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LAOS

MATERNAL AND CHILED HEALTH/FAMILY PLANNING PROP

(FY 1975 « 1979)

A, NEW PROJECT DIRECTIONS

The attached PROP for the Laos MCH/FP project extends the project
through FY 1979. The aim of the project in accelerating the demographic
transition of Laos has remained unchanged since the beginning of the ,
project in FY 1969. The project has now reached the point of being abie
to place greater emphasis on the delivery of family planning services,
having achieved Lao Goverament policy support, having compieted much
of the major construction effort, and having embarked on a substantial
training effort. ‘

The new empha.szs on service delivery will consmt of several
components:

1. Expanded clinical coverage will be achieved by providing faiily
planning services through a greater number of existing MCH clinics.
The project will extend family planning servicesn to ahaut 60 new clinic
locations during F¥ 1975 and to an additional 50 d*urmgj FY 19 ?6 (At
prosent P services are avallable at 130 clinical outlets throughout Laocs, ?

2, Greate ¥ service delivery will be achieved by
instituting postepartum programs in all existing hospitals over the twoe
year period. (At present only two of the Ministry of Public Health's
15 hospitals provide this service. )

3. Extensive m«serv-me trammg will qualify existing MUH personna’
to prowde family planning services and information. The primary tare.
group for this training will consist of the two-year auxiliary midwives 4
currently staff many of the rural MCH clinics; similar inesgervice training
will be extended to two~year medics and to rural midwives., Greater
emphasis on family planning service dslivery will alsn be introduced inds .
the formal curricula of the Lao Government's medical and nursing schools.

4. The project will emphasize improvements in the commodity manage«
ment and logistic network of the Ministry of Public Heal th to insure a tim. "ly
and adequate distribution of contraceptives and rmedical commedities theougue
out the delivery system.
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5. Ag a corollary to ths trﬂmx“g of medical auxiliaries, the MCH/FP
‘project will assist the Ministry of Public Health in expanding the delivery

77 of FP services through this b body of para=-professional personnel in order

to gain maximum effectiveness from all levels of medical manpower.

6. In addition, the MCH/FP project will pursue the development of
noneclinical delivery systems for family planning services and information
through such pilot activities as the establishment of outlets on market
grounds.

7. Similarly, the project will examine the roles which it can play in
encouraging the spread of FP services through private sector physicians
and traditional medical practitioners.

One of the major initiatives which the project will undertake during
FY 1975 will consist of a longeterm implementation schedule for increasing
contraceptive coverage throughout the fertile population. This set of annus’
targets for acceptors and continuation rates will provide a useful manage-
ment tool and will allow for onegoing evaluation of project performance. It
will also provide specific guidelines for implementing the T.ao Covernment
decrec on population, which calls for a 50% reéumwﬁ in birth and death

rates by the turn of the ceuntury.

oy

The MCH/EP projoct during FY 1375 « FY 1976 will place gre
emphasis on facto s designed to increase popular demand for FP servi .
primarily through the development of more widespread information, educaw
tion and communication activities. To this end, the project will call on the
services of a full-time I.E,C, advisor beginning in FY 1975,
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Another new emphasis in project direction will stress the integraw
tion of related activities, with particular reference to nutrition. The project
will continue to pursue close integration with the National Health Develop-
ment project to insure the most effective use of scarce U.S. and Lao
Government resources. Sirnilarly, the project will be carried ouvt in closz,
coordination with other aid donor activities in MCH/FP and related fields.

Finally, the project will continue to stress the longestanding
objective of developing thé Lao Government's physical infrastructure for
Maternal Child Health and Family Planning service delivery by providing
for MCH/FP wings at Luang Prabang in FY 1975, and at Savannakbet in
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FY 1976, The establishmart «f these two provincial centers, along with
continued renovations to rural centers, will complete the project design
for delivery system and Inwcountry training facilities,

B, PROJECT FUNDING

Funding for the MCH/FP project will be apportioned between "Title X'
on the cne hand, and Ssction 104 health funds or IPRA funds on the othex,

While the Mission feels that the Congressional mandate of Section 104
reaffirms the validity of the integrated MCH/FP approach which the project
has always followed, the Mission defers to AID/W for final determination
of funding sources for the several components of the project. The Missing
has, nevertheless, prepaved a proposed budget breakout, by funding source,
for F'Y 1975 and FY 1976 which appears below. In this breakout, Title X
assumes funding responsibility for personnel, training, contraceptives,
vehicles and parts, POL, I.E.C. activities, local currency cosis {(pri.
marily for salaries) and sundry operational support, Health or IPRA
assumes funding responeibility for construction, renovation, hospital
equipment, and comunoedity tronsvoristicn, Medical cormnmodities are
funded jointly, ‘

SOURCE OF FUNDING

"Title X! o MIPRA Health, ote.
FY-75  FY«76 S - FYe75
PERSONNEL NS VA 1/
U.S.D. H. (3) (150. G (150, 0)
Consultants,I. E, C, , 9.0 -
Logs 9.0 9.0~
AHA 8- HE 8: 0- ’ R
TCN's 0. B. 130.0  130.0
12,0~

Maint, Techs. 10,0

T 166.0  159.0
kX

gt

1/ Nen-add; - funded by Opera't‘img Expenses
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SQURGYE (¢ FUNDING (Continued)

"IPRAY, Healgh, etc.

"Title X!

. FYuis Y76 FYu75 FY.76

COMMODITIES o 2/ 2/ ‘
Contraceptives  +7 134,07 147.07 Hospital Equipment - 110.0  209.0
Vehicles T 7.0 GEFM 50,0 £0.0
Motorbikes 5.0 1.0 Re=Bar .5 0.5
20L g.0 8.0 Cement 0.5 0.5
Repair Parts 5,0 2.0 Medical Commodities 300.0  315.5
General Supplies ;‘gff 2.0 2.0 . 461.0 585.%
Medical Comumnodities '214,0 224,5 " o

369.0  391,5
TRAINING
27.0 23.5

OTEHELR COSTS - :
Local Currency Costs 64.0 65,0 L.P. Construction 600, 0 -
LE.C. 30.0 30.0 SVKT Construction - 40,0
Misc, Contract 0.0 16,0 Transpoiiati 50.0 50, 0

Services C"”‘“nﬁ*%‘?f;;w‘ﬂ;wm 20.0 205

MRO 12,0 12.0  RuwalRenovadions 10,0 7.0
Operational Travel 6.0 6.0 ' 680.6 517.0
o | i2z.0  123,0 : -
TOTAL 684.0 697, 0 1,141.0 1,102, 5%

'GRAND TOTAL

Y1975 §1,825.0 (Excluding U. S, DH salusizs
FY 1976 1,799.5 (Excluding U.S. DH salavies)

1

;2.:/ Centrally funded = not included in Mission allotment.

C. OPERATION BROTHERHOOD YURLIC HEALTH FIELD
OPERATION TEAM FAMILY PLANNING DELIVERY SE RVICES

State 163498 requestsd additional information on the FP deli vErY
services provided by'the 20eman OB Public Health Field Operations Team,
with particular reference to the number of acceptors recruited through
these facilities.
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Although the number of acceptors attributable to the rural activities
of the tearm has been low {n vhe past (reference Mission bi<monthly F @
statistical reports), Juring the first six months of operation the post -
partum program sponsored by the team hae recruited over 16% of all new
acceptors during the perisd November 1973 - April 1974, Since the begin-
ning of the postepartwm program, over 60% of all obetetrical admissions
have accepted a method of contraception. This program will be cxpanded
to all OB-staff hospitals in Laos during FY 1975,

Each year the team conducts over 100 man.months of training in T'P
service delivery to upgrade local personnel, The team has also provided
I.E.C, and training waterials that have been widely distributed and used
by the Ministry of Public Health and the USAID/ Village Health Program,

As noted in Section B above, and in the body of the PROP below, the
MCH/FP project will support the O8 Public Health Field Operations Team
with $130, 000 annually for ¥Y 75-.FY 77. This represents about tvwoe
thirds of the total costs of the team's overall program, which also inclodes
activities in nutrition and prublic health. The Mission has elected not fo
provide funding support thraugh the MCH/FP project for the MCH/FP
service delivery activities carried cut by the other components nf the
CB operation. Were these activities to be funded by the MCH/FP project,
additional support of no less than $200, 000 would be required.

