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ACTION 0 UM TO THE MISSION DIRECTION, USAID/SENEGAL

DATE 25 September 1991
' .
FROM : HPNOW}QW ,

SUBJECT: Family Health and Population (FHP) Project (685-0248):
Project Authorization Amendment Two and Project
Paper (PP) Supplement Onc.

(A) Project Authorization Amendment One dated May 7, 1987
(B) FHP Project Paper authorized July 30, 1985.

REF

I. ACTION REQUESTED

Your approval is requested for (1) a life-of-project (LOP} increasc 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 Heallh and
Population Project.

The goal and purpose of the project remain unchanged.

II. DISCUSSION

A. Backpground

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 Lhrough public
and private seclor institutions and to improve the demographic data base for
more effective consideration of population factors in development planning.

The project was progressing on schedule until mid 1989. The one
exception was the Para-public and Privale Seclor component which had an almost
18- month delay in start-up activities. Following Lhe findings of an
investigation in August 1989, which verified thal serious financial managemcnt
accountability problems existed, the project came Lo a virtual standstill
while the problems were worked out and personnel changes were made. Also
during this period, the implementing Ministry was changed from Social
Development to Public Health and Social Action (MPHSA) in April 1990. Since
that time, USAID and MPHSA have negotliated the finalizalion of a new



procedures manual to correct the financial management and accountabilily
problems, and the new MPHSA roles and responsabililies vis a vis Lhe project's
activities have been defired. As a result, project activilies are currently
behind schedule but the mechanisms have now been pul in placce for increasing
the pace of implementation once the PP supplement is approved.

A recent evaluation of the project was conducted {rom March 28 through
May 10, 1991. The evaluation concluded that the Project succeeded in
increasing the awareness of the GOS policy makers and plarners Lo the
importance of demographic factors in development planning. However, the
evaluation found three major weaknesses regarding: (1) the quality of
services; (2) the Logisticg supply system; and (3) the dissemination of
research results. USAID, GOS project staff and senior ministry officials
formed a working group to jointly review these findings. The working group
endorsed the evaluation's findings, 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 PACD to address the weaknesses and allow
for successful completion of priority activities.

The Mission is presently designing a new project which will build on both
FHP project activities as wei. as the Rural Health Delivery II/Child Survival
Project. Implementation under Lhe new project will not gel underway until mid
Lo late 1992,

The Mission has prepared a Project Paper (PP) Supplemeni for Lhe FHP
projeccl given resulls of the evaluation and implemeniation of current
activilies. The PP Supplement amends Lhe FHP project budgel Lo increase its
LOP funding by $1,470,000 and exlends its PACD by three months in order Lo:

~ avoid a gap belween the end of the FHP Project and Lhe implementalion
activities of the new project;

- upgrade the quality of services;

- upgrade the logistical supply system;

- implement an expansion program {or Norplant;

- continue to support activities in the private seclor component, including
the development of a plan for sustairability of privale sector aclivities;

- disseminate research results; and

- finalize the census analysis and disseminate the resultis.

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 {iscal data
shows, as of June 30, 1991:
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Obligation:
Earkmarks:

$20,600,000
$19,914,272

Expenditures: $16,886,649

Pipeline:

$3,713,351

The Mission has obligated the total of $20.6 million authorized to date.
The ECPR recommends thal Lhe project authorizalion be increased from $20.6
million to $22.07 million using $1.47 million from deobligated SDP funds.

Category

1. Tech. Assistance
Contractor

2. Local Operating
Costs

3. BUCEN - Data
Base Improvements

4., Contraccptives,
AID Procurement

5. Commodities,
AID Procurcment

¢. Other AID
Procurement/(TA,
Training,
Construction,
Research/Social
Marketing)

7. Audits and
Evaluation

Grend Total

REVISED PROJECT BUDGET

(in U.S. Dollars)

Earmarked

6/30/91

8,662,000

6,181,633

879,695

878,993

2,693,916

395,607

222,428

19,914,272

Programming
Available Funds
7/1-/12/31/91

503,000

10,500

147,000

25,228

685,728

Deob/Recob

1/91-9/92

70,000

1,178,367

305

60,507

9,084

114,165

37,572

1,470,000

Totals

to be

Earmarked

9,235,000

7,360,000

880,000

950,000

2,850,000

535,000

260,000

22,070,000
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C. Socio- Economic, Technical and Environmental Considerations

The socio-economic and Lechnical analyses and conclusions contained in
Lhe original Project Paper remain valid. Only the original [EE requires .
amendment because of the substantial changes in Lhe oxisling project's LOP
costs. The IEE Amendmenl was concurred in by the AFR Bureau Environmental
Officer as per State . A copy of the approved Amendmeni cleared by
the Regional Legal Advisor (RLA) at post is attached as Annex 6 of the PP
Supplement.

