project Steering Committee. Since the
 
Projec: Office will be a new entity, an external project audit
 
may also be required. If so, such an audit would be arranged by
 
USAID/Amman and would probal v occur in the third or fourth year 
of implementation. 

H. USAID Mission Quarterly Reports and Reviews
 

These reports include semi-annual proiect implementation reports
 
prepared by the Project Officer which are reviewed by the Mission
 
and submitted to AID/W and quarterly project financial reports
 
prepared by the Mission Controller.
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VI. SUMMARY OF ANALYSES
 

Detailed project analyses are contained in Annex E and contain
 
thorough discussions of significant technical issues considered
 
during project design. The summaries offered below highlight the
 
findings of these analyses.
 

A. Contraceptive Market Analysis
 

1. Available Birth Spacing Products and Sales Volumes
 

Jordan is relatively well supplied with good quality
 
contraceptives manufactured by major multinational
 
pharmaceutical manufacturers, including Schering, Wyeth,
 
Searle, Organon, and London Rubber Company. Although there
 
are some contraceptives donated to the public sector and NGOs,
 
over 90% of contraceptives are sold through pharmacies (orals,
 
condoms and spermicides) and private physicians (IUDs).
 

Pharmaceutical distributors estimate the volume of
 
contraceptives consumed per year as follows:
 

Oral contraceptives 350,000 cycles
 
Intrauterine Devices (IUD) 12,000 units
 
Injectables prohibited
 
Condoms 130,000 pieces
 
Spermicides 200,000 tablets.
 

2. Distribution of Birth Spacing Products in Jordan
 

There are no birth spacing products manufactured in Jordan.
 
All products are imported in a finished form and packaged,
 
ready for sale. International companies are represented in
 
the country by distributors, usually under an exclusive
 
arrangement. Some manufacturers also have an agent in country
 
who is directly in charge of the detailing and promotion of
 
the products to the medical community. The distributor is
 
responsible for all sales and in those cases where there is no
 
direct company agent, the distributor is also responsible for
 
the detailing and promotion activities. There are four major
 
distributors in Jordan: Jordan Drug Company, Sabbagh Druggist,
 
Salfity Medical Store and Arab Company for Agriculture and
 
Pharmaceutical Products.
 

Pharmaceutical products can only be imported by a licensed
 
distributor. The Licensed distributor must 
apnty for
 
permission to be the the agent for a manufactur,-. Finally,
 
each pharmaceutical product of the approved manufacturer 
must
 
be certified by the MOH's Pharmaceutical Technical Committee.
 
Consequently, it can take a licensed distributor between 17
 

and 24 months to secure permission to import a specific
 
pharmaceutical product. This affects orals and spermicides;
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IUDs are classified as a medical device and condoms as a latex
 
product. The major implication for the ?roject is that if the
 
Project planned to import orals and spermicides for
 

distribution in the private sector, it would delay Project
 

implementation by as much as 24 months to secure permission to
 
import. (Products donated to the public sector are not
 

subjected to this process.)
 

Once the Pharmaceutical Techfiical Committee approves a
 
specific pharmaceutical for import, the MOH assigns a retail
 

price. This price is based on landed cost plus a fixed profit
 

margin. The consequences for the Project are that low retail
 

prices mean tow profit marqins for the pharmacist, and,
 

therefore, the pharmacist tends to push products in the high
 
price range. Second, inflexible ceiling prices which these
 

are) mean that as product costs increase, profit margins
 

decrease and can become unprofitable at the assigned price.
 

Distributors sel orals, condoms and spermicides to
 
pharmacists and IUDs to physicians. Distribution is done by
 

the distributors' salesmen and detailmen. The salesmen visit
 
the 624 registered pharmacies in Jordan at least once a month
 

to take product orders, review stock levels and retrieve
 
expired product. The detailhen are trained medical
 

representatives who make regular rounds to physicians to
 
introduce new products and/or remind physicians about current 

product lI nes. Detailmen only sell the IID. 

Prices for orals, spermicides and condoms are considered 
affordable by the majority of the target population. However,
 

the IUD is considered disproportionately costly. IUDs cost
 

the physician 5-6 Jordanian dinars (US$15-18), but the
 

consumer pays the physician 30-40 Jordanian dinars (US190-120)
 

for the inserted IUD. For this reason, the Project plans to
 

train MOiH and NGO personnel in IUD insertion, and procure IUDs
 

for the public sector.
 

B. Technical Analysis
 

Jordan enjoys a relatively sophisticated pharmaceutical sector.
 

A range of good quality products are available, prices appear
 

reasonable (with the exception of the IUD), and the distribution
 
network is strong. In other words, the infrastructure is in
 

place. What is missing is the "software": i.e. a positive
 

attitudc toward birth spacing as a maternal/child health tool
 

among the medical community and the general public, and marketing
 

skills in the private sector.
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Given this situation, the Project does not 
plan to procure

birth-spacing products, with the exception of the IUD. 
 The

Project plans to take advantage of the strong networks 
already in
 
place in the private sector by negotiating agreements with the
 
international manufacturers and Local 
distributors to adopt

produ:ts already on 
the market as Project products. The
 
manufacturer will be expected to 
repackage its products for 
the
 
Jordan market and the distributors' detailmen will 
be expected to
 
sell the Project products.
 

The Project will concentrate on increasing sales of
 
contraceptives through an information, education and
 
communication campaign based on market 
information gathered from
 
consumers, physicians, and pharmacists. This campaign will
 
include a heavy training component for the medical community and
 
sophisticated marketing techniques 
for the general population.
 

C. Demand Analysis and Projection
 

The statistics on contraceptive use in Jordan 
are derived from
 
standard fertility surveys which 
are oriented to obtaining data
 
on total 
family size and the desire to have more children. As a
result, contraceptive use data are somewhat skewed toward family

size Limitation desires rather 
than for birth-spacing
 
motivations. Nevertheless, such statistics do 
give an indication
 
of current contraceptive use patterns.
 

Contraceptive use among married women in Jordan is about 26%,
at 

with IUDs and the pill being the preferred methods by 
a
 
considerable margin. This prevalence rate has remained fairly

constant for the last 
thirteen years (increasing from 21 percent

in 1972 to 26 percent in 1985). However, 20 percent of the
 
married women (1983 Survey) and 33 percent of 
their husbands
 
(1985 Survey) surveyed say the), do not wish have another child
to 

now but do not use contraceptives.
 

Since the Project is designed to change attitudes, it is expected

that total impact may take 
 as
as long twenty years. This impact

is expected to be characterized by 
a steady and constant growth

in numbers of 
MWRA who practice traditional method contraception

and modern method contraception. By 
the end of the sixth Project
 
year, however, significant progress toward project goals 
can be
 
expected.
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Using existing data, assuming a twenty year projection and a
 
slight surge in initial product uptake, and correcting for demand
 
that would exist even without the Project, impact on
 
contraceptive prevalence, for example, can be estimated as
 
follows:
 

PROJECTION OF INCREASED PREVALENCE
 

1989 .62%
 
1990 1.24%
 

199, 2.47%
 
1992 3.71%
 
1995 4.94%
 
2000 7.41%
 
2010 12.35%
 

PERCENT MARKET INCREASE
 
DUE TO PROJECT
 

1989 1995 2010
 

Orals 3.55% 28.41% 71.01%
 
Condoms 3.32% 34.58% 86.45%
 
IUD 3.16% 25.25% 63.12%
 
Vaginals 6.18% 49.40% 123.50%
 

A more immediate impact of the Project is that the demand for
 
modern, more effective contraceptives wilt first increase within
 
the current user population. Thus, even though the overall 26%
 
prevalence rate may not change immediately, there will be a
 
beneficial medical impact as users of traditional methods shift
 
to modern, more effective methods of birth spacing.
 

D. Financial Analysis
 

The major costs of the Project will be technical assistance,
 
research and training. These costs will be fin:-nced by the USAID
 
contribution. Since the contraceptive products wilt be made
 
available through existing commercial channels, no revenues will
 
be generated to the Project. However, increased sales of
 
contraceptives will increase profits to the participating
 
distributors and manufacturers. The Project intends to negotiate
 
an agreement with the manufacturers that five percent of the
 
profit from increased sates will be contributed to a Project fund
 
to finance future marketing efforts. Also, see Cost Estimate and
 
Financial Plan, Section III.
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E. Economic Analysis
 

Improved health is not a benefit that easily lends itself to
 
cost/benefit style comparison. In essence, one must balance
 
costs of the Project against the benefits received through the
 
three most direct health improvements. In estimating these
 
benefits, it was first necessary to specifically estimate 1) the
 
reduction in births, 2) the reduction in infant deaths and, 3)
 
the reduction in maternal deaths. In all three cases,
 
conservative estimates have been used to help ensure that the 
estimate as a whole is quite conservative.
 

Once values were obtained for the benefit categories, then these 
benefits were quantified. The major benefit category is that of
 
infant deaths averted. The savings due to a birth averted is 
estimated to be $14,500. Usirg the conservative estimate of 
$14,500 savings for a birth averted, then the internal rate of 
return for this Project will be at least ten percent. If the 
value of an infant death averted is as high as $20,000, then the 
internal rate of return will be in excess of forty percent. 

F. Social Soundnes-, Ana I ¢ ;is 

Whereas mother and child health are commonly and strongly held 
values, birth lirmitation is culturally sensitive and 
controversia . Alt hough bi rt h spacing is intended as a 
mother/chiL-I health intervention, contraceptives are basic tools 
for leogther ing hir-th intervals. Traditionally, however, 
contraceptives have been a,;sociated with birth limitation. 
Consequently, whereas the health value of birth spacing should be 
a relatively e;asy concept for Jordan to accept, the Proiect will 
have to work to change the image of contraceptives. 

G. Administrat i ,e Analys is 

The Project combines three types of organizations in a 
collaborative effort: public sector (MOH), NGO, and commercial 
firms. Each of the three types of organizations has distinctly 
different administrative systems and operational styles. The 
Project is designed to work with each, utilizing existing systems 
and operations and not requiring any of the participating
 
organizations to change administratively.
 

To accompt i.,h thi,,, the Project design was structured on an 
administratite model developed by USAID/Jordan and the GOJ in 
other projects which combine public and private resources toward 
a common goal. This model requires the establishment of a 
separate Project Office which enters into agreement with and 
finances ictivities of private sector organizations. The Project 
Office, however, is also accountable to and reports to a Steering 
Committee which is chaired by senior MOH officials.
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As a separate entity, the Project Office can adopt an internal
 
administrative system and operational style similar to that found
 
in the private sector. That being the case, the Project Office
 
can respond quickly to the business demands of participating
 
commercial firms. As the agent of the GOJ and USAID, however,
 
the Project Office wilt ensure that the private sector adheres to
 
GOJ policies and applicable regulations.
 

In conctusion, no administrative impediments are anticipated 
which would hinder Project implementation.
 

7. Environmental Analysis
 

As a health care project which does not include activities
 
directly affecting the environment (such as construction of 
facilities, water supply systems, etc.), this Project is 
rategoricatly excLud,--d frro the Tnitial Environmental 
Examination, Envir'onmentbt Assessment and Environmental Impact 
Statefrent as set forth in A.T.D. Environmental Procedures, 22 CFR 
Part 216.2 (c)(?)(viii).
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VII. Conditions and Covenants
 

A. Conditions Precedent to Disbursement
 

1. First Disbursement
 

Prior to the first disbursement under the Grant, or to the
 
issuance by A.I.D. of documentation pursuant to which
 
disbursement will be made, the Grantee will, except 
as the
 
Parties may otherwise agree in writing, furnish to A.I.D. in
 
form and substance satisfactory to A.I.D.
 

a. An opinion of counsel acceptable to A.I.D. that this
 
Agreement has been duly authorized and/or ratified by, and
 
executed on behalf of 
the Grantee, and that it constitutes
 
a valid and legally binding obligation of the Grantee in
 
accordance with all of its terms;
 

b. A statement of the name of the person holding or acting in
 
the office of the Grantee specified in Section 8.2, and of
 
any additionak representatives, together with a specimen
 
signatUre of each person specified in such statement. 

2. Addi tiona I Di sburst'ment 

Prior to any disbursements for other than the technical 
assistance prime contract, the Grantee will, except as the 
Parties may otherwise agree in writing, furnish to A.I.D. in
 
form and substance satisfactory to A.I.D. Evidence of the
 
establishment of a Project Steering Committee 
to coordinate
 
with the Project Office, USAID and the 
Prime Contractor in the
 
implementation of the Project.
 

3. Notification
 

When A.I.D. has determined that the conditions precedent have
 
been met, it witI promptly notify the Grantee.
 

4. Teri,inal Dates for Conditions Precedent
 

If the conditions precedent have not been met within ninety
 
(90) days of the date of this agreement, or such later dates
 
as A.I.D. may agree to in writing, A.I.D. at it option, may
 
terminate all or any portion of this agreement by written
 
notice of the Grantee.
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B. Covenants
 

1. Project Evaluation
 

The Parties agree to establish an EvaLuation Program as a
 
part of this Project. 
 Except as the Parties may otherwise
 
agree in writing, the program will include, during the
 
implementation of the Project:
 

a. Evaluation of progress toward attainment of the objectives
 
of the Project;
 

b. Identification and evaluation of 
problem areas or
 
constraints which may 
inhibit such attainment;
 

c. Assessment of how such information may be used to help
 
overcome such problems; and
 

d. Evaluation, to the degree feasible, of 
the overall imoact
 
of the Project.
 

2. Operational Efficiency of the Project Office
 

The Parties agree to delegate sufficient authority to the
 
Project Office to 
implement the Project activities for which
 
the Project Office is responsible and to direct the
 
day-to-day work of private sector and public sector
 
organizations participating in the Project.
 

3. Preservation of 
Normal Business Practices for Cooperating
 
Commercial Firms
 

The Parties agree to make evpry reasonable effort to assure
 
that the cooperating commercial 
firms (distributors,
 
manufacturers, etc.) are allowed to 
operate utilizing
 
standard business practices and procedures.
 

4. Post-Training Staff Assignments
 

Except as the Parties may otherwise agree in writing, the
 
Parties shall make every reasonable effort to assure that
 
each person trained under this Project will return to
 
positions where they 
can dispense birth-spacing services or
 
further the objectives of the Project.
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VIII. EVALUATION ARRANGEMENTS
 

A. General
 

Because of the nature of the Birth Spacing Project, much of the
 
international experience gained in the field of 
social marketing
 
will apply when selecting evaluation criteria and techniques.
 
Reliance on standard contraceptive prevalence data in evaluation
 
will have to be modified because of the birth spacing objectives
 
of the Project rdther than those of birth aversion. If
 
possible, evaluation methods involving infant death aversion and
 
maternal death aversion should be developed for end-of-project
 
evaluations.
 

B. Initial Evaluation
 

At the end of the first year of implementation, the Project
 
Steering Committee, the Resident Advisor, the Managing Director,
 
the MOH and USAID will assess the effectiveness of
 
implementative arrangements and overall progress. Modifications
 
in organizational responsibilities or implementation procedures
 
may he made at this time to improve implementation performance
 
if deemed necessary.
 

C. Mid-Term Evaluation
 

Internal eva.uation of implementation activities and the results
 
of marketing activities will be regular and on-going. The data
 
available for these internal evaluations will be generated by
 
the development of Annual Work/Marketing Plan. Tracking
 
studies, various market assessments, monthly sales data, etc.
 
The regular review of such information will be common practice
 
at the Project Office. 
 Under the Project, those individuals and
 
entities reviewing this information to evaluate progress will
 
include: The Project Steering Committee, the Project Office,
 
the Resident Advisor, and USAID/Amman. These data will also be
 
the basis of the formal mid-term evaluation. Issues for review
 
in the mid-term evaluation will include but will not be limited
 
to: effectiveness of informational campaigns; approp, Vteness of
 
product pricing; volume of sales of project products; extent of
 
product distribution: appropriateness of brand names and package
 
designs; adequacy of product promotional activities; and, media
 
availability.
 

USAID/Amman and the MOH will 
conduct the mid-term evaluation of
 
the project. The mid-term evaluation will be composed of a
 
representative from the MOH, USAID/Amman, the technical
 
assistance contractor and the Project Office. The purpose of
 
this evaluation will be to review what has 
been accomplished to
 
date, specifically addressing what has been
 
undertaken/accomplished by the local project well as by the
as 

US contractor. The mid-term evaluation will 
be an opportunity
 
to reassess the project goals, as originally designed and to
 
decide if any modifications are needed.
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D. Final Evaluation
 

The final evaluation is scheduled for April of 1993. The
 
purpose of the final evaluation wilt be to review what has been
 
accomplished over the entire life of the project, specifically
 
measuring objectives vs. achievements. This wilt include an
 
assessment of the overall developmental impact of the project
 
on birth spacing practices; the status of maternal/child
 
health; the identification of problem areas; and analysis of
 
the achievement of outputs against key assumptions; and, the
 
need for a follow-on project in birth spacing. Total estimated
 
cost for this evaluation is $90,000 which will need to be
 
conducted by a three person team for one month.
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*SUBJECT: JORDAN: MARETING OF BIRTA 
 SPACING PROJECT
 

(t(278-027.5) ANPAC
 

A, REP: AMMAN 02508 

1. ANPAC ON THE SUBJICT PID WAS HELD MARCH 10, 1988,
~L4[CHAIRED BY DAA FULLER. 
 THE MISSION VAS REPRESENTED BT
* USkID/JORDAN HEALTH OFF'ICER, WILLIAM JANSEN. JANSEN
ADVISED THE ANPAC THAT THE SUBJECT PID WAS THE CULMINATION
 
OF A.. LONG DIALOGUE WITH THE GOJ ABOUT 
 THE NEED FOR
VYPIflDED CONTRACEPTIVE SFRVICE DELIVERY AND THOROUG HLYEXPLAINED THE RECENT THINKING WITHIN T3E GOJ WHICH NOW 
MA. F A BIRTH SPACING PROJECT FINALLY POSSIBLE. THE .; . NPAC NOTED THAT THE SUBJECT PROJET REPRESENTS A MAJOR
 

N '. HE........ ............... 	 GOJ. A F
t:N"'T~z DISCUSSION ABOUT THE NATURE OF THE PROJT T AND
ISSUES TO 	 ABE EXAMINED DURING THE DEVELOPMENT OF A PROJECT 
PAPFR, THE ANPAC APPROVED TFE PID (LOP FUN~DING:; 5.0
I. L R T -ND GRAINTS "E MISSONU
 

I-* ?!V l PP IN WEFIELD. BUREAU REQUESTS MISSION

ONFIM PROPOSED TIMING AND SCH DULE FOR PROJECT.
AUTH*ORIZATION/OBLIGATIO,' AND INCLUDE 'ANT SPECIAL 
RSOURC!S (LID/v, CONTRACT, ETC.) RsQUIRED TO VOMPLETE
 

2. THREE ISSUES IDENTIFIED BT THE PROJECT REVIEW 

'COMMITTEE (PRC) AND TVO ADDITIONAL 'ISSUES INTRODUCED BY 
 If.'DAA FULLER WERE DISCUSSED. FOLLOVING IS A SUMMARY Of
DFCISIONS'MADF DURING-THE ANPACAMEETING. 
SA) POLITICAL SENSITIVITIES:
PROJFCT~i~DEEOMNTHE ANPAC NOTED TEAT THEEFFORT 

PID DID NOT DISCUSS SOURCES OF RESISTANCE TO SUCH. A
PROJECT. 
 IN THE PP OR A SIDE MEMO THE MISSION SHOULD.
 
hA ANALTZE THE POLITICAL SENSITIV7ITIFH AND HOWf WE CAN HELP .
 

