
-.

'.

...
PD -U\~Jl). tl~.>d

,r~.,\ . I ' I' I (" 'I.

SENEGAL FAMtr.Y HEALTH AND POPUr,ATtCN PRO.JF.CT

PROJECT PAPER SUPPLEMENT

USAtDIf.'-.lnega1.
Sept.ember. 30, '1.991

r



, .

A.1. D.

AIDS

BNR

BUCEN

DHS

EOPS

1o'l\R

1o'~1o'i\

J.t'Hl

1o'HP

FI'

FY

COS

HIV
•

HPNO

IEC

lEE

TS'l'l

KAP

\'01'

MCH

MPHSA

i.

YoST 9f ACRONXHS

Agency for Inlernalional Developmenl

Acquired Immunodeficiency Syndrome

Bureau Nalional de Recen~emenl (Senegal's Bureau of lhe Census)

The U.S. Bureau of the CenSUG

Demographic and Health Survey

~ld of Projecl Status
I

l"eder:.l1. l\cqui.ci.t1.0tl RegulaLton

p'r:anc de la Cl;mmunaul.e F'i.n:mci.er:e de l' l\fri.que (Local cur:r:ency
of the member etal.es of l.he We~t l\fri.c:m r.1onctary Uni.cm)

P'1:md.ly Hea lth lnl.ernnl. i.ona1

J.t'ami ly Hen 1Lh and Popu lal ion

1o'amily Planning

Fiscal Year

Covernment of Senegal

Human Immunodeficiency Virus

Health, PopulaLion, and Nutrition Office

InformaLion, EducaLion, and Communication

Inilial Environmental Examination

International Sci.ence and 'rechnology Inr.:Li.Lule

Knowledge, I\ll.i.l.udes, and Practice (Sur.vey)

r.i.fe ')( Pt"ojecl

Matlc.!rna 1. nnd Cln ld Hen1.l.h

Mi.ni.sLry or PUbi.i.c Health and Soc'i.al l\cti.cm



. .,.

, ,

"

MWRh

Nl"PP

NCO

IlhCD

PIL

PIO/C

PIO/I'

PIOIT

pMI

PP

PROAG

RLA

SOP

S'l'D

Th

u.s.

UShtD

WID

ii

Mar.r.i.ed Women of Repr.QducLive hge

Nati,onol ~'nmi.1.y Planning Pr.ogr.am

Non Cover.nmelllol Or.Sllni.zaLi.oll

f1r.oject. hfJD1.IJt.l1nce Complet.lotl Dat.e

Project. lmplementllti,on J.eUer:

Proj£'cL Implementation Or.def: [or. Comrnodlt.i,eo

Proj ecLImp lemenLa Lion Order. [or. Par.t 1. dpant 'rf:a i.ll i ng

Project Implement.ation Or.der. for. 'l'echni.cnl Ser:vi.ceo

Centre de Protection Maternelle eL lnfllnlile (Mal.er.nal and
child health center)

Project Papf:lr

Project Grant hgreement

Regional Legal AdviDor

Sahel. Devclopment Program

Sexua.lly 'rC'anomi.tt.ed Di.lJcaoe

Techni.cal ADDistance

Uni.t.ed Nali.ono Fund [Of: Populat.i.on l\cLi.vi.ti.ec:

UnHed S1.3t.eD

U.S. l\gency for: ln1.er.na1."i.ollal Development

Women tn Development



I

t.

iii

TABLE Of CONTENTS

ACtIoN MEMORANDUM FOR THE MISSION DIRECTOR
PROJECT AUTHORIZATION AMENDMENT
rl~ SUPPLEP1EN'.f r'ACE SHEE'l'

•

'I..

n.

III.

IV.

I!:XF.CU'l'[VE SU~tMARY.

Purpol3t.1 o( PP Supplement
Pr.oblem
Pr.oj el: L Hackgr.'ound

PRO,JECT ijACKGROUND AND ACCOMPIJ1SHMEN'r.S

A. Project Backg~ound

B. Proj eel Accomp 1.i~hmcn lu

JUSTIFICAorION

A. Justification for ExLenl3ion of rACD
B. Justification for AddiLional Funds

REVISED PROJI!:CT DESCRIPTION

1

1
1.
1.

.3

:3
I.

5
6

6

,

A. Coal and PUrpOSOD 6
B. OulpuLs and Inpuls 7
C. Aclivilies under Reprogrammed and AddiLional Funding 7

V.

VI.

FINANCIAL ANALYSIS

A. Method~ of TmplemenLaL It\f1 ::lnd {t'inancing

IMPf.EMENTATWN

A. Recponcibilitiec
ij. tmp lemenLaL ion Pr.'ocedur.'es
C. tmplemen!.al.i.on and MoniI.IH:i.ng Pll1ns

9

10

15

1.5
'1.5
1.5



I.

iv

D. Soci.o Ecouomi.c, 'r.l:::Chui.cll1. ;md ~nvi.r.Otlmcllta1. Cmu::i.dcr:aLi,om::
E. Pr.ocur:emeut. and Wa i.VCT.'S
I:". Coudi.t.i.ous Pr:ucedcut. and Covenant.s
G. hudi.ts and Eva1.uat.i.ous

ANNEXES

1. Reviflcd Logr~amc

2. Changes in OutPUlfl Ag~eed 1.0 in Or.igina1. PROhG
3. Implementalion Plan
~. Procu~ement Plan
5. lllust~alive Activities
6. lEE Amendment

'1,5
1.5
1.6
16

.,
;
I
I

f
I.
Ii

....

.";
,
I

III.

..

1fIII-



!II

jDl'lfl~::t· "
i,:·i,",'

I>.,

•
DAXE

PROII

ACTION MEMORANDUM TO THE MISSION DIRECTION, USAID/SSNEGAL

25 September 1991

HPN~~M~L
SUBJECT: Family Health and Population (FHP) Project (685-02~8):

Project Authorization Amendment Two and Project
Paper (PP) Supplement One.

REP (A) Project Authorization Amendment One dated Hay 7, 1987
(B) FHP Project Paper aulhorized July 30, 1985.

•

•I

•

•.....-

_.i

I. ACTION REQUESTBD

Your approval is requested for (1) a liCe-of-project (LOP) increaso of
$1, 470,000, and (2) a three-month extension (from the current PACD of June
30, 1992 to a new PACD of September 30, 1992) of the Family Health and
Population Project.

The goal and purpose of the project remain unchanged.

II • DISCUSSION

A. Background

The Project Paper for the FHP Project was authorized on july 30, 1985 and
U.S. support was scheduled to run to June 30, 1992 with a planned A.I.D.
life-·of-project (LOP) grant of $20,000,000. The Project Authorization was
amended on May 7, 1987 to increase the LOP funding by $600,000 to a new total
of $20,600,000 The purpose and scope of the project remain unchanged: to
achieve an effective nationwide family planning program offered through public
and private seclor institutions and lo improve lhe demographic data base for
more effective consideration of population factors in development planning.

The project was progrensing on schedule until mid 1989. The one
exception was the Para-public and Private Sector component which had an almosl
1~·month delay in slart-up activities. Following the findings of an
investigation in August 1969, which verified that serious financial managemenl
accountability problems existed, the project came to a virtual standstill
while the problems were worked oul and personnel changes were made. Also
during this period, the implementing Ministry was changed from Social
Development to Public Health and Social Action (KPHSA) in April 1990. Since
that time, USAID and MPHSA have negotiated the finalization of a new
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procedures manual to ~orrecl the financial managcmenL and accounlability
prublcm!.l, and the nC~1 MPHSIl ['oh~s and respo\11>abililieo vi£: a· vi£: Lhe projecL's
activities have been defined. A!.l a resull, projecL acliviLies arc currently
behind schedule bul the mechanisms have no,", been put in place for increa!.:ing
the pace of implementation once t.he PI' supplement is appt·oved.

A recent evaluati(.m of the project was conducted [rom March 28 through
May 10, 1991. The evaluation concluded that the Project £:ucceeded in
increasing the awareness of the GOS policy makers and pla~ners to the
importance of demographic factors in development planning. However, the
evaluation found three major: weaknesses regarding: (1) the quality o[
services; (2) the Logistics supply system; and (3) the disseminalion of
reGearch results. USAID, GOS project staff and senior ministry official£:
formed a working gr.oup to jointly review these findings. The working group
endorsed the evaluation's findings, r'eviewed the project's bUdget and
workplan, and recommended an increase of the overall project's funding level
and a three-month extension of the I'ACQ to address the weaknesses and allow
for successful completion of priority activities.

The Miosion is presently designing a new project which will build on both
FHP project activities as wei~ as the Rural Health Delivery II/Child Survival
Projecl. Implementation under the new project will not gel underway until mid
to late 1992.

The Mission has prepared a Project Paper (PI') Supplement [or Lhe FHP
projecl given results of the evaluation and implemenlation of current
activities. The PP Supplement amends lhe FHP projecl budgel lo increase ils
LOP funding by $1,470,000 and extends its PACD by three monlhs in order Lo:

avoid a gap between the end of lhe FHP Project l1nd the implementation
activities of the new project;
upgrade the quality of services;
upgrade the logistical supply system;
implement an expansion program for Norplant;
continue to support activities in the private aeclor component, including
the development of a plan for sustainability of privale sector activities;
disseminate research results; and
finalize the census analysis and disseminate the resulls.

B. Financial Summary

A financial summary of the budget by category as of June 30, 1991 is
found in Table I of the Attached PP Supplement. The project [is~al data
shows, as of June 30, 1991:

••

•L _

•
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Obligation:
Earkmarks:
Expenditures:
Pipeline:

$20,600,000
$19,914,272
$16,886,6'19
$3,713,351

3 ..

i.
!l

The Mis~ion has obligaled the loLal of $20.6 million authorized La date.
The ECPR recommends lhaL Lhe project aUlhorizaLion be increased from $20.6
million to $22.07 million u~ing $1.~7 million from dcobligatcd SOP fund~.

..
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c. Socio· Economic, Technical and Environmental Considerations

The socio-economic and Lechnical analysen and conclusiom; conLained in
Lhe original Projecl Paper remain valid. Only Lhe original LEE requires
amendment because of Lhe subslanlial changen in Lhe exinLing projecL's LOI'
cosls. The lEE AmendmenL was concurred in by Lhe AFR Bureau EnvironmenLal
Officer as per Slale A copy of the approved AmendmenL cleared by
the Regional Legal Advisor (RLA) at posl is aUached as Annex 6 of lhe 1'1'
Supplement.

D. Conditions Precedent and Convenants

All the Conditions Preced~nt to Disbursement have been met. This Projecl
Paper Supplement retains all the remaining special covenants contained in the
original Project Paper.

E. Procurement and Waivers

A procurement plan for additional cornnlodities is attached as Annex 4 to
the PP Supplement. A justi[ication for other than full and open competition
will be prepared in accordance with Federal Acquisition Regulation (FAR) Para.
6.302--1 to modify 1STI's contract to (1) extend the contract completion date
and (2) add US $573,000.

F. Responsibilities

USAID's Office of Health, Population and Nutrition (HPNO), the Minislry of
Public Heallh and Social Action (MPHSA), 1STI and BUCEN will continue to
implement lhe project, providing the required level of effort and key slaff
and assuming the same roles and responsibilities.