D, SECTION 110{(A) DETERMINATION

In view of the fact that this project will be partially funded by IPRA
appropriations which are not subject to the Section 110(A) determination,
and because the proportions of the funding split will be established by
AID/W following review of this PROP, the Laos Mission is not able to
precisely calculate the percentage contribution of the Lao Government
vig-a~vis USG inputs under Section 104. Similarly, the Missioa does sot
know whether or not U,S, direct-hire salaries funded from Operating
Expenses are to be inciudad on the U.S. side of the Section 110{Aa) -

Y

determination.

The attached PROP shows cn pages 13«14 the Lao Goverament's
contributions to the MCH/FP project for the period January 1974 thronsh
FY 1979. Similarly,«thé PRCP face sheet shows estimated RLG budget.
ary inputs to the project on a fiscal yvear baeis, excluding the contributions
in kind (land) which are included in the Inépvut Tables on pages 13.14,
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t contribution to the MCH/FP nroject for
ihe period January 1 e FY 1979 is estimated to be $5, 608, 000,
This consists of the {ollowing major componenis, which are further
broken down on wagss 13«14 of the PROP.

The total Lao Guvernmen

($000)_
Personnel 1,702
Facilities {incl. land) 3,408
- Comimodities 498
Total 5,608

This figure should be used in preparing the final Section 110(A)
determination when the project funding split has been established by

AID/W.

In the meantime, it is nevertheless clear that the LLaos MCH/FP
project will meet the criteria of Section 110{A) no matter what funding
split ernerges. Total AID inputs, both Section 104 and IPRA, including
galaries funded from Operating Expenses, come to approximately
$8, 136,600 for the period January 1974 through FY 1979, Using this
figure, the following relationship exists between U, S8, funding and Lao
Government funding: '

(£000) (Dopoent)

i s. / R e ijuc.ai:i_
Lao Government 5,608 41%
U.S. Government 8,136 5%%
 Total 13,744 106%

‘ The FY 197SVMCH/FP draft Projbect Agreement contains the following
provision pursuant to Section 110{A):

LAO GOVERMNMENT CONTRIBUTION

"The Lao Government will provide the following coutribu- .
tions from January 1974 over the projected 11fe of the
pro;e«.t through FY 1979.

R

Dollar Equivalent ($000)

Personnel i,702
Facilities 3,408
" Commodities 498

Total 5,608
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wde projections for personnel to be
: wopices, as described below., Cone
tributions for facilitles include the fair market value of
land, and opevation and muintenance costs borne by the
Government of Laose, Coramodity contributions consist of
pharmaceutical supplies and related articles, "

The FY 1975 MCH/¥P Project Agreement had not been signed as
of July 31, 1974.. The Mission will notify AID/W as soon as it has
been signed.

E. PROP REVIEW AMD APPROVAL PROCESS

The integrated Laos MCH/FP project has come under considerabie
review at both the Mission level and the AID/W level, particularly since
the fall of 1973, We anticipate that the new PROP will provide a vehicle
for resolution of the several outstanding issues, all of which relate to
the multi-purpose nature of the project in particular, and to the Agency!
implementation of Section 104 of the FAA in general, '

We feel that the lLaos proje:c%: a
Congressional mandate of Section 104
this section of the authorization would be the appropriate source of
overall project funding, with the possible excasntion of funds for nospital
wing consiruction and equipment. The mission, nevs srtheless, does not
wish to prejudge the AID/W approval process, which will perforce

include 2 resolution of the iunding issue.

8 now conceived, reflacts the
4 and that appropeiations under

&)

It may be useful to review the correspondence relating to this
project which has transpired since late 1973 as background material
tor the review process. The following list identifies the most rele
vant material which has come to the attention of the Mission:

~State 195757 ~ Getober 2, 1973

. Vientiane 7409 » October 30, 1973 o S
AIDTO A-1118 « November 6, 1973

Birnbaum to Kisffer, et.al. - Novermnber ‘23,‘ 1973

State 236764 « December 4, 1973

« Vientiane 0605 = January 24, 1974 ' .

7. Boynton to Ravenholt Trip Report - February 11, 1974

Yan
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8.

9.
10.
11.
12..
13.
14,

15.
16.

mau

Kieffer to Birnbhowm Mermo « February 27, 1974

AIDTO A.2%0 «» Rarch 16, 1974

Kieffor to Mooter Merno « March 25, 1974

Sweet to Zirmumeriy Memo « March 29, 1974

Zimmerly to Kietfer Memo - April 9, 1974

Harvey (AA/LEG) to Mission Director (pp.6«9) « June 4, 1974
AIDTO A«448 {pp. 20-23) « June 6, 1974

Cumminskey to Kieffer (Draft Agenda for Laos) - Undated
Unclassified Vientiane 5785 « July 24, 1974

In order to facilitate coordinated review of the project as an inte-
grated whole by the several AID/W offices involved, and in anticipation
of a continuing dialogue on this subject, the Mission will be most
responsive to correspondence from AID/W which indicates a joint
position through the use of such TAGS as "From Ravenholt and Zimmerly",
or "From Nooter and Kmffer”
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MONCAFPITAL PROJECT PAFER (PROP) o . ‘ 1
I, PROJECT IDENTIFICATION )
1. Project Title tAppendin Attached
s /77 Yes L@ No
Maternal and Child a}fh/Farruly Piannmg ~
2, Project Ne, (34, G, 1093,
o o B . ; - _ 439-.11-570-081
2, RE «»J?DL,.';,T specify) 4, Life of Project 5. Subrnission
. ! N i ey o 4
Beging FY_ 19469 i_| Orignal
Ends ¥Y __ 1979 Date
|7 nt ionzl | . ¥ '
i itBrerregional W i Rev., No.l, July 1,197
Daze
CaﬂdiPA‘:’A Neo. 439-851

I, ORICG TNATIN&: O E CLEARANCE
= - 4«—”"” "i_" itle
;é/ / s o .
i «w LA MCH/FP FProject Manags

) _ = ‘.»';’ y 2P
t_,@,,,-;}f* 2 Agsistant FProgram Cfficer FlA S A o, (7 14
' Title Date
Charies A P / US AID Director Dy & ;07
aaries A, e . : i !,z L@ a4 /’?/
i, Conditions of Approval ) . (i ? A




2. Clearances

Page II of IV pages

Bur/Off, -

Signature

Date

Signature

3. Approval AAs cor Office Directors

Signature

Date

val A/AID {(See M, O.
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Sage 111 of IV pages
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1I. FUNDING ($000 ) AND MAN MONTHS (MM) REQUIREMENTS
- Al |
Funding B. C. D. E. ¥,
By Total Personnel Participants Cormnmeodities Other Costs
Fiscal $ (1} 2) (1} (2} $ 3
Year $ MM $ MM
i. Frior thru
Acitual FY 74 4,533 1,022 907 67 84 2,450 m~ 994
2. Cpro
TY 75 1,975 316 306 27 26 830 802
2, Budget
FY 76 1,949 309 304 23 i3 377 640
4. Budget ,
+1 v 77 1,357 3147 268 3 7 838 202
1,265 177 20 2 6 929 157
1,190 55 - 2 6 992 141+
12,269 2,19311,805{ 124 i47 7,016 2,936

Note: Figures include centrall

under Operating Expenses

y funded commodities and USDH salaries funded
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FUNDING ($000} AND MAN M.

S {MM} :R:_JQL TREMENTS

G. H. Local Exchang e Currency Rate: $U.S. = 405 Fig¥
PASA/CONTR. {U. 8. Owaed *currant rate
(1) (2) (1) US Grant J m Coop Country
$ - - MM l.oan (A} ioint ' { ) Budget 1/
1. Prior thru .
_Actunl FY 74 1,500 1,895 70 815
" Oprn - "
Y 75 776 270 - 59
3. Budge* ' ‘
606 268 - 570¢
159 268 - 573
20 26 - 594
- - 611
7. All Subg,
Yy
8, Grand ‘ ‘ ‘
Total 3,061 2,727 70 3,728

-

1/ Estimates for FY 75-79



1.  PROGRAM COAL

L. Statermner’ of Goal
The goal of the MTII/ Family Planning Program is two-fold;

1. To reduce the rate of population growth to a level that will
promote the sccial and economic progress of the nation.

2. To raducs my ;fwwzty and mortality among the mothers and
Chﬂ.ﬂ}‘feﬁ of lréi,‘.u (ot

B, Measurement of Goal Achisvement
1. Reducticn of the 1972 birth rate of 43/1000/yr. * to:

41 by the end of C7=74 (a 4, 6% cumulative reduction)

40 by the end of CY«75 (a 6. 9% " "

) 39 by the end of CY«76 (a 9.3% a "
38 by the ond of CY«77 (a 11.6% n

3¢ by the emﬁ of CY¥78 (& 13. 9% " "

36. 5 by"tb@ end of CV.79 {2 15, 0% " t
22 by the year 2000 (a 50% " "

_ Means of verification: (1) Estimates hased on program
statistics; (2) Sample cenaus data; (3) Samples Suyvey&; (4) Ministry
of Public Health statietics; (8} ¢ mm*mm ptive import data.