D. Conditions Precedent and Convenants

All the Conditions Precedent to Disbursement have been met. This Project
Paper Supplement retains all the remaining special covenants contained in the

original Project Paper.

E. Procurement and Waivers

A procurement plan for additional commodities is attached as Annex 4 to
the 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'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 Minisiry of
Public Heallh and Social Action (MPHSA), ISTI and BUCEN will continue to
implement the project, providing the required level of effort and key staff
and assuming the same roles and responsibililies.

G. Evaluation and Audit

This PP Supplement provides funds for one final local currency budgetl
2udic. A Project Assistance Completion Report will also be prepared alL the
end of the project, primarily to update the resulis of the recenl evalualion
report.

TII. NOTIFICATION TO THE CONGRESS

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

Iv. AUTHORITY

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



not present sipnificant policy issues; or (b) do not include waivers thal can
only be approved by the Assistant Administrator for Africa or the
Adninistrator. The subject amendment falls within your delegated authority.

V. RECOMMENDATION:

That you sign the attached Project 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 $22,070,000; and
(2) an extension of the PACD from June 30, 1992 to September 30, 1992.

Approved ,ﬁﬂq

/'/
Disapproved

Date 9?(;c?ﬁ7[

8877p



ACTION MEMORANDUM TO 'THE MISSION DIRECTION, USATD/SENECGAL

Drafted by:PRM:SCissé:n(s Dale__

Clearance:PRM:RGilson l/ Date (f / .“'/'r/,/
PRM:RGreene__, 5'"” . Date //« ////
HPNO:LLankenau O
HPNO : MAMi ckal S ($97 1
PDO:MAKane_ ‘|

PDO:DRobinson % 2 Date / /
EXO:MIreland Date

CONT : WMcKeel (y}i% Date__%{
RLA:AAdams y Date__

8877p
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PROJECT AUTHORIZATION

AMENDMENT NUMBER TWO

Country: Senegal
Project Title: Family Health and Population

Project Number 70248

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 (urther 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. Except as amcnded hereby, the Authorization remains in full force and
cffect.

v /
Drafted by:PRM:SCissé SCuae Date:09/25/91

RLA: AAdams__ ) JIHAARIa®e: 09/25/91

Clearances: as shown on Action Memorandum.

8881p
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This amendment (1) reapportions the project budget and adds $1,4706,000
to finance technical assistance, training, limited commod1t1es, local
operating costs, studies and an audit, and (2) extends the PACD from
June 30, 1992 to September 30, 1 2 to realize p/é/ct objectives.

| 35
(o0 O %1 X Locu 8 Other(Specit) 232

’nQDNT chKeeL ,{:oncurrenc pate 9/
18 DATE DOCUMENT ;u;.‘x :En 23
IN ALD;W, OR FOR AIDA DO
17. APPROVED MF.NTSI. DATE OF DISTRIIUTION
BY \/‘l'it.le Date Signed : .
Act1ng Director, M , DD |.\m po  YY
USAID/Senegal lvlolslal‘ﬂ I| o ] | l l
Clearances: PRM:SCisse HPNO:MAMicka ‘f. Wi)
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FAMILY H H PULATION PROJECT

(685-0248)
JECT PAP SUPPLEMENT

I. EXECUTIVE SUMMARY

Purpose of PP Supplement: (1) To increasc Lhe Life of Projecl. (LOP) funding,
and (2) to exiend Lhe Projecl Assislance Complelion Dal.e (PACD) Lo enable
allainment of expanded aund priorily objeclives planned in Lhe original Projecl.
Paper.