MINIIZETHESE IN, PROJZCT IMPLEMENTATION. 
 AA 

- ) ATURF OF TEE EXISTING MARKIT: TEE ANPAC CONCLUDED
 ...TAT TE XISTING COMMtRCIAL MAR~rT FOR, CONTRACEPTIVES
 
)ND CONSUMFR SEGMENTATION SHOULD -BE CARSFULLY EXIMINED)
 

rRNPRJC ZIN.MARE 'ACTR SUCH -AS 

I...T IA TV~A T T AZ A CO M V R J4 



I' ~COMiPETITION, PRIOIAG, DISTRIBUTIONr SLLIS LIVILSo USAGE 
RATES' AND SOCIO-ICOIOtIC CHARACTUISTICS OF CONSUMERS 

~ SHOUL BE PART OF-THIS:ANALYSIS. 

C) PROJECT -FINANCED CONTRACEPTIVE COMMODITIES: GIYER 
THEDACT THAT CONTRACEPTIVES ARE 'ALREADY COMMERCIALOL' 
AVLILABLEIN JORDANv;QUESTIONS WERE RAISEDABOUT' WETHER 
TE PROJECTSHOULD FINANCECONTRACEPTIVE COMODITI!ESAT
ALL. ANPAC EXPRESSED CONCERN OVER THE DEPENDENCT ON 
SUBSIDIZED COMMODITIS WHICH COULD RESULT IF THE PROJECT 
RELIES ONAAID-7INANCED COMMODITIES. THE POTENTIAL FOR 
STL-SUFFICIENC COULD BE HIGHER IF EXISTING COMMERCIALELRAFD-ARE71USEDNSTEAD-i H-OVEVERRTHEUS-07E11STIN 
BRANDS ALONE COULD LIMIT THE PROGRAM'S FLEXIBILITY TO 

ITPRICES PROMOTIONAL STRATEGIES AND DISTRIBUTION. 
THE ANPAC DECIDED THAT' THE PROJECT DESIGN SHOULD EXPLORE 

TUSING COMMERCIALLY AVAILABLE CONTRACEPTIVES TO THE EXTENT 
POSSIBLE, AND, IF AID-FINANCED CONTRACEPTIVES ARE USED, 
HOW RELIANCE UPON THIS SOURCE OF SUPPLT WILL BE PHASED 
OUT OVER TIME, AND DISCUSS HOW REVENUES GENERATED FROM 
SALE OF THESE CONTRACEPTIVES WILL BE USED. 

__..r_____ 

. 

- D) A JORDANIAN IMPLEMENTING ENTITY: TEE INPAC NOTED 
TRAT THE PID OUTLINES AN APPROACH IN WHICH USAID AND IN 
INSTITUTIONAL CONTRACTOR APPEAR TO TAKE THE LEAD (AND A
VFRY VISIBLEZ) ROLE IN UNDERTAKING A BIRTH-SPACING' PROGRAM. 
OIVTN THE HISTORIC SSNSITIVITIES IN JORDAN' REGARDIO.G

*CONTRACEPTIVE PROGRAMS,.THE ANPAC DECIDED THAT THE PROJECTIMUST UTILIZE A JORDANIAN ENTITY A'S TRF IMIPLEMENTING 
AUTHORITY FOR THE PROJECT.' THE &NPA'o IDENTIFIED THREE 

**POSSIBLE SCENIARIOS FOR OBTAINING A JORDANIAN IMPLEM39TIfNG 
ENTITY: (1) USE AN EXISTING JORDANIAN COMPANY OR ORGANI

7kTION; (2) EE'LP CREATE A NlEI JORDANIAll ORGASIZATION; OR 

"j (rFARTFRED UNFJODNA i)S A JOINI VENTURE. IFtP -OFi SOME REASON9 OIE OF THESE OPTIONS IS NOCT kDOPTEr IN'" T" FIKAL PROJECT DISIGN, THEN AID/W MUST BE SO NOT17IED 
T/IPDVANCE OF PD. COMPLITION AND PROJECT AUTHORIZATION. 

11 IT WAS ACKNOWLZDGED, HOWEVERI,TdAT IH ANY OF'TEFSE 
OPTIONS9 THERE REMAINS AN IMPOnTANT IMPLEMENTATION ROLE 
FOR TECENICAL ASSISTANCE CVONTRACTOR. 

Y 

'THE ANPAC ALSO NOTFD THAT THE 'ROLE OF THE MINISTRY 
CF ETALTH (MORq) AND GOJ COUNTZRPART FUNCTIONS 1"IUST~BE 
CIEARLY DEFINED IN THE PP. AN EXAMINATION OF THESE:ROLES 

SPOLD BE INCLUDED AS PART OF THE PP'S IMPLEMENTATION
AiRANGEMENTS SECTION AND PROVIDE SUPPORTING RATIONALE/
JUSTIFICATION FOR ANYTHING OTHIR THAN THE HOST-COUNTRY 
CONTRACT MODE. 

- T)THE ROLE OF THE BIRTH SPACING CCUNCIL: THE ANPAC t 

rF UNCLASSIFIED STATE 1024,40/01 



•.UNCLAS SECTION 62 OF 62 STATE 10244o
 

FFLT THAT THE COUNCIL COULD PLAT Al 
IMPORTANT ROLE IN THE
PROJECT, PARTICULARLY IN GAINING THE SUPPORT AND PARTICI-PATION OF SUCH KEY ORGANIZATIONS AS THE JORDAN MEDICAL
ASSOCIATION AND THE JORDAN PHARMACEUTICAL ASSOCIATION.
THE PROJECT PAPER, HOVETER, SHOULD CLEARLY DEFINE THE
FUNCTIONS OF THE COUNCIL AND ITS RELATIO.SHIP TO:
IMPLEMENTING ENTITY; AN

A TECHNICAL ASSISTANCE CONTRACTOR;


TFF MISSION; AND, THE MOH.
 

3. IN ADDITION TO THE ABOVE ISSUES, THE ANPAC RgfIEVED
THE RECOMMENDATIONS OF 
 THE PRC FOR DESIGN GUIDA':OE
PREPARING THE PP. IN
AS A RESULT OF THE REVIEW, THE ANPAC
ENDORSED THE RECOMMENDATION THAT THERE BE A DiMAND

ANAJTSIS FOR BIRTH 
SPACING.
 

AS PER PARA 2 ABOVE, THE PRC 
NOTED THAT ESTIMATING THE
ACTUAL DEMAND FOR BIRTH-SPACING SERVICES IS AN 
IMPORTANT
FACTOR FOR PROJECT DESIGN. 
 THE COMPLEXITIES 
INVOLVED IN
ESTIMATING THIS DEMAND ARE 
INCREASED BY 
THE FACT THAT
TLERE IS NO PRIOR CONTRACEPTIVE SERVICE DELIVERY PROJECTON WHICH TO 
BASE ESTIMATES. CONSIDERABLE ATTENTION TOTHE DEMAND ANALYSIS IS THEREFORE ESSENTIAL.RECOMMENDS THAT A DEMAND ANALYSIS EXPERT BE 
THE ANPAC
 
INCLUDED ON
TRY PROJFCT DFSIaN TEAM. 
 IT iAS ALSO NOTED 'TAT THEECOPE OF W1 FO? ?HE HEALTH ECONOMIST PROPOSED IN liED , D- A TO ITOUSUF OF THE VORK OF OT ER TEAM
eFMBERS. THE ANPAC RECOMMENDS THAT THESiBSTIT"TED DfMAND ANALYST BEWOR THE HEALTH ECONOMIST ON THE DSI N TEAM. iHITBEEAD 

FT 

UNCLASSIFIED 
STATE 132440/02 
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B. LOGFRAME
 

iRYATIVE 	 VERIFIABLE INDICATORS 

Imrove mother and child 	Decline in infant 
health. 	 nrtality. Decline in 

maternal mortality. 
Increase in female lifte 
expectancy. 

PJROSE Increase the practice of 
birth spacing and this 
reduce levels of infant 

Decrease in ruL er of 
births at 1e-s, :hcn 24 
months birth interval. 

3nd maternal mortality. Increased average birth 
interval. Reiced 
infant ard materfal 
mortality. 

OUTPUTS Birth spacing service Knwlede of MOH and NGO 
providers in Wt*- ard N0 Mersar.pl. 

.clinics trained,

Doctors knrdg 	 Workshops 3rxcije of h-eld 
health benefits of birth papers presented at JMA 
spacing ay ,-isirability meetings. Prescription 
of birth spacir levels of birth spacir j.
products increased. products increased, 

Display Ynd distritxiticri 
of project materials. 

Pharacist's & parnvicy worksN-Aps held r, 

personnel knowledge of papers preentr. at JPA 
health benefits of birth me ting s. Sales let, s 
spacing and desirability of birth spicing 
of birth spacing prorJjcts increas1e. 
prod-cts increased. Display 3nd distributinn 

of project materials. 

General public krmlecde I*rer of users of birth 

of health benefits of spacing proixts ar 

birth spacing and use of techniqcies increases. 

birth spacing products 

increased. 


Increased availability Stocks at clinics 

of IUDs within public increase, 

sector. 


MEA.SUREME VARIARLES 

Vital statistics. 
Cerrsjs data. Health 
'Jrveys. 

Family health surveys. 
Vital statistics 

W-osoital records aryl 
surveys. Project 
tracking studies. 

Pre and Post training 
exam resu~ts. 

Meetirns/proceedinqs of 
JMA. Medical histories 
and clinic records. 
Counts of displays anrd. 
materials distributed. 
Tracking stu'ies. 

rtir-s/proceJdinqs cf 
JPk. Sales data. Cnnts 
of displays ard 
materials distribt'x . 
Rtail ajdits arnd 
tracking studies 

Tracking studies. 
FawHly health and 
contraceptive 
prevalence surveys. 
Sales reccrds. 

Inventory checks, 
clinic records & task 
force verification. 

A3S PTICNS 

Other factors having a 
negative inepact cn life 
span and infant and 
maternal mortality do 
not occur.
 

MOH will continLi: to 
emphasize primary health 
care delivery. Onqoing 
projects (i.e. HEALTHCOM, 
PJrses Training, ORS, 

etc.) achieve their 
oiectives. 

Appropriately skilled!
 
trainees and trainers 

are available and 
nominated in a timely 

Drctors arw receptive to 
the birth spacirg 
,message. 

Parmacists are receptive 
the birth spacing 
messae. Pharmacists 
and pharmacy personnel 
avaitable for training. 

General public is 
receptive to the birth 
spacing message. 
Products are available 
and affordable. 

Availability of 

pr dJt. MOH 
distribution system 
effective. 
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NARRATIVE 


IN JTS Contracts with 
distributors. 

Seminars with Doctors 

Training of Pharmacists, 
pharmacy perscr.l, ard 
MOH and NDO clinic 
personnel. 

Ccirvmxities 

Research cn pharmacies, 
medical ccmmunity 

attitudes and consumer 
attitudes and behavior.
 

Congxner KIvertisirq. 

Public relations 
canpaign. 

VERIFIABLE INIDICATWRS MEASREENT VARIAaLES ASS% cNS 

Contract. MCH endorses ard 
sprts project. 

Private sector 
c perates in project. 

Attendance lists. Number of attendees. 
Project office fored ard 
effective. 

Contractor team executes 
subccntracts 

Attendance lists. iN&rer of attendees. 
expeditiously. 
Birth spacing council 
meets and makes 
decisions. 
FrnJanetaList leaders 
do rot single out birth 

Bills of lading, Shipping quantities. 
spacing for opposition. 

invoices. In-voice anouts. 

Invices, reports. Invoice aroults. 
Report statistics. 

Invices, media Irnvoice ana-rts, media 
monitoring. statistics. 

Invoices, PR materials. Invoice wrlouts, PR 
material contents. 
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C. STATUTORY CHECK LIST
 

5C(l) - COUNTRY CHECKLIST
 

Listed below ate statutory criteria applicable
 
to: 
 (A) 	FAA funds generally; (B)(1) Development

Assistance funds only; or (B)(2) 
the Economic
 
Support Fund only.
 

A. 	 GENERAL CRITERIA FOR COUNTRY 
ELIGIBILITY 

1. 	FY 1988 Continuinq Resolution Sec. 
526.
 
Has 	the President certified the
to 

Congress that the government of the
 
recipient country is failing to take
 
adequate measures to prevent narcotic
 
drugs or other cont[rolled substances 
which are cultivated, produced or
 
processed ill ici tly, in whole or in part, NO 
in such rountry or transported through
such country, from being sold illegally
within the jurisdiction of such country 
to United States Government personnel or 
their dependents or from entering the 
United taLes unlawfully? 

2. 	 FAA Sec. 481 hh). (This provision applies
 
to as sistance of any kind provided by
 
grant, sale, loan, lease, credit, 
guaranty, or insurance, except assistance 
from the Child Survival Fund or relating 
to international narcotics control,
 
disaster and 	 or
refugee relief, the
 
provision of food or medicine.) If the 
recipient is a "major illicit drug
 
producing country" (defined as 
a country

producing during a fiscal year 
at least N/A

five metric tons of 
opium or 500 metric
 
tons of coca or marijuana) or a "major
 
drug-transit country" (defined as 
a
 
country that is a significant direct
 
source of illicit drugs significantly
 
affecting the United States, through
 
which such drugs are transported, or
 
through which significant sums of
 
drug-related profits are laundered with
 
the knowledge or complicity of the
 
government), has the President in the
 
March 1 International Narcotics Control
 
Strategy Report (JNSCR) determined and
 
certified to the Congress (without
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Congressional enactment, within 30 days
 
a resolution
of continuous session, of 


disapproving such a certification), or
 

has the President determined and
 
any other
certified to the Congress on 


a
date (with enactment by Congress of 


resolution approving such certification),
 

that (a) during the previous year the
 

country has cooperated fully with the
 
taken adequate steps on
United States or 


its 	own to prevent illicit drugs produced
 

or processed in or transported through
 

such country tzom being transported into
 

the United Stat2s, and to prevent and
 

punish drug profit laundering in the
 
vital national
country, or that (b) the 


interests ot 
the United States require
 

the provision of such assistance?
 

3. 	Drua-ActSec_.--2 -13. (This section
 

applies to the same categories of
 

assistance subject to the restrictions in
 

FAA 	Sec. 481 (h), above.) If recipient
 

-ountry 	is a "major illicit drug
 
or "major drug-transit
producing country" 


the purpose of
country" (as defined for 


FAA Sec 4Sl(h)), has the President
 

submitted a report 	to Congress listing
 
a
such country as one (a) which, as 


matter of government policy, encourages
 

or facilitates the production or N/A

(b) 	in
illicit drugs;


distribution of 


which any senior official of the
 
in, encourages, or
government engages 


facilitates the production or
 
]istribution of illegal drugs; (c) in
 

which any member of a U.S. Government
 

agency has suffered or been threatened
 

with violence inflicted by or with the
 
or
complicity of any government officer; 


(d) which fails to provide reasonable
 
lawful activities of U.S.
cooperation to 


drug enforcement agents, unless the
 
required
President has provided the 


Congress pertaining to
certification to 

U.S. national interests and the drug
 

control and criminal prosecution efforts
 

of that country?
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4. 	FAA Sec. 620(c). if assistance is to a
 
government, is the government liable as
 
debtor or unconditional guarantor on any
 
debt to a U.S. citizen for goods or
 
services furnished or ordered where (a)
 

exhausted available 	 NO
such cicizen has 

legal remedies and (b) the debt is not
 
denied or contested by such government?
 

5. 	 FAA Sec. 620jeLt__ . If assistance is to
 

a government, has it (including any
 
government agencies or subdivisions)
 
taken any action which has the effect of
 
nationalizing, expropriating, or NO
 

otherwise seizing ownership or control of
 
property of U.S. citizens or entities
 
beneficially owned by them without taking
 
steps to discharge itb obilaytions toward 
such citizens or entities'i' 

0 FAA Sey;, 62(a), 62L)[ , 6 I 0Dj ,Y 9 8 
Conijq.uiy Resolutiqon c., .512. Is 
recipient country a Communist country? 
It so, has the President determined that 
assistance to the country is vital to the 
security of the United States, that the 
recipient country is not controlled by NO 
the internatioral Communist conspiracy, 
and that such assi5tance will further 
promote the independence of the recipient 
country I rom internationa l communism,' 
Will assistance be provided directly to 
Angola, Cambodia, Cuba. Iraq, [,ibya, 
Vietnam, South Yemen, Iran or Syria? 
Will assistance be provided to 

Afghanistan without a certification?
 

7. 	 FAA Sec. 620{_Lj. Has the country 
permitted, or failed to take adequate 
measures to prevent, damage or NO 
destruction by mob action of U.S. 
property? 

8. 	FAA Sec. 620{I]. Has the country failed NO 
to enter into an investment guaranty 
agreement with OPIC?
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9. 	 FAA Sec. 620(o); Fishermen's Protective
 
Act ot 1967 (as amended) Sec. 5. (a) Has
 
the country seized, or imposed any
 
penalty or sanction against, any U.S.
 
fishing vessel because of fishing NO
 
activities in international waters?
 
(b) It so, has any deduction required by
 
the Fi sher men 's Protective Act been made?
 

10. 	 FAA Sec ._ 6 q); _-1Y_ l Con inuin 
Resolution Sec. 518. (a) Has the a) No 

government of the recipient country been b) NO 
in detault tor more than six months on 
interest or principal of any loan to the 
country under the FAA? (b) Has the 
country been in default for more than one 
year on interest or principal on any U.S. 
loan under a program for which the FY 

1988 Uont inuinq Resolution appropriates 
fu n ds'
 

11. 	FAA S c. 620(5) It roit ernplted 
ass istance is 
from Econ mic 
Administrator 
pe:CP L.1ge Of 
amount of the 

development loan or to come 
Support Fund, has the 
taken into account the 
the country's budget and AID/W 
country's foreign exchange 

or other resources spent on military 
equipmernnt,' (Reference may be made to the 
annual "T'akiniq Into Consideration" memo: 
"Yes, taken into account by the 

Adminiistrator at time of approval of 
Agency OYB." 'This approval by the
 
Administrator of the Operational Year 
Budget can be the basis for an 

affirmative answe: during the fiscal year
 

unless significant changes in
 
circumstance; occur.)
 

Han;12. 	FAA Sec..6... Ha) the country s;evered
 
diplomatic relations with the United
 
States? It so, have relations been NO
 
resumed and have new bilaceral assistance
 
agreements been negotiated and entered
 
into since such resumption?
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13. FAA Sec. 620(u).. What is the payment 
status of the country's U.N. 
obligations? If the country is in 
arrears, were such arrearages taken into 
account by the A.I.D. Administrator in AID/W 
determining the current A.I.D. 
Operational Year Budget? (Reference may
be made to the Taking into Consideration 
memo.) 

14. FAA Sec. 620A. Has the President 
determined that the recipient country 
grants sanctuary from prosecution to any NO 
individual or group which has committed 
an act of international terrorism or 
otherwise supports international 
terror i sm? 

15. FY 1988 Conti ui ig Resolution Sec. 576. 
Has the country been placed on the list 
provided for in Section 6(j) of the NO 
Export Administration Act of 1979 
(currently Libya, Iran, South Yemen, 
Syria, Cuba, or North Korea)? 

16. ISDCA of 1985 Sec. 552_ . Has the 
Secretary of State determined that the 
country is a high terrorist threat 
country after 
Transportation 

the Secretary of 
has determined, pursuant 

AID/W 

to section illb(e)(2) of the Federal 
Aviation Act of 1958, that an airport in 
the country does not maintain and 
administer effective security measures? 