2., 20% reduction of both infant and maternal mortahty rates
by the end of C¥=79,

Means of verification: Fertility and mortality sarople surveys
C. Assumplions Related to Achizvement of Goal . "

1. Political dynamics of coalition government do not signifia
cantly impedg project implementation.

*Population Reference Bureau Estimate
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2. Motivation on |
contraoe vl

f Lao couplss to adopt and continue

sbiye pevovior,

3. Formal adostion by the RLG of the demographic goals of
the preoject and continued promotion of activities to reach
these goala,

4. Funding frem other donors for the sample surveys necessary
to prcv\fs“chw data to determine goal achievement,

1I. PROJECT PURPOSE

A, Statement of Purpose

(1)To establisn basgic maternalechild health and family planning
services reaching 70% of the accessible population by the end of FY-79;
and, (2) to create demand for these services among the target population,

B. Conditions Expected at the End of the Project.

I. Capable adminietration of project activities by the Ministry
of Public Health as evidenced by:

1.1 Adequate and timely d ery
delivery outleia se ind ,a.té.?:fi b‘g c
month inventory of contraceptive -’-‘upp}ies throughout
‘the dslivery system. ‘

deliv
i

1.2 Periodic preparation of accurate project reports and
a statistics, '

1.3 Effect*va training courses conducted on a regular ba
for the several levels of personnel involved in project
implementation.

1.4 Availability of family planning and basic maternal - ™
child health services to 70% of the population.

1.5 95, 000 eligible women practicing contraception:%
o 5% age 15~19

*Preliminary targets derived without benefit of adequate age distribution
data and age specific fertility rates. If UNFPA sample census results

provide reliable rates, these targets will be refined accordingly. Censu
results expected by December 1974,

{F‘




15% Age 2024
25% age 2£.20
30% age 30-34
235% age 35

1.6 60, 000 now acceptors in CY«1979 with 2 12wmonih
‘ continuation rate of 56%,

‘Meane of verification: All of the above to be determined
from program statiotics, Ministry of Public Health statistics,
field inspections, spot checks, clinic records, sample audits,
other donor records, population estimates, examination of ware-
house and transpoertation documents » and evaluation of training
pregrams.

2, Evidence of a 20% reduction in both maternal and infant
mortality rates:

1.1 Means of verification: moriality and fertility sample
surveys funded from other sources,

3. Nationwide application of an effoctive public informaticn
program by the RIG and gther dCuoi mwgencieg:

1.1 Means of verification: BEvidence of increasing levels
of knowledge and utilization of project supported services
resulting from public information activities as determined

by field investigations and sarmple surveys,
C. Assumptions related to Project Purpose
1. Ministerial re sponsibilities delogated by the National
»  Commission for the Provaotion of Family Well-being
will be carried out,.

2. RLG will develop capability to administer the prcject.

3. External assistance to the RLG from zll sources will be
~ provided at adequate levels, R

gt
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4, RLG traini

gqualiiizd

Coutlets, znd ave
conducted,

g wrogramg will produce sufficient numbers of
1 to staff the expanding number of service
teative efforts can be properly staffed and

5. 'The political clirmate will continue to favor the expansion
of MCIi/{amily planning services.

II1. PROJECT QUTPUTS

A, Outpuls and Output Indicators
1. Service Awvailability

1.1 Number of MCH/Family Planning Service Outlets

End of CY
. Sponsor a3 _Zﬁf; s a6 i 18 19
RLG 14 76 181 220 255 280 300
USAID National Health
. Development Project (1) 45 60
OB Public Health (2) 13 15 15 «15 N/A N/A N/a

Field Teams
“LF'WA {3) (Estimates) 10 15 20 20 20 20 20

9 N/A N/A N/A N/A N/A

Other (4) Kl
| | 91 182 216 255 275 360 320

Footnotes: ; .

(1) Will be incorporated into RI.G System by end CY~75
(2) Operation Brotherhood - USAID Contract Organizati
{3) Lao Family Welfare Association {IPPF) ¢
(4) Dooley Foundation, Asian Christian Service

Q
ot




Lobod Mocns of verification: Information to be gathered
from e records of the RLG and participating agencies.

ot
St
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s
[
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s
o
o
o
o
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o
oy
o
ot
=
o

icn with accessz to project

By End of CY
T3 74 15 7677 78 79

29% 42% 58% 65% 69% 70%. 71%

1.2.1 Means of verification: Estimates of the population
servod by gervice outlets,

2. Service Utilizatinn

By End of CY .
Indicator 74 ) 76 77 78 79

LRy P - oy e s tman

Contraceptive Users 22,000 36,000 50,000 65,000 80,000 95,000

ze To 9% 12% . 14% 16%,
New Acceptors Per 17,000 24,000 35,000 44,000 52,008 60,000
Yecar '
First Year . " 51% 52% 53% % 4% 55% 56%

Continuation Rate

2.1 Means of verification: Analyze RLG and donor awnvy
records and audits of clinic records.

3. Tra.ining

3.1 Standardized curricula prepared by June 1975 for &ll
of the various levels of personnel to be trained




Type of Worker

 TOTAL

roaelveninad for family planning service delivery,
supervision. and motivation;

Number o be trained Annually

Thru
a, RLG CY-T3 g‘Y«u'?«’-} CYe?5 CYuT6 CYa?77T CYe78 CYa79
Aux. Nurse 130 62 15 - - - -
Midwives*
Polyvalent - - - 25 25 25 25
Worker*
Graduate 39 15 15 15 15 15 15
Midwives
Field Medicax w - 65 60 - - a
(RLG and USAID
NHD)
Field Super- 20 37 20 20 20 20 20
vigore¥ ' : ’
*Project-funded Training
b, USAID (National Health Development
Loocal Hire Employees)
Field Medics 20 - - - - - -
Practical Nurse 25 15 15 i5 - - .
Midwives '
c. LFWA
Field Moﬁvators : 26 31 N/A N/A N/ A N/ A NjA
260 160 130 135 60 60 69




.

»

3.3 Other puesonnel trained in Family Planning as a part
of thelr regular training curriculae

re Personnel - Number to be trained Annually

Ty
Thru

a, NG , Yn73d CYu74 CYw75 CYu76 CY77 CY¥-78 CY-79
Physicians 20 - 20 20 20 20 20
Medical Assistants 26 30 30 30 30 30 30
Registerad Nurses 69 30 30 30 30 30 30
Practical Nurses 100 50 50 50 70 70 70
Aux. Nurse 174 30 - - ~ - -
Midwives ‘
Polyvalent Workers - - 60 60 60 60 69
Graduate Midwives 39 15 15 15 15 15 15
Rural Midwives 202 - 1o - 20 20 20

TOT AL 630 - 155 215 205 245 245 248
b,

Cownrnizsion for the Promotion of Family Well-being

To d : ;
Date CY-74 CYa75 CYu?5 CY-77 CY-78 CYa'lG

Military Personnel . 500 2,000 N/A N/A  N/A N/A

LTWA
Rural Midwives 30 15 N/A N/A N/A N/A N/iA
Non-Medical - 78 80 26 zu  z0 20 .io-

Gov't Officials
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s 8w

Thr
US&ID ;_aj;‘;_;fg‘m’zlz; FY-75 FY-76 FY-77 FY-78 FY-79
¥, ¥, Administration Team - 5 5 - - -
M. D.'s and Medical 32 - - - - -
Assistants ;
MCEH Nurses 39 - - - - -
Midwives 36 - - - - -
L5, C, 2 - - - - -
Ho gpital Staff 43 - - - - -
Workshop Participants 4 - - - - -
ther 10 2.5 6 6 6

Means of verification: ‘RLG, USAID, and external dohor agency records.