Problem: Aclion is requested:

~ to incrcase the aulhorized Life of Project (LOP) funding by $1,470,000 l.o
bring the totLal level of A.I.D. funding from $20,600,000 {o $22,070,000, and
the total LOP funding including Lhe GOS contiribulion from $28,000,000 to
$29,470,000;

-~  to amend the budget line items and inpui and oulpul indicalors of Lhe
existing project; and

- to extend the PACD from June 30, 1992 to Seplember 30, 1992,

The goal and purpose of the project remain unchanged.

Project Background: The Family Heallh and Population (FHP) Projecl (685 0248)
is a seven-year bilateral project which was authorized by the USAID/Scnegal
Mission Director for an original A.I.D. LOP funding of $20 million in 1985
with the funds obligated in FY 1985 and FY 1986. The Projecl Assistance
Completion Date (PACD) is June 30, 1992, A Life of Project funding increase
of $600,000 was aulhorized by Lhe Mission Direclor in FY 1987 Lo compensate
for fluctualions in Lhe FCFA Lo dollar exchange rale and ils impact on Lhe
funding available for Lhe 1988 census.

The goal of Lhe Family Health and Populalion Projeci. as stated in Lhe
Project Paper is "to improve Lhe heallih of Senegalese women and iLheir children
and Lo help achieve populalion growlh ral.es compalible with Senegai‘s capacily
.o provide basic heallh and social services for ils people.”

The purposes of Lhe projecci are "(a) Lo improve Lhe capacity of Lhe
governmential and non-governmenlal sectors Lo provide safe and effeclive
contraception Lo 15 perceni of married women of reproduct.ive age (MWRA)
approximately 200,000 couple years of proteclion; (b) Lo provide comprehensive
support to Maternal and Child Health (MCH) services, for example Lhe deleclion
and treatment of sexually transmilled discases and infertilily; Lhe provision
of integrated family planning aL the community level; (c¢) Lo improve Lhe
demographic data base so that more effective development planning can Lake
place; and (d) to increase the awareness of policy makers, planners and the
general community of the impact of rapid population growlh on development."”

Y



the projecl's progress was salisfaclory until mid 1989. Then, due tLo
adminisirative difficulties and Lhe discovery of serious financial management
problems, the projeccl came Lo a virtual siandslill for gseveral months while
solulions werc worked out, and key versounel changes were made. As a resuld.,
Lhe achicvement of projecl objectives is bchind schedule. Witlh Lhe
designation of a ncw GOS ProjeclL Director in Seplember 1990 and approval of a
new procedures manual in June 1991, the projecl is now moving forward,

An evaluation of the projeclL was conducled March 28 tLhrough May 10,
1991 in order to determine overall project stalus and to develop
recommendations for achieving projeclL objectives in an effective manner. The
evaluation concluded that tLhe project was succeeding in increasing Lhe
awareness of Government of Scnegal's policy makers and planners Lo Lhe
importance of demographic factors in development planning as well as achieving
an impressive rate of increase in (amily planning acceplors. However, it also
revealed Lhree major problem areas: (1) low quality of health service
delivery; (2) a coniraceplive logistical supply system Lhat is nolL working
adequately; and (3) poor disseminalion of rescarch results. A joint USAID/GOS
work group revicwed Lhc cvalualion findings and recommended an incrcase of Lhe
overall projeccl's funding level and a three-monih extension of Lhe PACD to
address Lhe problem areas. This PP Supplemeni. follows Lhe implementalion plan
developed by Lhe working group and approved by the Mission.

The PP Supplemeni amends Lhc exisling projcecl budget Lo increase its
LOP funding by $1,470,000 and to extend ils PACD by ihree months in order l.0
avoid a gap belween Lhe end of Lhe project and the stLari up of a uew Child
Survival/Family Planning Projeci. which will have related and follow .on heallh
activilies. T[L also provides addilional funding Lo achieve Lhe following
priorily project objeci.ives which are crilical Lo lay Lhe foundal.ion for Lhe
follow- on project:

upgrading Lhe qualily of heallh service delivery Lhrough specialized
Ltraining;

- upgrading Lhe contraceptive logistical supply system;
- 1implementation of an expansion program for Norpiant;

- continued support for activities in Lhe privale sector component including
development of a plan for the sustainabilily of privalc sector activities;

better dissemination of research results; and

finalizalion of Lhe census analysis and dissemination of Lhe resultis.