17. FAA Sec. 666jbj. Does the country 
object, on the basis of 
national origin or sex, 

race, religion. 
to the presence 

of any officer or employee of the U.S. NO 
who is present in such country to carry 
out economic development programs under 
the FAA? 

18. FAA Secs. 669, 670. Has the country, 
after August 3, 1977, delivered to any 
other country or received nuclear 
enrichment or reprocessing equipment, 
materials, or technology, without 
specified arrangements or safeguards, and NO 
without special certification by the 
President? Has it transferred a nuclear 
explosive device to a non-nuclear weapon 
state, or if such a state, either 
received or detonated a nuclear explosive 
device? (FAA Sec. 620E permits a special
waiver of Sec. 669 for Pakistan.) -58



19. FAA Sec. 670. If the country is a 
non-nuclear weapon state, has it, on or 
after August 8, 1985, exported (or 
attempted to export) illegally from the 
United States any material, equipment, or 
technology which would contribute 
signiticantly to the ability of a country 
to manufacture a nuclear explosive device? 

20. ISDCA of 1981 Sec. '/20. Was the country 
represented at the Meeting of Ministers 
of Foreign Affairs and Heads of AID/W 
Delegations of the Non-Aligned Countries 
to the 36th General Assembly of the U.N. 
on Sept. '5 and 28, 1981. and did it fail 
to disassociate itself from the 
communique issued? If so, has the 
President taken it into account? 
(Reference may be made to the Taking into 
Consideration memo.) 

21. FY 1988 Continuingq Resolution Sec. 528. 
Has the recipient country been determined 
by the President to have engaged in a NO 

consistent pattern of opposition to the 
foreign policy of the United States? 

22. FY 1988 Continuinq Resolution Sec. 513. 
Has the duly elected Head of Government 
of the country been deposed by military 
coup or decree? If assistance has been 
terminated, has the President notified NO 
Congress that a democratically elected 
government has taken office prior to the 
resumption of assistance? 

23. FY 1988 Continuing Resolution Sec. 543. 
Does the recipient country fully 
cooperate with the international refugee 
assistance organizations, the United AID/W 
States, and other governments in 
facilitating lasting solutions to refugee 
situations, including resettlement 
without respect to race, sex, religion, 
or national origin? 
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B. FUNDING SOURCE CRITERIA FOR COUNTRY
 

ELIGIBILITY
 

Criteriai. Development Assistance Country 

FAA Sec. 116. Has the Department of
 

State determined that this government has 
of grossengaged in a consistent pattern 

violations ot internationally recognized 

human rights? If so, can it be 

demonstrated that contemplated assistance 
will directly benefit the needy?
 

FY 1988 Continuiiq Resolution Sec. 538. 
ofHas the President certified that use 

DA funds by this country would violate 

any of the prohibitions against use of 

funds to pay for the performace of 

as a method of family planning,abortions 
any person to
to motivate or coerce 


practice abortions, to pay for the
 

of involuntary sterilizationperformance 
as a method of family planning, to coerce
 

or p-ovide any financial incentive to any
 

person to undergo sterilizations, to pay
 

for any biomedical research which
 
to methods
relates, in whole or in part, 


of, or the performance of, abortions or
 

involuntary sterilization as a means of 

family planning?
 

Criteria2. Economic Supoqrt Fund Country 

been determined
FAA Sec. 502E. Has it 


that the country has engaged in a 
consistent pattern of gross violations of 


internationally recognized human rights?
 

If so, has the President found that the
 

country made such significant improvement
 

in its human rights record that 

furnishing such assistance is in the U.S.
 

national interest?
 

Sec. 549.
FY 98Resolution 

its drug eradication
Has this country met 


targets or otherwise taken significant 

illicit drug production or
steps to halt 


trafficking?
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N/A
 

N/A
 

Not so
 
determined
 

YES
 



5C(2) - PROJECT CHECKLIST
 

Listed below are statutory criteria applicable
 
This section is divided into two
to projects. 


parts. Part A includes criteria applicable to
 

all 	projects. Part B applies to projects funded
 

from specific sources only: B(1) applies to all
 

projects funded with Development Assistance;
 

B(2) applies to projects funded with Development
 

Assistance loans; 	and B(3) applies to projects
 

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
 

I. 	FY 1988 Continuinq Resolution Sec. 523.
 
FAA 634X. ititc.money is sought to Regular Congression
 

obligated for an activity not previously Notification Procedu
 

justified to Congress, or for an amount
 

in excess ot amount previously justified
 
to Congress. has Congress been properly
 

notified?
 

2. 	 F i A aa Vc: an 
onilati, ![ excess ot $%UOU00, will
 
there be a) engineering, financial or
 
other plans necessary to carry out the 	 a) Yes
 

b) Yes
assistance, and (b) a reasonably tirm 

the
estimate of the cost to the U.S. of 


assist ance?
 

3 	 FAA Se:G_ b- L .K', V ie 'slative
 
action is required within recipient
 

a 	 None Necessary
country, what is the basis for 


redsonable expectation that such action
 
will be completed in time co permit
 

orderly accomplishment of the purpose of
 

the assistance?
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4. FAA Sec. 611(b); FY 1988 Continuing 
Resolution Sec. 501. if project is for 
water or water-related land resource 
construction, have benefits and costs 
been computed to the extent practicable 
in accordance with the principles. 
standards, and procedures established 
pursuant to the Water Resources Planning 
Act (42 U.S.C. 1962, et seq.)? (See 
A.I.D. Handbook 3 for guidelines.) 

N/A 

5. FAA Sec. 611(e). if project is capital 
assistance (e.g., construction), and 
total U.S. assistance for it will exceed 
$1 million, has Mission Director 
certified and Regional Assistant 
Administrator taken into consideration 
the country's capability to maintain and 
utilize the project effectively? 

N/A 

6. FAA Sec. 209. Is project susceptible 
execution as part or regional or 
multilateral project? If so, why is 
project not so executed? Information 
conclusion whether assistance will 

to 

and 

encourage regional development programs. 

7. FAA Sec. 601a_ _ . Information and 
conclusions on whether projects will 
encourage efforts of the country to: 
(a) increase the flow of international 
trade; (b) toster private initiative and 
czmpetit on; (c) encourage devel:pmentt 
and use of cooperatives, 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. 

a, (b)& (e)projec 
will assist in increa 
sing the deand for 

birth- spacing and the total 

sacing producshi 

Jordan. 

(c),(d) & (f)N/A 

8. FAA Sec. 601(b. Inorimation and 
conclusions on how project will encourage 
U.S. private trade and investment abroad 
and encourage private U.S. participation 
in foreign assistance programs (including 
use of private trade channels and the 
services of U.S. private enterprise). 

U.S. Pharraceutical 
manufacturers selling 
contraceptives in 
Jordan will benefit 
frcm an increased 
total market 

9. FAA Secs. 612(b), 636(h). Describe steps 
taken to assure that, to the maximum 
extent possible, the country is 
contributing local currencies to meet the 
cost of contractual and other services, 
and foreign currencies owned by the U.S. 
are utilized in lieu of dollars. 

The host country 
will contribute at 
least $2.2 million 
worth of activities 
frcmpublic and priva 
sorces 
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10. FAA Sec. 612(d). Does the U.S. own J is n 
excess foreign currency of the country e 
and, if so, what arrangements have been c r 
made for its release? 

11. FY 1988 Continuing Resolution Sec. 521. 
If assistance is for the production of 
any commodity for export, is the N/A 
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? 

12. FY 1988 Continuing Resolution Sec. 553. 
Will the assistance (except tor programs 
in Caribbean Basin Initiative countries NO 
under U.S. Tariff Schedule "Section 807," 
which allows reduced tariffs on articles 
assembled abroad from U.S.-made 
components) be used directly to procure 
feasibility studies, prefeasibility 
studies, or project profiles of potential 
investment in, or to assist the 
establishment ot facilities specifically 
designed for, the manufacture tor export 
to the United States or to third country 
markets in direct competition with U.S. 
exports, o: textiles, apparel, footwear, 
handbags, flat goods (such as wallets or 
coin purses worn on the person), work 
gloves or leather wearing apparel? 

13. FAA Sec. 119(q)(4)-(6). Will the 
assistance (a) support training and 
education efforts which improve the 
capacity of recipient countries to 
prevent loss of biological diversity; N/A 

(b) be provided under a long-term 
agreement in which the recipient country 
agrees to protect ecosystems or other 
wildlife habitats; (c) support efforts 
to identify and survey ecosystems in 
recipient countries worthy of 
protection; or (d) by any direct or 
indirect means significantly degrade 
national parks or similar protected areas 
or introduce exotic plants or animals 
into such areas? 
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14. 	FAA 121_id.). If a Sahel project, has a
 
determination been made that the host
 
government has an adequate system for 

accounting for and controlling receipt
 
and expenditure of project funds (either
 
dollars or local currency generated
 
therefrom)?
 

15. 	FY 1988 Continuing Resolution. If 
assistance is to be made to a United
 
States PVO (other than a cooperative 

development organization), does it obtain
 
at least 20 nercent of its total annual
 
funding for international activities from 
sources other than the United States 
Government?
 

16. 	FY Continuinq Resolution Sec. 541. if 
assistance is beirig made available to a 
PVO, has that organization provided upon 
timely request any document, file, or 
record necessary to the auditing 
requirements of A.I.D., and is the PVO 
registered with A.I.D.? 

17. 	 FY 1988 Continuinq Resolution Sec. 514. 
it funds are being obligated under an 
appropriation account to which they were 
not appropriated, has prior approval of 
the Appropriations Committees cf Congress
beer. obt -r]fed? 

18. 	FY ContinuiS ResolutionSec. C1'. It 
deob/reob authority is sought to be 
exercised in the provision of assistance, 
ase the funds being obligated tor the 
same general purpose, and fot countries 
within Lhe same general regioT as 
originally obligated, and ilav.e 7.t 
Appropriations Committees of both Houses 
of Congress been properly notiiied

19. 	State Authorization Sec. 139 (as 
interpreted by conference report). Has 
confirmation of the date of signing of 
the project agreement, including the 
amount involved, been cabled to State L/T 
and A.I.D. LEG within 60 days ot the 
agreement's entry into force with respect 
to the United States, and has the tull 
text of the agreement been pouched to 
those same offices? (See Handbook 3, 
Appendix 6G tot agreements covered by 
this provision). 
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N/A
 

N/A 

N/A 

N/A 

N/A 

Vfen date is 
confftrte cable will 
be sent 



B. FUNDING CRITERIA FOR PROJECT
 

1. 	Development Assistance Project Criteria
 

a. 	 FY 1988 Continuing Resolution Sec.
 
552 (as interpreted by conference
 
report). It assistance is for
 
agricultural development activities
 
(specifically, any testing or
 
breeding teasibility study, variety
 
improvement or introduction, N/A
 

consultancy, publication, conference,
 
or training), are such activities (a)
 

specitically and principally designed
 
to increase agricultural exports by
 

the host country to a countzy other
 

than the United States, where the
 

export would lead to direct
 
competition in that third country
 

with exports ot a similar commodity
 

grown or produced in the United
 
States, and can the activities
 
reasonably be expected to cause
 

substantial injury to U.S. exporters
 
of a similar agricultural commodity:
 

or (b) in support of research that is
 

intended primarily to benefit U.S.
 
producers?
 

b. 	 FAA SeTS . ,iZj' I ll ? 81(a). 

Descz 'Le ext,_t t c act:v:ty The Project will mak( 

will (a) etiect: AeIy involve the posr birth-spacing servic( 

in development by extending access to more widely availabl( 

economy at local level, increasing to all Jordanians
 

labor-intensive producti.on and the and less costly
 

use of appropriate technology,
 
dispersing investment from cities to
 

small tow ns an _-r'ral areas, and 
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insurirg wide participation of the 
poor in the benefits of development 
on a sustained basis, using 
appropriate U.S. institutions; 
(b) help develop cooperatives. 
especially by technical assistance. 
to assist rural and urban poor to 
help themselves toward a better life. 
and otherwise encourage democratic 
private and local governmental 
institutions; (c) support the 
self-help efforts of developing 
countries; (d) promote the 
participation of women in the 
national economies of developing 
countries and the improvement of 
women's status; and (e) utilize and 
encourage regional cooperation by 
developing countries. 

C. FAA Secs. 103. 103A, 104, 105, 106, 
120-21. Does the project fit the 
criteria for the source of funds Yes 

(functional account) being used? 

d. FAA Sec. L07. Is emphasis placed on 
use of appropriate technology 
(relatively smaller, cost-saving, N/A 
labor-using technologies that are 
generally most appropriate for the 
small farms, small businesses, and 
sm-all income r The poor) 

e. FAA Secs.___1j_24(d). Will the 
recipient country provide at least 2S 
percent of the costs of the program, 
project, or activity with respect co 
which the assistance is to be 
furnished (or i2 the latter 
cost-sharIncg re:2Xremen~being waived 
for a "relatively least developed" 
country)? 

f. FAA Sec. 128(b). If the activity 
attempts to increase the 
institutional capabilities of private 
organizations or the government of YES 
the country, or if it attempts to 
stimulate scientific and 
technological research, has it been 
designed and will it be monitored to 
ensure that the ultimate 
beneficiaries are the poor majority? 
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g. 	FAA Sec. 201(b). Describe extent to 

which program recognizes the 

particular needs, desires, and 

capacities of the people of the 

country; utilizes the country's 

intellectual resources to encourage 

institutional development; and 

supports civil education and training 

in skills required for effective 

participation in governmental 

processes essential to 

self-government.
 

h. 	 FY 1988 Continuing Resolution Sec.
 
538. Are any of the funds to be used
 
for the performance of abortions as a
 
method of family planning or to
 
motivate or coerce any person to
 
practice abortions?
 

Are 	any of the tunds to be used Lo
 
pay 	for the performance of
 
involuntary sterilization as a method
 
of family planning or 

provide any financial 

any person to undergo 


Are 	any ot the funds 


to coerce or
 
incentive to
 
sterilizations?
 

to be used to
 
pay 	for any biomedical research which
 
relates, in whole or in part, to 

methods of, or the performance of,
 
abortions or involuntary 
steriiizatiw,, as a means of family 
planning?
 

i. 	 FY 1988 Continuing Riesolution. Is 
the assistance being made available 
to any organization or program which 
has been determined to support or 
pa:--ipate .n tne management of a 
program or coercive abortion or 
involuntary st erilization? 

If assistance is from the population
 
functional account, are any of the
 
funds to be made available to
 
voluntary family planning projects
 
which do riot offer, either directly
 
or through referral to or information
 
about access to, a broad range of
 
family planning methods and services?
 

The Project is
 
designed to meet the
 
current and latent
 
demand for birth
spacing services.
 
The project relies
 
on the existing
 
commercial and public
 
distribution systems
 
to expand service
 
delivery
 

NO
 

-67



. Sec_ 1 . Will the project 
utilize competitive selection 
procedures for the awarding of 
contracts, except where applicable 
procurement rules allow otherwise? 

k. 'Y 1908 ContinuinQ Resolution. What 
portion of the f, 's will be 
available only fur activities of 
economically and socially 
disadvantaged enterprises. 
historically black colleges and 
universities, colleges and 
universities having a student body in 
which more than 20 percent of the 
students are Hispanic Americans, and 
private and voluntary organizations 
which are controlled by individuals 
who are black Americans, Hispanic 
Americans, or Native Americans, or 
who are economically or socially 
disadv.ntaged (including women)? 

1. FAA Sec. 11(c). Does the assistance 
comply with the environmental 
procedures set forth in A.I.D. 
Regulation 167 Does the assistance 
place a high priority on conservation 
and sustainable management of 
tropical forests? Specifically, does N/A 
the assistance, to the fullest extent 
feasible: (a) stress the importance 
of co:.-ervj ng and sustai aLly 
managrij torest resources; (b) 
support activities which offer 
employment and income alternatives to 
those who otherwise would cause 
destruction and loss of forests, and 
help countries identify and implement 
alternatives to coionizingq forested 
areas; (c) support training 
programs, educational efforts, and 
the establishment or strengthening of 
institutions to improve forest 
mamiagement; (d) help end destructive 
slish-and-burn agriculture b, 
supporting stable and productive 
farming practices; (e) help conserve 
forests which have not yet been 
degraded by helping to increase 
production on lands already cleared 
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or degraded; (f) conserve forested
 
watersheds and rehabilitate those
 
which have been deforested; (g)
 
support training, research, ind other
 
actions which lead to sustainable and
 
more environmentally sound practices
 
for timber harvesting, removal, and
 
processing; (h) support research to
 
e9xpand knowledge of tropical forests
 
and identify alternatives which will
 
prevent forest destruction, loss, or
 
degradation; (i) conserve biological
 
diversity in forest areas by
 
supporting efforts to identify,
 
establish, and maintain a
 
representative network of protected
 
tropical forest ecosystems on a
 
worldwide basis, by making the
 
establishment ot protected areas a
 
condition of support for activities
 
involving forest clearance or
 
degradation, and by helping to
 
identify tropical forest ecosystems
 
anii species in need of protcction and
 
est-ablish and maintain appropriate
 
procected areas; (j) seek to
 
increse the awareness of U.S.
 
government agencies and other donors
 
of the immediate and long-term value
 
of tropical forests; and (k)/utilize
 
the resources and abilities of all
 
relevant U.S. government agencies-.
 

M. FAA Sec. 18(c)(13). If the
 
assistance will support a program or
 
project significantly affecting
 
tropical forests (including projects
 
involving the planting of exotic
 
plant species), will the program or N/A
 
project (a) be based upon careful
 
analysis of the alternatives
 
available to achieve the best
 
sustainable use of the land, and
 
(b)/take full account of the
 
environmental impacts of the proposed
 
activities on biological diversity?
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n. FhA Sec. 110(c)(14). Will assistance 
be used for (a) the procurement or 
uje of logging equipment, unless an 

environmental assessment indicates 
that all timber harvesting operations 
involved will be conducted in an No 

environmentally sound manner and that 

the proposed activity will produce 
positive economic benefits and 
sustainable forest management 
systems; or (b) actions which will 
significantly degrade national parks 

or similar protected areas which 
contain tropical forests, or 
introduce exotic plants or animals 
into such areas? 

o. FAA Sec. ll §ic . Will assistance 
be used tor (a) activities which 
would resul t in the conversion of 
forest lands to the rearing of 
livestock; (b) the construction, 
upgrading, or maintenance of roads 
(including temporary haul roads for 
logging or other extractive 
industries) which pass through 
relatively undegraded furest lands; 
(c) the colonlzation ot !orest lands; 
or (d) the construction ot dams or 
other water control structures which 

flood relatively undegraded forest 

lands, unless with re " t e -, 
Such act i ty an envl :,ru-K.t i 

assessment indicates " the 

activity will contribute 

oignlricantly and directly to 
improving the livelihood ot the rural 
poor and will be conducted in an 
environmentally sound manner which 
supports sustdlnab'e 

p. FY 1988 Continuing Resolutiori If 
assistance will come from the 
Sub-Saharan Africa DA account, is it 
(a) to be used to help the poor 
majority in Sub-Saharan Africa N/A 
through a process of long-term 
development and economic growth that 

is equitable, participatory, 
environmentally sustainable, and 

self-reliant; (b) being provided in 
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- activities on behalf of long-term

development in Sub-SaharanAfrica,
 
(d) being used to help overcome 

shorter-term 'constraints to long-term 



development, to promote reform of
 

priorities of agricultural production
 
voluntary family planning services, 
 .1 

education, and income generating
 
4. opportunities, to bring about 

appopratesectoral -restructuringopf

the Sub-Saharan African economies)-to
 
support reform in public
 
administration and finances and to.
 
establish a favorable environment .for.. 
individual enterpriseand 
self-sustaining development, afld to.
 
take into account, in assisted policy


S~reforms, the need to protect. ..........
 
vulnerable groups; (e) being used to.
 
increase agricultural production .in
 

Sways that protect and restore the
 
natural resource base, especially
 
food production, to maintain and
 
improve basic transportation and,
 
communication networks, to maintain 

.. ... .. .~ and restore the-natural resource bas........
 
in ways that increase agricultural 

-production, to improve health 
conditions with special emphasis on. 
meeting the,.health',needs of mothers 

..........children,, including the
and 
establishment of self-sustaining........
 