4.

e

Logistice and Supply

» 1 Com &§d¢€ub¢033 of a coinprehensive man for integration of
RLG and USAID medical logistics efforts by end of ¥¥-75,

Compiete integration of RLG and USAID medical logistics
efforts by end of FY-77 with functional logistics cap@,«
bility by the RI.G as evidenced by:

';:b
®
B

~a. Order and delivery records analysis

N\

b. Four«month level of contraceptive materials on
hand in sach service outlet

c. Regular and sufficient quarterly delwezy of supplizy
and wﬂxrvoﬂ o

o

d. Less than 20% of project vehicles deadlmed at any
one tﬂsm.fm

Means ‘of verification: records analysis and inspections
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Public Infasr ation Activities

5.4

SR TR IR I"%ii‘id;’()l‘ service cutlets oy erative in 20
¥
Tﬂ&iiﬂ@l’ wrsen markets

i3

Othew specifice to be determined by the end of FY-75
with the agsistance of a project~fundad IEC consultant

Comurnission for the Promotion of Family Well-peing

a. Family planning information and demonstration
seminars for 2, 500 military personnel by the end
of FY¥~75 and poseibly 28 many as 500 per year for
several years theveafler .,

b. 80, 000 pamphlets and brochures printed in FY-74
with like nurnbers thtai‘ive}’y planned for future
years {meterials and printing primarily funded by
USAI DY,

C. Appoiﬂtym@nt books, desk calendars, wall calendars,
and posters are planned but specific gusntitics are

not known at this time.

d. Other activities under consideration: Labels fox

" X 1 P P ‘-‘." g: by g B o S
rublber sandals, beer bottles, pencils, snopping bags,

s

M &
and match boxes; v;.mvwmmw advertisements and
articles; axpanded radic program activities; training
for personnel cuiside the ?&”.».,. lih sector,

Lao Family Welfare Association

a. Twenty~-six motivators trained to date with 31 to
be trained end of ¥Y«75 {two-week training course
plus two weeks of supervised field work). No firm
plans beyond F¥.75 but this type of activity is likei»
to be continued, , - .

b, I.E. O, Budget

I
4 “

FY 73 FY.74 FY-.75

-

$7, 000 $19, Co0 $32, 000
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c. Audiovw pual Public En ‘ormation Programs
1973 1974 (1st Qtr. )
Seasions 90 19
Attendance 12,000 6,500

d. Seminars/Lectures in CY-73

Twenty-one seminars or lectuves reaching an
audience of 3,000 people. No firm plans for the
future but there has been a constant increase in
the number of requests for both audmmsual and
seminar/lecture programs.

e. Printed Materials Generated in 1973-74:

Posters 5, 000
Pamphlets 10, 000

f. Other Activities in Process or Being Planned:

Family planning Teshirts, bamper stickers and
calendars. Farnily planning boat racing teams

radio shows (cne«half hour, three times weekly in
Vientiaus at present with expansion planned) family
planning quarterly newsletter, information along with
three condomme inseriad in z:m: 28 ol local detergent,
mobile display unit, information bauths at fairs,
information programs in termples,

5.5 USAID/Operation Brotherhood

Since 1971 the Operation Brot-ﬁ.,rhood field operations
team has presented group lectures on family planning
and related topics to over 13,000 pecple and has pringed,
3,000 posters or flip ah.arts, many of which have
achieved widespread distribution via the USAID refugee
health, project and RLG health facilities.
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5.6 RLG

Uniil vow the Ministry of Health has not implemented
any wideepeond public information projects except
through its clinical facilities, where it has presented
farnily planuing and related information to over 100, 000
wornen in OY¥«73 and probably close to 200, 000 since
January 1972, :

6. Private Sector Activities in FP Service Delivery

6.1 To encouraga. private sector involvement, the project
will offer free contraceptive supplies through private
organinations to all physicians in pmvz‘«;ie practice
beginning in FY75,

B. Assumptions Essential to the Realization of the Above Pro;m:t
Outputs

1. Ac'iegua.te numbers of qualified trainees can be recruited to
work in rural areas.

2.

3. The RLG will provide the budgetary and admmz stra,twe SUp-
poit rmiu:wau to acme% the projected manpower levels.

4, Perscmm&l trained uﬂdar project anspices will be em”ﬁuy&"
in direct support of project activities,

iV. PROJECT INPUTS
! A ($000)

M .
Ao U.S. Inputs Per Yr ¥Y75 FY76 FY77 FY78 FY79
1. - Personnel

a. American

Population Officer /12 45.0 45,0 50.0 52,0 55,0~

I.E.C. Advisor 12  50.0 50.0 50.0 50.0 -
Hospital Adrain, 12 55.0 55,0 55.0 55,0
Adv, _ ‘

1. E. C. Con“’ 2 9. O - - ‘ - a3
sultant ‘

*hfan Months
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1V, PROJECT INDPUTS (continued) 000
MM:}'« ($ }
A, U.S. Inputs Per Yr FEY75 FY76 FY77 FY78 ¥Y79
1. Persgonael

a.. Arnerican {centinued)

Medical Logistics 2 9.0 9.0 9.0 - -
Consultant :
~ Hosp. & Equip. 2 8.0 8.0 80 8.0 -
- Consultant
b. TCN
2-Medical 24 IQ.O 12,0 12,0 12. 0 -

Maint. Tech. ‘
OB Field Team 240 130.0 130.0 130.0 - .

TOTAL PERSONNEL  316.0 309.0 314.0 177.0 55,0

: | MM ($000)
2. Training Per Yr FY75 FY76 FY77 ¥FY78 FY¥79
| ~Participant Tfaining
Family Plane. 15 22.5 22.5 - - -
ning Admin. Team
Us ‘
Third Country 4.5 1.0 2.5 2.5 2.5
(EC Supervisors,
Statisticians and
Supply Cificers -
Avg. cost /MM:$400, 0) i
TOTAL PARTICIPANT 27.0 23.5 2.5 2, 5 2.5
3. Commodities FY75  FY76 FY77  FY78 _FY79
Contraceptives  134.0 147.0 168.0 218.0° 2%, 0
Gen. Medical 514.0 540.0 645.0 695.0 6%, ¢
Hosp. Equipment 110,0 209, 0 - - -
' Vehicles 5.0 8.0 12,0 2.0 2.0
GF Mo 50,0 60,0 - - -
Gen. Supplies 17,0 13.0 13.0 14.0 138, @

*Man Months

' T‘OTAL-Commz)&ity 830.0 977.0 838.0 929,90 992. 0

sl 7
1)
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Other Ceula FY75 FY76 Y77 ¥FY78 Fyvo
Transncriation of 50,0 50.0 50.0 30.0 - 30.0
Commadities '
Operational 6.0 6.0 6.0 6.0 6.0
Travel SR
Loca!l Currency  64.0 65.0 70.0 40.0° 40,0
Costis o
ILE.C, 30.0 30.0 40.0 50,0 50,0
MRO 12. 0 12,0 13.0 13.0 9, 0
Air Transport 20.0 200 150 10,0 .
Misc., Contract 10.0 10.0 8.0 8.0 6.0
Services o o
L. P, Construction 600.0 - - - .

 Svkt. Costruction - 440. 0 - . .
Renovations ; .
TOTAL OTHER 802.0 640,0 202.0 157.0 141.G
GRAND TOTAL 1,975.0 1,949.5 1,356.5 1,265.5 1. 190.5

" Five Year Total: 7737.0

B. Host.Govermmeant Inputs
A Numbers of -
1. Personnel . ‘ Personnel {$000}

CY74 CYT5-FY79 (CY74 CHIZFY79

MD's and Ass't. MD's 31 See Footnote 37 See Fouinote

Nurses - 145 1/ 46 X/

Midwives 71 I ‘

Aux, Midwives 207 62 -

Rural Midwives 167 » 12

Admin, & Othérs 60 ’ ' 18 e
202 1,560

1/ No precise projections available; numbers expected to increase subsinn.
tially through ¥Y 79. Totals of CY74 and CY75-¥Y79 RLG inputs veprasend
best estimates of host government coantributions for purposes of calculating
25% contribution as required by Section 110{A) of FAA,
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B. Host Government Inputs (contlxmed)
2. Service ¥Facoilities ($000) <
CY74 Eat. Total CYT75-FY79

a. Nat'l FFPC Center

Land & 202 - 909

Operation & Maint., 154 800
b. Pakse FP Wing B . |

Land 2/ 18 82

Operation & Maint. 96 600
c. Houei Sai FP Wing

Land 2/ 12 50

Operation & Maint. 20 115

- d, Rural FP Outlets (See output tables)
Land 2/ 4 ) .62
Operation & Maint. 14 190

520 2,808

3. Training Facilities

Roval School of 10 3/ 76 2/
Medicine ‘ o

Other Training ' (Costs included in 1 and 2 above)
Facilities

4, Commodities

' Pharmaceuticalé & 50 : : 325
Eqguipment ‘
Other 8 115
e S o ] ] 4‘/ : #~ p ) ) "
(}Rn‘f\zu TOTAL = 790 4,818 .