G. Evaluation and Audit

This PP Supplement provides funds for one final local currency budgel
~~:Hi::.. A Project At:sistance Completion Report will a.l.so be prepared at the
end of the project, primarily to updale lhe resulls of lhe recenl evaluation
Leport.

tIl. NOTIFICATION TO THE CONGRESS

A technical Notification was forwarded to Congress. The Mission was
advis~d by telegrams (State 256631 and State 258600) that funds can be
obligated.

IV. AUTHQRITY

Africa Bureau Delegation of Authority No. 551, as revised, gives you the
authority to approve authorization amendments up to $30 million in project
costs for a cumulative LOP not to exceed 10 years when the amendments: (a) do

I....
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not present significant policy issuesj or (b) do not include waivers LhaL can
only be approved by the Assistant AdministratoL [or Africa or lhe
AdministLator. The subject amendment falls within YOllr delegated authority,

V. RECOMMENDATION:

That you sign the attached PLoject Authorization Amendment Number Two
(Attachment A) and the PP Supplement Facesheet (Attachment B) thereby
approving:

(1) an additional $1,470,000 for a new LOP funding of $22,070,000j and
(2) an extension of the PACD [rom June 30, 1992 to September 30, 1992.

Approved~
Di.sapproved _

8877P
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ACTION MEMORANDUM '1'0 'l'I-If~ rUSSION DIHEC'I'ION ,__~lli1l.JP/Sf.Nr~:<iL\..L_. . . .. _.

Drafted by: PRM: SCiBGe: n[G_~W4__DaLc_31 ~~1
(t I . , 'r

ClearancE;: PRM: RGi lson_---\,~+-_-Dale {Pi! i I
7

PRM: RGreene Da te 7 Ii //'/:'
HPNO: LLankena~ Q ,TIate L~ ..J7 'C~. {

HPNO:MAMicka':~'1 Dat~ (. , f.2. :(', en /

PDO:MAKane .~ Date~

PDO:DRobinl30n~Dale er);2.3-IEl/
EXO:MlrCland~Dalefi~

CONT: WMcKocl ~ Da Lo 1..-,

RLA: MdamG If!J(t( Da Lo-. rl ,jQ1/

8877£>
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PROJECT AUTHORIZATION

AMENDMENT NUMBER TWO

country: Senegal

Project Title: Family Health ~nd Population

Project Number' 1',·0248

1. Pursuant to Section 121 of the Foreign Assistance Act of 1961, as amended,
the Family Health and Population Project was authorized on July 30, 1985, and
amended on May 7, 1987 (as so amended, the "Authorization"). The
Authorization is further amended as follows:

Line 4 of paragraph one of the Authorization is amended by deleting the
amount "$20,600,000" and sUbstituting in lieu thereof the amount
"$22,070,000",

2. gxcepl an amended hereby, lhe AUlhorization remains in full [orcc and
c[fec l..

~~
Gary N~on
Acting ~reclor

. .-
Drafted by:PRM:SCisse~ Date:09/25/91

RLA:AAdams ~~~e:09/25/91

Clearances: as shown on Action Memorandum.

8881P
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PROJECT DATA SHEET

B. • C. PRL\l-\,RY I
A. APPRO. PRIMARY nCIL CODE D. ODUGATIONS TO DATE. Eo A.\{O'~T APPROVED
rlUATION PURPOSE THIS ACTION

CODE I.Granl 2. Lo.n; I. GUilt 2. Lom I. Gr1ll1 2. Lom

(t) I I
~--t--~--+---+-----+-----it------t----+-----+-----
(3\ 1 I I;7,---:---.r--+--+----+----+----+-.:....---+-----+--/41 ,I I I l I

III ~np 4408 440 I 20 ,600

I
I. TRANSAC.'·IO~CO()~: !I)()l.!"\1. ... I

O A "A,M IUllcl\IJ/Iltl11 Nllm".! tolH.
A C .. Q'Ul~f Two t:l

•.::-[)~.~D~d~el:.:.e~__...;;;=;.;:..;:_:.=-_-;;;..-_-_..::::==--1----., _...... ".
-C-OU-~-iT-R-Y-JE.:.-m-rrv---S-E--N-E-G-A-L------~--[·,. PROj Eef ~1.:~lIJER

___.__C68 5- n2/t ~~:l_--,- _I~,PRO) ECT Tn'l.? (rn,u,rnu", -10 ,l1ara£/m)

TOT A L S ~ leU, C> UU I J~-·,..;..,-4-(-U-'---_--'--_r_t.,--=--C, ~..~~ .. _. _
10. SEr:ONDARY TECH.'11CAL CODES (rn.vwnlAm 6 .:t1<J11 0; J POIIO'Onl ideft) Ill. SC.((4.lr