............ rimary. health care systems thatgive
 
priority to preventive care, to 
 -........
 

provide increased access to voluntary
 
S family planning services,: to 'improve1 

basic literacy-and mathematics= 
especially Ito those outside the 



-
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Simprove 
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2. Development Assistance Project Criteria
 
(Loans Only)
 

a. 	 FAA Sec. 122(b). information and N/A
 
conclusion on capacity of the country to
 
repay the loan at a reasonable rate of
 
interest.
 

b. 	FAA Sec. 620(d). It 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 percent of the enterprise's annual N/A
 
production during the life of the loan.
 
or has the requirement to enter into such
 
an agreement been waived by the President
 
because of a national security interest?
 

c. 	 FY 1988 Continuing Resolution. If for a
 
loan to a private sector institution from
 
funds made available to carry out the
 
provisions of FAA Sections 103 through
 
106, will loan be provided, to the N/A
 
maximum extent practicable, at or near
 
the prevailing interest rate paid on
 
Treasury obligations of similar maturity
 
at the time of obligating such funds?
 

_: 1ij i.. 

Qwable promist or assisting
 

ionq-Lange plans and programs designed to
 
develop economic resources and increase N/A
 
poi),uct ive capacities?
 

d. 4AA i o)e,-the activity give
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3. Economic Support Fund Projqct Criteria
 

a. 	FAA Sec. 531(a). Will this assistance
 
promote economic and political YES
 
stability? To the maximum extent
 
feasible, is this assistance consistent
 
with the policy directions, purposes, and
 
programs of Part I of the FAA?
 

b. 	FAA Sec. 531(e). Will this assistance be
 
used for military or paramilitary
 
purposes?
 

c. 	FAA Sec. 609. If commodities are to be
 
granted so that sale proceeds will accrue N/A
 
to the recipient country, have Special
 
Account (counterpart) arrangements been
 
made?
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BI5CM STANDARWI'PM CHECKLIST-

Listed below are the statutory items which
 
normally will be covered routinely in those'
 
provisions~of 'an asitac agreement dealing
 
wit~h its implementation, or covered~in the 1'
 
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. P:0CUREMENT 

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

2. 	FAA Sec. 604(a).' Will ,all procurement be
 
from the U.S. except as otherwiseYE
 
determined by the President or under'
 

' 
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3. 	FAA Sec.- 604(d). If the cooperating
 

country discriminates against marine
 
insur'ance companies authorized to doN/

business in the U.S., will commodities beN/ 
insured in the United States against 
marinerisk with such a company? 

' 

4. 	FAA Sec. 604(e); ISDCA of 1980 Sec.
 
705(a). If non-U.S. procurement of1
 

-gicultural comdty or product thereof N/A
is o 	bf inanced, is,there provision

against such 'procurement when Lthe. 
,domestic 'rrice of', such commodity is less' 

-

Ithani:parity?~ (Exception.where commodity '' 2''-

-	 1'~~'~'>K. financed could niot reasonably b'e procured 

5, 	 604-a -_ Will consrcino'~oFAA~ Bec, 

~'n~1nsrie<b~e N/A~~v A 	 I1 I . i 

-' -- , ~941and which W'av'e'\attained a cometiiv 

-XI h~. 
-~' - onie of ,these a'ria ' (Exceptin for tihose 1 

.. - 74i-jj ',1 -19', 
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countries which receive direct economic 
assistance under the FAA and permit 
United States firms to compete for 
construction or engineering services 
financed from assistance programs of 
these countries.) 

6. FAA Sec. 603. Is the shipping excluded 
from compliance with the requirement in 
section 901(b) of the Merchant Marine Act 
of 1936, as amended, that at least 
50 percent of the gross tonnage of 
commodities (computed separately for dry NO 
bulk carriers, dry cargo liners, and 
tankers) financed shall be transported on 
privately owned U.S. flag commercial 
vessels to the extent such vessels are 
available at fair and reasonable rates? 

7. FAA Sec. 621_(a . It ,.echnical assistance 
is financed, will such assistance be 
furnished by private enterprise on a 
contract basis to the fullest extent 
practicable? Will the facilities and 
resources of other Federal agencies be 
utilized, when they are particularly 
suitable, riot competitive with private 
enterprise, and made available without 
undue interference with domestic programs? 

8. International Air Trrisportation Fair 
Competitive Practices Act, 1974. If air 
transportation ot persons or property is 
financed on grant basis, will U.S. 
carriers be used to the extent such YES 
service is available? 

9. FY 1988 Contir.uinq Resolution Sec. 504. 
If 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 YES 
convenience of the United States? 

10. FY 1988 Continuing Resolution Sec. 524. 
If assistance is for c.nsulting service 
through procurement contract pursuant to 
5 U.S.C. 3109, are contract expenditures 
a matter of public record and available 
for public inspection (unless otherwise 
provided by law or Executive order)? 
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1. 	FAA Sec. 601(d). If capital (e.g..
 
conetruction) project, will U.S.
 
engineering and professional services be N/A
 
used?
 

2. 	FAA Sec. 611(c). If contracts for
 
construction are to be financed, will N/A
 
they be let on a competitive basis to
 
maximum extent practicable?
 

3. 	FAA Sec. 620(k). It for construction of
 
productive enterprise, will aggregate N/A
 
value of assistance to be furnished by
 
the U.S. not exceed $100 million (except
 
for productive enterprises in Egypt that
 
were described in the CP), or does
 
assistance have the express approval of
 
Congress?
 

C. 	OTHER RESTRICTIONS
 

1. 	FAA Sec. 122(b). If development loan
 
repayable in dollars. is interest rate at
 
least 2 percent per annum during a grace N/A
 
period which is not to exceed ten years,
 
and at least 3 percent per annum
 
thereatter?
 

2. 	FAA Sec. 301(d_. It tund is established
 
solely by U.S. contributions and
 
administered by an international N/A
 
organization, does Comptroller General
 
have audit rights?
 

3. 	FAA Sec. 620(h). Do arrangements exist
 
to insure that United States foreign aid 
is not used in a manner which, contrary 
to the best interesti; of the United 
States, promc3teb or assists the foreign YES
 
aid projects or activities of th
CommuuibL-b!oc countries?
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4. Will arrangements preclude use 
financing: 

of 

a. FAA Sec. 104(f): FY 1987 Continuing 
Resolution Secs. 525. 538. (1) To 
pay for performance of abortions as a 
method of family planning or to 
motivate or coerce persons to 
practice 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 pay 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; or (4) to lobby 
for abortion? 

YES 

b. FAA Sec. 483. To make reimburse
ments, in the form of cash payments, 
to persons whose illicit drug crops 
are eradicated? 

N/A 

c. FAA Sec. 620(g). To compensate 
owners for expropriated or 
nationalized property, except to 
compensate foreign nationals in 
accordance with a land reform program 
certified by the President? 

N/A 

d. 

e. 

FAA Sec. 660. To provide training. 
advice, or any financial support for 
police, prisons, or other law 
enforcement forces, except for 
narcotics programs? 

FAA Sec. 662. For CiA activities? 

N/A 

N/A 

f. FAA Sec. 636(i). For purchase, sale. 
long-term lease, exchange or guaranty 
of the sale of motor vehicles 
manufactured outside U.S., unless a 

YES 

waiver is obtained? 
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g. FY 1988 Continuing Resolution Sec. 
503. To pay pensions, annuities, 
retirement pay. or adjusted service 
compensation for prior or current 
military personnel? 

N/A 

h. FY 1988 Continui[ig Resolution Sec. 
505. To pay U.N. assessments. 
arr: arages or dues? 

N/A 

i. FY 1988 Continuing Resolution Sec. 
$06. To carry out provisions of FAA 
section 209(d) (transfer of FAA funds 
to multil "'al organizations for 
lending)? 

N/A 

j. FY 1988 Continuing Resolution Sec. 
510. To finance the export of 
nuclear equX7ment, fuel, or 
technology? 

N/A 

k. FY 1988 Continuin Resolution Sec. 
511. 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 
Declaration of Human Rights? 

N/A 

1. FY 1988 Continuing Resolution Sec. 
516; State Authorization Sec. 109. 
To be used for publicity or 
propaganda purpop'-s designed to 
support or defeat legislation pending 
before Congress, to influence in any 
way the outcome of a political 
election in the United States, or for 
any publicity or propaganda purposes 
not authorized by Congress? 

N/A 
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-f- ,_ ANNEX D 

THE HASHEMITE KINGDOM 

OF JORDAN 

MINISTRY OF PLANNING , 
AMMAN 

Tel,6"466 - 4470 
Tel. 44381 - 644385 L • tiiv . 

Tix. 21319- P.O Box 555 'IL rAh "%L(?A\ 

Teleg. NPC - Amman . -) r 

NO. l/.LL/-5Q 
DATE . .........
 

R 11F. - .. .....................................
 

Mr. Richard A. Johnson
 
Acting Director 
USAID/Jordan
 

Armian. 

Subject: Marketing of Birth Spacing Project.
 

Dear Mr. Johnson,
 

Thank youj for your letter dated 5th June, 1988 enclosing the project 
paper and the draf t agreement including annex I for the above-mentioned 
project. I trust, that this project will improve the program in maternal 
and child health and primary health care. 

Accord inqly, wt. request that thc proposed project be imp,',,,,,n!ed 
through the provisioro S million grant to be incrementallyof U')- S5.0 

funded over the life K.f the project.
 

Sincerely yors,
 

Minister of Planning
 

cc. Ministry of Health.
 



E. PROJECT ANALYSES
 

1. Contraceptive Market Analysis
 

a. Available Birth Spacing Products and Sates Volumes
 

The Jordan pharmaceutical market has evotved into 
a
 
sophisticated commercial market where all 
major

multinational pharmaceutical manufacturers are active. At
 
present, there exist in the market several brands each of
 
oral contraceptives, condoms, spermicides, and IUDs 
at
 
prices considered affordable by the majority of the
 
potential users.
 

1. Oral Contraceptives
 

B'"ter than ninety percent of oral contraceptives are
 
obtair.J i:.uqh commercial and private channels. There
 
have been some government purchases through the Armed
 
Forces Health Office and international organizations have
 
donated a small amount to the public sector and some
 
NGOs.
 

The total number of cycles distributed per year is
 
estimated at 350,000 wth the 
followina breakdown:
 

distributed through army medical 
services: iS,000/year
 
non-profit institutions, donated product: 10,P00/year
 
physicians/pharmacies: 325,000/year
 

There are 
currently 11 brands in the market distributed
 
by four companies, ranging from the traditional high-dose
 
product to the latest triphasic low-dose oral
 
contraceptive. These brands, [ike all pharmaceutical
 
products, are only available through pharmacies. Their
 
market share in Jordan, as reported by the local
 
distributors, is as follows:
 

Schering 40% -leading product Microgynon 21 (low-dose)
 
Wyeth 40% -leading product Nordette 21 (low-dose)
 
Searle 12% -leading product Ovulen (high-dose)
 
Organon 8% -leading product:Lindiol(high-dose),
 

currently registering Marvelon (low-dose)
 

The market, therefore, appears relatively well supplied
 
with good quality oral contraceptives manufactured by
 
prestigious pharmaceutical companies. The Birth Spacing
 
Project anticipates executing agreements with these
 
companies to use ora, contraceptives that are already

recognized in Jordan rather than to introduce a new
 
product that has no competitive or health advantage.
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2. Intrauterine Devices (IUDs)
 

The IUD is classified as a medical device and not a
 
pharmaceutical. As with oral contraceptives, the IUD is
 
distributed through private sector channels. The Jordan
 
Family Planning and Protection Association and other NGOs
 
do receive small quantities as donations; however, the
 
bulk of IUD distribution is directly to the physicians.
 

Three manufacturers are represented in Jordan and account
 
for an estimated total sale of 12,000 units per year.
 
Although the unit price to the physician is 5-6 JD
 
($15-18), the price for an inserted IUD is 30-40 JD
 

($90-120). Given the retail price for a cycle of pills
 
of 600 fiLs ($1.80), the price to the consumer of 30-40
 
JD is exhorbitant and represents a constraint to
 
pote;,tial users. For this reason, this Project
 
anticipates working with the Ministry of Health to bring
 
down the price of inserted IUDs. If it is not possible
 
to cap the retail price, the Project wilt consider
 
purchasing IUD's through A.I.D. procurement and then
 
train MOH medical staff as necessary to insert IUDs in
 
MCH and PHC clinics.
 

The estimated market share of commercially available IUDs
 
is as follows:
 

Schering 50% - Nova T and Copper T 200
 
Organon 25% - Multiload
 
Searle 25% - Gravigard
 

Small quantities of the Copper T 380A have been donated
 
by international organizations to the local NGOs.
 

3. Injectables
 

Given GOJ and AID prohibitions, this Project does not
 

plan to include injectables among products to be
 
developed.
 

4. Condoms
 

Condoms are not classified as pharmaceuticals; they are
 

categorized as a latex prcJuct. With the exception of
 
small quantities purchased by the armed forces, condoms
 
are available through private sector channels only. All
 
consumer sales are through pharmacies. There has been a
 
slight sales increase in recent years which is attributed
 
by some distributors to concern about AIDS. The sales
 
estimates for condoms under the Project take these recent
 
sales trfnds into account, although in a conservative
 
manner gi',en the special social characteristics of the
 
Jordan market.
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The total condom market is estimated at from 115,000 to
 
about 130,000 pieces per year with London Rubber Company
 
(LRC) brands accounting for 65-70% of all sales. New
 
brands are introduced regularly by other suppliers, but
 
often cannot compete with the name recognition of LRC
 
brands and are then removed again. The LRC b;ands have
 
been present for the past 30 years.
 

The most popular brands distributed by LRC are:
 

-Durex Gossamer 

-Durex 
-Durex 

Fetherlite 
Nu-form 

-Durex 
-Durex 

Fiesta 
Allergy (this is t

condom in 
he only non-Lubricated 
the market) 

Currently, the condom market is shifting towards the more
 
expensive brands. Very tittle is 'nown at present about
 
the condori user; however, some speculate that this trend
 
may reflect a better informed and educated population.
 

As witi oral contraceptives, the Project plans to take
 
advantage of the condom products already established in
 
the market place by negotiating agreements with the
 
manufacturer and distributor to include specific product
 
lines within the Project. It is unlikely that the
 
Project could successfully compete against these
 
welL-established brands.
 

5. Spermicides
 

Agair, spermicides arc, distributed through the private
 
sector. Several manufacturers are represented through
 
local distributors. The total market is estimated at
 
200,000 tablets per year with Rendell's holding an
 
estimated 60%. The rest of the market 
is shared between
 
Speton, Neosampoon and a very recent introduction,
 
Lorophyn.
 

As with oral contraceptives and condoms, the retail
 
prices are considered acceptable and the market is well
 
served, making it unnecessary for the Project to
 
introduce new, unknown brands.
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b. The Distribution of Birth Spacing Products in Jordan
 

1. Lic-nsing and Registration
 

There are no birth spacing products manufactured in
 
Jordan. All products are imported in a finished form and
 
packaged, ready for sale. International companies are
 
represented in the country by importers/distributors
 
usually under an exclusive arrangement. Some
 
manufacturers also have an agent in country who is
 
directly in charge of the detailing and promotion of the
 
products to the medical community. The distributor is
 
responsible for all sales and in those cases where there
 
is no direct company agent, the distributor is also
 
responsible for the detailing and promotion activities.
 
Distributors normally assign detailren exclusively by
 
manufacturer; the number of detailmen depends on the
 
number of physicians and the volume of sales.
 

Pharmaceutical products can only be imported by a
 
licensed distributor. Distributors are licensed by the
 
GOJ to deal in pharmaceuticals. To qualify, the owner
 
must he a trained pharmacist. Once the 'strihutor is
 
licensed, he/she must apply for permission to be the
 

agent for a manufacturer and sell their specific products
 
in Jordan. Review of a potential distributor's
 
application for permission to be the agent for a specific
 
company takes 5-6 months once the applicant certifies
 
they satisfy the following conditions:
 

- The distributor must be licensed by the Ministry of
 
Health (MOH) to deal in a specific pharmaceutical.
 

- The owner of the distributing company must be j trained
 
pharmacist
 

The pharmaceutical product the distributors are allowed
 
to handle must in turn he certified as a pharmaceutical
 
by the MOH's Pharmaceutical Technical Committee. This
 
procedure takes 12 to 18 months; generic or priority
 
pharmaceuticals may take less time. Licensed
 
pharmaceuticals must meet the following conditions:
 

- The products to be imported must originate directly
 
from the manufacturer, not from another distributoe
 

overseas.
 

- The manufacturer of the product to be imported has to
 
be registered with Ministry of Trade and Commerce as
 
well as the Ministr/ of Health
 

- The local distributor has to be officially appointed by
 
the manufacturer
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- The product has to be approved by FDA (or equivalent)
 
in the country of origin, and full information on the
 
price range range there must be available before it can
 
be presented to the MOH
 

These registration and certification processes directly
 
affect any contraceptive procurement plans for the
 
Project. Typically, in a project where contraceptives
 
play a major role, A.I.D. procures the contraceptives.
 
In the case of Jordan, high quality, reasonably priced
 
condoms, spermicides and oral contraceptives are already
 
available on the local market. Furthermore, were USAID
 
to donate products, distribution contracts between U.S.
 
manufacturers and a local, competitively selected
 
distributor would need to be set up, pharmaceutical
 
product(s) registered as described above, and detailmen
 
and salesmen trained, etc. This would delay project
 
implementation by at least 24 months. It is therefore
 
recommended that, with the possible exception of the IUD,
 
that USAID not donate contraceptive products. As a
 
result, the Project plans to enter into agreements with
 
manufacturers and Local distributors to provide the
 
necessary birth spacing products.
 

2. CeiLing prices for pharmaceuticals
 

Once the MOH Pharmaceutical Technical Committee
 
determines that the product complies with Jordan's
 
quality requirements, a retail price is assigned by the
 
MOH. The MOH computes a retail price using a formula
 
based on landed cost plus a fixed profit margin. The
 
result is then compared to the retail price of similar
 
products available in Jordan and overseas. This fixing
 
of a ceiling price has a number of negative impacts on
 
the sector and potentially for the Project.
 

Setting ceiling prices has two consequences of particular
 
relevance to the Project at hand. First, pharmacists
 

tend to push brands with the highest profit return.
 
Since the profit margin is a fixed percentage,
 
pharmacists push the highest priced brand in any
 
particular line. This could compromise the success of
 
the Project's brands if a low retail price is translated
 
into a low profit margin for the pharmacist. Secondly,
 
even if the landed or distribution costs for a product
 
increase, it is almost impossible to have the ceiling
 
price raised. The result is that if product cost
 
increases, the profit margin decreases. As a
 

consequence, some pharmaceutical products have been
 
removed from the market in the past because they became
 
unprofitable at the assigned price.
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3. Commercial Distribution
 

As discussed above, with the exception of a small amount
 
of donated products in the public sector, contraceptive
 
products are distributed and sold through private sector
 

channels. Licensed distributors sell directly to
 
retailers; pharmaceuticals are sold only to pharmacies.
 