2/Total land cosis pro-rated over 5 1/2 year period from January 1974
through June 1979. '

3/Attribution of 20% of Séhoél of Medicine's budget related directly to
MCH/FP instruction. . :

4/For‘ Section 110(A) determination, host govermncnt contribution t:o projset
from Jamumy 1974 th) ough FY79 is $5, 608, 000.
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C. Other Doncr Inpute CY¥74 CY75  CY76 CY77 CY78 CY79

1. Lao Family Welfare Ass'n, ;
 Commodities 24.0 26,0 N/A N/A N/A N/A
I.E.C, Activities 20.0 32.0 N/A N/A N/4 N/A
Operating Expemse 30.0 34,0 N/A N/A - N/A = N/A

Total 74.0  90.0
2. W.H.O.
Advisors (five  100.1 (W.H, O, inputs will be funded
through 1976) by U.N.F. P, A, starting in FYa75)
Svpplies and 10.0 -
Equipment ,
Other 19.1 S
Total 129.2 ‘

3. Asia Foundation

- Operating budget for
e

the Commission for thea

RS0 8 N-4-i0-d 2R

Promotion of Family
Well-being 12,6 WN/A /A N/A N/A  N/a
4. UNICER

Comgtruction of  180.0 180.0 N/A N/A  N/A  N/a
Facilities ‘ . <
Commodity sup- 11,0 14.0 N/A N/A N/A N/ A
port for the Dept, ,
‘of MCH

Cther Projects  27.3  27.5 N/A N/A N/A IN/d
related to MCH/FP : S

‘Total 218.3 221.5

5. 1IGCC - No information avazilable on future plans; in the past
has funded travel for seminars and training for Ministry
of Public Health officiala, /
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6. UNFPA CY75 CY76 CY77 cyYie
Pergonnel
Foreign Advisors (4)120.0 120.0 126, 0 120.0
T.ocal Personnel 8.5 8.5 8.5 8.5
Training _ ‘ IR
Fellowships 16.3 16.3 16.3 16,8

Incountry (80/yr.)  16.0  16.0 16,0  16.0

Comumnodities .
Contraceptives 25.0 25,0 25,0 e5. 0
Printing : 11.0 11.0 1.0 11. 0
Medical 5.5 5.5 .- e
Audiovisual Equip. 3.0 3.0 3.0 -
Vehicles 13,4 13.4  13.4 18,4
Office Eqguipment 1.5 - - , °
Other .5 .4 - .

Cihicr Costs ,
Clinic removations 8.0 5.0 5.0 .6
Maint. & Oper, E;x{:x. 6.0 16,0 10,0 i¢, &
Travel « .6 .6 .6 )
Sundry | 2.4 2.4 2.4 2.4

Total - 248.,7 237.1 231.2 228.%

D. Assumptions related to inputs:

1. USAID fu;ndmg will be forthcoming in an orderly and ﬁumzly
© manner.

2, Other donors will allocate their resources as plammd.

3. RLG budget inputs will continue to grow at a mte suffieient
to support project activities. '

4. The RLG v&ll‘carefully coordinate and manage all donor inputs,
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V., RATIONALE

Il.a0s compares unfavorably with most of the developing countries
by almost any yardstick of pational development. It suffers from a static
per capita income of $60 - $100 per year, and a crude rate of natural ,
population increase of 2, 5% per year, based on an 2stimated 1973 crude
birth rate of 42 per thousand and a .crude death rate 17 per thousand
(Population Reference Bureaun). Its age distribution is heavily weighted
in favor of the young non-productive members of society--over half the
population is estimnated to be under the age of 15, Laos is at a further
disadvantage because of the disruption caused by over twenty years of _
warfare. Casualties have been heavy on all sides, and a third of the pa;;mia-
tion has been displaced by the hostilities. The losses in human resources
have been accompanied by lost opportunities for economic development, and
high levels of morbidity throughout the population have further decreased
the cifective manpower base of the country. And, while the population = .
density is low, & large increase in arable land can be achieved only by i
devesloping marginally productive lands--a tagk that will require high capital
inputs and result in even greater strain on an already burdened economy.
Thus, the problem to be confronted is not population deneity per so but
ratiwer that of acincvmg a balance between the population growth rate and
the recources that can be developed to support the population and assure’
social and economic progress. As a net imporf:er of most consumer goc@%,
incloding rice and other foodstuffs, and burdened with a population grm?% #
rate thet will double the population every 28 vears, lL.aos is faced with a -
population problem of great magnitude by every definition.

The contributions that the MCH/Family Plamning Eﬁroject can make to
the national development of Laos can best be thought of in terms of the

family on the one hand (micro level) and the nation on the other {macro levell,

The Family (Micro) Level:

At the family level, the aim of the MCH project ig to provide each
farmily the means to determine the number and spacing of its chxh’iyem, ;mti
to contribute to reductions in the levels of mortality and merbidity which
presently discourage famv iy planmnu based on expectations of remﬁ@%%le
surwvablhty. - :

From the point of viéw of an individual family the benefit of planni‘ng :
the number and spacing of births include a greater share of the family's
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resources for each muraber, including better nutrition, housing, clothing,
parental guidance, edu oa, inheritance, and heslth care. The health

of both mother and child 15 also affected by the number and spacing of
births; and the family further benefits from the increased opportunity to
work which fewer pregunancisg afford the mother. The parents, of course,
ave acutely aware of the extra time, energy and resources required by
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of Lao parvents who reportad their desire to limit the number of children
they have. In a 1970 limited sample survey conducted in the village of
CBikhay:

31% of those with 2 living children said they wished to have no more;

33% of those with 3 living children said they wished to have no more;

78% of those with 4 living children said they wished to have no more;

90% of those with 5 living children said they wished to have no mare};.
Yet, the average completed farnily size in Laos is greater than six childven,
a reflaction of the inadequate availability of famnily planning services, The
burden on each family is further increased by the current high rates of
Fuba wrantnge,

£ o, and infant and matsraal mortality and morbidity, manv of
which ars directly related to large numbers of unplanned pregnapeies.

The National (Macro) Level:

From the point of view of aggregate national development, the beunefite
of the population program are similar to those which accrue to the individual
family, although they affect the nation in many other ways as well. Iz the
first place, it is clear that there is no necessary contradiction between s
growing population and growing national and per capita incomes; what ia
at issue is the encouragement of per capita incorne growth by population’
growth rates which lend support to national development programs rather
than detract from them. Furthermore, it skould be borne in mind that
the population of Laocs is bound to increase dramatically regardiess of the
effects of any conceivable reduction in the birth rate. 7o take an isolated
exaraple, the current generation of young parents aged 15 to 30 is enly '
half as large ar the group that will take their place ten ysars from now
(who are currently aged 5 « 20), so that even a 50% reduction in the
birth rate would not reduce the number of offspring generated by parents
in the 15 - 30 age group of 1984, The choice lies between a population

-




that will double iw wiv o i leas than 30 years, or one which will double
in shout 60 vearsy; WL Las opted for the latter goal, aware of the
lesson of bistory that no vountry has ever modsrnized or reached an
ecenornically advanced position in the face of sustained high fertility

T o g gn
iavels,

- The Dependency

I

Laos presently suffevs from one of the highest dependency burdens
in Asia, that i3, the sumber of young and old people who have to be gup~-
ported by people in the productive age groups from 15 « 64, The nation,
like the family, suffers from an extreme imbalance between those who -
produce and those who consurne, except that the nation must provide a
greater range of gnyvices to the people than each family can provide for
itself, These natinnal services, health and education, for examplee. :
may properly be considered as investments in the human resources of
the future, but they muzt he balanced against other priorities of natipnal
investment like voads and agriculture. The educational system of Laocs
will be directly nffected by reductions in the dependency burden of the
population. Uver half the population aged 6 - 11 is now unable to even
attend school due to a lack of facilitios and teachors, and Quality suifers
while the siry : continues to provide the barest facilities to expanding

clazssas,

.