1
/lJOAP."· I'I.'IU'O:' " .;U(l

410 I 460 I 420 I 450 I I ..
12. SPECLU- CONCER.~S CODES (1I'I4JClrnurrt 1cud~1 of 4 posiliotU Ide"l

~~~W1t I eWW I RPOP I :NYI---~t=--c--I--'--"
13. !'HOJtCA PURl'OSI:: (l\'I4ximu,u 0130 ch.snu:rm) ,

~
o achieve an effective na~ionwide family planning prograrn-,

offered through public and private sector institutions and
to improve the demographic data base for more effective

jconsideration of population factors on development planning. I
I ~I
- ....=::=:=.:. .- .._-Ii~. SOURCE/OIUGW Of GOODS A.'ID SERVICES

I~~( I Y; II II
thterim Firu.l--L-..LLL.Ll~ 000 0 'H 1 c1I Loo.l ~ Olhrr (St.wf;} -:: 93~:~:.:=.::.

16. AMENDMENTS(tIATUR£ Of CHANGE PROPOSED (Tliil u plJ1(r lof a__ fXJI1 PP .~"undmCTtc.)

, .

" Cl 1

., 1

Due Si4ned •

I~rrl;t~+rr/(~.'~1 !~~/I,I) Dt I~ i

HPNO:MAMicka • ~Y
RLA: AADams' .~

-
PRM:SCisse ~

PRM:RGilson •
POO:DRobinson ~

Clearances:

This amendment (1) reapportions the project budget and adds $1,470,000
to finance technical ass{stance, training, limited commodities, local
operating costs, studies' and an audit, and (2) .extends the PACD from
June 30 1992 to September 30, 1 2 to reaLize pr.o·e t objectives.

~~N..:.T..::..:.W:.:.M.:..;~:::.;K:;,.::.e.;e..;;l..::"'7I_-J::.0:::.:..:.n.:.c..:u~r...:.r...:e:...:n~c~~'..,L-_I_tr:,u'4--D-a-t_e_L.r.::~=:::);,..O~.-f+--:-7':-;:":-:;:~:-;:;;;-;;::;~-.----
Si 7t U"DATt DOCWoIE:'IT il.l!.c:C:IVW

L'f AJD/W. OR fOil. .\lDI\'-' [·c/CU·
17••UPROVED ht.U::::J:'UZ4.:I-~~~~!:L:~e:.1- --r-----------i ~S. ;)~TE OF DlSTR~)l!1'IOf{

BY J alle
Acting Director,
USAIO/Senegal

j
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~ HEALTH AND POPULATION PROJECT
C685·-0248)

fRQlECT PAPER CPP) SUPPLEMENT

I. EXECUTIVE SUMMARY

PurpOGC of PP Supplement: (1.) To i.ncrease I.ho Life of Pr.ojoct (LOP) fundlng,
and (2) to extend the Pr.l)ject Assistance CompleLi.cm Date (PACD) 1.0 enable
altai.nment of expanded and pr.i.or.i.ty obj ec l.i.ves planned In the or.i.g lna 1. Pr.oj oc I.
Paper.

Problem: Action is requested:

to increase the authorized Life of Project (LOP) funding by $1,1J70,000 to
bring the total level of A.I.D. funding from $20,600,000 to $22,070,000, and
the total LOP funding including thp GOS contribution from $28,000,000 to
$29,470,000;

to amend the budget line· items and input and output indicators of tho
existing project; and

to extend the PACD from June 30, 1992 to September 30, 1992.

The goal and purpose of the project remain unchanged.

Project Background: The Family Health and Population (FHP) Project (685.02 /,8)
is a seven··year bilateral project which was authorized by the USAID/Senegal
Mission Director for an original A.I.D. LOP funding oj $20 million in 1985
with the funds obligated in FY 1985 and FY 1986. The Project Assistance
Completion Date (PACO) is June 30, 1992. A Life of Project funding increace
of $600,000 was authorized by Lhe Mission Director in FY. 1987 to compensate
for fluctuations in the FCFA to dollar exchange rate and its impact on Lhp.
funding available for. the 1988 census.

The goal of the Fami.1.y Healt.h and Population Pr.oject as stated in l..he
Pr.oject Paper. is "t.o impr.ove t.he health of Sencgalese women and 1.hoi,7· c·:li.ldr.on
and to help achieve populati.on growth r.ates compatible wi.th Stmp;.~j.· s capuci.l.y
to provide basic healLh and social oer.vices for. He people."

The purposes of the project ar.e "(a) to impr.ove the capaci.ty of I.he
governmental and non·-governmental sectors to pr.ovide safe and ef.fective
contraception to 15 percent of married women of r.eproduct.ive age (MWRA)
approximately 200,000 couple years of proteclion; (b) t.o provide compr.ehenui.ve
support t.o Maternal and Child Health (MCH) services, for example the detecli.ot1
and treatment of cexually trancmllted diseases and infertit i.Ly; the pr.ovi.eion
of integrated family planning a~ the community level; (c) to improve Lhe
demographic data base so that more effective development planning can take
place; and (d) to increase the awareness of policy makers, planners and the
general community of the impact of rapid population growth on development."

•

..
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'l'he pI:'ojecl'e pr.ogr.cse wao eali.Gf.'actoI:'Y until. mi.d 1.989. Then, due to
adminietI:'ative difficultioo and Lhe diocover.y uf oer.ious financi.al managemotlt
problems, the proj eel came to a virtua t etllndot i. tt for. oevernl monthe whi.le
solutions weI:'e worked out, and key peroonnel chnngeo wor.e mnde. As a r.esult,
the achievemenL of project objectiveo io behind ochedute. With Lhe
designation of a new COS Projeel Director in September. 1990 nnd appr.oval of a
new pI:'ocedures manual in June 1991, the project io now moving forwar.d.

An evaluation of the project wao conducted March 28 through May 10,
1991 in order Lo determine overall project statuo and to develop
recomrnendalionr, for achieving project objectives in an effective manner. The
evaluation concluded that the project was oucceeding in increaoing the
awareness of Government of Senegal's policy makers and plannerc to the
importance of demographic factors in development planning as well as achieving
an impresoive rate of increase in family planning acceptors. However, it also
revealed three major problem areas: (1) low quality of healt.h oervice
doliverYi (2) a contraceptive logistical supply system that is not working
adequat.elYi and (3) poor diosemination of research results. A joint USAID/COS
work group reviewed the evaluation findings and recommended an increase of the
overal t pI:'oject' 0 funding level and a t.hree··month extensi.on of. the PACD to
addr.eGs the problem areDO. This liP Supplement followo Lhe implementalion plan
developed by t.he working group and approved by the Misoion.

The PP Supp lement nmends l.he exi.st.i.ng pr.oj eel. budget to i.ncr.ease its
LOP funding by $1.,"70,000 and to extend its PACD by t.hr.ee months i.n or.der. to
avoid a gap between the end of the pr.oject. and the st.ar.t up of a new Child
SurvivatlFami.ly Planni.ng Pr.oject. which wi.1.l have r.elal.ed and f:Ol.l.oW·Oll healt.h
activities. n aloo pr.ovi.des addi.t.ional funding to achieve the following
priority project. objectives whi.ch ar.e criti.cal to lay t.he foundat.i.on for. t.he
follow· on project:

upgrading t.he qualily of health ser.vice deliver.y t.hr.ough spocia1.i.zed
trainingi

upgrading lhe contI:'aceptive logist.ical oupply systomi

implementation of an expanoion program for Norplanti

continued SUppOI:'t for activities in the private secloI:' component i.ncluding
development of a plan for the sustainability of private sector activitiosi

bet.t.er dissemination of research resultsi and

finalization of the census analysis and disoeminalion of the results .

\1)
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II. PROJECT BACKgROUND AND ACCOMPLISHMENTS

A. Project Background

Tho FHP project is a coven· year bilateral project which was authorized
by the USAID/Senegal Mission Director for an A.I.D. LOP funding of $20 million
in 1985 with the fundlJ obligated in 1985 and FY 1986. 'rhe PACD io June 30,
1992. A Life of Project funding increase of $600,000 was authorized by the
Mission Di.rector. in l''''l 1987 to compensate for Cluctuat.i.ons in Lhe FCFA to
dollar. exchange rate and i.ts impact on the funding available for the 1988
census. 'rhe Ministry of Sodal Development was lhe GOS implementing agency
Cor. the projecL (from August 1885 to April 1.990) with pri.mary' assiut.ance from
(a) T.STI under an hID Di.rect Conlr.act. and (b) 1.he U. S. Bureau of Census under.
a PASA. The Mi.nislry of PubHc Health and Soci.al Action (MPHSA) took over.
respons ibi.t ity as lhe GOS imp lementi.ng agency in Apri.1. 1990.

'Ehe goal of the Pr.ojecl as stated in lbe Project Paper: i.s "to i.mpr.ove
the health of Senegalese women aud lheir. chUdren and t.o help achi.eve
population growth rates compatible with Senegal's capaci.ty to pr.ovide bastc
health and social flervices for its people." Tho purposes of. t.he project. are
"(a) Lo improve the capacity of the governmental and non···government.al cect.or.n
to provide safe pnd effective contraception lo 1.5 percent of marr.ied women of.
reproductive age (MWRA) (approximately 200,000 couple year.c of prot~'cli.on);

(b) to provide comprehensive flupport to maternal and chi.ld health (MC")
services, for example the deteclion and treatment of sexually tranflmilled
diseases (STD) and inferti1itYi and the provision of integrated family
planning at the community leveli (c) to improve the demographic data base so
that more effective development planning can take placei and (d) to i.ncreace
the awareneflfl of policy makerfl, planners and the general community of the
impact of rapid population growth on development."

The project is part of a nation.. wide family planning program and has
three distincl components. Tnese arc to provi.de supporL to:

The GOS National Family Planning Programi

Privat.e and para ..·pubtic organi.zati.ons whi.ch provide health or population
retated cer.vicesi and

'rhe Senegal Nati.onal Census Hut"eau.

Each of thefle thr.ee component.s incur.porat.es act. i.vi. t tot; i.n one or more
of the following categori.es:

clinical family planning and health deliver.Yi
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I.r.alni.ngj

tnfor.mat. ton, educaL irm, and cC'mmuutca1.'i.on j

dola booe impr.ovemenLj

population policy developmenLj and

health oystems and psychooocial research.

Tho inpuLs of the Project Paper i.nclude 1) long· Lerm nnd ohor.1. ter.m
technical assiDtance, 2) construclion, renovalion, and equipping of health and
population facilities, 3) overoeas und in-country training, and local
seminars/workshops in family planning service delivery, demogr.aphic aata
modeling, analyDis and interpretation, and supply management and logistics, 4)
overseas study tours for policy makers, 5) providing STD treatment to at leasl
30,000 patients, 6) publication, by end of 1990, of major findings of the GOS
census, 7) fielding at least five surveys on family planning subjects, and 8)
commodities. The project was to result in (a) safe and effecLive
contraceptive services provided by the public and private sectors to 200,000
couples, (b) family planning services available in all 1.0 regions of Senegal,
and (c) 1987 census [ully processed and analyzed and resulls published in
1.990. The projeel's fi.nancia1 situation through .June 30, 1991. is:

Obligation

$20,600,000

Ear.mar.ks

$1.9,9'1.11,272

Expendllurer;

$1.6,886,6'19

Plpeline

$3,713,351.

B. Pr.o:iecl Accomp1.i.shments

The recent eva luat ton of Lhe pi70j ecI., conducLed over.' the peT.'lod Ml1r.ch 28
through May 10, 199'1., concluded thaI. the pr.oject waD 1.ncT.'easi.ng the awar.'cne~c

of Government of Senega1 po 1i.cy mnker.D and planner.s to the tmpoT.'t:mce of
demographic factor.s in developmenl planning. rndeed, a Nati.cmal Pop1.llat.i.on
Policy was adopted in 1988 and an integt"ated NaLional It'ami.ly Planni.ng Pr.ogr.am
was promulgated in 1990. Numerous other. accompUshmentfl have also been
achieved: Lhe project's goal of 30,000 family ptanni.ng acceptor.D f.r.om the
non··governmental seelor by the cnd of Lhe project was ncat"ly achi.eved by the
cnd of 1990. From the planned 200,000 couple-years of protecti.on to be
achieved by the end of the projecL, a level of 96,000 was achi~ved by the end
of 1990. The total level of knowledge of modern contracepLion methods in
urban areas for currently married women increased from 70 percent in 1978 to
95 percent in 1990. The national prev3lence of modern conLraceptive usc among
women aged 15-~9 increased [rom 2.6 percenL in 1986 to 4.1. percent in 1990 and
in urban areas for married women of reproductive age from 6.7 percent Lo 10.4
percent. Sixty health and population faciliLies and eight cases···foyers have
been renovaLed. Included in this number arc tho STD and infertility facility
aL Lhe DanLec HospiLa1 and five small regional warehouses. Two regional STD