-\



II. PROJECT BACKGROUND AND ACCOMPLISHMENTS

A. Project Background

'he FHP projeci is a seven year bilaleral projeclt which was authorized
by Lhc USAID/Scnegal Mission Director for an A.I.D. LOP funding of $20 million
in 1985 with the fundus obligated in 1985 and FY 1986. The PACD is June 30,
1992, A Lifc of Projecl funding incrcase of $600,000 was aulhorized by Lhe
Mission Direclor in FY 1987 Lo compensale for (luclualions in Lhe FCFA Lo
dollar exchange ratc and ils impaci. on Lhe funding avatilable for Lhec 1988
censug. Thc Minislry of Social Developmenl was Lhc GOS implemeniing agency
for Lhe project (f{rom Augusi. 1885 Lo April 1990) wilh primary assislance from
(a) TSTT under an ATD Direct. Contracl and (b)y the U.S. Bureau of Census under
a PASA. The MinisiLry of Public Healih and Social Acl.ion (MPHSA) lLook over
responsibilily as Lhe GOS implemeniing agency in April 1990,

The goal of iLhe Project as slaled in Lhe Projeci. Paper is "lLo improve
the hoallh of Sencgalese women and their children and 1.0 help achieve
population growih rates compatible wilh Senegal's capacily Lo provide basic
health and social services for iis people.” The purposes of Lhe project are
"(a) Lo improve Lhe capacily of Lhe governmenial and nou-governmenlal seclors
Lo provide safe and effective contraceplion Lo 15 perceni. of married women of
reproductive age (MWRA) (approximately 200,000 couple years of prolection);
(b) to provide comprehensive suppori Lo maternal and child health (MCH)
services, for example the delection and trealment of scxually Lransmilted
diseases (STD) and infertility; and the provision of integraled family
planning at the community level; (c) to improve thc demographic data base so
that more effective development planning can take place; and (d) Lo increase
ithe awareness of policy makers, planners and the general communily of Lhe
impact of rapid population growth on development."

The projcct is part of a nation wide family planning program and has
Lthree dislinct components. These arc Lo provide suppori io:

The GOS Nalional Family Planning Program;

Prival.e and para-public organizalions which provide heallh or populalion
relal.ed services; and

The Senegal ¥alional Census Bureau.

Each of Lhese Lhree componeni.s incorporales aclivilies in one or morec
of Lthe following calegories:

clinical family planning and hcalth delivery;
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Lraining;

informat.ion, educalion, and cemmunicatf.ion;
dala base improvement.;

population policy dcvelopmeni.; and

hoaltlh sysiems and psycho-social rescarch.

The inpuls of Lhe Project Paper include 1) long-lerm and shori lLerm
technical assistance, 2) construction, renovalion, and equipping of healih and
population facilities, 3) overscas and in-couniry Lraining, and local
seminars/workshops in family planning service delivery, demographic data
modeling, analysis and interprctation, and supply management and logislics, 4)
overseas study tours for policy makers, 5) providing STD Lrcatmeni Lo al leasi
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 projecl was Lo result in (a) safe and effcclive
contraceptive services provided by the public and privale seclors to 200,000
couples, (b) family planning scrvices available in all 10 regions of Scnogal,
and (c) 1987 census {ully processed and analyzed and resulls published in
1990. The projecl's f(inancial silualion Lhrough June 30, 1991 is:

Obligal.ion Earmarks Expendiluces Pipeline
$20,600,000 $19,914,272 $16,886,649 $3,713,351