A long term bensfit of a decrease in the dependency burden will be

an increase in per capita incomes. Experience in other countries sugpestis
that if loce is able to halve its population growth rate by the vear 2,000,

it should expact per capits incomes in tha vear to be ﬁsigmiﬁ@&nmy higher

£
than had the growth rate continued unabated.
m.

&

o

v

The growth of tha labor force will remeain unaffected for the next
fifteen to twenty vears and the lessened dependency burden placed upen
the productive mambers oi society should help to increase their productivity,
In the longexr run, the rate of growth of the labor force will tend to decresss,
which will better enable Laos to sstablish satisfoctory rates of employmaent
and labor utilization and help avoid the masses of unskilled, unemployad
people which charactarize othey developing countries, :

Income Distribution  + o

Reductions in the dépendency burden should also help bring about a
more equitable income distribution and spread the eventual fruits of

e
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development more avenly throughout the population. In adéit« cn to the
benefits of reduced fornily oo v W’y and reduced unemployment which
result from reduced o« the Lao population will also enjoy less
aggravated pre % (i less accelerated subdivisions of land
into uneconomic parcels ol wnasritznce. And as the marginal product of
labor slowly rises rolative i the mavginal product of capital, the rewards
to luborx should rise props: wly to the returns on capital to remforce
the other income redie mhmmn aeffects of lower depsndency. :

The RLG Approach o i

There are two salient characteristice of the RLG's approach to its
population prograrn that are worthy of special mention, and they both
involve appropriate measures to avoid problems which have beget family
planning prograrms in other countries. In the first place, the RLG Come
mission for the Promotion of Family Well-being is composed of the highey
ranking civil servants in the Ministries of Interior, Social Welfare, A
National Educaticn, National Economy, “Religious Affairs, Informﬁoag :
Justice, and Plan, a8 well as the Ministry of Public Health. The broad
composition of this Cominission is a reflection not only of the support
which the several governmental bodies can provide to fhe primary service
deiivery channel-«the Ministry of Public Healthesbut also of the need to
mily nlanning ssrvices through governmentewide
nrograms of information, cducalicn and Coumnunicaiion, az well a8 the
large need to e sh certain levels of social and material well-being
to encourage H‘@ funtary reduction of family size. One of the characiere
istics of modern 5 velopment has been that improvements in social and
economic welfare have heen closely related to reductions in birth rates.
The coptributing facters are many, and include the spread of education,
increasad age of marriage, greater employment opportunities, improved
status of woman, parceptions of self.betterment, improved income o
distribution, and related cultural and political factors which make up the
environment of successful developinent. Narrowly defined family planaiag
programs per e ave not ﬂﬁ?ﬁ@?f"‘x to affect traﬁxtmnal attitudes about ?1&&@
ning families.

stimulate Jdemand for

The second salient characteristic of the RLG approach is its emphasis
on the relationship between maternal and child health and family planning.
This approach is based on the fact that reductions in the high infant
mortality levels of Laos»wiu allow for more predictable family planning
and fewer pregnancies as a greater proportion of children survive to
become productive memibers of the household., Furthermore, the health
of children is directly related to the health of their mothers, and the
tirning and spacing of births is also highly correlated to the health of
woth mothers and children.
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i #ble to provide family planning services
vetern as a foundation for a delivery medium.
Leos on the contrary, must strengthen and expand the delivery system

af cne same time thal it develops its family plenning program, While

there does exist a skelatal MCUH system, it cannot yet carry out tradia
tional MCH responsibilities, let alone the administration of effective
nationwide family planning services. A post-partum program, for example,
can hardly be begun when rmost births occur in the complete absence of
contact with an MCH infrastructure.

Other countrics hove b

T
: MO

by using the exis

Thus, from the standpoint of the relationship between reduced childw
hood mortality and the consequent need for fewer pregnancies on the one
hand, and the need to build a delivery mechanism adequate to the task of
providing family planning services on a nationwide scale on the other, the
RLG and AID have nderstood the need for developing a Lao National MCH
Bystem as a necessary condition for implementing the project. As a
practical matter, the development of a separate family planning bureancrany
was viewed as neither desirable nor feasible when the problems of quaiif
personnel to stail the effort, and funds to support it, were considered,

V1.

COUTRASE O ALUTTON

Jod

A,  implementation Plan

The design of the MCH project ref!
conditions in Laos require that family planning services be an
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mortality, morbidity and fecundity., On the one hand, the project emph. sl
the development of an MCH eystem as a delivery and support mechanism
for the provision of MCH/Family Planning services) and on the other hanc,
the project supports the development of activities in the fields of infovriy .
tion, education, c0mffﬂ.mz&i-ﬁa§ion, employment, nuirition, law, agriculiure,
economic planning, and other areas which affect knowledge, attitudes aod

3]

7

practices with regard {n {2

for family planning services.

nily size; and which in turn affect the demand =

The MCH project was initiated in February, 1969; activity
through ¥'Y 1974 may be surnivnrized as follows:

cret®
g
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Since the aning of the proje cfw 32 physicians and
assistant phyoaicians MCH hos pital personnel, 36 midwives and
49 nurses have been tra Thailand and ‘Li"u, Philippines in famil

y

planning unfie T f‘ﬂe g,x,mtw‘?f:{am training auspices of the MCH project,

An additional 58 nurse ynidwives have hoen trained in Thailand, 41 of
these unéer the USALD Village Health Pro iect and 17 tmd@. the Agia
medatiom F@ur of thore participants were trained in the U, S, , One

& -

f them in the field of information, education and f.mnn”mmca,h on {I,E.C.),

]

Under the activity of in~country training, 74 of 202 tradie
tional rural midwivee on the Viinistry of Pubkc Health payroll have been
upgraded through in.service training prograrms, along with 39 graduate
midwives and 14 chief nurses and nursiy g ingbructors, One hundred and
seventy=four duxiliary midwives hﬂve received twoeyesr fraining courses
and 33 of these have undergons additional trainin g in farnily planning s.zsze‘?w
the auspices of the local affiliate c:»;' tha lmm’z:m;ozml Planned Parenthond
Federation. Thid affiliate, the Lao o Family Welfare As aovm?wn, has cone
ducted iams,i'f;~ph.nnmg training coursss for 54 i,
nd 17 chusis of provincial MCH centers 4

Y Ville oo T

nurses and medics of the USAID Villnes Iealll
mately 30 nurses and 30 a %wi it doctors are izm

nuvass

the Royal :

of .'f\/i@dzcme where the polyvalent curriculum ! strong M{Z
r‘.ics,ﬂm ng cc tin keeping with the importavce of maternal an :} entld
care in the cou u.t““”‘ﬁ ordering of medical priovitiss, The school of

medmme will graduate ite flrvst clans of akont 20 phm};“ﬂt‘ia‘?h in 1975,

‘Construction of MCH Facilities

The first rajor construction mﬂw‘r of the MCH project was
completed in April 1972 when the MOH wing of the Ban Houei Sai Howoitn]
was opened. f}f}w second and largest of the f,wvc» major construction wvaﬂwscfs

dedlﬁaz ed in Septeinber 1973, The Mahosot complex is the MNatioug!
M JH and rgmi'}y* Qlizmgw Center with overall national responsibilitien for
program administration and plannis g, and provides a facility for de eveloping
demonstration activities, training Programe and model service de Hvery
clinics as part of its, 1*0ie asg '&:hz;, nr%tlﬁﬁl@l ccz.‘m

J

Family Plenniongy Service Delivery

The leading sector in the Lao family pl mmnga effort waa
long the local IPPF afﬁlmm, the Lao Family Welfare ociation




ial Liao Govermonyl 7 11 has had such a late

of

siavt that it is just woor o EE R W S ST ”ur rm,w iz terms of service delivery,
This has been a m wmuﬁ cuteome of the lack of ¢ifficial policy until 1972

wod a con e Mimetry of Public Health to act in the
abzence of a clearec ragnt mandate, Nevertheless, through
oy 6 rany family planning acceptors received

suppiies from other agenciss as they did from

their firet con

Ministry facilities, The family planning service dolwc“i system which
is evolving coneists of both oHnical and non-clinical components. As of