centers, seven other smaller laboratories and 138 heallh facilities have been
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equipped. Family planning servicos have been made available La all O[

Senegal's health centers and in 20 percent of health posto in Lhe uix ~egionu

targeted by the project. Many personnel have been trained includitlg 52
physicians, 325 midwives, and 52 nurses in family planning service delivery;
~~ received specialized training in STDs; 1000 outreach personnel have been
trained in family planning. Two persono havc been trainod in supply
management and logistics. Over 30,000 people have been treated for STDs.
Fifteen surveys/operations rese~rch on family planning subjects have been
completed. Twenty study tours have t.aken place. The 1988 Census took place.
hdditionally, the preliminary findings of the COS census (based on the 10%
sample) wer.e published at the end of 1.990. In the demog~aphy area the project
p~oduced 18 dcmog~aphic reports i seven papers wer.e pub1i.ched and 13 paper.s are
i.n p~ocess. l'·o~ly·-t.hr.ee development. planners and 39 otaLi.sti.cians and
demor.,r.apher.tJ have been Lr.ai.ned tn dem(~gr.aphi.c data modeling, analysis and
i.nter.pr.et.at iOll.

h. .Justific:lt. ion for. ~xtensi(m of Pt\CD

It io anLtci.paled that a new USt\TD fi.nanced Chi.ld sur.vi.val.lFami.l.y
Planning Project will. begin implementati.on i.n October. '1.992. Moreover:, based
on a COS National 1"amily Program which was officia1.l.y launched tn .July 1990
and includeo a coordinated plan for donor. par.t.tcipation, USl\.lO expected Lo
take on the role as the major donor in the family planning f.i.eld. (n or.der: La
adequately support. the implementation of this important pr.ogr.am, i.nputs must
be ::Ivailable on a consistent and long Lerm basis. It is crUical, therefor.e,
that there noL be a gap in £;upport fat' family planning act i.vi.ti.es fr.om Lhe
time the existing project ends until the new one begins. A gap would lead to
a seriouo loss of momentum in service delivery and insLi.tutional.izaLlon of
project activities. IL is esti.mated LhaL if Lhe project were Lo end in June
1992, baoed on currenL contracepLive usc, app~oximately 10,000 extra
conceptions could occur dUt'ing the period between the end of tho 1'~HP Proj ecL
and the beginning of Lhe new projecL. Such a gap would impede the
implementation of the National Family Planning program and the UGe of cos and
other donor inputs.

T.n addition, the project was pr.ogt'essing more or less on ochedule until.
mi.d 1.989. The one exception was Lhe Para public and Private Sec Lor component
which had an almosl 18 month delay i.n star.t up activiti.es. F'ot1.owing the
fi.ndi.ngs of an invel:lti.gati.on tn l\ugusl '1.989, which ver.ified that ser.i.ouu
fi.nancial management accounLabi.1.i.t.y pr.oblems existed, the pr.oject cnme La a
vi.r.tual st.andc1.i.1.1. whi.1.e the pr.oblemo were wor.ked out and pcr.oonllel r..hallgeo
wer:e made. hlao dur.i.llg this per.i.od, the l.mp l.ementi.ng Mi.n lGLr.y waG r..hanged
fr.om Social. Development to Publi.c Health and Social l\cLi.on (MPHSl\) i.n l\pr.'i.1.
1.990. Si.nce that time, USI\T.D and MPHSl\ have negotiat.ed the f.i.na1.i.zati.cm of a
new pr.ocedureo manual 1.0 cor.r.ect the fln:md.a1. management and a~countabi.1. i.ty
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pr.c>b1.omu, nnd U11,) new MPHSA r.olcu and r.cuponur.lbilil.icu viu :lvi.u Lhe pt·ojeC'.L'u
a~ti.vi.t.i.eu h::we been defi.lled. l\s a reuull., projecL r.lct.ivi.t.ieu ar.l:) behi.nd
uchedule bul I.he mechani.umt: arc now -in plnce ;md the pace of i.mp1.ement::lti.oll i.t:
inc r.enc i.ng . Once I.he PP GUpp 1emen t. i.G nppr.oved, the pr.'oj ec I. eall move ahead t.o
fu 1.1. cnpnci.l.y.

lL .Jusl ificnLi.on for. Add i.ti.onu 1. l"undl'

The 1991 eva1.uaLion defined t.hr.ee ar.eal' whi.ch weT.'C weak tn t.he pr.'ojcct:

low qualit.y of hcallh ccr.vi.ce deHver.y;
an inadequale conlraceptive logil'li.col Gupply GylJlem; and
poor disseminalion of relJearch resullc .

Therefore, addilional funds amounling lo $l,~70,OOO are required to
achieve the following priorily objectives which are cri.tical to lay the
foundation for the follow· on projecl:

upgrading lhe qualily of heallh cervice delivery lhrough opecialized
lraining;

upgrading lhe contraceplive logictical Gupply cyslem;

i.mplemenlalion of on expanGi.on program for Norp lanl;

continued Gupport. for ncLi.vil. i.eui.n Lhe pr.i.vaLe oeelor. component ~, ncluding
developmont of r.l p1.nn for I.he GUGt.ni.nnbi.li.Ly of private GecLor ncLi.vi.Li.oG;

beL1.er. d i.1Hlemi.naLi.on of r:ecear.eh r.'ecu l.lG; and

[i.nnl i.zaU.rm of 1.he ccucus :m:'). l.ych; and d i.l.wemi.uati.on of tho r.'eGU 1. tu.

IV. REVISED PROJECT DESCRIPTION

A. Cool and PurposeG

The proj ect' s goa 1 and purpose remn in uuchanged. The pr:oj e~1. wi.1.l
cont.inue to provide compr.ehencive Guppor.L to i.nlegr.aled maLer.nal. and ~hi.1.d

heallh services and family planning, improve lhe exi.sting capaci.Ly of. the
count.ry to provide cafe and effective contraception, improve t.he domographi.c
dat.a baoe co that more effective planning can lake place, and incr.ease lhe
awarenecs of policy makers and planners of the impacl of rapi.d popu1.ati.on
growth on the economic development of the country. 'Ehe end·-of· project status
(EOPS) of the original Project Paper will also remain unchanged.
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B. outputs and Inputs

'l'he project'ti inputv and outputs hnve been modif.ied to renect I.ht~

propooed changeo 00 chown in Annex 1: Revioed Logf.r.ame. These are two typec
of changec in the Logframe. Firotly orc the chungefJ that were agreed to tn
the Grant Agreement cigned July 31, 1985. The detail of thefJe changec if.>
found in Annex 2. The major features are that the number of. planned ~'P

centerc wao reduced and training targeto were more explicit. Several
additional indicatorc were added for already exioting outputti. Secondly,
after the reprogramming exercise in July 1991, four outputo were reviocd. The
number of centers to be renovated was revioed downward to that number actually
approved in the budget plan, i.e. from 106 lo 68. HIV/AIDS lEC and renovation
aclivitiec were added to the on··going STO program. The number of women in
development projc~tti wao reduced to that number which is possible given the
precent exchange rate and the need for. training and a management unit (from 50
to 30).

C. l\.cliviti.es under Reprogrammed and l\.ddi.lional ~'unding.

Fo 11.\.>wi.ng the eva l.uat i.on of. t.he ~'ami.ly Health and POJ?ll1.a ti.Ot1 Proj ec t. :llld

tho otar:t up of the Nat.ional. f'ami.1.y Planni.ng Pr.ogt:am~ the MPHSl\. for.mod a
wor.klng gr.oup to r:evicw and del-cr:mtne pr:i.m:i.Ly act.ivity r.'oqulr:emento for I.he
period ,July 1, 1991 to September 30, 1992. rhi.s gr.'oup, ComlH)ced of. MPHSl\., FHP
Project, Projet Hien·Etr.e l"ami.l.i.l1l, USATO, UNl"Pl\. and Wm:ld Hank ctaf.f, met
over a three week period, pri.ori.l ized act. ivi.Li.os and 'i.dent H'i.ed t.hoce whi.ch
the FHP project would bect suppo~t.

The priority area~ identified and a fJhort difJcussicm on each fo 1.1.ow:

1. The quali ty of health oervice de tivery is nut. up 1.1) the
titandardr. required. Even though, in general, the quanti.ty of.
perconnel trained has been adequate, update cources 1.\r.e needed
to improve Lho quality of those utaff alreauy trained.
Therefore, lhe FHP project will focus on relraining ~xisling

ctaff (primarily in contraceptive technology and STOs) rather.
than lraining new clarr, though limited new otarr wilt be
trained as appropriate.

2. As a cor~llary, the FHP project will focus on oupervision to
improvo quality of health cervi.ce de livery. Supervision will
ctrengthen lhe qualitative elcmento of corvice deli.very such as
int.erviewing, coumlCt ing" conI. inuat ion r1.\lcs, elc.

3. 'fhe exi.cti.ng conlracept.i.ve de1.i.vcr.y system 'i.s not. (uncli.oning
adequa te ty. 'rhus, U&e l"HP pr.oj ec t. wi.l.l. assess Lhe t:lystem and
pr.ovi.de suppor.1. to upgr.ade it to au accep1.1.\b lc love l. pr.i.Ol' 1.e;.
the Pl\.CD i.n or.der: 1.0 assut.'e :l t:lmooth tr:ansi.1.i.on to t.ho ne·...,
pr.ojecl.

r
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~. Since there waD n ulowda~l of proJecL ncLiviLicc during Lhe
por.iod Auguet 89 Mnrch 91., ,)(~hi.eveml:mL of porn publ ic and
pr.ivnLe eecLar. obJecLi.veu wac dolayed. However., in epiLe uf
tlli.u delay, Lhe pnr.n pub1.i.c nnd pr.i.vnLI~ !.lector. componenL made
gr.·ea Ler. pr.og r.eeu i.n ach icvlng i.l.:.; gcm le Lhan did Lhe pub 1i.c
cecLor.. Dud.ng Lhe oxten:.;ion, Lhe pr.cljocL wi.ll [ocuo on Lho
c1.wtaluabilll.y of Lho pT:i.vate Gecl.or.' acLi.vlti.oe, continue
1im'i.t.l~d oxpanc i.em i.nta la r.ge ly un Louched pr:i.vate eec t.or.
or.gau i.~ati.lmc, com:o 1ldal.e ga i.llc tn oxi.a I. i.ng oq;:m i.za t.1.one and
(ocuc on tho LT.':mofer. of management T.'ecponci.bi.li.t.y for.' on golng
project 3cLi.viU.ee to the privat.e oecLor..

5. 'fwo pri.vaLe nectar. net i.vi.!. i.Ol> plnnned i.n Lhe pr.ojecl. havo noL
yet begun: contrncepLivo eocial mar.keLi.ng and communi.Ly baoed
distribution. 'rhe projecL wi 1.1 Guppor.L oper.ati.one r.eoe:)t"ch in
these two areas in order La ascerLai.n if Lhey ar.e feaoiblc tn
the Senegaleoe conLexL.

6. To date, the projecL has supporLed conoiderable recearch.
However, come analyoio io noL yeL compleLe 3nd litlle
diooemination of reoulLe hao Loken place. Therefore, Lhe
project will focuo on completing reoearch activiLiec and
diooeminaLion of reoulLe for programmaLic uoe.

7. 'rhe preliminary reoulLo (baoed on the 10 percent oample) of Lhe
Population and Houoing Cenouo in Senegal were publiohed at the
end 0f 1990. The projecL will conLinue Lo support tbe final
analyeie ::md publi.cali.on of Lhe definiLive rcaulLc (regional
and dcparLmenLal), Lhe or.ganizaLion of a !.Ieminar. Lo pr.eoenL Lbe
Ct~nsuu r.euu 11.0 and r.c lnted ana lyeee. The pr~)jec t wi 11 fi.nance
tho pr.epar.:lt.i.em phace of I.he DemogT.'aphic :md He:llLb Survey
planned for. 1993.

8. The br.ond conci.outmel:lo r.ai.uing i.nfOT.'ma I. ion , educati.on, and
communi.caLi.on (TEe) acl.i.vi.t.i.eo have achi.oved l.hei.r.' objecl.lvee
tn basi.c knowledge but epec i. f i.c behavi.or.' change 10 now
needed. Ii'o 1.1.owi.ng :ma lye i.e of enUmogr.·aphi.c T:ooeaT:ch, IEC
activiti.os wi.1.l Lar.get. melJuager:; to upeci.fi.c audi.ence:.; ai.mi.ng to
change bebavior., Tn add i. Li.OTl, rocue wi.1.l. be uui.nl.er.'peeaema1
counce ling ekil. 1u and changing :ltl i.t.udl:lo uf he'j lth
profcsaionalo. Last.ly, an increuoing omph:loi.Lo on AIDS wi.l.1.
target. lEC aclivilielJ on AIDS prevention.

9. Tbe project will piloL Leut a new approach Lo women i.n
development activities. to daLe, no I.luccesu hall been realized
in traditional aclivilietL 'rbe new opproacb wi 1.1. include
ect.ablishment. of a management uniL and training of loaders of
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'olomen' 0 groupo in management ilnd f.i.nancla1. ar.r.uunLlng
techniquec. The approach wi 11 be. t'evlewcd nt Lhe extenc lUll

mid, point Lo aooeOl; if iL ie warrr.mted to r.otlLi.nuc Lhe ar.Li.vi.Ly
Lo project end .

9. A newly developed contraceptive technology, Norp1ant, ic now
available for programmaLic uee. The projecl hac already
eupported a clinical lrial of Norplant in Senegal. It will
oupporl a Norplanl expaneion phaec lo the urban Dakar area
during the remainder of lhe projecl.

A more detailed deecriplion of lhe reprogrammed and new acliviliec
required t.o cucceoefully complele implementaLion of lhe project io
provided in Annex 5, llluetralive Aclivilies.

Tab1.~o '[, H, and HT. on pageu 11, 12, and 13 compar.e the exi.eling and
lhe r.evi.eed pr.ujecl' c budgcto. They I1loo br.el1k out the r.epr.ugrl1mmed
rundc ac well. 110 lhe I1ddi.t.i.una1 $1.,/170,000 being added to lhe pr.oject.

V. F'T.NJ\NCtJ\.T, J\NALV.ST.S

Expendltur.eo under. Lhe pr.ojcct eLand at. $16,886,6/19 and Lhe Lotal