B. DProject Accomplishmenis

The recenl evaluat.ion of Lhe project, conduclted over Lhe period March 28
Lhrough May 10, 1991, concluded Lhal. Lhe project. wage inecreasing Lhe awarcunercs
of Covernmeni of Senegal policy makers and planners Lo Lhe importance of
demographic faclors in developmenl planning. Tundeed, a NalLional Populalion
Policy was adopled in 1988 and an inlLegraled Naiional Family Planning Program
was promulgaled in 1990. Numerous olher accomplishments have also been
achieved: Lhe projecl's goal of 30,000 family planning acceplors from Lhe
non--governmental seclor by the end of Lhe projeci was necarly achieved by iLhe
end of 1990, From Lhe planned 200,000 couple-years of prolLection Lo be
achieved by the end of Lhe projecli, a level of 96,000 was achieved by Lhe cond
of 1990. The total level of knowledge of modern contiraception meithods in
urban areas for currently married women increased from 70 perceni in 1978 Lo
95 percent in 1990. The nalional prevalence of modern conlraceplive usc among
women aged 15-49 increased {rom 2.6 percent in 1986 Lo 4.1 pecvceniL in 1990 and
in urban arcas for married women of reproductive age from 6.7 percent Lo 10.4
percent. Sixty heallh and populatlion facililies and eighl cases-foyers have
been renovaled. 1Included in this number arc the STD and infertilily facilily
al Lhe Dantec Hospital and f{ive small regional warchouses. Two regional STD
cenlers, seven olher cmaller laboralories and 138 heallh facilities have been
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equipped. Family planning services have becn made available Lo all of
Senegal's hecalth centers and in 20 percent of hecallh posis in Lhe szix regiong
targeted by Lhe project. Many perscnnel have been trained including 52
physicians, 325 midwives, and 52 nurses in family planning scrvice delivery;
44 rececived specialized training in STDs; 1000 outreach personncl have been
trained in family planning. Two persongs have been trained in supply
management and logistics. Over 30,000 people have been trealed for STDs.
Fifiecn surveys/opecralions research on family planning subjeccls have been
completed. Twenly study tours have ifaken place. The 1988 Census Look place.
Addilionally, Lhe preliminary findings of Lhe GOS census (based on the 10%
sample) were published al Lhe end of 1990, In Lhe demography area the project
produced 18 demographic reporis; seven papers were publiched and 13 papers arec
in process. ForlLy-ihree developmeni. planners and 39 slLalislicians and
demographers have been Lrained in demegraphic dala modeling, analysis and
interpretation,

TTT., JUSTIFICATION

A. Jusi.ification for Exl.eusion of DPACD

IL is anticipaled Lhal a new USATD finauced Child Survival/Family
Planning Projecct will begin implemenialion in Ocl.ober 1992, Moreover, based
on a GOS National Family I'rogram which was officially launched in .July 1990
and includes a coordinated plan for donor pariicipalion, USAID expecled Lo
take on Lhe rolec as Lhe major donor in Lhe family planniug field. fn order Lo
adequatlely suppori Lhe implementation of this imporiani program, inpui.s must.
be available on a consistent and long Lerm basis. TIL is critical, Lherefore,
that there not be a gap in support for family planning aclivitlics from Lhe
time the cxisting project cnds until Lhe new one begins. A gap would lead to
a serious loss of momentum in service delivery and insiiluilionalizalion of
project aclivities. IL is estimaled Lhal if Lhe projecl were Lo end in June
1992, based on currcni coniraceplive use, approximately 10,000 extra
conceptions could occur during Lhe period belwecen the end of Lhe FHP froject
and Lhe beginning of Lhe new projeclL. Such a gap would impedc the
implementation of Lhe Nalional Family Planning program and Lhe usc of GOS and
other donor inputs.

In addition, Lhe project was progressing more or less on schedule until
mid 1989, ‘The one excepl.ion was tLhe Para public and Privale Scclotr componeni
which had an almosi 18 month delay in starl up aclivities. Following Lhe
findings of an investigal.ion in Augusi 1989, which verified Lhatl serious
{inancial maunagemeni. accountabilily problems exisied, Lhe projecl came Lo a
virtual standsiill while Lhe problems were worked oul. aund persoununcl changes
were made, Also during Lhis period, Lhe implemeniing Minislry was changed
from Social Developmeni. .o Publiec Heallh and Social Aclion (MPHSA) in April
1990. Since Lhal Lime, USATD and MPHSA have negotiated the finalizaliou of a
new procedures manual Lo correct Lhe financial management and accountabilily



problems, and Lhe new MPHSA roles and responsabilities vis a vig Lhe projecl's
aclivities have been defined. As a resull, projecl aclivities are behind
gehedule bul Lhe mechanisms are now in place and Lhe pace of implemenbation is
increasing. Once Lhe PP supplement. is approved, Lhe projecl. can move ahead Lo
full capacily.