Since condoms are not classified as pharmaceuticals they
 
could be sold to any retail outlet; however, in practice
 
they are only sold to pharmacies. IUDs are sold directly 
to the physicians who then insert them. All sales are on 
credit, normally 60 to 90 days. 

Distribution of pharmaceutical products depends largely
 
upon the effectiveness of detailmen trade nomenclature
 
and salesmen employed by the distributor, or, in some
 
cases, by the manufacturer. Detailmen are trained
 
medical representatives who make regular rounds to
 
physicians to introduce new products and/or remind
 
physicians about current product lines. The detailmen
 
leave product information and product samples with the
 
physician but do not sell products except for the IUD.
 

There are approximately 3500 registered phy!icians in
 
Jordan of which 1500 are in the private sectir. The rest
 

work for the government or armed forces. The
 
pharmaceutical distributors' detailmen visit them on the
 
average once every 4 to 6 weeks. During the visit the
 
detailmen present up to four different products in
 
varying degrees of detail. During new product
 
introductions the entire visit will be dedicated to the
 
new product. These physician visits are also used to
 
obtain feedback about the company's products and their
 
competition.
 

Each distributor selects the physicians its detailmen
 
visit according to specialty or work setting. As an
 
example, Schering visits 1600 physicians regularly, 25%
 

of whom are considered key doctors in the public sector.
 
This number may vary depending on the product line of
 
each company.
 

The detailmen are also responsible for visiting
 
pharmacies to obtain market feedback and review the
 
prescriptions being reLeived by the pharmacies.
 
Detailmen also have the additional responsibility of
 
undertaking special promotion activities such as company
 
sponsored seminars and scientific congresses.
 
Distributors normally assign detailmen hy company tine.
 
Depending on the size of the market, ach company may be
 
represented by one to four detailmen.
 

-85



Effective detailmen are critical to Project success.
 
They are the ones in permanent contact with the
 
physicians and the pharmacies. No major training
 

component would be required for existiiwj force of
 
detailmen since they are already well informed about the
 
contraceptive products. Some limited training, of
 
detailmen, however, is necessary to educate them about
 
specific promotional strategies used by the Project.
 
Close coordination with the distributor, therefore, will
 
be necessary to guarantee full compliance with the
 
projects objectives. If, however, a new product is
 
introduced with a distributor not familiar with
 
contraceptive products, an intensive training component
 
for the detailmen would be conducted.
 

There are 624 registered pharmacies in Jordan, 50% of
 
them in Amman. These are visited at least once a month
 
by the salesmen of each distributor and more often if a
 
special request is received. Salesmen take product
 
orders, review stock levels and retrieve expired
 
product. Each distributor has between 5 and 6 salesmen.
 
If existing contraceptive products and distributors are
 
used in the Project, the distributor's sales force will
 
trained in Project objectives and products to help ensure
 
that the pharmacies are well stocked with Project
 
products and point-of-sale materials.
 

4. Major distributors in Jordan
 

Jordan Drug Company: This company represents Schering AG
 
and Rendells. Schering also has a regional office in
 
Amman that reports directly to Berlin and is staffed by
 
an office manager and three detailmen who are in charge
 
of the product promotion and atl contact with physicians.
 
The products of the Jordan Drug Company include a large
 
line of oral contraceptives, 2 IIJDs and one vaginal
 
spermiride. Schering is currently actively collaborating
 
in other contraceptive marketing projects and has
 
expressed interest, along with the local distributor, in
 
the Project.
 

Sabbagh Druggist: This company represents Organon. Its
 
product line includes two oral contraceptives and one 
IUD. It is currently in the process of registering a new 
low-dose oral contraceptive. Both the manufacturer and 
the distributor have expressed interest in the Project.
 

Salfity Medical Store: This company is the distributor
 
for Durex products and has been in the condom market for
 
30 years. Its product Line includes several condom brands
 
that vary in price and product characteristics. The
 
manufacturer, London Rubber Company, has been actively
 
involved in social marketing programs in Pakistan and
 
India. The distributor has expressed interest in such a
 
project in Jordan,
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Arab Company for Agriculture and Pharmaceutical
 
Products: This company represents Wyeth and has a full
 
line of oral contraceptives. Wyeth also has a Territory
 

Manager who reports directly to the main office in the
 
United States. Wyeth currently holds a contract to
 
supply AID/W with oral contraceptives. This distributor
 
has also expressed interest in the Project.
 

5. Point of Sale: The Pharmacy
 

Prescriptions are normally required by the pharmacies
 
only for drugs considered dangerous if not administered
 
under the direct supervision of a physician.
 

Contraceptives do not fall in this category; however, a
 
large percentage of first time users of oral
 
contraceptives consult a physician first. Consequently
 
first time users ordinarily present prescriptions.
 
Pharmacists stock those contraceptives for which there is
 
demand and they often assess demand by numbers of
 
prescriptions brought to them. At this point, if asked
 
by a customer which brand to select, he/she will normally
 
recommend a brand which is currently popular.
 
Consequently, one of the first Project objectives is to
 
reach the physicians who influence the pharmacies stock
 
choices.
 

For the contr aceptive market, however, the majority of
 
consumers consult directly with the pharmacy.
 
Pharmacists in general are well trained, although not
 
specifically in the pros or cons of various contraceptive
 
methods. However a large percentage of sales is actually
 
done by other staff who have no technical training. This
 
creates a problem or relaying good product information
 
for people who by-pass physicians. It is therefore
 
considered important to not only train the physicians in
 
method differentiation, nut to train the pharmacy staff
 
as well. In this manner, the consumer will be able to
 
obtain accurate answers about the birth spacing products
 
through the pharmacy.
 

Brand switching may occur where specific product
 
promotion schemes originating with the distributor
 
increase the pharmacists' profit margin. This practice,
 
however, only happens between products that have
 
identical characteristics, as in the case of Nordette and
 
Microgynon whose formulas and dosage are identical.
 
Pharmacies wilt rarely switch a brand on a customer that
 
asks for it by name. Contraceptives in general create a
 
high level of brand loyalty among their users so brand
 
switching will probably not be a significant problem.
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---------------------------

c. Pricing of Birth Spacing Products in Jordan
 

1. Pricing variables and weights
 

Pharmaceutical products are exempt of customs taxes. They
 
are however subject to an import duty which is fixed at
 
7% of the C&F (Cost plus Freight) charges. The margins
 
that distributors and pharmacies are allowed to charge
 
are also regulated by law. Currently distributors are
 
allowed to charge a 4% mark up on the total of the C&F
 
charges plus the landing costs to compensate for the
 
administrative burden of importing the product.
 
Additionally thcy cl,, charge another 15% as a profit mark
 
up.
 

Pharmacies are allowed to charge a 6% on the cost of the
 
product as an administrative cost and an additional 20%
 
as profit. As a general rule for pharmaceuticals, a
 
product that has a C&F equal 
to 100 will end up having a
 
price to the public of 166 (see Table 6).
 

TABLE 6
 

PHARMACEUTICAL PRODUCTS
 

COST DISTRIBUTION
 

C & F 
 100
 
IMPORT DUTIES - 7% 107
 
LANDING COSTS - 2% 109
 
ADMIN. COSTS - 4% 114
 
DISTRIBUTOR PROFIT - 15% 131
 
PHARMACY ADMIN. COSTS - 6% 138
 
PHARMACY PROFIT - 20% 166
 
COST TO CONSUMER 166
 

Other non-pharmaceutical products such as condoms do not
 
have regulated prices. Import taxes and duties on
 
condoms are 32% and landing expenses are approximately
 
5%. The importer/distributor typically gets a margin of
 
30-40%. The condom market as with other consumer products
 
is a promotion-intensive market based on incentives to
 
the retailer in the form of discounts or merchandise
 
bonuses. The margin for the pharmacy is also not
 
regulated and it is approximately 20 to 25%.
 

IUDs, classified as medical devices, are assessed
 
differently. Approximately 14% of the C&F cost in taxes
 
and duties and the importer/ distributor keeps a margin
 
of approximately 30%.
 

-88



2. Price Ranges of Products
 

The prices of the more popular brands of oral
 

contraceptives range from 640 fils ($1.92) to 750 fils
 
($2.25). This is not considered to be a high price by
 
local distributors in comparison with international
 
prices and they assert that it is affordable for the
 
majority of Jordanians (the average minimum wage is
 
approximately 100 JD, or $300, a month). As a reference,
 
a soft drink is about 150 fiLs ($.45), a pack of locally
 
manufactured cigarettes 300 fiLs ($.90) and a pack of
 
imported cigarettes 500 fils ($1.50).
 

Prices for spermicides range from 35 to 51 fiLs
 
($.10-$.15) per tablet and they come in boxes of 12
 
except for Neosampoon which comes in tubes of 20 tablets.
 

Because of price controls for pharmaceuticals, and the
 
difficuLy of obtaining a price increase, distributors
 
are reluctant to lower any of their prices. This
 
reluctance is based on a fear thet the government might
 
take it as a precedent to lower the prices of the whole
 
pharmaceutical line of a distributor or restrict the
 
prices of new products even more. However, consumer
 
research is needed to determine to what extent current
 
price levels are an impediment to product use to a wide
 
spectrum of consumers. If research results show that
 
price levels are an impediment, the Project should make
 
an effort to adjust the prices to more affordable levels.
 

IUDs do not have a price to the consumer since they are
 
mainly sold directly to the physician. The price to the
 
doctors is between 4 JD ($12.00) and 6 JD ($18.00)
 
depending on the brand. The price charged by the
 
physician to the user is between 30 JD ($90.00) and 40 JD
 
($120.00) which is considered to be beyond the means of
 
many potential users. It may well be very difficult to
 
get physicians to lower their prices. Therefore, the
 
project design contemplates the alternative of supplying
 
IUDs to the MOH for their distribution and insertion,
 
with appropriate training, through their system. The
 
private sector, of course, would continue to distribute
 
IUDs to the physicians, but the lower income users would
 
have an alternative source through the auspices of the
 
Project.
 

Condom prices are not regulated and they range from
 
15.840 JD ($47.52) per gross for Gossamer to 16.840 JD
 

($50.52) per gross for Nu-form (currently the top of the
 
line product for LRC). The per condom price to the
 
consumer, then ranges fro- 110 fils ($.33) to 117 fiLs
 
($.35). Condoms come in packs of 3 and 12 units. As with
 
the other products, if consumer research determines that
 
price is an impediment to use by a wider number of
 
pctential consumers, the Project will meet with the
 
distributor to seek mechanisms for lowering the prices or
 
for introducing a lower priced product.
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2. Technical Analysis
 

a. The Health Problem
 

Internationally, it is widely recognized that short birth
 
intervals are a primary contributor to child and maternal
 
mortality and morbidity. The statistics demonstrating that
 
contribution are conclusive. Although the relationship
 
between birth intervals and improved maternal child health
 
is proven, the exact r-asons why birth spacing saves lives
 
are not fully understood. Experts, however, do offer
 
possible explanations for the relationship of birth
 
intervals to infant and child health. One is that because a
 
pregnant woman's health and nutritional status affect her
 
fetus, the child's environment begins before its birth. A
 
woman may be phy:;ically depleted from a recent pregnancy.
 
If she becomes pregnant again toc soon, her pregnancy may
 
result in a low-birth weight baby who is much less likely to
 
survive. Birth spacing helps to avoid this disadvantage.
 
Another explanation offered is that closely spaced siblings
 
compete for food and other netessities in the household.
 
For example, a young child may be weaned toc soon if the
 
mother becomes pregnant again, often depriving the child of
 
necessary nutrients. If the weaning occurs in the first six
 
months, the infant will also be deprived of the immunity
 
against oisease conveyed by mother's milk. Birth spacing
 
thus give infants and children a headstart.
 

For example, the infant mortality rate in Jordan for
 
children who are born less than 24 months after their
 
siblings ranges between 92 and 128 per '000 births, a rate
 
comparable to that in Rwanda or Senegal. Infant mortality
 
among these Jordanian children is two to three times as high
 
as those chilc.en born between 24 and 36 months intervals
 
(38 per 1000) and three to four times the rate for those
 
born at 36 to 60 months intervals (29 per 1000).With regard
 
to maternal mortality and morbidity, four primary
 
complications typically represent the major health risks.
 
One is hemorrhage or bleeding near the end of pregnancy or
 
at delivery. It is most common among older women with many
 
children. Where blood transfusion is not available, such a
 
hemorrhage may be fatal. The second is toxemia, a condition
 
which includes swelling of the feet and hands, high blood
 
pressure and protein in the urine. Toxemia is more likely
 
for women having their first child. While early diagnosis
 
and treatment can greatly lower the risk of death, untreated
 
toxemia can lead to seizures and death. A third
 
complication which can contribute to maternal mortality is
 
sepsis. Sepsis is an infection due usually to complications
 
from an ob.tructed or difficult delivery.
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It can also be caused by unsanitary conditions during

delivery. The fourth common complication is obstructed
 
labor. Obstructed labor, which may also lead to hemorrhage
 
or sepsis, results from a birth canal blocked either by

small pelvic size or previous injury. Where delivery by
 
Caesarean section is not available, obstructed labor may be
 
fatal.
 

b. The Private Sector
 

The whole premise of the Project's design is to rely on the
 
resources and strengths of Jordan's private sector. In
 
addition to this premise is the requirement that
 
participating distributors and manufacturers invest staff,
 
distribution systems and commodities to make a successful
 
project. In return for this investment, the Project offers
 
the distributors and manufacturers assistance in expanding
 
the total market for birth spacing project, i.e. the
 
potential for increased sales over time. This wedding of
 
public and private resources in social marketing has worked
 
well in a few other countries and is well suited to Jordan.
 

For example, the success of the Project depends on the wide
 
availability of contraceptive products at affordable
 
prices. These objectives are attainable in jordan since
 
there are a variety of good quality birth spacing products
 
available at a range of prices. By incorporating these
 
products into the project design and by working closely with
 
the private sector distributors, the project will have
 
access to an effective and efficient distribution system

that will ensure that the products are present at the retail
 
outlets that potential consumers frequent.
 

Currently, the pharmaceutical market includes several types
 
of good quality contraceptive products imported by local
 
distributors through exclusive contracts with international
 
manufacturers. The market, though small, has the latest in
 
contraceptive technology and the distributors have on going

plans to introduce the latest products. With the exception
 
of the IUD, prices for contraceptive products at the
 
pharmacy level are considered to be at an affordable level
 
for the majority of the target population. It is also a
 
highly competitive market with the major manufacturers
 
present.
 

The introduction of a new pharmaceutucal product requires a
 
significant investment and an intimate knowledge of the
 
market. Unlike consumer products, pharmaceuticals can only
 
be promoted to physicians and may not be openly advertised
 
using mass media. Therefore, for a pharmaceutical company,
 
the target market is the physician and not the consumer or
 
end user. For a typical pharmaceutical company a new product
 
will be successful, if the company is able to convince the
 
physicians to write prescriptions for their product which
 
will then turn into sales at the pharmacy level.
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The distributors take the products to the physicians through
 
their detailmen. These are highly trained individuals who
 
know all about the products and can discuss them with the
 
physicians during the visits. During e~ch visit several
 
products are presented to the physician in varying degrees
 
of detail. Distributors also deliver the product to
 
pharmacies through an active group of salesmen that visit
 
them regularly. Medical promotion is expensive and requires
 
highly trained personnel for it to be effective. The more
 
products available for promotion the better the cost
 
distribution.
 

The introduction of USAID donated products into the market
 
would require a significant investment in assigning the
 
distributor, registering the products, training the required
 
personnel and undertaking the promotion activities. The
 
USAID products, although of good quality, do not offer
 
anything new to what is already in the market and have the
 
additional handicap of being manufactured by companies not
 
known in the local market. Generating a market and
 
convincing physicians that they should prescribe these new
 
products, rather than the ones they have been prescribing
 
during the last several years would be a difficult and
 
perhaps futile endeavor.
 

Additionally, according to Jordan law, donated products
 
cannot be sold through the commercial sector without special
 
waivers. This implies that any project set up to depend on
 
donated product would be reliant on the granting of special
 
waivers which may jeopardize its long term continuity. The
 
project design, therefore, has been developed to consider
 
locally available products, with the possible exception of
 
the IUD.
 

Several brands of oral contraceptives, spermicidal products,
 
condoms and IUDs are available in the market. All of them,
 
except the IUD, are sold through oharmacies. The IUD
 
however is sold directly to the physicians and they decide
 
what price to charge their patients. It is considered
 
impractical to try to get physicians to reduce the price of
 
their services. Those clients that currently can afford
 
their services are not within the target population of this
 
project. However, it is important that the use of IUDs as a
 
birth spacing product be promoted and that it be made
 
available at a reasonable price. The project strategy,
 
therefore, is to make this product available through MOH and
 
NGO clinics and providing MOH and NGO staff with the
 
necessary training. The proposed IUD will be the 380 A
 
Copper T purchased by AID/W. Products donated to the MOH do
 
not have to contend with the restrictions that the
 
commercial sector would face.
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As mentioned above, there are several high quality
 
contraceptive products in the market. Each manufacturer is
 
represented by a different distributor. Since thz project
 

requires intensive promotion with the medical community and
 
the pharmacies, it would be an added advantage to obtain the
 
collaboration of the major distributors. The distributors
 
for Schering, Wyeth, Organon, Rendell's and Durex products
 
have all expressed their interest in participating in the
 
project. Their products are market leaders, the companies
 
are respected by the physicians and pharmacists and their
 
prices are at an acceptable level.
 

The project has beer designed as a collaborative effort with
 
the participating manufacturers and distributors. This
 
approach builds on the considerable resources of these
 

established distributors in the market and on pre-existing,
 
trusted brands. It is expected that the distributors will
 

agree to hold the prices of the selected products at an
 
acceptable level; identify the outer package of the selected
 
products with a project-designed logo; promote the products
 

to the physicians and pharmacies through their detailmen and
 
salesmen; distribute the project brochures and training
 
materials; assist in the training of the pharmacy personnel;
 
contribute to the project fund in proportion to their sales;
 
actively participate in the project steering committee and
 
in other activities that will promote project success. The
 
distributors' input will be defined and agreed upon
 
individually and Letters of Agreement will be signed with
 

each one.
 

The project will provide an extensive and specialized public
 
relations campaign; specific research activities on
 
physician, pharmacist and consumer practices; widespread
 
birth spacing informational campaigns; training materials
 
and :onsumer brochures. All these activities plus an active
 
coordination with the distributors uill be carried out
 

through a project office staffed by a local high-level
 
marketing specialist, a local brands manager and support
 

staff. Additionally, they will receive technical assistance
 
as needed through a U.S. contractor who will also provide a
 

social marketing expert as long-term resident advisor. This
 
mix of skills will be founded on the proven capabilities of
 

Jordanian market research and advertising companies.
 

Project results will be measured through sales and tracking
 

studies. The distributors will provide all the necessary
 
sales data required to monitor project progress while the
 
project will implement consumer tracking studies that will
 
indicate changes in attitudes and practices. In each area,
 

the project builds on measurement techniques currently in
 
use in Jordan's private sector. Therefore, the project in
 

this area as well, utilizes the existing capacities and
 
skills of Jordan's marketplace.
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. Demand Analysis and Projection 

One factor in the design of this project has been the
 
estimation of the demand for birth spacing and birth spacing
 
products in future years. Unfortunately, all the research
 

results necessary to make more accurate demand projections are
 
not available at this time. The need for this additional
 

research information has been recognized and this research will
 
be conducted as part of the Project.
 