cummllmcnt al $1.9,771.,355 110 of. .June 30, 1991.. The or:-i.glna1 author:l~ed

A. '[ . D. LOP Ilml)unt was $20.0 mi. 11. lon. An i.ncT.'e:Jee of. $600,000 wac
aUlhorized in F'Y' 1987 bri.nging the LOP t.o $20.6 mi.1. H,on. The Mi.oelcm
hac obligated the entire aml)uut (Sec Tab1.cnr..) The tuta 1. A. r. O. LOP
budget under lhio PP Supplement i.o $22,070,000. 'rhe Hi.eoton plano,
eubj ecl to availability of funde, to rully fund the pr.oj ec I. with :m
addilional $1,/170,000 uoing deobligaled no yel1r. SDP f.unde. Table IV
on page III givcc an illuslrative oummary of. the Revi.oed Eoli.mated
Expenditureo Plan for the projecl componento ac pr.eoenled in thie
Project Paper Supplement.
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A. Met.hods of Implementation and Financing

1. 'I~echni.c;)l l\.oci.sl.nnce
(i.ncludinl; pnr."tlci.pnnt
Lr.aintnl;)

2. Commodi.liet; in u.s.

3. Project Operations
(includes all components
of operating budget)

~. AID Procurement
(includes vehicles,
contraceptives, local
services, biomedical
research, eva1uat.ions
and audits)

(>1"ethod of
Imp lemenI.:ll. i.on

l\.TD Oi.r."oel.
ConLr.nel.

Clmtr.::lcL

PlL

AID DirecL
Conlract

r-teLhod of
Fi.n:mcing.

Oi. r.ec. t
Reimbun:oOlont

Hank I./ComOl.*

oir."eel.
Reimbur.uemonl.

o i. r'l~c L raymml t.

Tut:ll MounL

$1.0,1.'1.5,000

$ '1.,750,000

$ 7,360,000

$ 2,8 /15,000

$22,070,000

* 1\ Hank l.elLer. of CommLLmenl.i.u bl·~illg u:::ed ::lG Lhe menns of commodity
fi.n~mctng as the M'i.ooi.un anti.d.p:lteo a prolifer.ation of lnvoi.ceo.

. ,tJ



TABLE I.

Title: F~mily Health and Population
Obligated to Date: $20,600,000

PrOject No. 685-0248, FINANCIAL STATUS AS OF 6/30/91

:---------------------------------------------------------------------------------------------
:
:
:

CATEGOHY
:
: EARMARKED
: 6/30/91

: ?ROGRAMMING :
:AVAILABLE FUNDS:
: 7/1-12/31/91

DEOB/REOB
1/92-9/92

TOTPILS TLl BE
EARMARKED

:-----------------------------------------------:---------------:-------------:--------------:

=: 1.
:
: 2.

··: 3.

: 4.
:
: 5.
:
: 6~

."'"Y· ; .

· : · ·· · ·TECH. ASSISTANCE CONTRACTOR · 8,662,000 · 503,000 · 70,000 · 9, 235 ~ 0(,)0· · · ···
LJ~AL OPERA1ING COSTS 6,181,6:53 · (: · 1, 178,,36~' : 1,360.000 ·· · ·

:
DATA BASE 111PROVEMENT : 879,695 ~ o : 305 : 880,000 ....· : : · ....· ·CONTRACEPTIVES, AID PROCUREM'T: 878,993 : 1(:,500 · 6C>,507 · 95t)~O(lC· ·

: ··Cm';!"'iJD I T I:::S, AID FROCUR~MENT · 2,,693,916 · 147~OOC · 9;084- · 2~850,OOO· · · ·
: · · :· ·

O~HER AID PROCUREMENT : 3q5~6C7 · 25,228 · 114!, 165 : 535,000· ·
: c·AUDITS & EVALUATION · 222,428 : (l : 37!,572 : 260,000·
~------------=----------_._---:------------_.:--------------:

: GF:AND TOTAL 19!,914!,272 : 685,728 : 1,470::000 : 22!'070,OOO :

"
~-

:=============================================================================================



TABLE II. REVISED P~OJECT BUDGET

----------------------------------------
: TOTALS TO BE :

EARMARKED

:

:
PROJECT ELEMENTS

:
EARMARKED
6/30/91

: REPROGRAMMING :
:AVAlLABLE FUNDS:

7/1-12/31/91
DEOB/REOB
1/92-9/92

: :

:---------------------------------------------------------------------------------------------
Tot.al 19,914~272 : 685,728 : 1,470,000 : 22,070,000 :

,
~

~

:===============================================:===============:=============:==============:
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TABLE III. Project No. 6~5-024B, F~NANCIAL STATUS AS OF 6/30/91

Title: Family Health and Popu!atio~

~bligated to Date: $20~600~OOO

;----------------------------------------------:---------------:-------------:--------------:--------------:

CP-TEGORY
:OBLIGATIONS :
: TO DATE

EARMARKED
6/30/91

: COr-1M I TMENTS : CUMULATI VE DIS:
: 6/30/91 :& ACCRLS-6/91 :

PIPELINE
6/30/91

:---------------------------------_._------------:---------------:-------------:--------------:--------------:.

:2. L8CAL OPERAT!N3 COSTS

: 3. Bl1CEN - DP,TA EASE 111PROVEMEtfiS:

:1. TECH. ASSISTANCE CONTRACTOR

;4. CON;RACEPTIVES. AID PRQCUREM'T:

8,662~O(;O : 8~662,OOC : B~657~777 : 7, 798,4-l6 . B6:5~ 524.
··6,243,489 : 6~ 181,633 : 6,181,633 : 4~853,917 : 1,389,572

:
r21~ 482 . 879,695 : 878, IT? : 688,191 : 233~291.

: :
878,993 : 878,993 : 878~993 : 741,954 : 137,039

:
2~808,OOO : 2,693.916 : 2,693,916 : 2,337,396 : 470,604 : ~

VJ
: : :

:595,607 : 395,60"7 : 307,607 · 293,464 : 102,143·: :
222~358 : 222!t 428 : 173,252 : 173,251 : 4~,107

: :
468,071 : (I : <) · 0 : 468,071·

=
:

:

OTHER AID PROCUREMENT

CONTI~6ENCY

: 6.

: 8.

:5. COMMODITIES, AID PROCUREMENT

:7. AUDrIS & EVALUATION

:------------:-------~--------:-------------:--------- -----:--------------:

GRAND TOTAL : 2:),600, COO : 19~91J.!,272 : 19, Tll, 35:5 : 16,886,649 : 3,71.3~351 :
~===========================================================================================================:

~,...



TABLE IV. PrOject No. 685-0248~ ESTIMATED EXPENDITURES FROM 6/30/91-9/30/92

.-

Title: Family Health aGd Population
Obligated ~o Date: $20~600~OOO

--------------------------------------------------------- ----------------------------- --------------. .. . . .

--------------------------------------------------------. . --------------: --------------:

'.

~

CATEGORY
iHROUGH
6/30/91

: 7/1/91
: TO 12/30/91

: 1/1/92
: TO 9/30/'72

TOTAL

•
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VI. IMPLEMENTATION

A. Responsibilities

USAID's Office of Healt.h, Population and Nutrition (HPNO), the
Miniatry of Public HealLh and Social Action (MPHSA), ISTI and Lhe
Bureau of Cemms (BUCEN) will continue Lo implement the project,
providing Lhe required level of effort and key sLaff and assuming the
same roles and responsibilities.

B. Implementation Procedures

For the remaining life of the project, the Mission will conlinue
to use Project Implementation Orders for Technical Services (PIO/Ts)
and Project Implementation Orders for Commodities (PIO/Cs) as internal
documents and contracts to earmark funds, contracts to commit funds,
and Project Implementation Letters (PILs) to delineate specific
implementation roles and responsabilities of various parties.
Non-funded Project Implementation Orders for Participant Training
(PIO/Ps) will be prepared by the Technical Assistance Contractor and
approved by the Mission in accordance with Handbook 10 and the
Mission's training policy to procure participant training services.

C. Implementation and Moni~oring Plans

An abbreviate_ Implementation Plan is attached as Annex 3 of this
Pr Supplement. This Supplement does not change the substance of the
monitoring plan in lhe original project paper, especially wilh regard
lo lhe monitoring responsibilities of lhe USAID Project Officer.

D. Socioo -Economic. Technical and Environmental Considerations

The socio· economic and technical analyses and conclusions
contained in the o~iginal Project Paper ~emain valid. Only lhe
original lEE requires amendment because of the subslantial changes in
Lhe exiElting projecL's LOP costs. The lEE Am~ndment was concurred i.n
by the AFR Bureau Envi~onmental Officer as per StaLe 322083. A copy
of Lhe approved Amendment cleared by Lhe Regional T4egal. I\.dvi.sor. (RLA)
at post is aLtached as Annex 6 of Lhe PP Supplement.

E. Procurement and Waivers

A Procurement Plan for additional commodities is attached as Annex
4 to this PP Supplement. A justification for other than full and open
competition will be prepared in accordance with Federal Acquisition
Regulation (FAR) Para. 6.302··1 to modify ISTI' £l contract to (1) exLend
the contract completion date and (2) add US $573,000.

-
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F. Condilionv PrecedenL nnd CovenanlD

All t.he conditione ProcedenL Lo OieburDemcnL havo boon mot, 'l'hil..l
Project Papol" Supplement ret-ainD all Lhe remaining epedal covenanLu
contained in Lho original ProjecL Paper.

C. Audits and Evaluat.ions:

The projecL providoe fundo for one final local currency budgeL
audit. A Project. ASGiotF.lnce Completion Report. will a100 be prepaL'ed
aL the end of t.he project, primarily Lo update tho reculte of the
recent. evatuation report.

8AB2P
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:----- :- - - :

VERIFIGATION : ASSUY~1~ONS-----------,----------------

ME.."1\S OF VERlFICA12C1Nl\.~_~~ l\'E Sl:M!i..;AY

AClllEVE."'.E!\TS
------------------------------:

OBJECTIVELY VERlFlABll INDlCA!ORS

n;DICA10RS
:----_.

lMPOlUM:f ASSUl"U"!'IONS._----------:-----------------

-~-----------------:-----------------

~o~ in high risk

10% in infant & maternal
morbiciity.
in children's nutrition-

~ :C~~ rnL~ GO£L: Actieve popelation grc~~h rate
• ticn <ices not exceec projected increases in
agricC:t~~ c~t?ct & GOS ability to proviae
~=~=a=y hea:~h ca=e services.

Project goal: Iwprcve health of Senegalese ~owen

0=0 their c~lcre= throcgh oore effective birth
spaci~ and to actieve popclatioD gro~th rates
cc=sis:e~t .~th GCS ability to p=oVice for basic
health ace social services.

P~~~SE:

:) ~a~Q p=iva~e sector ca==y~~g c~t an
effective ~atic~~iri~ :a~ly pla~i~g p~cg=ac

:y 1992.

S~=icie~t de~cg=ap~ic s~rvey a~c analytic
ca?Cbility ex~sts :c icfo=: pclicy wakers of
~~e ~=pac~s ci =ar~c pc?~latioG g=o_~h.

Reduction in Senegal's Crude Birth
rate (CBR) from 4~ to 42 births ov~r

1000 by the end of the project.

Reductions of
mortality and

Improvement
al status.
Reduction by
pregnancies.

la) Safe and effective contraceptive
services prcvioed by the public and
private sector for 200,000 c~cple yr
protection.

lb) Fami~y planning services availa~le

iu all 10 regions.

Demographic surveys by B~R.

fiual project evaluation.

Demographic surveys by ID,R.
Final project evaluation.

Periocic surveys ~

statistics & collectio~ of
statistics. Project evalL~

ations. Monitoring repc~ts

Availability of Oocume~ts­

results.

GOS continues cupport for
family planning program •

Basic preventive health
programs for crdlaren
succeed in lo~ering

iufant mortality rate.

GOS ~i11 proviae staff &
facilities necessary for
:amily planning project.

GOS will allow publicat"
of census.

2) l~b7 census will be fully process­
eo & analyzed & published within

: three years. : :
._---~---------------------------------~----------------------------:---------------------------

OL'7?i~S:

~. ~~de sys~t~ c: :a:ily ~ealth services
celivery.

~. Cc:sclicat~on & expa=sion of se=,'ice oelivery
to al~ health ce=ters anc to 70 dispensaries
~y the end of project.

la) Consolication & expansion of
service delivery in the ~2 original
centers.

lb) Expansion of number of ~HSA
centers in original Q regicns by IJ
per year to a total of at least ~2

by 1!i!i2.

lc) In year~ 1!i8!i-l!i!i2, addition of 2
HPHSA centers in each of last 4
regions (~ centers) in coordination
vitb l:JiFPA.

Id) Renovation & minor constructio~

as needed for bb facilities.

Periodic survey & statistics:
& collection of service
statistics.

Project monitoring/site
visits. Annual project
reviet.r:s.

Project evaluation.

Engineer inspections.

Private/public sector
interesteo in b capable
of involvement in .ami~y

planning.

MPtiSA continue to
collaborate.

~"....

Ie) Equipment & c.mmodities delivereo : Receiving reports sub~ttec.:

up to a total of lOb facilities.

If) Establishment of commercial retail : Visits to retail outlets.
sales if feasibility study so justifies:

ShO can r~nQle procure­
ment of contraceptives;
contractor, ether procure
weD~.

.:i<
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,------,.---------------
l'".L:<.."-'.IlVE Sl'"H!'1.'>RY

ACHlEVL!o'.E..'\TS

Ol7.?i.c7S:
~} 'Z=-aining
a) 2~ysici~ t=ai=ec ~~ f2~2y planci~g ~ t~ezt-

=e~t of ser~~l:y ~=a=s~tLed c~seases and
i==er=~iity and =c~:y pla~~~g ~an~ge~tnt.

=) Xu~ses a~d cic.~ves t=ained i~ clinical skills
p=ograc in ca=zgeoent, and in pedagogical skills.~

c) Logistics, supply, & statisti=al staff in hanc­
ling/s~o~ing cC~oCities & in keeping reca~~s.

=) lEe pe=so~el in all aspects of oeveloping anc
ca~aging a cocplete lEe progr~c.

ObJECTrVELY VERIFIAbLE :NDICAi'ORS

INDlCAi'ORS