5 s . . P 5 o

July 1974, family planning servicns were available at ail of the Ministry's
1% proviptial .;\1,0?’31:)}.‘3'.&3,%3 although many of these had only recently come on
iine, and only two wars ng&m}m in formal postwpartum services. Fifteen
smailer Ministry clinics in seimi-urban areas were also providing fami ily
pmrmz 1g %zﬁrvmsﬁm as well as three clinics operated by ihe local IPPF
Family Weliare ﬁﬂwocmymmb In the vural areas of
Laos, famiiy' planning services wsre available at 21 Mmi.ﬁs‘try clinics and

four Lac Family Welfarve A ﬁocm‘ttcn clinics

outlets for delivery of farnily phrmwg B&W‘Vfit“é’,%“
were provided thrcug‘f tha Public Health Field OUperaticn 1 |
Brotherhood and through the rudimentary disnenaa: 3
Heaith LDevelopment 'mwm’ﬂ;q:h The maobile OR T’ang <

.
.
[ N N PN Y )
and the WIID UthL

24z

cies ware coveri ’f;‘f an mdéx 1l onia
1 distributions had also begtm 1rctighe

in I5 voural o1

W E

44 more. Ag of mid-1974, free conde:

cut Lao Armed Farces ivzagiulﬁzﬁ:anm )

SRR IR
P
[od

to exploit exi wn-ciing
posaible whils &ﬁm‘ oring new ayw ‘onchy R Tvic
in the Project Ouiputs section abcve gi projections :z:”@r the expan
the delivery network through CY 1979, 3 ted that subsg

growth in the nurcber of vuilets only began to take '@1&«3@ in late CY 197
and that the small numbey of ac ceptore through CY 1973 reflected the

limited delivery network, zlthough the rate of growﬁ:ﬁi of new accepiors
wae quite high: :

2

e

Oy New zwcc’pmfa

5

1956, 2 ‘30
1970 | 703
1971 1,467
1972 | 3, 800
1973 . 7,052




Noi included in thess figurss ware the nuraber of women who have purchased
coemtraceptives dirvectily on the Lpen market and thone who had visited family
plazring clinics in Toailand, These two sources have probably served a
nunber of women equzl to the oificial count above. Reports from Lao
Customs will soon specifically identify contraceptive imports so that more
reliable estimates can he made.

Roughly eight percent of Lao acceptors have chosen the
IUD, 33% take the pill, and 9% uss condoms and other methods. Continug.-
tton rates seem comparable to other programs but & new records system
adopted by the RLG has not been operative long encugh to make accurate
assesgments,

Advisory Services

Advisory gervices through ¥Y 74 have been provided by
three direct hire and one contract Americans, by American Hospital
Association consultants, and by personuel from Operation Brotherhood,
IPPF, Dooley Foundation and WHO., The divect hive Americans have
divided their time among the major components of the project as follows:
The MCH/FP nursing advisor has boen in charge of the participant traine.
ing programe for the project and has woirked cicsely with the Lao Family
Welfare Association. From ¥V 72 through FY 73 a USAID demogranber
was instrumental in shaping the national policy thm ugh the guidance he
provided the Corumisgsion for the Study of Farnily Wellebeing, and plaved
an important catalyvtic role in alerting key sovernment officials to the
significance of population questions for natioval dzvelopment. The
hospital administration advisor hag overseen the major construction
efforts underway and, in consuliation with Ministry of Public Health
counterparts, has provided advice on questions of administration and
functional organization that have arissn during the phases of design,
construction, and opsration of the new facilities. A fulletime popalation
officer and project manager way assigned to the project in lieu of a
demographer in May 1973,
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A turning point cccurred in the project on January 5, 1972,
when the Royal Lao Government formally committed itself to a population
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policy of reducing the Bivth aps death rates in ovder to be ", ... more in

i ‘ of the country in the fields of educa-
tiorn, public hen LY ate,, for the gonciv-economic progress
of the nation cver the nem vuRrite .. The policy statement, Presidential
Decree No. 03/PC, also satablished an inplementing mechanism for the
the Fremeotion of Farily Well-being, Article

barinony with h"’* ;

i‘”“”‘l*wﬂln Comzm aging [ur
% of the Decree states

"The Commissicn has ar its purpose the implementation of the
recommendriions proposed E“y the Comrnission for the Study
adorded on Movember 1%, 1971, by the Governrnent:

a. fhrough the redoactice of the rate of wortality thro ough
the Kinguorn,

b. through voluntary famdly planning, se 28 to promote
havmonious growth of iz}m population sud family well-being,
The recommendations referred {o in the Decraa irnply a fifty percent
reduction within thirty yeare of 1972 cstimsated birth and e’i,oath rates of
43 and 18 per thousand, respectivaly.
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Wellebeing«-is composed of the i'z 2ads of the Mml stries of Public Health,

Interior, Social Welfnre, Nationn] Hducation, National fmmmwzgf {which
inciudes Agriculture), National Information, Religious Affairs, Juﬂtmﬁ,,
and the Commission for the Plan, The m@mb@ ship of the Commissicn
reflects the broadly based «ffort which the Da swal Lao Govertunent b” 5
underiaken as a res sult of the Leo o }Mcymn*afx@r s understanding of the

need to attack the problem from wmany different angles.

The full Cornmission is farther divided in to.two Oube-Comumissions:

2. The SubeCommission for Public Health

S e e oo

b, Tha Sub-Conadission for bw} f"izaa,twn and Information. -

This division of responeibility represents the K108 awarencss of
the distinction betwean (a) the haslih system which acts as the primary
delivery mechanism of fariily planning services and (b) the non-haalth
components of the populdtion program which consist of the broad range ~f
economic, culturzl, legal, socicl and : attitudinal factors which affect kpe
are affected by) population phenomena.




o of the Healll Svysiem, the contributions
tauve i the currveul progyarm categories
au of advinory services and commeodity support.
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cant changes in the pattern of training occurred

during FY 1974 ag in-countey facilities took over much of the training

which hao been provided outside of Laos, and as training programs comew

menced for a new category of health pergonnel, the polyvalent health

worlker., The ¢ sum?if' tarent of this new category of health worker is a

rm‘ectmxa of the Minials waution of the central role that integrated

MCH and family planning seyvices muet play in the overall development

of Liacs' public hw_wa effort. aic tt%:’a,g,mng will no'longer be left up to

thz MCH service to carry out, but will be conducted by the School of

Public Health, where MOH/FP related courses will become & larger

part of the core curriculum for all students. Medical training in general
will concentrate on the development of paramedical personnel and assistant

physicians as a higher priovity then the traiming of speciziized physicians,

and will ermphac reining o a variety of health fields including

the central discipline of MCH/FP for 21l categories of health workevs.
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b,  Advisory Services

The MCH project will continue to provide advisory
services along the lines already esntal muﬂw!g with > addition of a full-
time project manager who will algo assume the re aoibilities of the
demograpbic/estatigtical advisor., The advisory services provided by
WO or UNFPA will continue to play a central role in the effective develoy-
ment of MOPH capabilities, and it appears likely th £ WHO will provide =
fulletime resident advizor in admimiztration to the National MCH Center
at Mahosot Hospital, in addition to advisors in the ﬁe:ée}, 8 of nurse/midwile

education and medical/paramedical curriculum development,

Qomd

c. Commodity Support ; ' . e

USAID will continue to provide the preatest share of
contraceptive suppliee consumed in the program. In addition, a wide
range of general medical suppliss will be provided for use in MCH/FP

e




o 27 =

training hospitals o ol as ssrvice delivery sutlets at all levels. In view
of current econcrnic reat'ting, this support iz desmed crucial to the eventual
guccess of this int nreach to providing both health and family plan.
rove toe RLG logistics

ning services, To iiop pability, the project will
fund a medical logistice consuliant for three ranemonths par year, FY 75«

77,

2. The nor-henlth components of the HIGH project

A8 outlined above, the RLG Cornmission for the Promoticn
of Family Wellebeing has established the dictinction between the heaith and
non-health componente of the national population program.