Additional research is required for two reasons. The First is
 

because of the birth spacing approach taken with.in the
 
project. Demand for birth spacing rather than family-size
 
limitation, has not classically been a question that has been
 
asked when conducting health and fertility surveys. The
 
question that approaches it most closely is "Do you wish to
 

limit family size?" or "Do you wish to have more children?",
 
but either of these questions is clearly directed at numeric
 
limitation (with all of the attached negative connotation) and
 
not at the health implications of improved spacing. For this
 
reason, there are no specific data on the demand for birth
 
spacing service. ExtrapGlation possibilities from indications
 

of demand for another service (family size limitation) which
 
coincidentally is provided by the same types of product are
 
limited.
 

The second factor that requires new research is the matter of
 

demand within the specific target audience. It is much easier
 
to conceptually define C and D class consumers as the first
 
levels of participant in the formal market place than it is to
 

numerically define these classes by income or another
 

quantified measure. In addition, even if the class definition
 
had been precisely delineated, the health and fertility survey
 

information that would feed the demand analysis are not
 

stratified by economic indicatcr.
 

Having noted the limitations in the availablo data, it is
 
possible to make reasoned demand projections with the knowledge
 
that these projections will be modified as further studies of
 
the demand are completed and this information becomes
 
available. Ot course, when examining the demand analysis it
 
must be recognized that demand projections for any new product
 
or program necessarily involve some degree of professional
 
judgment. In the following discussions these areas of judgment
 

are treated as assumptions and are made explicit. To the
 
extent that these assumptions prove to be accurate, the demand
 
projections will be accurate. If time shows the assumptions to
 
have been inaccurate, then the demand estimates will also be in
 

error.
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Projections of demand can generally be performed in two ways,
 

either "top-down" or "bottom-up". A "top-down" projection
 
starts with some easily projectable variable related to demand
 
and then derives demand from the projected variable or its
 
components. A "bottom-up" projection begins with some type of
 
base value and projects forward from that number. The demand
 
analysis performed here used a basically "top-down" approach.
 
At certain points in the process "bottom-up" projections were
 
atso used for consistency checks to ensure that the projected
 
demand values were still within certain historically
 
established guidelines.
 

Stage ' - Population
 

The basic variable from which the remainder of the projection
 
is being generated in this case is population and, more
 
specifically, the population of married women of reproductive
 
age (15-44). The population of Jordan in 1988 is estimated to
 

t
be approximately 3 million. The approximate annua growth rate
 
is 3.5 percent. This growth rate is assumed to remain
 
relatively constant over the initial years of the 20 year
 
projection period. By the years 2000 and 2010 the population
 
growth rate is 3ssumed to have sloweK somewhat due to general
 

development changes. Of particular interest within this
 
overall population is the numbe- of married women of
 
reproductive age (MWRA). The MWRA is approximately 310,000 in
 
1988 and comprises about 21 percent of the total female
 
population. This percentage will increase somewhat (to around
 
23 percent.) by the end of -he projection period due to the
 
slight reshaping of the population structure under the reduced
 
fertility assumptions of that period.
 

The MWRA population was divided into four groups for the
 
purposes of this projection. These groups are consistent in
 
nomenclature and make-up with groups delineated in the 1983
 
family health survey (FHS). The groups are 1) modern method
 
contraceptors, 2) traditional method contraceptors, 3)
 
non-contraceptors who have expressed a desire to limit family
 
size and 4) non-contraceptors who have not expressed a desire
 
to limit family size. In the 1983 FHS these groups comprised
 
21 percent, ) percent, 20 percent and 54 percent of the cverall
 
population, respectively. This percentage distribution is
 
assumed to hold constant over the projection period except for
 
the impact of the program under consideration. These four
 
groups become the basic target markets for this program and are
 
shown in Table 9. The demand for the products will be
 
projected separately for each of these groups (See Table 7).
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Stage 2 - Projected users within the target markets
 

Two assumptions were necessary to project the number of new
 
users within each of the four targeL groups. The first
 
assumption is the total impact that the program will have on
 
the projected members of that group at the 20 year projection
 
point. This impact is stated in percentage terms and can be
 
translated as the percentage of women who would otherwise be in
 
the group at the orojected time but are, instead, using one of
 
the products included within the program under consideration.
 

In the case of the projected modern method users, the total
 
impact value can be interpreted as the number of women who
 
would be using a modern method even without the existence of
 
the program, but are specifically using one of the products
 
provided by the program. The second assumption has to do with
 
the manner in which this 20-year impact is reached. A program
 
that took off quickly and then reached a plateau has a
 
different impact over the 20 year projection period than one
 
that builds slowly and takes off after several years of grouno
 
work. In contrast to either of these scenarios, the assumption
 
in this case is that the total impact will be reached through
 
fairly steady and constant growth.
 

This basically means that over The life of a twenty year
 
projection, one twentieth of the impact of the project would be
 
felt after one year, one half after ten years, etc. There are
 
slight deviations from this pattern in the early years as a
 
result of a projected slight surge in initial droduct uptake
 
due to the presence of an iimediate unsatisfied demand. This
 
is represented by the fact that 1 twentieth of the projected
 
impact is felt by the end of 1989 when, in fact, the project
 
will have only been in full swing for 6 months.
 

From these two assumptions it is possible to generate a value
 
for the percentage impact within each of the target market
 
categories. These values comprise Table 2. The small column
 
of values labelled "Max at 20" is the maximum percentage impact
 
within the target group. The row labelled "Curve Factor"
 
reflects 'he shape of the impact curve. Since the actual
 
number of individuaLs in each target market is krown at each
 
point in time from Table 1, simple multiplication provides the
 
number of users of the program within each of the categories.
 
Summation of these values gives the total number of users of
 
the program's products (see Table 8).
 

Since one of the target population categories consisted of
 
women who were already modern method users, a slight correction
 
is necessary. These individuals are those that are likely to
 
have been using modern birth spacing methods even without the
 
impetus of the program and therefore must be subtracted. The
 
result is reported as net new users in the last row of Table 9
 
(see Table 9).
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It is at this point that the first consistency check was
 
performed. Past experience has shown that it is rare for a
 
country to drastically change the overall rate of contraceptive
 
prevalence in a short time. Even countries with strong
 
contraceptive service delivery programs have only increased
 
contraceptive prevalence by 2 to 3 points per year over the
 
long haul. Countries without strong programs and highly
 
focused efforts generally change much more slowly. In any
 
case, the impact of a single program such as that under
 
consideration here is unlikely to exceed one point per year in
 
overall prevalence. To check this value the overall impact on
 
contraceptive preva'ence was computed and compared to an
 
arbitrarily assigned maximum of 1 point per year. The computed
 
values never exceed the allowed maximum but at the same time
 
are not so small as to be insignificant. This provides some
 
indication that the projections are probably not overly
 
optimistic while still being large enough to have a noticeable
 
impact.
 

Stage 3 - New users by method
 

Once the estimates of total demand for the project's products
 
have been generated, it is desirable to project the demand for
 
the specific products. These prcjectionq will be necessary for
 
both the commodities portloi, of tne economic analysis and Lu
 
show to the hoped for private sector participants to give them
 
some indication of the financial benefits likely to result from
 
participation. At present, modern method users are distributed
 
among users of oral contraceptives, IUDs, condoms, and
 
sterilization. Approximately 38 percent of modern method users
 
use oral contraceptives, 43 percent use IUDs, 14 percent have
 
been sterilized and 5 percent use condoms.
 

Because the Project does not promote sterilization (the concept
 
of birth spacing is not, in fact, consistent with
 
sterilization), it is assumed that the new users due to the
 
program will be distributed largely among the three other
 
modern methods. Vaginal methods, which are used too little to
 
show on the CPS will also likely have a larger, though still
 
minor impact among new program users. The new users are
 
assumed to divide evenly between orals and IUDs for the vast
 
majority (92 percent) of the demand. The remaining 8 percent
 
is taken mostly by condoms with one percent going to vaginals.
 

Tables 12 and 13 can both be generated from these assumptions
 
and the previously discussed information. Table 12 shows the
 
number of new users of each of the four methods for each of the
 
projection periods. In Table 13, the product usage by each of
 
these projected users is converted into a sales figure. The
 
units are cycles for oral contraceptives and pieces for each of
 
the other products (see Tables 10 and 11).
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Stage 4 - Summary
 

Because this is a relatively small program in a country of
 
modest size there is a danger that the sales projections will
 
seem insignificant. In order to correct this 
impression, a
 
series of summary tables was developed. The first three
 
summary tables (Tables 12, 13, 
and 14) show the sales levels
 
for each product without the program and with the program in
 
place. Table 15, specifically, shows the percent increase in
 
the market size due to the presence of the program. Although
 
the program starts rather modestly, the impact at the 20 year

projection horizon is a substantial 60 to 70 percent increase
 
in the market for orals, IUDs and condoms. Because of the
 
current small activity in vaginais, the impact 
 that marketon 
is an even more significant 120 percent (i.e. the market more 
than doubles) see Tables 12, 13, 14 and 15. 

While these summaries are useful, they may not be the best
 
presentation to 
attract private sector participation in the
 
project. The private sector typically thinks in terms of market
 
growth from year to year, 
 rather than in terms of before and
 
after or with and without. The final two tables (16 and 17)

show the projected impact of the project on annual 
market
 
growth. In Table 16 can be seen 
the rate of "natural increase"
 
in the respective markets. 
 This increase is basically due to
 
the growth of the population and a constant percentage of
 
contraceptors. In Table 17 
is shown the same annual growth
 
rates but including the impact of the project. 
 It is easy to
 
see that annual growth rates are significantly higher with the
 
program in place than without it (See Tables 16, 17 and 18).
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POPULATION *1) 

TALE t' 

CONTRACEPTIVE USE TRENDS 

POPLJLATIN 
FEMLES 
M6RA 
NC-FA LIM 20% 
TRAD METHOD 5% 
MOD. METHO 
NON COTIBUTORS 
TOTAL TARGET 

1988 

3,000,000 
1,500,000 

310,000 
62,0 
15,500 
65,100 

167,400 
244,900 

1989 

3,105,000 
1,522,500 

326,025 
65,25 
16,301 
68,465 

'76,054 
257,560 

1990 

3,213,675 
1,606,837 

337,436 
67,487 
16,872 
70,862 

182,215 
266,574 

1991 

3,326,154 
1,663,077 

349,246 
69,849 
17,462 
73,342 

188,194 
275,9C4 

1992 

3,442,569 
1,721,285 

361,470 
72,294 
18,073 
75,90? 

195,194 
285,561 

1995 

3,6M0,000 
1,800,000 

378,000 
75,60) 
18,900 
79,3W0 

204,120 
298,620 

2000 

4,000,000 
2,000,000 

400,000 
88,000 
22,000 
92,400 

237,60 
347,600 

2010 

4,800,000 
2,400,000 

552,(00 
10,400 
27,61) 

115,920 
298,080 
436,080 

TABLE 8 

PERCBIT OF TARGET PCPLATION IN THE PROJECT 

DMAW 
%TRADITIONAL 
%NC-FAM LIMIT 
% MOD. METHOD 
%INO CONTRIBUTORS 

CURVE FACTOR 

MAX AT 20 0.05 
25 1.25 
15 0.75 
2 0.1 

15 0.75 

1990 

0.1 
2.5 
1.5 
0.2 
1.5 

1991 

0.2 
5 
3 

0.4 
3 

1992 

0.3 
7.5 
4.5 
0.6 
4.5 

1995 

0.4 
10 
6 

0.8 
6 

2010 

0.6 
15 
9 

1.2 
9 

2010 

1 
25 
15 
2 

15 

TABLE 9 

NEW USERS IN TI..E ' IECT BY TARGET GROUP 

TRADITIONAL 
NC-FNM LIMIT 

MODERN 
NON CONTRIBUTORS 
TOTAL USERS 
NET NEW USERS 

IMPACT ON PREVALENCE 

MAXIMM IPACT ALLWED 

1320 

0.62% 

1 

1989 

204 
489 

68 
2733 
2082 
2013 

1.24% 

2 

1990 

422 
1012 

142 
5658 
4309 
4167 

2.47% 

3 

1991 

873 
2095 

293 
8784 
8920 
8626 

3.71% 

4 

"1992 

1356 
3253 

455 
12247 

13848 
13392 

4.94% 

7 

1995 

1890 
4536 

635 
21384 

19308 
18673 

7.41% 

10 

200 

3300 
7920 
1109 
44712 

33713 
32604 

12.35% 

20 

2010 

6900 
16550 
2318 

70490 
68172 
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T.9LE 10 

NEW USERS IN THE PROJECT BY rTHOO 

1989 1990 1991 1992 1995 200 2010 
PERCENT USEERS USERS USERS USERS USERS USERS USERS 

ORALS 
CONDOMS 

46 
7 

926 
141 

1917 
292 

3968 
604 

6161 
937 

8590 
1307 

1499 
2282 

31359 
4772 

IUD 46 926 1917 3968 6161 8590 14998 31359 
VAGINALS 1 20 42 86 134 187 326 682 
STERILE 0 0 0 0 0 0 0 0 

TASLE 11 

SALES OF PROJECT PRODUCTS BY ETHO 

1989 1990 1991 1992 1995 200 2010 

ORALS 
CONDMS 
IUD 
VAGIWLS 

12,039 
14,0?2 

463 
2,013 

24,92' 
29,171 

958 
4,167 

51,586 
0,385 
1,984 
8,626 

80,087 
93,747 
3,080 

13,392 

111,666 
130,712 

4,295 
18,673 

194,972 
228,228 

7,499 
3?,604 

407,669 
477,204 
15,680 
68,172 

STERILE 

TABLE 12 

SALES BY METHOD WITHOUT THE PROJECT 

1989 1990 1991 1992 1995 2000 2010 

ORALS 
CONDOMS 
ILD 

VAGINALS 
STERILE (TOTAL) 

339,066 
326,025 
14,671 
32,603 
9,781 

350,933 
337,436 
15,185 
!3,744 
10,123 

363,216 
349,246 
15,716 
34,925 
10,477 

375,929 
361,470 
16,266 
36,147 
10,844 

393,120 
378,000 
17,010 
37,80 
11,3 

457,60D 
440,000 

19,80 
44,000 
13,20 

574,080 
552,0X0 
24,840 
55,200 
16,560 
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TABLE 13 

TOTN. SALES BY PRCOUCT WITH THE PROJECT 

i989 1990 1991 1992 1995 2000 201n 

ORALS 
CCNDCIMS 
ILD 
VAGINtLS 
STERILE (TOTAL) 

351,105 
340,117 

15,134 
34,616 
9,781 

375,854 
366,607 

16,143 
37,911 
10,123 

414,802 
409,631 

17,70 
43,551 
10,477 

456,015 
455,217 

19,346 
49,530 
10,844 

504,786 
508,217 
21,305 
56,473 
11,340 

652,572 
688,228 
27,299 
76,604 
13,200 

981,749 
1,M9,204 

40,520 
123,372 

16,560 

TABLE 14 

PERCENT MARKET INCREASE DUE TO THE PROJECT 

1989 1990 1991 1992 1995 2m00 20T0 

ORALS 
CmCOt~S 
IlJD 
VAGINALS 
STERILE (TOTAL) 

3.55% 
3.32% 
3.16% 
6.18% 
0.00%. 

7.10% 
8.65% 
6.31% 

12.35% 
0.00% 

14.20% 
71.29% 
12.62% 
24.70% 
0.00% 

21.30% 
25.94% 
18.94% 
37.05% 
0.00% 

28.41% 
34.58% 
25.25% 
49.40% 
0.00% 

42.61% 
51.87% 
37.87% 
74.10% 
0.CIJ% 

71.01% 
86.45% 
63.12% 

123.5MP. 
0.00% 

TABLE 15 

PERCENT NA JRAL MAOET INCREASE (FROM PREVIOUS PERIOD) 

1990 1991 1992 1995 2000 2010 

ORALS 
CONDOMS 
IUD 
VAGINALS 
STERILE (TOTAL) 

3.50% 
3.50% 
3.50%. 
3.50%. 
3.50% 

3.50% 
3.50% 
3.50% 
3.50% 
3.50% 

3.50% 
3.50% 
3.50% 
3.5G% 
3.50% 

4.57% 
4.57% 
4.57% 
4.57% 
4.57% 

16.40% 
16.40% 
16.40% 
16.40% 
16.40% 

25.45% 
25.45% 
25.45% 
25.45% 
25.45% 
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TAELE 16
 

PERCENT WKET INCREASE WITH THE PROJECT IN PLACE (FROMq PREVIUS PERIOD) 

1990 1991 1992 1995 200D 20C 

ORALS 
COIDO 
ILD 
VAGINAL.S 
STERILE (TOTAL) 

7.05% 
7.79% 
6.67% 
9.52% 
3.50% 

10.36% 
11.74% 
9.65% 

14.88% 
3.50% 

9.94% 
11.13% 
9.30% 

13.75% 
3.50% 

10.69% 
11.75% 
10.12% 
14.00% 
4.57% 

29.28% 
31.36% 
28.13% 
35.65% 
16.40% 

50.4A 
54.(E 
48.4. 
61.I 
25.45 

TABLE 17 

GROSS REVENUE FOR PRODUCTS PROVIDED BY THE PROJECT IN DINARS (JD) 

1Q89 1990 1991 1992 1995 2fXU 200 

ORALS 
CONDCMS 
ILD 
VAGINALS 
TOTAL 

7,704.936 
1,409.243 
1,852.148 
1,026.734 

11,993.061 

15,949.217 
2,917.13 
3,833.946 
2,125.340 

24,825.636 

33,014.879 
6,038.466 
7,936.269 
4,399.454 

51,389.068 

51,255.600 
9,374.718 

12,321.058 
6,830.152 

79,781.527 

71,466.071 
13,071.240 
17,179.344 
9,523.332 

111,239.997 

124,782.029 
22,822.800 
29,995.680 
16,628.040 

194,228.549 

260,907.878 
47,720.400 
62,718.240 
34,767.720 

406,114.238 

TNLE 18 

GROSS REVENJE FOR PRODUCTS PROVIDED BY THE PROJECT IN DOLLARS (USM].340) 

1989 1990 1991 1992 1995 200D 2010 

ORALS 
CCNDOMS 
IL) 
VAGINALS 
STERILE (TOTAL) 

2,661.88 
$4,144.83 
$5,447.49 
$3,019.81 

$35,273.71 

$46,9.46 
$8,579.80 

$11,276.31 
$6,251.00 

$73,016.58 

$97,102.59 
$17,760.19 
$23,341.97 
$12,939.57 

$151,144.32 

$150,751.77 
$27,572.70 
$36,238.41 
$20,088.68 

$234,651.55 

$210,194.33 
938,444.82 
$50,527.48 
$28,009.80 

$327,176.43 

$367,0D5.97 
$67,125.88 
$88,222.59 
16,628.040 

$571,260.44 

$767,376.11 
$140,354.12 
$184,465.41 
$102,258.00 

$1,194,453.64 
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4. Financial Analysis
 

In preparing the cost estimates and financial plan for the
 
Project, several factors were taken into account or assumptions
 

made. These factors affected some of the calculations made and
 
some of the values assigned to specific variables. The
 
following discussion presents the assumptions underlying each
 
line item of the project cost estimate. The material is
 
presented both as a justification for the estimates and to
 
allow future adjustments to be made more easily in the event
 
that time or programmatic changes show the assumptions to be in
 
error. All values in the cost estimate have been rounded up to
 
the next hundred.
 