~~~GNITUDE OF OUrpUTS

a) 50 physicians train~c.

b) 140 nurses, 14U ~dwives, 140
a~iliary traineQ in clinical skills
- 50 trained in FP management,

record keeping & Oata collection
or coccodity manage~ent:

20 n uses/midwives or a~iliaries/

year trained as trainers.

c) 50 logisticians & s~pport staff
trained & annual workshop on Gata
system, FP mangement & logistics.

0) 140 ltc agents trained in-co~ntry,

inclucing outreach ~o=kers ano
national level mass meaia specialists.~

& j5 lEC agents trained overseas.

MEANS OF VElUHCAJ:ION

VERIFICATION

2. (all points) - Project
monitoring reports ana
evaluations.

Participation in workshops.

Improved record keeping
systems.

~ational/regional family
plannin§ radio programs,
proQuct of IEC materials,
knowletige of FI'.

Il'.PORi'AN'l' ASSUl1P'J.'iOl'S

ASS\.i}lPrIONS

Assumptions for achieVing
Outputs:
2a. SUfficient number of
physicians available ano
interested in family
planning.

2b. Sufficient number
of midwives & related
personnel interesteo in
&availa1le for FP trg.

2c. lrainees will
continue work in family
planning.

20. MSD will allo~ a
• t

sufficient number uf
outreacl.-Ioiorkers for
family planning.

tj ?~~~cists & otber private g=o~ps in provicing
=~:il: ?la~ng :ateriGls ana iniorcation.

c) 2 ~orKshops/year lor pharmacists & ~ ~orkshops held.
other private & parastatal sector : NGO projects f~ndea.

groups.

2e. content of wOrK­
shops relevant tor
Senegal.

:) Health post ~ health hut pe~sonn~l in fa:ily
pla~~ concep~s.

g) DECOgrsphe=s (~~) in census ~thocology.

h) GaS planners and policy makers in relating
popclation gro~h to development objectives.

i) Xatural facily plazuing (~TP).

3. lEe cc::erials [, activities:
a) Iniormation, caterials & progr-cDS made available

thro~h ciinics, community education & special
groups.

f) 25~ of health pOSts provicing
fa~ily planning services.

g) - i seminars/workshops on computer/
statistical methOds in-country.
- 3~ statisticians/demographers
trained of ~hich 2 long-term
trained overseas.

h) 35 development planners trained
of ~hich 5 will be overseas.

i) An annual workshop on NFP.

3a) IEC trainjng, preparatO and
distributO of IEC materials will be
occurring by the 2nd year the 22
l1PIiSA clinics existing at the begin­
ning of the project. By end year 7,
full range of ltc activities will
be occurring in 10 regions.

FP availability in rural
areas.

Improved demographic data
base.

Workshops & presentations
to high level GOS policy
makers.

3a 1) Project monitoring &
viSits.

2) Inspection of IEC
matp.rials.

3) Project evaluations.

2f. GOS will approve
nurses increaseo role
in FP prOVision.

~g. Sufficient personnel
interested in &available
for statistical training.

2h. GOS political leaders
interested in Pop/~evelop

ment presentations.

3a) MSD will allot a
sufficient n~ber of
IEC personnel.

?

~
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OBJ~ClIVtLY VERIfIAbLE IKLICA~ORS ~iliANS OF VERlFIcAll0N HlPORl'A}\'!' ASSl!~il'"lUl~S

..

----------------------------~-----------------------------------------~-----------------------------~---------------------------

-------~-----------------------------------------:-----------------------------~---------------------------
ACHIEVi::....IE..,TS H:lJICA.·ORS VERlFIWUION ASSUMP1'l W;S

~. Use of ~adic, TV, ne~spaper & oagazines.

c) FJV/AlDS info ~ coc:cnicate materia! &
ac~ivities developed, distrib~ted and
i:ple=entec beginning in 1991.

.
b) by year ~, regional radio broadcast;: ~b) TV ~ radio broaacasts.
by the project mic-national level :
level racio broaacasts; & televised
broaacasts. Implement lEe efiorts
through establishing televised
broaacasts.

cl) 3 secinarF for journalists/year;
~ articles/conth in the ~ewspaper; 4
4 radio spots in French & local
languages + 2 lV spots; ~ radio
serials; I radio talk program every
& conths; 2 TV aocumentaries.

c2) Educational materials: series of
brochures 1n French & local languages
50 flipcharts/region; I video; I
1 record/cassette.

c) F~ly life education for yo~th.

e) In-service, pre-service training and study tours
of project st~ff & political & religious leaders.

~. 7reaoce:t of sexc~lly traDSci~ted diseases
(S;D) auj infertility.

5. Support to a~~en's groups for i~coce-generat~

activities co:bined with family health ed~cate.

"
~ ..

d) Establishing family nealth educate
program for becondary school stUQents.

e) Up to 70 political & religious
leaders & project statf sent on
study tours.

4a) Provide SID treatment to at least
~O,UOO patients.

b) 5 physicians &medical faculty
trained in SID and infertility
~.5. m. per year.

c) two regional centers equiped and
materials provided.

d) Improved referrals from health
ceLters &health posts to sru centers.

e) Refurbish HIV/AIDS center at
Le Uantec Hospital.

f) Equip 27 health center tor SID
diagnosis.

5a) 30 small projects over LOP.

~o)·Monitoring reports
Inspection ot curriculum.

~e) ~onitoring reports
Debriefing ano reports
of participants.

For all items under 4:
Monitoring reports
Project reviews and
evaluations.

Monitoring reports
Project reviews.

3d) GaS will permit
family health ~dJcation
progralll.

3e)Collaborating
countries will permit
visits.

lEe regional coordinators
take responsibility'to'

......

".
. ..

'~ . '"'
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~'";P_"-t,IIn: SU!'l!"l.;RY

AC:iIEVE.'lEKIS

c. :':::.c.€=~c.ke ope=at:"ons resea=.-:.h.

h. Son-governme~tal sector Family planning
activities i~pleoented by PVOs and a variety
of o~~er o~ganizations.

c. Enhanced decog~a?r~c data base to icprove
developoent planning.

'-

~
"

-4-

OhJECll\'lli' VUtiflAhLE INlJIC1,l'uRS

INDICATORS

6a) OR stuay to assess the effective­
ness of integratea cccmunity based
progra~ (in Pikine, Kaclack, Fatick).

b) Feasibility study to assess a
rational &adequate oistribution of
contraceptives.

c) hio/ee~ica1Jpsychosocial research
stu~ies as needed.

B. 30,000 acceptors by and of project.
500,OUQ persons informed about family
planning.

C. Assist l~b7 Census by:
1)- design & p~etest question

- produce updated census maps
- install software packages &
provide eicro coeputers to assist
in the editing, tabulating,
presentation & analysis of the
1~~7 census.

2) Publicat" of results three years
foll~ing the census.

3) ~orkshops to disseminate census
results including to press, opinion
leacers & religious leaders.

4) Support 5 surveys for project on
family planning, ~CH, & demographic
trends plus a national aemographic &
health survey.

S) Updated RAPID model/presentation
for public & private sector audiences
compl~ted.

6) Support seminars/research on
impact of rapid population grolrth
on development in Senegal and the
effect of cultural factors on
family planning acceptance.

MLANS OF VERIflCAllON

VERIFlUU'ION

N.B. Project monitoring'
reports evaluations, ana
project reviews.

1) Project monitoring
reports.

2) Attendance at seminars;
monitoring reports.

3) Attendance at worksllops.

4) Examination of surveys
reports.

5) Attendance at presentat"

b) Attendance at seminars.

l!'WOR~~~'T ASSU~W~lONS

ASSUhPl'IQt;S

initiate projects.

; t

1) GOS will publish re­
sults of census & surveys

2) Content of workshops
relevant to GOS planners.

3) AVailability of
computer hardware and
software.

4) GOS 10111 allow free
access to survey results.

5 + b Models and seminars
are relevant to Senegal &
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PROJECT DESIGN SLlMMARY

LOGICAL F'lW-:EW0RK
Life ot Project:
}o'rom n ~5 to n ~2

Total U.S. Funoing 22,OiO,UUU
Date prepareo: ~/~ii~

?roject Tit:e &K~~ber: Facily Health and Fop~ation (6bS-024b)

K.·&.!IR;I:i:VE SliH!·.....RY

ACHIEVcl!.!ITS

:np1.:ts:

I.~

1. Technical Assistance Contractor

..) Participant Training

2. Local Operating Costs
a) Training
b) Construction
c) ;;.LD.
d) Data Base I~proveQents

e) Other

3. Da~a Base :cprovements
a) Otber

4. ContracEptives

5. COI:::!odities

6. Other Procurement

I. Evaluation AUdits

II. COS

1. Personnel

2. Facill~ies

OBJECTIVELY VERIFLo\Bll INDlCAl'OkS
-:

IlIDlc;.:'ORS

Implementation Target (Type &Quality)

378 pm LTTA
108.6 pm ST1'A
188 pm LT training
125 . pm ST training

125 in-country seminars &workshops
68 health facilities
$:::SO,OOO
$508,000
$4,201,000

62 pm STIll.

$!l50,OOO

$2,850,000

$535,OUO

S260,000

$7,457,000
By 1~'~2 550 personnel (pr.oiessional
and nou professio~l) eqUivalent
working on project actiVities.

By 1~Y2, fa~ly health services being
prOVided in Y2 facilities for which
GOS is paying operating cost of
$633,000 and is borro~~ng an adGitional~

$535,617 to support family planning. =

!::"':.NS OF VLRlFZCA:ilON

'/l:.!UF!UHON

Fi~~cial and conitoring
repc::-ts.
Eval~=t· & project reviews.

F~ctioning centers and
heacc;;;arters.

~onitoring reports.
S1 te '-isits.

r~ORTANr ASSUMPTIONS:-----_._-------
ASSmlPi'lONS:------------

Ass~mptions for achieving
inputs

..

GOS will make time of
personnel available.

GOS will provioe
facilitates & assure an
increase proportion ~f·.

basic operating eXpEnSeS.

By IY!l2 private sector will be
providing family planning services
in 50 facilities for vnich in kind
matching is SIOO,Ollu. = ;

"1559B

~
_.... ......

.......



Family Health and [lopu1.ali.on (685·-0248) [1[1 Supplemont.

fmnox 2

CHANGES tN OUTPUTS AGREED TO tN ORT.GT.NAT. PROM

Indicalor.