One of the most important of these non-clinical componenis
of the program is the input of information, education and communication

resources that overcome the knowledge gap among both the providers and
the recipients of family planning sevvices, and that help to build a balance
between'supply' on one ’hanﬂ% and "demand' on the other. The importancs
of the non-health component in the RLG population program is indicated
in the make-up of the Sub-Commission for Coordination and Informaiion,
in which coordination vefers to the concerted efforts of the ministrizs to
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ert to the popuieiion aspecis of their various activities, and in
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which information refers to the spread of knowisdye abont nonulation snd
family 'jiam ing matters throughout the country.
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LYhe Comn re all high-vanking Secretarics
of Btate or Directors e ce gives the necess '

ﬁupp@fﬁ and policy 311“ clion gram. Beneath therr
secondary level sit the "p.a ornoters' in sach ministry who are »na.:rg,er.ﬁ, with
carrying out the national policy as it affects their own ministries or
departments. The idea behind the promoters is that they hecome the
responsible psopls who tend to those aﬁpeizta of the population prograw;
which apply to their pariicular sector,

The "promoters! ave usually amony the most ¢a 2lented i
the high~ranking c<ivil sevvants in thair departments, std thevein Hes ™=
one of the difficulties which the program faces: The promoters are usually
busy with the formal duties of their positions and sometires do not have
enough time to devote to thew role ag promoters of the rational population

program. Their preoccupation with other dulies, along with the shallosw
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o that the population activities
& and e;ww?y are somstimes neglected

talent pool in many o
\\‘/"

witich require great i ,
because of the pressure of other work,
I.E. C.
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This wnavoidable neglect is most acutely felt in the field of
information Education and Comraunication (I. B, C, ), where the preparation
of information in materials, for example, is an cpormously time«-consuming
task., Those officials in the lrhr istrice of Inforimation, Education, Interior,
and MNational Economy, who have reeponsibility for curriculura development,
Anformation coordination, and mate z-m’éa pr@«mﬂm n, for example, are
pressed by the on-going requivements of their respective departments.
However, they n”aay reraln awaré of ﬁ;rmw roles as population promoters,
and however rmuch they may include populaticn consideration in their
regular activities, there remains the lack of unified, coordinated, consistent
national population information program to complement the simultanecus
development of the family planning service delivery mechanism in the health
sector. There exist many part-time efforts in the field of 1. B, C. s butno
full-time management of these activitizs and no coordinated marshalling
of the various mmemz_m”y and external 1‘*@80113“(“*8 which are currently

available

P

Theve is, thus, a pressing requirement for emphasis on
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and the new full«time executive secretary of the Commission in carrfy‘m;ﬁ‘
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see that the different pisces arve coordinated as one consistent whole, In
addition, the project proposes to fund an I, B, C. specialist beginning in
FY=-75, and provide financial support for L E, C, activities (see Inpui
Table ) )

‘Service Dslivery

While the Sub-Commission for Coordination and Informuation
suffers from excessive demands on the time of its members, the Sub-
Commission for Public Health is composed of civil sexvants in the Mivirory
of Public Health whose normal working roles are virtually the same an ™
those called for by the Sub.Commission. The problem here is nnt ona of
coordivating intra-ministry programs, but rather of developing the primary
service delivery chandel sot only as an end in itself, but also to keep up
with the demand cre me‘d by ﬂw m%arwmhcm programm, The maternal awd
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child health sectic:
and opening faynily

vy has begun vpprading its MCH centers

oo oavorad the cmuotry at an accelerated
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The Mivieiry of Public Heslth permits nurses and auxiliary
rm&wweq to prescribe co: ,% aceptive pills on the basis of a simple dingnostic

checklist which ; woraen who need to sev a physician before
taking i}*c 1.1“51 5t Bo ats may be prescribed

2l supported programse—«the
] 4 wrhoode-~have expanded the
MCH/FP compouents of theiy ams and have calavged their delivery
channels in the aress that s Bo 4% of these projects provides
gservices utilizing personnel with vmw 6 « 12 months of medical train ng,

pilis Mrectly by 'ﬂbc
vpe Health 1““o§aa~&.~
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The Lao Family Wallare Association moved mto new zo
expantded quartsrs during 1*}’?" and bas initiated pilot projects dm‘emau’
towand refugee populatione.
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MATOR P
The mejor preconditions which affect the progpecty of the MCOH
project all relate to central questions iﬁ:ﬁf political commraitiment by the RLG
ress ioward a polilical ] i
compesition of the Lao Govervrasut in gen
© th}w; i particelay ave not w ¥
writing, and it that ite policies and administrativ
of the Mmz gty my be more strongly af he political
hzen the cage mm*@ the beginning d;f *iw x”f §58 ject in 1%»‘}.
that socialist influences of the Leo I
coalition government,

cnd continuad pi
the Ch&i‘j‘iv@s in §
Mini ”‘T‘}’ of Pul:

i el ¥

that thess socialist influences will decres sy

Ty, ﬁ r'&n';w“% rarvient of o iﬁ&u.ﬁlm.& Uiy 10 L0 U:l s
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It is unlikely, howsve
the commitment of the %ﬂ:s%%
national MOH/¥E prograr, given the iigh priorities of niost sceialist
countries to similar programs. It iz also unlik ely that increasing socislict
infivences will force mc&m *c“; ong in U, 8, bilateval assistance to the Laoc
Government.

The major preconditicns affecting the outcomes of the project, in
fore, relate less to the politicsl composition of the Lao Gove ravasut th
e

to the smoothness with which political rounification is achievad, and
confinued comruitment on the part of the PONU to the objectives of the :
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a— RESPONSIBLE  TIMZE
ACTIVITIES " “ AGENT _ (MONTHS

A-B USAID/MOPH 12

& A.C Private 12

3 A.D USAID/RLG 24

?&aﬂing to
12 C ot

L2
[

4 B-G Training of MOH personnel USAID/MOPH/

in initial MOPH MCH Private
program

5 B.H MOPH 36

6 B-12} MOPH loaderahip liv popula- MOPH ¥
BeX) tion study «,Md [:mi cy 234
detormi '
7 D.E Ad’agﬁras@ of mﬂp/«p policy UGSAID/MOPH 132
: b‘y’ BL4G ond enis ablishiment
of Comniasi |
motion of
8 E-F) Coordination by 1L RIG Oomng
E«G) mission of major ¥
EaH) elemeonty affecting
E-J) tion sector :
E-K) , 4 .

g H-X Construction and TSROVa - USAID/RLG 1)
tion of MOPH/FE facilities

10 G-K 'I‘rmnmc,{ of Polyvalent USATD/RY.G/ 60
MCH/FP personnel WHO/Private




STHPS ACTIVITIES

11

14

F-K

Cwl)
Kal))

JeM

o

RESPGNSIBLE

AGENT

TIME

(MONTHS)

o 2 PRI 5 S, I R . I e
R L aolivity incroasos

G oy MOHTFD cerd

Pt

vy of MUH/TP

gavvicaes

Progress in national
developinent in areas

which contribute to
1 demographic

accelaraied
transition
Attzinmment of program
health and demographic
goals ’

USAID/RLG/
WHO/Private

MOPH/
Private

All Agents

All Agents

Cont.

Cont.

Cont.

..
Cont,
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Narrative Summa pu

LOGICAL s Anwn

LI

Program Goal:
Reduction of the
population growth
rate,
2. Reduction of in-
fant and maternal
moriality

1. 15% reduction of birih
rate by 1979.

2. 20% reduction of IR
and MMR by 1979,

Project service statistic s,
sample surveys, sample

census, Ministry stati stics,
contraceptive import data,

Project Purpose:
1. Develop capab‘i};ity

within the

iE fort thet sure

cessfully motivates

< 5 to use
ks ’)jfzft services

1. Capable admin, of sroject Ses
n Page 3
ts,
?ra;’ifr'm courses,
EC eficrts
2@ - .
eff
i. ViCs out- RLG and donor agency records, See
1z of popila= field trials and sampls surveys Page 11
=4 acceptor audita, population
Z., & curvent estimates,

C

- See output tables,

. See output tables,

. To be determined by
IEC Consultant
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Narrative Suromary
Inputs:

1. RIG person-f RILG 2nd Donor Ageacy B
. USAID oS, Reporis and Fecords

. IPPRF

UNFPA

. fusia Fouandation
13CC

or\m:z;wm
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