The project cost estimate was prepared in three sections. The
 
first section includes those costs associated with the Project
 

Office in Amman and local costs for implementation activities
 
managed by the Project Office. The second section covers those
 

costs associated with the US contractor that provides th^
 

expatriate advisor and short-term technical assistance. The
 
final section includes the estimated costs for the various
 
alternate schemes of commodity supply and other project costs.
 

A. Local Project Costs
 

1. Project Office Staff
 

All local salaries include an added cost element for the
 
social security (15 percent) typically provided in
 
Jordan. Offering social security is needed to be
 
competitive with larger firms and to ensure that there
 
is no difficulty in staffing the Project Office.
 
Assumptions related to the salary level set for each
 

staff positions follow:
 

- Project Manager: The project manager is assumed to be
 

a senior manager from the pharmaceutical industry. He
 
would typically have 15 or more years of experience,
 
preferably running a local distribution office.
 

- Brands Manager: The brands manager would be a
 
relatively senior individual, perhaps one step below
 

the project manager in experience.
 

- Accountant: A senior accountant capable of generating
 
financial statements and verifying the accuracy of
 

invoices as well as maintaining accounts was used as
 

the model for this line item.
 

- Secretary/Assistant: This position was envisioned as
 
a bilingual executive secretary capable of working
 

with limited direction in a typically hectic private
 

sector environment.
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- Typist/Clerk: This is a strictly typing and filing
 

position.
 

- Driver: The driver was also envisioned to be able to
 
serve the functions of expeditor, messenger and
 
"Gofor."
 

- PR Assistant: An assistant to handle administrative
 
duties for the initial Public Relations (PR)
 
campaign. This is a temporary position roughly
 
equivalent in capability to the secretary/assistant
 
position detailed above.
 

2. Office Maintenance
 

First class office will be required for the Project with
 
sufficient and suitable space for the six above named
 
individuals plus a senior expatriate advisor, a small
 

conference room and a space for short-term consultants.
 
The variables related to the Project Office costs
 
include:
 

- Rent: Typical for first class offices.
 

- Utilities: Electririty, water, and fuel are not 
included in the rent and must be priced separately. 

- Furniture/Furnishings: Appropriate desks, chairs, 
bookcases and file cabinets for five professional 

offices plus two clerical offices and a small 
conference room are included ($1,500 per room) are 
included. The major costs in this category are for
 

the installation of light fixtures, carpets, and other
 
furnishings that are not normally provided with office
 
space.
 

- Phones: Two phone lines have been assumed. A
 
two-line system is $4,000. Installation is $750 per
 
line.
 

- Copier: Medium volume (less than 10,000 per month).
 

- Telefax: With the increasing popularity of telefax,
 
this has been assumed rather than a Telex.
 

- Computers (3): Three microcomputer systems have been
 
assumed. One is for management, one for accounting,
 
and one for word processing.
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- Software: For each system, the purchase of a word
 
processing package and an analytic package is
 
assumed. In addition, it is assumed that a database
 
package and a statistical package will he purchased
 
for the office.
 

- Other Equipment: A dual language typewriter, two
 
calculators and a postage scale are included.
 

3. 	Other direct costs
 

This category includes the cost of operating the office
 
such as:
 

- Copy/Reproduction: 5,000 copies per month at $0.10.
 

- Publications: Two Jordanian newspapers plus two
 

professional publications and two trade publications.
 

- Postage/Telex/Fax: $400 per month.
 

- Phones: LocaL charges at $300 per year plus
 
international calLs at $50 per week.
 

- Cleaning: O0Costs for a char person and supplies have
 

been estimated.
 

- Supplies: $400 per month.
 

- Miscellaneous: $500 per month.
 

4. 	Vehicle: The nature of the project office may allow the
 
purchase of a non-US vehicle however, a GM Celebrity has
 
been estimated. Operating expenses include:- Gas, oil,
 
maintenance, tires, insurance and title.
 

5. 	In-Country Travel: It is assumed that the project 
personnel will use the project vehicle for in-country 
zravel except to Aqaba. Twelve overnight trips for two 
to Aqaba are assumed. Transportation - Twenty-four 
Amman/Aqaba round trips at tS0. and Per diem 
Thirty-six days at $115. 

6. 	Training/Seminars: There is a substantial to gain the
 
active support of the private and public medical
 
community. Most of this takes the form of seminars or
 
workshops with doctors, pharmacists and clinic personnel
 
for example:
 

- Doctors: An initial set of meetings and a follow-up
 
set are assumed. The meetings take place in each of
 
the four major cities and the expenses include the
 
meeting facility and a meal. A total of approximately
 
1500 doctors are reached in this program.
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- Private Pharmacists: Again, two sets of meeting are
 
held in each of the four major cities. The
 
introductory meeting is similar nature to
in the first
 
meeting held for the doctors. The cost is about half
 
due the size of the audience. The second set breaks
 
the 	pharmacists into smaller groups and includes
 
pharmacist's assistants and other staff. 
 Because of
 
the increase in overall reach these meetings 
are
 
assumed to cost about $20,000. Approximately 600
 
pharmacists and an equal number of assistants and
 
staff are reached in these two sets of meetings.
 

- PHC Directors: A set of meeting similar to those
 
organized for the doctors is assumed for the Primary
 
Health Care (PHC) Directors. Only approximately 200
 
of these individuals are involved in the meetings
 

- Post Partum Counseling: Training of a limited cadre
 
(around 30) of public health trainers to talk to
 
clinic personneL is an economical way of reaching the
 
diverse clinic system. These individuals can be
 
handled in one metting in each of the four major
 
cities. These ind 4viduals are employees of the MOH
 
and, therefore, sl-jlaries are not inctuded in the
 
estimate. Personnel from the five or six major NGOs
 
are 	also given the same instruction.
 

- IUD Insertion: A team of three trainerstwo or in IUD
 
insertion is assumed to spend 60 person-days with
 
personnel in the health clinics training clinic
 
personnel in IUD insertion. These trainers are also
 
MOH 	personnel.
 

7. 	Observational Visits: Experience shows tha, much can be
 
gained from tours to 
study projects in other countries.
 
Ten 	trips of two weeks each were assumed.
 
Transportation - $3000 per trip airfare, and Per diem 
-

Fifteen days per person per trip at $125.
 

8. 	Informational Campaigns: The informational campaign
 
budget includes the cost of development as well as
 
placement of the message. Media tirde is assumed to be
 
at the reduced "Public Service" rate, but not free.
 
Advertisements are placed beginning June, 1989 (with
 
three months remaining in project year 1).
 

9. 	Research: Research is required throughout the project
 
to measure and verify consumer acceptance of the message
 
and the products, retail stock and sales patterns.
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B. U.S. Contractor Costs
 

1. 	Salaries: Salaries were calculated as being unloaded
 
i.e without benefits. All benefits are included in the
 
overhead calculation. Specific assumptions follow:
 

- Project Advisor: The expatriate advisor is assumed to
 
be a senior individual roughly equivalent in
 

experience and professional stature to the project
 
manager
 

- Short Term TA: A total of 100 days of short-term
 
Technical Assistance are assumed to be provided in the
 
areas of advertising, research, management and
 
contracts. Half (50 days) of this TA is assumed to be
 
provided by contractor staff at an approximate annual
 
salary level of $50,000 or about $2300 per day. Over
 
the life of the Project, the total number of days of
 
short-term technical assistance from contractor staff
 
was estimated at 225.
 

- Home Office Support: Some support in the home office
 
will be required to effectively operate the field
 
office. Twenty percent of the time of a home office
 
manager (salary $50,000) and secretary (salary
 
$23,000) are assumed.
 

2. 	 Consultants: Over the life of the Project, a total of
 
260 days of short-term technical assistance from
 
consultants was estimated as necessary. This was
 
calculated at an average daily rate of $250
 

3. 	Overhead: The Contractor's overhead rate is assumed to
 
be 25 percent on the consultant's costs, 70 percent on
 
the expatriate advisor (mostly to cover fringe benefits)
 
and 150 percent on other contractor staff.
 

4. 	Housing and Allowances: Calculated at about $50 per day.
 

5. 	Relocation: The expatriate advisor was assumed to
 
relocate with three depenoents. Home leave R&R travel
 

are 	also included in this line item.
 

6. 	 In-country Travel: The expenses for the expatriate
 
advisor's in-country travel is assumed to be handled by
 

the U.S contract and not the Project Office.
 
Transportation was calculated at six trips to Aqaba at
 
$50 plus $50 per month in local travel and per diem at
 
twelve days at $115/day.
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7. 	 Internaticnal Travel: One trip to the U.S. per year are
 

assumed for the expatriate advisor in conjunction with
 
home leave or R&R travel. Transportation costs were
 

estimated at $2000 per round trip (from the U.S.) and
 
per diem at $125 per day. Over the life of the Project,
 
a total of 47 round trips were estimated and 600 days of
 

per 	diem.
 

8. 	 Other Direct costs: These costs were estimated at $400
 
per month for items such as international calls from the
 
U.S. office to Amman, supplies and other items expended
 

mostly in the U.S. office.
 

C. Commodities and Other Project Costs
 

1. 	 Evaluation: An internal mid-term evaluation (printing
 
and distribution cost only. and a final evaluation by an
 
outside contractor were assumed in estimating total
 

evaLuation costs.
 

2. Audit: An annual audit of Project Office operations by
 
an outside audit agency was calculated usino standard
 
commercial rates in Jordan for audits ($15,000 each).
 

3. 	 Contingencies: The contingency line includes about 3%
 
for inflation and approximately 3.5% for unforeseen
 

project rpquirempnts. This makes the total contingency
 
rate ahout 7.5% of total project costs.
 

4. 	 Commodities: ALL of the above project costs ignore the
 
cost of any commodities that might be provided by
 
USAID. At the writing of the Project Paper a number of
 
alternate contraceptive commodity supply scenarios were
 

being investigated. Costs to the program for the first
 
4 years of operation have been provided for all of these
 
alternates. (See Table 21)
 

Alternate A assumes that all commodities used by the
 
project Yill be provided by the private sector.
 

Alternate B assumes that all goods sold by the private
 
sector wll be provided by the private sector. Goods
 

distributed by the public sector are assumed to be
 
donated by USAID. Public sector distribution is assumed
 

to be about 10 percent of overall sales for all
 

products. Alternate C assumes that all IUDs will be
 
distributed by the public sector and that these IUDs
 

will be donated by USAID. All other goods will be for
 
sale only through the private sector and will be
 
provided by the private sector.
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Alternate D involves distribution through the private
 
sector r.ily. All goods are assumed to be locally
 
supplied. Alternate E assumes that all project goods
 
(both for private sale and public distribution) are
 
donated by USAID. Note that this alternative is not
 
allowed under present Jordanian regulations. It is
 
estimated that attaining the waivers necessary to put
 
this alternative in place would delay product
 
introduction by approximately 2 years. Alternate F
 
assumes that goods are available for private sale only
 
and that all goods are donated by USAID. As in the case
 
of Alternative E, this alternative is not allowable
 
under present Jordanian law.
 

TABLE 19
 

COMMODITY ALTERNATIVES CONSIDERED IN
 
CALCULATING COST REQUIREMENTS
 

YEAR 1 YEAR 2 YEAR 3 YEAR 4 YEAR 5 TOTAL
 
Alternative A 0 0 0 0 0 
Alternative B 900 1,800 3,700 5,700 6,400 18,500 
Alternative C ?,500 ?.500 5,000 -5,000 30,000 30,000 
Alternative D 0 0 n 0 0 
Alternative E 8,500 17,700 36,600 56,800 64,302 '83,900 
Alternative F 7,700 15,900 32,Q00 51,200 57,900 165,600 

In calculating the commodity line item of the budget,
 
alternate C was used as a means of estimating
 
contraceptive requirements. Other commodities will be
 
necessary as welt to support an enhanced IUD program in
 
the public sector. These wilt mainly be clinical
 
supplies s.ich is: forecups, sterilization trays, gloves,
 
chemicals, examination beds, etc. Although exact
 
requirements of these other commodities are difficult to
 
determine, the design team estimated that $145,000 would
 
be needed.
 

5. Economic Analysis
 

Improved health is riot a benefit that easily lends itself to
 
cost/benefit style comparison. In the short run, it is easy to
 
compare savings in such areas as insurance premiums and
 
publicly provided health care tu costs of preventive care
 
programs. In the long run, however, it is the overall increase
 
in productivity anc, longevity experienced by a healthier
 
population that must be weighed against the costs of improved
 
health care or the costs of a specific health intervention.
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In the case of the birth spacing project we are examining a
 
health service that relatively directly relates to a reduced
 
health cost. The provision of these increased birth spacing
 
practices will directly reduce infant mortality and maternal
 
mortality. The increase in birth interval will also result
 
directly in a requirement fo.- less frequent (and therefore
 
fewer) birth-related medical services. Although this project
 
is basically the initial investment in a program that will have
 
much greater effects over the long term, the immediate impact
 
alone is sufficient to more than justify the activity.
 

The basic nature of this analysis is in the form of a balancing
 
of the costs of the project against the benefits received
 
through the three most direct health improvements. In
 
estimating these benefits it was first necessary to
 
specifically estimate 1) the reduction in births, 2) the
 
reduction in infant deaths and, 3) the reduction in maternal
 
deaths. In all three cases, conservative estimates have been
 
used to help ensure that the estimate as a whole is quite
 
conservative.
 

To estimate all three factors the sales of project
 

contraceptives was converted to couple-years of protection
 
(CYP). The CYP measure represents, in theory, a measure of the
 
contraceptive protection provided to couples regulatly using
 
the products in the proper manner. From CYP it is possible to
 
estimate the three impacts as fotlows:
 

a. Births averted is estimated as CYP divided by average birth
 
interval. In essence, if the average birth interval were 24
 
months, then 24 months of contraceptive protection represent
 
one birth averted.
 

b. Infant deaths averted is estimated by assuming that the
 
contraceptives are used to postpone a 'irth from an
 
undesirably short birth interval to one greater than 24
 
months. Currently, nearly half of the births occurring in
 
Jordan occur with a birth interval of less than 24 months.
 
A value of 40 percent was used in this analysis to again
 
ensure a conservative estimate. The average ircdnt
 
mortality rate for births with a birth interval of Less than
 
24 months in Jordan is known to be around 90. The average
 
infant mortality rate for births with an interval in excess
 
of 24 months is less than 30. This difference was used to
 
compute the intant deaths averted due to product use.
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c. Maternal mortality could not be estimated using Jordan
 
specific data. Ideally, a value for women dying in
 
child-birth should be used to compute the maternal deaths
 
averred value. Since this datum was not readily available a
 
very conservative world-wide statistic was used. On a
 
world-wide basis the maternal mortality rate for women who
 
practice no form of contraception is about 80 per 10,000.
 

The same rate among women who practice any form of
 
contraception is around 3. Again, the difference in the
 
rates was used to compute the maternal deaths averted. The
 
results of all of these calculations can be seen in Table 22.
 

TABLE 20
 

THREE TYPES OF PROJECT IMPACT
 

1989 1990 1991 1992 1993
 

Births averted at an average birth interval of 27 months.
 

586 1213 2511 3899 4411
 

Infant deaths averted assuming alL protected couples use birth
 
spacing only long en.
 

Low interval births 234 485 1004 1559 1764 
Deaths at low interval 22 45 92 143 162 
Deaths at 2+ intervaL 9 18 38 59 67 
Deaths averted 13 26 5L 84 95 

Maternal leaths averted.
 

MaternaL deaths w/o project 3 5 11 18 20
 

Maternal deaths w/ project 0 1 1 2 2
 
Maternal deaths averted 2 5 10 16 18
 

Once values have been obtained for the three benefit categories
 
it is only necessary to quantify the benefit and perform the
 

trade-off analysis. Again, good data were not readily
 
available and conservative estimates had to be used.
 

The major benefit category is that of infant deaths averted.
 
The analysis is therefore most sensitive to the value used for
 

this benefit. The discussion of it will therefore be saved
 
until last.
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The savings due to a birth averted were estimated to be $100.
 
Even though 3 '3rg portion of births in Jordan occur without
 
the benefit of hospital care and a large number of children
 
pass their initial years w'th no hospital or clinic care at
 
all, the numbers of births using birth attendants and the level
 
of informal medicine as well as the cost of those infants that
 
do receive this care make this a very conservative estimate.
 

The value of a maternal dEath averted has been arbitrarily set
 
at a low $5,000. This was done primarily to allow the analysis
 
to proceed. The analysis could have used a zero value and not
 
seriously changed the rate of return, but this is so patently
 
offensive a quantification of the value of a human life that
 
another alternative had to be chosen.
 

As was stated previously, the bulk of the analysis hinges on
 
the value assigned to the benefit of an infant death averted.
 
There are basically two approaches to this analysis. One is to
 
set a value for this benefit and compute the appropriate rate
 
of return. The other is to compute an acceptable rate of
 
return and determine what value for this benefit causes that
 
return to be realized.
 

Both of these approaches were used in this case. In Table 23
 
can be seen the results of assigning a conservative value to
 
the benefit of an infant death averted and computing the rate
 
of return. You can see that even with a value as low as
 
$20,000 the rate of return is greater than 40 percent. In
 
Table 23 the value of the rate of return was arbitrarily set at
 
an acceptable 10 percent. The value of the death averted
 
benefit was then determined that would give this result. That
 
value turned out to be $14,500.
 

In conclusion, if the value of an infant death averted is at
 
least $14,500, than the internal rate of return for this
 
project will he at least 10 percent. If the value of an infant
 
death averted is as high as $20,000 then the internal rate of
 
return will be in excess of 40 percent.
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1993 

TALE 21
 

RATE OF RETUnM AT A CONSERVATIVE VALUE 
ASSIGNED TO INFAHT DEATH AVERTED 

1989 1990 1991 1992 
Year 1 Year 2 Year 3 Year 4 Year 5 

Project costs $1,175,500 $921,000 $926,500 W02,0010 $1,075,00 
CLmJlative cost with interest $1,175,500 $2,214,050 $3,361,955 $4/0,151 $6,135,166 

Value of project health benefits 254,(BO $525,843 $1,088,495 $1,689,88 $1,912,000 
Cumulative benefit with interest $254,C130 8J5,276 $1,974,299 $3,861,617 $6,159,778 

Assumptions: PROJECT I.R.O.R. 10.00% 
Cost of birth $.00
 
Value of infant death prevented $14,500
 
Value of maternal death prevented V,000 

TALE 22
 

VALUE OF INFANT DEATH AVERTED USING AN INTERNAL RATE 
OF RETURN ARBITRARILY FIXED AT 10%
 

1989 1990 1991 1992 1993 
Year 1 Year 2 Year 3 Year 4 Year 5 

Project costs $1,175,500 $921,000 $926,500 W)02,XJ $1,075,000 
Cumlative cost with interest 1,175,500 $2,566,700 $4,519,880 $7,229,832 $11,196,765 

Value of project health benefits $323,655 $669,966 $1,386,829 $2,153,053 $2,436,041 
Curulative benefit with interest $323,655 $1,123,09ei $2,959,146 $6,295,857 11,250,240 

Assumptions: PROJECT I.R.O.R. 40.(XD% 
Cost of birth $100 
Value of infant death prevented $20,0J 
Value of matermal death prevented $5,000 
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6. Social Soundness Analysis
 

a. Socio-Cultural Context
 

Jordanians place a high value on children and on the health
 
of family members. The predominant religion (Islam) also
 
reinforces the responsibility of parents for the health and
 
well-being of children. These pre-existing social values
 
suggest that interventions which are introduced as means to
 
improve an maintain the health of mothers and children will
 
be well received. As mentioned above, however,
 
contraception is often popularly viewed as being synonymous
 
with the limitation of children or birth control. Such
 
objectives have traditionally been sensitive and
 
controversial in Jordan. By presenting birth spacing as an
 
MOH technique, the Project builds on the positive social
 
values associated with the health of children and mothers.
 