B. Justificalion for Addilionsl Funds

The 1991 evalualion defined Lhree areas which were weak in Lhe projeel.:

low qualily of heallLh service delivery;

an inadequalc conlraceplive logistical supply sysiem; and

poor disseminalion of research resulls.

Therefore, addilional funds amounting to $1,470,000 are required .o
achieve the following priority objectives which are erilical Lo lay Lhe
foundalion for the follow on projecti:

upgrading Lhe qualily of healih secrvice delivery Lhrough specialized
Lraining;

upgrading Lhe contraceplive logistical supply syslem;
implementalion of an expansion program for Norplanti;

conl.inued suppori for aclivilies in Lhe privale seclor componenl including
developmenil. of a plan {or Lhe sustainabilily of private seclor aclivilices;

belier disseminalion of research resulis; and

(inalization of Lhe census analysis and dissemination of Lhe resulls,

V. REVISED DPROJECT DESCRTPTTON

A. Coal and Dlurposes

The projecl's poal and purposc remain unchanged, ‘The projeci. will
continue Lo provide comprchensive supporl Lo inltegraled malLernal and child
healilh services and family planning, improve the exisiing capacily of the
country to provide safc and cffective contraceplion, improve Lhe demographic
data base so that more effeclive planning can Lake place, and increase Lhe
awareness of policy makers and planncrs of Lhe impaci of rapid populalion
growth on the economic developmeni of the country. The end-of projecl stalus
(EOPS) of the original Projecl Paper will also remain unchanged.



B. Oulputs and Inpuls

The projecl’'s inpuls and oulpuls have becn modified Lo refleel Lhe
proposcd changes as shown in Annox 1: Revised Logframe. These arve Lwo lLypes
of changes in the Logframe. Firstly are Lhe changes Lhal were agreed Lo in
the Grant Agreement signed July 31, 1985. The detail of iLhese changes is
found in Annex 2., The major featurcs are Lhal Lhe number of planned ¥FP
centers was reduced and Lraining Largets were morc cxplicil. Several
additional indicators werc added for alrcady cxisting oulpuls. Secondly,
after the reprogramming exercise in July 1991, four outpuls were revised. The
number of centers Lo be renovaled was revised downward to Lhal number actually
approved in Lhe budget plan, i.e., from 106 to 68. HIV/AIDS IEC and renovalion
activities werc added Lo Lhe on-going STD program. The number of women in
developmenl projecls was reduced Lo Lhat number which is possible given Lhe
presenl exchange ralc and Lhe necd for training and a managemeni unii (from 50
Lo 30).

c. Activiiies under Reprogrammed and Additlional Funding

Following lLhe cvalualion of the Family Health and Populatiou Project aund
Lhe starl up of Lhe Nalional Family Plauning Program, Lhe MPHSA formed a
working group Lo rveview and delermine priorily activily vequiremenis for Lhe
period July 1, 1991 Lo Seplember 30, 1992, This group, composed of MPHSA, FHDP
Projecl, Projel Bien Elre Familial, USATD, UNFIA and World Bauk staff, maotl
over a Lhrec week period, priorilized aclivilics and idenlified those which
Lhe FHI projecl would best supporcl.

The priorily areas identified and a shorl discussicn on cach follow:

1. The qualily of heallh service delivery is noul. up Lo Lhe
standards required. Even Lhough, in general, Lhe quanlily of
personnel trained has been adequate, updale courses are needed
Lo improve Lhe qualily of Lhose staff{ already irained.
Therefore, Lhe FHP project will {ocus on relraining existiing
stal{ (primarily in conlraceptive technology and STDs) ratiher
than tLraining new staff, Lhough limiled new staff will be
Ltrained as appropriale.

2. As a corollary, ithe FHDP projecel will focus on supervision Lo
improve quality of hecallh service delivery. Supervision will
sirengthen the qualitalive elements of scrvice delivery such as
tnlerviewing, counseling, conlinualion rales, ete,

3. The exisling coulracepl.ive delivery system is nol. funclioning
adequat.ely. Thus, Lhe FHP projecl. will assess Lhe system and
provide support. Lo upgrade il Lo au acceplable level priov Lo
Lhe PACD in order Lo assure a smoolh transilion Lo Lhe new
projeect.