1b) Expansion FP Cenlors 6 rogions
lc) Expansi Uri FP Cenlers .. 4 regions
Ie) (J~ll1IllcjH.ics and equipment for

centers

2. Training:
2a) Physicians .- FP/STD + FP

Management
2b) Nurses and Midwives

Clinical FP skills

FP Managemenl + data collection
Trainers

2c) Logistic and support perGonnel

2d) IEC specialists

2e) Phar.maci.st.s & olher pri.vat.e
groups

20 Heallh post aud healt.h hut.
personnel

3d) Family life education for youlh

4. Treatment of sexually
transmitted diseases

6. Operation research

7. Non·-governmcntal sector

T,ogf:r.ame
5/1.3/85

15/yr. X 7yr. =-: lOS ,. 22*
5/yr X 4yr ~ 20
Numbor. unspec t f i.cd

50

370

Nol mentioned
Nol mentioned
50

350

400

70

Develop aud
implement progr.am
for secondary schools

Nol mentioned

Not mentioned

Not menti.onod

I\.gt.'ccmcnL
7/3l/B5

10/yt.' X 7 ~ 70 I· 22*
2 I yr. X II -: B
1.06

50

140 nurses
11.0 mtdwivcs
140 nursing atds
50
20/year
50 plus
annual workshop

. 140 in ..counlr.y
35 overseas
2 workshops/yr.

25", of: hea1.t.h
posl.!:: pT:ovi.d tug FP
ser.vi.ces

Deve lop pT:ogr:ilnl
only

'tr.cat 30,000
patients
Equip 27 health
centers for. s'ro
diagnosi.s

study on
conununity.. based
distribution;
contraceptive
distribution I­

biomedical.

500,000 persons
i.nformed about lo'P

* Cent.ers oxiGling at beginning of project.
) •
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IMPLEMEN'rAl'ION PLAN
August 1991 - September 1992

1991

ACTIVITIES
,-----------:---------_.

1992

5
----:

: A
'--

ANNEXE 3 Page 1,

: J
!--

: J
'--

: M
!---

A
!--

: M
'--

F
'--

J
!---

D
'--

N
'--

o
!--

S
'--

A. LOCAL ACCOUNT
TRAINING

A
,-------------------,,--

CUNlCAL
~MCH/FP curricula revision

:Superv./Couns. Curricula revision --,--
:Supervi~ion/IECcurricula revision .-------- ,
:Hidwives/Student Midwives/
~Medical Students Monitoring,
:Field training improvement

:Physicians training

~Trainers' Retraining,
:Hidwives' Retraining

,
----,.

:Lab Assistant Retraining -,---
:Hidwives training,

,-: Supervisors' training,
: IEC
:Leader's training

:
T-

:IEC Training.
aEC training, management,
:IEC action plan, , ----.
:IEC Assistants' retra~ning

continuous activity
intermittent activity during time frame

~--



~
......~

ACTIVITES

OTHER

:HIS Seminar,
:Logistics inventory control
•
:Computer training,
:Women in Development Project,
:Training and guidelines
.,-------

,..

ANNEXE 3 Page 2

1991 : 1992
-:-

A : S : 0 : N : D : J : F .: M : A : H : J : J : A S :
:-- :-- :-- :-- !-- :-- :-- :-- :-- !-- :--- :--- :-- :--:



1991

ANNEXE 3 Page 3

1992

ACTIVITES

GOS Census Bureau (BNR)

:Pagemaker

:Statistical Analysis

:Census Analysis
:Census seminar (diffusion),

CONSTRUCTION

:Windows - PNA

:PHI/Hedina

:Dantec - Lab

:GOS Cens. Bureau/Computer room

:Regional warehouse,
RESEARCH

:IEC materials/Testing

: A
'--

S
'--

o
:--

N : D
:-- :--

-,--

J : F : H : A=-- ~-- :-- :-- M : J
:--- :--

J
:--

A
:--

: S
:--:

:Village monograph,
:House visit follow-up

:Dissemination of research
:results,

, ,. .
'---:---:---:---:---

: : : :
---:---:---:---:---:---:---;---

'---'---'---'---'---'---'---'. . . . . . .
: : : : : ::

~
....

LOGISTICS

:Inventory trip,
iEquipement/Contraceptive
:dellveries

Doc l670K

-,-- -,-­.

,
----,



IMPLEMENTATION PLAN
August 1991 - September 1992

ANNEXE 3 Page 4

1991 1992

l.CTIVITES

B. TEX:HNICAL ASSISTANCE

A : S : 0 : N : D : J : F ! H : A : H : J : J : A S
:-- :-- !-- :--- :-- :-- :-- :-- :-- :--- :-- :-- :-- :--:

! .

:Long-term TA

:34.2 pm short-term TA

:Commodity procurement,
:Subcontract for VSPP activities

: : ! :
:---:---:---!---'--

: : ~

-'---!---!---'---
,
,--­.

: : :
---'---:---~---~---!

:1 Long-term U.S. participant

:2 Short-term participants (2xeach)

:3 study tours

:Institutionalization plan

:rnstitutionalization implemention

:Amendment TA contract

:Contract close-out & turn-over

C. COMMODITY & CONTRACEPTIVE
PROCUREMENT

: : ! : : : : ! !
, I , I , i ,----, , ,------.----,. . . . . . . . . . . .

1- ----.. .
~-----:

,
-,--,-

!Haterial ordered,
:Receipt of materials,

D. AID PROCUREMENT

:Norplant clinical trial,
:Norplant introductory expansion
:phase
:
:FHI PIO!T - Norplant continuation

:Norplant continuation,
:Soc1al marketing pilot

: :
:---:---;---

,
---!---

: : :
---'---:---:---

, , , ,. . . .---'--- ;---:---:---:

~

:CBD pilct,.
E. AUDIT

F. PROJECT CLOSE-oUT

DOC 1670K

"1- ----------. , I ,------.--- , , , -- ,. . . . . . .
~:

:
T--r



FAMILY HEALTII AND POPULATION (685-0248) PP SUPPLEMENT

ANNEXE 4 page 1

COMMODITY PROCUREMENT PLAN FOR THE ADDITIONAL FUNDS

o
.0

DESCRIPTION QUANTITY
COSTS

$
SOURCE/
ORIGIN

DELIVERY : RESPONSIBLE
DATE : />.:;ENT

---------------------:----------:-----------:.---------:----------:-----------

'-t-____

1) FP forms for the information system

2) Reproduction of films, video & slide
shows. Development of HIV/AIDS IEC
materials.

3) Contraceptives

4) Development of IEC.

5) Construction: 2 regional warehouse.

TOTAL

Waivers: none is required.

t-

$64,286 : <;135 · 3/30/92 : Contractor·····
in 5

languages: 121,125 : 935 0 2/29/92 : Contractor·
: : ··60,507 : 000 · 4/30/92 : USAID·· ·· ·9,084 : Y35 · 3/30/f.j2 : Contractor·· 0 ·· · ·2 · 3l,77~ : 935 · 3/30/92 : Contractor· ·._---------_.· .

$286,782 :
· · - . !



ANNEXE 4 page 2

SR.~VICES PROCUREMENT PI..'1.~ FOR THE ADDITIONAL FlJ'"1.'"l.5

DESCRIPTION QUANTITY COST $ SOURCE/ORIGIN
_______________________________________________ e - - _· . .
1) I..ong-term TA

2) Short-term TA

3) Short-term TA (Audit + Evaluation)

4) Short-term TA (Health Communication)

5) FAAS

6) Norplant Expansion Phase
1

7) Social Marketing studies

9 p.m.

0.05 p.m.

5 p.m.

1.5 pm

$70,000 : UuO

30,) · UuO···37,572 · Y35·
10,000 · 000·

7,OUO · 000·
75,000 · OUU·:
22,lb5 · ~::S5·

8) Training (10 supervisors, 35 physicians,
20 FP trainers, 200 mid\dves, 20 census
agents, 10 laboratory technicians).

9) WID: funding of 20 projects and training
of 27 women's groups.

10) Data Base Improvement: publication of six
regional. departmental reports, analysis of
data, information seminar. KAP survey. DHS
questionnaire.

11) Research: AIDS research; pilot test of
introducing FP!IEC in rural area.

12) Normal operation support to the MCH Unit
and B:N"R.

TOTAL

346,571

254,3~1

158,000

36,7l:l6

l65,42Y
._-------------­. .

$1,183,219· .· .

~35

~35

935

935

935

~

Waivers: one none competitive waiver for the extension of the ISTI-Contract for the value-or
$70,000.
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Family H,alth and Population Pro.1ect (685·0248) PP Supplemont

Annex 5

ILLUSTRATIYE ACTIVITIES

Given the priorities cited in Section C., the PP Supplemont has
reprogrammed key existing activities as well as programmod new
activities, both of which will be financed from the total projecl
budget. Following is a description of the reprogrammed and now
aclivities required lo successfully complelo implementalion of the
project:

t. Reprogrammed Activilies

a, Training: In the National FamHy Planning Program , the
project will Gupport a retraining of trainers as tho initial
phase of revh: lng the l"P i.n· ser.vi.ce cur.ri.cu lum and developing
in-service supervir:i.on and couseli.nr, modules, Other. tr.aini.nr,
aClivit ies include compuLer.i.zed i.nventor.y management and
training of laboratory lechni.cians in STD' s.

For the Bureau National de Recensemonl (BNR) , the project will
support training in udng e.g. "Pagemaker." to produce 11i.r,h
quality reports, and in slatistical analysis.

For the private sector, the projecl will support lr.aining in
computerized inventory control, FP and STDs, IEC, and
communications. The National Family Planning Program will be
introduced to private sector agoncies in two seminars, and the
project will contribule to a conference on FP and family life
education.

b. Commodities: For the Maternal and Child Health (MCH) unit lhe
project will purchase office equipmenl and supplies to furnish
the remodeled offices lhat will house the starf of the NFPP.
Olher purchases will be equipment for FP examination rooms and
lhe consultation and reporl forms for the project heallh
information system ..

For 8NR the projecl wilt purchase office equipment.

For. the private seclor., Lhe project will purchase clinic
equipmenl for sevcr.a 1. c Hnics.

c. Construction: 'rhe pr.oject will support. the renovation of lhe
HtV/AIDS laboralory at Hopi.lat Le Dantec, complete construclion
al PNA, and renovate PMt of Medina.
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For BNY lhe project will refurnlah a computer room in the now
offtce locot.l.on.

d, Ojltlrol,'",~ Cool.v: 'I.'lm pr-oJ CJC L wtll r~ont.lnU(1 \..0 Duppor\. lho
normal opornUng cool.a of Lhe MCH Unit. and BNR, plue £lupporl.
CODto [or the oer.-vi.coG of an nLLacho do pr.cooe/medi.a epeci.flli.ot
[or the Hi.ni,oLer. of HOlllth.