The Project should also help in making contraception a more
 
socially acceptable option for couples.
 

Other indicat.,rs suggest that there should be a crowing
 
receptivity to birth spacing promotional campaigns and
 
general MCH care. Jordan population is increasingly urban
 
(about 70%) and women are becoming better educated. More
 
than 90% of the population has access to both radio and
 
television. These statistics indicate that birth spacing
 
promotional campaigns would he very effective if they are
 
carefully designed and based upon market/consumer research.
 

b. Beneficiaries
 

Theoretically, all women and couples in their reproductive
 
age are potential beneficiaries of this project. In
 
actuality, however, younger women just entering or in their
 
earlier reproductive period vould be the major beneficiaries
 
of a successful project. This is due to the fact that
 
their total reproductive life could be more influenced than
 
those who have already had several short-interval births.
 

Because of the predominant urban residency patterr in
 
Jordan, urban dwellers are going to be the most numerous and
 
the earliest beneficiaries. Another reason is that urban
 
areas are replete with hospitals, clinics, private
 
physicians and pharmacies, all sources of health services
 
and contraceptives. Areas classified as rural, however, are
 
almost entirely accessible by roads and serviced by small
 
stores and pharmacies. Rural residents, therefore, will
 
also benefit, The smaller Bedouin population may be less
 
well reached. Although largely settled for at least part of
 
the year, the Bedouin do still migrate and are more
 
traditional. Other beneficiaries obviously include
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the pharmaceutical retail outlets and members of product
 
distribution chain which will realize some project from the
 
sales of birth spacing products. The commercial entities
 
involved as sub-contractors wilt also benefit both from the
 
new business opportunity and the exposure to modern
 
marketing techniques used by the contractor in implementing
 
major portions of the Project.
 

c. Participation
 

The proposed project is principally one of marketing birth
 
spacing products and the delivery of birth spacing
 
services. To construct a marketing strategy and to design
 
packaging for the product, surveys will be conducted among
 
potential users, pharmacists and physicians. consumer
 
surveys will help create both promotional, IRC materials and
 
birth spacing products which maximize their acceptability to
 
and use by the general public.
 

Because of the predominant role of the medical community in
 
the delivery of health care services and as influential
 
opinion lpaders within the population regarding health, it
 
is critical that the medical community participate in the
 
implementation of the Project. Physicians, in particular,
 

are authoritative sources of health information for the
 
general populace and to do influence popular perceptions and
 
behavior regarding health.
 

d. Socio-Cultural Feasibility
 

The Project concept was developed with careful attention to
 
existing social valued regarding the health of mothers and
 
children. As a result, this is a birth spacing project and
 
not a project with the specific objective of reducing
 
population growth. This birth spacing, MCH approach, we
 
believe, is the most feasible socially to work with
 
contraceptive services.
 

There are other feasibility issues which will be more
 
closely investigated during the Project Research. One of
 
these is popular preferences for specific contraceptive
 
methods. Among contraceptive users, at present, IUDs and
 
the pill are the most popular methods of contraception. The
 
reason for this popularity are varied; but, the project will
 
need to examine the popular acceptability of these and other
 
contraceptive methods and the best means of promoting them
 
as birth spacing technologies.
 

Another consideration is the socio-cultural characteristics
 
of the system of private medical practice and of the retail
 
pharmaceutical trade. Pharmacists perceptions about and
 
willingness to promote and openly display contraceptive
 
products for birth spacing needs to be explored. Similarly,
 
the patterns among physicians for the extension of advice
 
and product referrals to patients needs to be better
 

understood with respect to pregnancy and birth spacing.
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e. Impact on Women
 

t
As mentioned above, women represent one of the wo primary
 
groups of beneficiaries targeted by the project. The
 
maternal health objectives are clear and have been
 
articutated and quantified previously in the project paper.
 
To help assure the projected level of impact on women, the
 
Project has several built-in mechanisms to reach women.
 

One is the research used to develop annual plans and
 
marketing plans. Much of the research data will be
 
collected directly from women so that birth-spacing services
 
will be delivered in ways design-d to have the greatest
 
outreach to women possible. The secund main mechanism is
 
informational campaigns directed specifically toward women.
 

Women will also be trained to provide birth-spacing services
 
to clients and consumers. The example, may of the pharmacy
 
assistants in Jordan are women and these pharmacy employees
 
will receive training as part of this project.
 

7. Administrative Analysis
 

From the inception of the Project, the administrative structure
 
for the provision of the services required and the attainment
 
of the defined objectives ahs been carefully examined. The
 
importance of the administrative structure becomes even more
 
pronounces with the project design's having reliance upon
 
commercial firms and other private sector entities. The
 
Project combines three types of organizations in a
 
collaborative effort, these three types are: the public sector,
 
represented by the MOH; non-governmental or voluntary
 
organizations; and, commercial firms associated with marketing
 
in general and pharmaceutical sales in particular. Each of the
 
three types of organizations involved in the Project has very
 
different administrative systems and operational styles. The
 
Project is designed to work with each, utilizing its own
 
existing systems and operations and not requiring any of the
 
types of organizations to change administratively.
 

To accomplish the task of ultimate flexibiliLy in administering
 
the activities and components planned, the project design was
 
structured on an administrative model developed by USAID/Amman
 
and the GOJ in similar projects which combine public and
 
private resources toward a common goal. This model requires
 
the establishment of a separate Project Office which enters
 
into agreement with and finances activities of private sector
 

organizations (see Illustration 1). The Project Office,
 
however, is also accountable to and reports to a Steering
 
Committee which is chaired by senior governmental officials.
 
The Project Office's annual operating budgets are first
 
approved by the Steering Committee before operating funds are
 
transferred to the Project Office by USAID/Amman. In addition,
 
the Project Office provides services (such as training and
 
birth spacing informational materials) to the public sector
 
(MOH) staff.
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This separate Project Office model has worked well in the PETRA
 
Project in Jordan and offers several administrative
 
advantages. The Project Office, begin a special purpose,
 
separate entity, can adopt an internal administrative system
 
and operational style similar to that found in the private
 
sector. That being the case, the Project Office can respond to
 
the needs of participating commercial firms (i.e distributors,
 
advertising companies, market research companies, etc.) to
 
maintain standard business practices in the conduct of the work
 
they perform for the Project. Allowing the participating
 
commercial firms sufficient autonomy to operate normally is
 
essertial if top quality firms are to be attracted to invest or
 
participate in the Project.
 

However, the valid oversight and monitoring requirements of the
 
public sector must also be met. The Project Office acts as the
 
agent of the MOH and USAID/Amman in assuring that the oroject
 
activities undertaken by various groups of the private sector
 
adhere to government policies and applicable regulations. The
 
GOJ and policies and USAID/Amman have a significant supervisory
 
and monitoring mechanism over the Project Office in the role of
 
the Project Steering Committee. The approval of annual work
 
plans and annual operating budqets gives the Steering Committee
 
considerable oversight strengths for virtually all project
 
activities.
 

The role of the technical assistance contractor helps to make
 
the administrative model of the Project Office even more
 
sound. The contractor's ResI.JeriL Advisor will work out of the
 
Project Office and the short-term technical assistance will be
 
provided through the Project Office. This fact strengthens the
 
technical and administrative capacity of the Projernt Office to
 
execute its responsibilities. The resident advisor also offers
 
technical recommendations to the Project Steering Committee.
 
These recommendations will include commentary on how well the
 
overall administrative structure of the Project is functioning
 
and the Identification of any specific administrative problems
 
which require attention or modifications in the administrative
 
structure adopted.
 

In conclusion, no administrative impediments are anticipated
 
which would hinder Project implementation. Although the
 
specific agreements with participating pharmaceutical
 
distributors remain to be finalized after Project authorization
 
and the signing of the Project Agreement, the Project will use
 
the existing examples of inter:,ational precedents (such as
 
similar agreements with pharmaceutical distributors
 
representing Schering products in the Dominican Republic).
 
There have already been expressions of interest from
 
distributors in Jordan representing Organon, Schering and
 
London Rubber Company.
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8. Environmental Analysis
 

This project falls under Section 216.2(c) (viii) of A.I.D.'s
 
Environmental Procedures which excludes the requirement of an
 
initial environmental examination or any other environmental
 
documentation for "programs involving, health care or
 
population and family planning services.....".
 

Implementation of the Project will be conducted by an
 
independent Project Office under the oversight of the Project
 
Steering Committee. The Project Steering Committee, chaired by
 
the Ministry of Health, will monitor project implementation,
 
with particular attention to tactical issues with respect to
 
the policy and political implications of introducing Jordan to
 
birth spacing. The Project Office will be staffed by Jordanian
 
pharmaceutical and marketing professionals. (During the first
 
three years, a resident U.S. advisor will serve as the Project
 
Manager's counterpart.) The major areas of work for the
 
Project Office will include: consumer, market and audience
 
research; training of health professionals in the provision of
 
birth spacing services; the conduct of informational campaigns
 
about birth spacing as a health technology; and, the management
 
of distribution agreements with selected commercial
 
distributors and manufacturers for birth spacing products.
 

1) Informational campaigns about birth spacing as an important
 
health technology to improve maternal child health. These will
 
mainly consist of efforts to raise awareness and acceptance of
 
the concept of birth spacing within the medical community and
 
general public; and (2) Enhanced birth spacing product
 
distribution and promotion. These product marketing and
 
distribution efforts will increase access to quatity,
 
affordable birth spacing products, information and services in
 
both the public and private sectors.
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ILLUSTRATION 1
 

ADMINISTRATIVE STRUCTURE OF
 

THE BIRTH SPACING PROJECT
 

PROJECT 
STEERING USAID 

COMMITTEE 

MOH 
BIRTH SPACING ...... PROJECT OFFICE CONTRACTOR 

GADVERTISIN-G MARKET RESEARCH DISTRIBUTOR DISTRIBUTOR 



F. 	Sample Of Annual Work Plan Outline
 

I. 	 ENVIRONMENT/COMPETITION 

A. 	 The State of the Industry
 

1. 	Quantitative table on size of market (couple
year of protection, monetary volume of sales 
in local currency and units) for a five-year 
period with a few years projected in the 
future.
 

2. 	Table covering five years on market shares
 
by:
 

a. 	 Competitive Brands
 
b. 	 Segments
 

3. 	Advertising Data -- Competitive expenditures 
(if applicable) by company and/or brands and 
basic selling propositions or themes. 

4. 	Regionality Index
 

5. 	Seasonality Index
 

6. 	 Other comments on significant trends in 
industry
 

B. 	The State of Our Product
 

1. 	A sales history in units, couple-year of 
protection, revenues and share of market. 

2. 	Historical review of advertising and sales
 
promotion strategies employed. 

3. 	Significant comments on physical product,

consumers' general perception of product, and 
physician/pharmacist perceptions. 

II. 	 CAPABILITIES/OPPORTUNITIES
 

General overview statements on:
 

o Strengths 

o Problems/Weaknesses 

as they relate to each of the following marketing
 
elements:
 

Product Promotion (and positioning) 
Packaging Sales Performance 
Procurement Profitability 
Distribution Market Research
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III. ASSUMPTIONS/POTENTIALS
 

risks underlying plan.
Statement on assumptions and 


For example:
 

% in the coming year.
o Market will grow by 


be
profit contribution forecast will 

o Revenue or 


realized.
 

from line extension "A" will be X;
 
o Attrition 


resulting in average brand share of _ %.
 

o Importation and registration of shipments will
 
(Date).
occur on 


o Line extension "A" will be introduced 
on what date
 

and will produce what volume in fiscal year.
 

% will be taken on what date
 
o Price advance of 

with what effect on volume.
 

IV. OBJECTIVES/GOALS 

Fiscal Year
 
1-98,/8 198 /8 198 /8


A. 	Quantitative Goals 


1. 	Total Marketing
 
Revenue Forecast
 

2. 	 Couple Year of
 
Protection
 

3. 	 Brand Objectives:
 
Share %
 

4. 	 Sales -- in Units,
 
Total Income
 

5. 	Revenue/Per C.Y.P.
 

B. 	Marketing Objectives
 

To include such things
 
as:
 

New 	Users
 

Number of Doctors
 
Trained
 

Increase in Correct
 
Insertions
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C. Line Fxtension (e.g., Ultra Thins)
 

1. 	Year Ahead (be specific with projections and
 

dates)
 

2. 	Long Range
 

D. 	Distribution Objectives
 

K~y pharmacies, clinics, hospitals, and physi

cians and percent total.
 

E. 	Other If Desired
 

V. 	 MARKETING STRATEGY 

A. 	Year Ahead Strategies (regarding product, pric
ing, packaging, promoting, positioning and
 
place).
 

An enumeration of strategies, i.e., generalized
 

plans, to be employed. For example:
 

new 	line in second quarter.
1. 	Introduce 


2. 	Concentrate marketing efforts in high sales 

potential areas - 30% of country accounting 

for 	60% of brand volume.
 

second
3. 	 Introduce newly designed packaging in 


quarter.
 

4. 	Alter advertising and promotion spending
 
emphasis to more promotions; special coupons
 
and in-packs.
 

5. Aim advertising at new target audience.
 

B. 	Long Range Strategies
 

An enumeration of long range strategies to be
 

employed. For example:
 

The 	primary long range strategies will
 
be (a) add new lines to the basic line;
 
(b) increasing distribution; (c) in
creasing advertising to consumers,
 
physicians, or pharmacists; (d) increas
ing C.Y.P. by %; (e) altering of
 

advertising and promotion expenditures
 
as a percent of sales revenues.
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V1. COMMUNICATIONS PLAN
 

A. 	Taroet Profile
 

1. 	Purchaser
 

a. 	 Who purchases: socio-economic profile.
 
b. 	 Percent done by women, men.
 
c. 	 Influences on purchase decision.
 
d. 	 Frequency of purchase.
 
e. 
 Brand loyalty and switching.
 

2. 	 Motivation to Purchase
 

a. 	What are key influencing factors taken
 
into consideration prior to purchase for:
 

(i) Each segment of the market.
 
(ii) For FOF brand.
 

b. 	Consider role of family members or 
peer
 
in the purchase decision.
 

c. 	Consider loles of physicians and pharma
cists.
 

3, 	Usage
 

a. 	Who uses:
 

(i) 	For each segment of market.
 
(ii) For FOF brand.
 

b. 	Consumption environment; who buys, who
 
uses, how much, when.
 

c. 	Consumption motivation; what are key
 
consumption expectations for each market
 
segment and for FOF brand.
 

B. 	 Communications Objectives
 

A statement covering the messages that you want
 
to communicate to target audience, to include:
 

o Key Benefits
 
o Reasons Why
 
o Action Steps Desired
 
o Tone
 

Separate statements for consumer, physician and
 
pharmacist campaigns by types of media.
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C. 	Communications Strategy
 

The 	generalized plan to achieve objectives.
 
D. Indirect Advertising (Public Relations) Plan
 

Include number of articles to be placed, number
 
and types of TV and radio programs on which to
 
appear.
 

E. 	Production Requirements
 

1. 	Advertising
 

a. 	Number of advertisements to be produced.
 

b. 	Timing of production and insertion or air
 
dates.
 

Budget should not appear here but in Budget
 
Section of Plan.
 

It is suggested that use be i..de of a plan
ning calendar to show production and exposure
 
dates for each advertisement.
 

VII. MEDIA PLAN
 

A. 	Media Considerations
 

1. 	Target Audience
 
2. 	Geographic Emphasis
 
3. 	Seasonality
 
4. 	Purchase Cycle
 
5. 	Creative Pequirements
 
6. 	Promotional Activity 
7. 	Budget Considerations
 

B. 	Objectives
 

1. 	Estimated gross target impressions.
 

2. 	Estimated reach for targeL audience foi
 
defined period.
 

3. 	Estimated frequency for target audience for
 
defined period.
 

1. 	CPM (cost-per-thcusand impressions) for total
 
for target (if obtaining) audience for
 
defined period.
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5. 	Other -- Example might be "message environ
mental" or other qualitative, rather than 
quantitative, objective.
 

C. 	Strategies (The Generalized Plan)
 

D. 	 Plan
 

1. 	Detailed table of expenditures by category,
 
by month. (Be sure totals tie in with Budget
 
Section totals.)
 

2. 	"Total Events" Planning Calendar Show GRP's
 

(Gross Rating Points) as:
 

a. 	GRP's; and,
 

b. 	 Target Group GRP's.
 

Calendar (flow chart) includes advertising,

promotions and label changes as planned for
 
coming year.
 

3. 	Spot Radio or Newspaper Allocation Plan 

List of markets in each group 

a. 	 % of Population in Markets
 
b. 	% of Industry Sales in Markets
 
c. 	% of Brand National Volume in Markets
 

VIII. SALES PROMOTION PLAN 

A. 	 Objectives
 

1. 	Consurcr 

2. 	Trade -- Distribution, Display, Shelving,
 
Detailing to physicians and pharmacists.
 

B. 	Strategies
 

C. 	Plan
 

1. 	Description of each event.
 

2. 	Timing.
 

3. 	Budget should be included in Budget Section
 
of plan.
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IX. MARKET RFSFXCH PLAN
 

A. 	 Objectives (include marketing decisions to be 
made) 

B. 	Strateoies
 

C. 	Plan
 

1. 	List description and timing of projects.
 

2. 	Budget appears in Budget Section.
 

X. 	PACKAGING PLAN
 

A. 	Objectives
 

1. 	Consumer communications.
 

2. 	Physical properties of packaging materials.
 

B. 	Strategies
 

C. 	Plan
 

1. Project descriptions and timing.
 

2. Planning calendar for label changes 
- showing
major graphic 
 changes and all consumer

"slugs" (e.g., 
new 	improved).
 

XI. PROCUREMENT PLAN 

A. 	Objectives
 

B. 	Strategies
 

C. 	Plan
 

Prioritized list of procurement with target dates
 
for:
 

I. 	Quantities needed by what dates
 

2. 	Registration, if needed
 

3. 	Warehousing requirements
 

XII. PRICING PLAN
 

A. 	Objectives
 

B. 	Strategies
 

-126



C. Plan
 

Include competitive price analysis for all major
 
brands:
 

Brand Brand prand
 
CSM 	Brand "A" "B" "C" 

Trade Cost
 
for 	Unit
 

Unit Retail
 
Selling Price
 

Per 	Case Sell
ing 	Price
 

Trade Profit
 
Per 	Case
 

Trade & Profit
 
on Selling Price
 

Consumer Cost/
 
Couple-Year of
 
Protection
 

XIII. BUDGET
 

Two 	docunents are to be included: FY 8./8. FY 8 /8_
 

1. 	Budget Allocation (form
 
to be same as used by

Controller's Department)
 

2. 	Detailed Explanation o!
 
Budget Allocation Items
 

This is a back-up document which is keyed to each 
item appearing on the budget allocation document.
It will show in complete detail the rationale for 
the 	gross amounts that are itemized on the Budget

Allocation. This will eliminate the need 
for
 
detailed budgets appearing in the plans sections
 
of the book.
 

XIV. SALES FORECAST
 

Use 	standard sales control form to 
show next year's

standard unit projections compared with previous two 
years sales -- broken down by month. 
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Month by Fiscal Year 

April 

D LJF / % Change 

May 

Month by Fiscal Year 

June 

FY FY _J % Chance 

July 

August 

September 

October 

November 

December 

January 

February 

March 

TOTAL 
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