El. ReEH~rch: 'r.ho project wtl.1. llupporL t.he devolopment of a
roocarch olr.aLegy, and l.he Leoti.ng of oupervtoi.on pro1.ocolc,
will continue on going AIDS resoarch, Ilnd will. complete l.he
inler·poroonnel communi.cation otudy. Another vi.llage monogr.llph
will be prepared from rc[;\)arch i.n st. LouiG and T.ouga. 'r.he
private soc lor will pilol losL Lhe inLroducLion of FP/TEC
communit..y-based dielribulion and income generati.ng Ilcti.vH tOG
into a rural communily.

f. Women in Development (WID): The proJecl will oupporl Lhe
establishment of a MPHSA unil to approve and supervise WID
projecte, train women's group leadors, and underLake Lwo piloL
WID projects.

g. Information, Education and Communication (lEe): The projecL
will supporL development of HIV/AIDS lEC materials, the
purchaGe of IEC FP demonGlraLion kiLs, IEC maLerial developmenL
for NorplanL, and Lhe purchase of FP panyas for communiLy
volunleors. For lhe private eeclor, the projecL will support
development of FP poslen::.

h. Data Base ImprovemenL: For the BNR Lhe projecL wi.ll Gupporl
the pri.nLing of tho urban I<nowlndge, AUi.Ludes, and Pr:'1cl1.ce
(I<I\P) study and Gever.al Vi.1.1.agc Repertoires on reg iona t census
repor.Lo. 'rhe proj ec I, wi.1.1. Gponsor oovera1 seminars for the
di.st;emination of the ccnGUO daLa and r.csearch r.cGults and wi.1.l
contri.bulc Lo Lhe nnti.onnl healLh informnti.on oysLcm.

i. Techni.cal Assi.Glance: (n order to oupporL the acti.vi.ti.cs of
Lhe FHP project and Lhe i.mptemenLati.rm of Lhe Nati.onal Progr.l1m
of Family Planni.ng, funds wi t1. be provi.ded to the ccmtractor,
International Science: and Technology 'Cnelltute (TS'r.I) , 1.0 focus
on the institutionalization of lhe techni.cat assistant
runclions and tranefor of ski110 and responsibi H t i.es.
continued long-·lerm field and home office support wi t 1. be
provided plus approximately 35 person· months of specialized
short-·term technical assistance in demography, census,
logistics, clinical quality cont~ol, FP management training,
organizational management, Go~ial marketing, private and
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par.-u public acLiviUeo ond j,nfor.maL ion Lr.n i,lIing op~'c i,a 1. iot. (II

addiLioa IS'f][ will onLor. 1nLo a Dub, conLrflcL wi,' h a SOllogl11eoo
Non, "&ovcmmcnLal Or&aniZaLion (NGO) for Lho Lrnr; 'If or. of
manag~mont roeponsibiliLy for Lho pr.-lvaLo nnd paro public
family p1annlng acliviLico. Ovoroone Lrainin& for one
10n&' term pal:,Licipant and throe IlhorL lerm parLicipan:,(l wi.ll be
provided plus costs for lhreo study louro. ISTI will complete
the u.s. coromodity procuremont plan proviouely echoduled.

j. AID Procurement: The projoct will complete purchaee of
condoms, IUD insertion kito and contracoptives (Norplanl)
projocted lhrou&h the end of the project including lhe required
additional three-month supply. The projoct will DupporL, via a
buy· in lo FHI, lhe Norplanl oxpansion phase to now urban
clinice and complementary U.S. T.A. coete for tho development
of lEe matedalG for Norplanl. Initial mar.keLin& reecarch for
Gocial markeUn& of contracepUvee will be completed and a
pi.1.ol, resear.ch acUvi.ly in commun1.Ly· bosed di,Gtri.bulion will bo
implemented.

2. New (EXFf,lndcd) AcUviUes

a. Tr.aininr.: The pr.oject wi.1.1. complete the tr.ai.r..i.ng of tr.ainer.o
for. the rogione in super.vioion and counoeling, clinical
Lr.aining in F'P and wi 11 train mi.dwi.veu i.n F'P and r.etr.'oin
midwi.ve& in F'P and :l new heallh i.nfor.maUcm system. Phyoi.ciano
will be trained in STD's and r.e~ional pr.imar.y health car.e
Gupervisors in key poinls of FP.

For BNR lhe project will Gupporl Lrai.ning in the pr.oduction,
distr.-ibulion and promolion of Lhe use of census data.

For the private seclor lhe projecl will supporl mana&emenL
training for physiciano, STD lraining for laboralory
technicians, and seminars (program evaluation and introduction
of FP to traditional ?raclionners).

b. Commodities: The projocl will support the purchase of one
year's supply of FP forms for lhe information syslem.

c. Contruction: The projecl will support.. lhe conelrucLion of two
re&ional warehouses.

d. Operalinr. Costs: The projecl will conlinue lo oupporl lhe
normal operaling cools of lhe HCH Uni.l. and HNR.
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o. Research: Tho project will DupporL ongoing AIDS roseorch and
comploLion of ongoing rO£learch Lo piloL LesL inLroducing FP/IEC
into a rural communl.Ly. 'rho pr.ojoct. will support. varioua
information dayG, seminars, ~nd publication of papers in ordor
to difwominate rcsulLs. One appl1.ed r.oacar.ch activity will be
£lupporl.ed 1.(' a ci.r,nificanl. gap 1.0 i.denLifi.ed during the
development 0(' the r.osonr.ch str.ategy in 1.99l.

f. WlD: The pr.ojecl. w1.tl. conti.nue to suppor.L the MPHSA management
uni.L 1.0 appr.ove and super.vi.oe WID pr.ojecl.o 1113 well. as fund
pr.ojects.

g. TEe: For. Lhe Nati.cmal Fami.1.y Planni.ng Pr.ogr:nm, the pr.ojer-1.
wi t 1. support r.eproducu'on of (,i.lms, vi.deo and o1.i.de uhows ;,n
fi.ve local languages, World Population Day ncl.i.vi.l.i.es, and
development of HIV/AIDS lEC maLer.i.als.

h. :Jata Base Improvement: For BNR the projecl. will suppor.1.
publication of regional departmental reports, further secondary
Rnalysis of data, a seminar on the new FP informali.on cystem, n
study to improve the FP management information cystem, a
seminar to present the results of Lhe census and relaLed
secondary analyses, a KAP survey and the initial cocLs for
developing and pre.. testing the Demographic and HealLh Survey
(OHS) q,uestionnaire for 1993 and selecting a campling frame.

i. Technical Assistance: The contracLor will continue to provide
support to para· public and privat.e secLor clinics Lhrough a
cub.. ·grant to a local NGO. Trancfer of responcibiliLies to Lhe
private indusLries will Lake place. 'rhe contracLor will
provide ni.ne person-months of long··Lerm 'fA Lo close ouL Lhe
project and fi.nalize instiLulionatization and Lurn· over of all
contractor functions 1.0 the MPHSA.

j. l\.T.O Pr.ocur.ement: The pr.oject will. complete the Norplant
Exp:.mdon Phase and suppor.t the development of a NaL:i.onal
Narplant Strategy. Two. seminar.s wi.1.1. present uoci.a1. markeli.ng
and r-nmmuni.ty based di.otri.buli.on pi.1.nt acti.vi.ty resu1.t.k1.

'v\D
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ANNEX 6

Initial Envi~onmcntal Examination (lEE) o~ Catcgo~ical Exclusion
Amendment One

Project Count~y: Senegal

Project Title: Family and Population Project (685-0~4B)

Dols. 22.07 million SOP monies~.. 11);='.Y1/1'" 4
~.£/ I , "?I(l(lJ,r .j~AC'l"'l..

Analysis Prepared by: Li~~~el a Deputy HPNO.

Environmental Action Recommended: Negative determination.

Project Description: The Family and Population project will
continue to p~ovirte comprehensive support to integrated maternal and
child health services and family planning, improve the existing
capacity of Senegal to p~ovide safe and effective cont~aception,

improve demographic data base so that more effective planning can
take place, and increase the awareness of Senegal's policy makers of
the impact of rapid population growth on the economic development of
the country. The project's goal and purposeR remain unchanged. The
project's goal as st.ated in the original project paper is "to
improve the health of Senegalese women and their children and to
help achieve population growth rates compatible with Senegal's
capacity to provide basic health and social services for its people."

The purposes of the project are: (a) to improve the capacity of the
governmental and non-governmental sector to provide safe and
effective contraception to 15 percent of married women of
reproductive age (MWRA) - approximately 200,000 couples; (b) to
provide comprehensive support to Maternal and Child Health (MCH)
aerv:. ,:es, (for example the detection and treatment of sexually
transmitted diseases and infertility; the provision of integrated
family planning at the community level); (c) to improve the
demographic data base so that more effective development planning
can take place; and (d) to increase the awareness of policy make~s,

planners and the general community of the impact of rapid population
growth on development."

The Project Paper called for 1) long-term and short-term technical
assistance, 2) construction, renovation, and equipping of health and
population facilities, 3) overseas and in country training, and
local SL :'inars/workshops in family planning service delivery, in
demographic data modeling, analysis and interpretation, and in
supply management and logistics, 4) overseas study tours for policy
makers, 5) providing STD treatment to at least 30,000 patients, 6)
publishing by end of 1990 major findings of the GOS census, and 7)
fielding at least five surveys on family planning subjects. The
project was to result in (a) safe and effective cont~aceptive

services provided by th public and private sector to 200,000
couples, (b) family planning services available in all 10 regions of
Senegal, and (c) 1987 census fully processed and analyzed and
results published in 1990.

J\
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An initial Environmental Examination was prepared on March 5, 1.985
and approved on June 3, 1985 in connection with the approval of the
original Project Paper (PP). The Mission is finalizing a PP
Supplement of the project to increase ['OP funding by dols. 1.47
mlllion using SOP deobligated funds to continue and expand some of
the activities authorized, and approved in the lEE. The PP
Supplement also proposes to extend the current PACD from June 30,
1992 to September 30, 1992 to compensate for implementation delays.
The additional Dols. 1.47 million will finance:

- Technical assistance
- Local Operating costs
- Data Base Improvements
- Contraceptives, AID proc.
- Commodities, AID proc.
- Other AID procurements

Audits/Evaluations

Dols .
Dols.
Dols.
Dols.
Dols.
Dols.
Dols.

70,000
1,178,367

305
60,000

9,084
114,165
37,572

Total Dols. 1,470,000

A Negative determination for these activities and this Amendment is
recommended based on AID Environmental Procedures as per Regulation
16 of AID.

The effect and impact on the environment of the activities carried
out under the project as amended are to be positive. There will be
relatively more long-range beneficial effects on the environment of
Senegal. A reduced population growth will reduce strains on both
productive rural areas and on the urban infrastructure. Rational
child spacing in the urban areas, especially among poor people, will
result in ilnproved family health, better education and greater
opportunities with fewer children. It is anticipated that training
of personnel in family planning, counseling and services will be
in~lemented under the various agreements for the technical
assistance. No new buildings will be constt'Ucted. However, funds
will be used to finance the renovation of a few health facilities to
make them ade'luate. Negative impad:s have not been reported and are
not anticipated and all impacts will be closely monitored.

Your inmediate action is requested to enable the mission to REOB
funds by September 30, 1991. Thank you for your cooperation.

Legal Concurrence

Pursuant to AID/W guidance in State 36543, para 11, this lEE
Amendment has been reviewed for clearance by the Regional Legal
Advisor. It has also been cleared by the Mission's Environmental
Officer, Haycock.

Concurrence:

Bureau Environment&l Officer
Ref: State 322083

Clearance: RLA~ate: ~~ I~ If7/
USA I 0 /S eneg alE0: GHay C 0 c~it...