4

[&]

Since tLhere was a slowdown of projecl aclivilies during Lhe
period Augusl 89  March 91, achievemenl of para public and
privale seclor objectives was delayed. However, in spite of
Lhis delay, Lhe para public and privale seclLor compouecnl made
grealter progress iu achicving ils goals Lhan did the publie
gseclor. During Lhe cxlension, Lhe projeecl will focus on Lhe
suslainabilily of Lhe privatce seclLor aclivilies, coulinue
limited cxpansion into largely unlouched privale sector
organizal.ions, counsolidate gains tn oxisling organizations and
Cocus oun Lhe Lransfer of management. vesponsibility for on going
projecl aclivilics Lo Lhe private seclor,

Two privale seclor aclivilics plauned in Lhe projecl. have nol.
yet begun: conlraceplive social markeling aud communily based
distribution. The project will supporl operations research in
Lthese Lwo areas in order Lo ascerlain if{ Lhey are feasible in
Lhe Sericgalese conlext.

To date, the projcct has supporied considerable research,
However, some analysis is nol yel compleic and litllle
dissemination of recsulls has Laken place. Thercfore, Lhe
projecl will focus on completing research aclivilies and
disseminalion of results (or programmalic use.

The preliminary resulls (based on the 10 percent sample) of Lhe
Populalion and Housing Census in Sencgal werc published at the
end of 1990, The projecct will continuc Lo supporti the final
analysis and publication of the definitive resulls (regional
and deparlmenial), Lhe organizal.ion of a seminar Lo preseni Lhe
census resulis and relaled analyses., The project will {inance
Lthe preparalion phase of Lhe Demographic and Heallh Survey
planued for 1993,

The broad consiousness raising iuformalion, cducalion, and
communicalion (TEC) aelivities have achicved Lheir objectlives
in basic knowledge bul. specifiec behavior chauge s now

needed, Following analysis of culhnographic research, TEC
activilics will Largel messages Lo specific audicneces aiming Lo
change behavior. In addilion, focus will be ov interpersonal
counseling skills and changing atiitudes of heslih
professionals. Laslly, an increasing cmphasis ou ATDS will
target IEC aclivilies on AIDS preveulion.

The projecl will pilol Lest a new approach Lo women in
development aclivities. To dale, no success has becn realized
in traditional aclivilies. The new approach will include
establishment of a management unit and Lraining of lcaders of



women's groups in managementf. and f{inancial accounbting
techniques. The approach will he reviewed al. Lhe exl.ension
mid- point Lo assess if il is warranled Lo conlinue Lhe aclivity
to project end.

9. A ncwly developed conlraceplive technology, Norplant, is now
available for programmalic use. The project has already
supported a clinical trial of Norplant in Sencgal. I[L will
support a Norplani expansion phase Lo Lhe urban Dakar area
during the remainder of Lhc project.

A more detailed description of Lhe reprogrammed and new aclivilies
required Lo successfully complele implementation of Lhe project is
provided in Annex 5, Illusirative Aclivilies.

Tables T, TT, and TTT ou pages 11, 12, and 13 compare Lhe oxigling and
Lhe revised projecl's budgels. They also break oul. Lhe reprogrammed
funds as well as Lhe additiounal $1,470,000 being added Lo Lhe project.

V. FTNANCTAI, ANALYSTS

Expendilurcs under Lhe projecl. slaud at $16,886,649 aud Lhe Lotal -
commilmenl. at $19,771,355 as of Junc 30, 1991. The original aulhorized
A.T.D. LOP amouni. was $20.0 million. An increase of $600,000 was
authorized in FY 1987 bringing Lhe LOP to $20.6 million. The Mission
has oblipaled Lhe enlire amounl (Sec Tabic TIT.) The Lolal A,T.D. 10D
budget under Lhis PP Supplemeni is $22,070,000. The Mission plans,
subjeccl Lo availabilily of funds, (Lo fully fund the project wiith an [
additional $1,470,000 using deobligaled no year SDP funds. Table TV
on page 14 gives an illusiratlive summary of Lhe Revised Estimaled
Expenditurcs Plan for Lhe projcclL component.s as presenied in Lhis
I'roject Paper Supplement.

A
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A. Methods of Implemenialion and Financing

Cal.epory Melhod of Melhod of ‘Tol.al Amouni.
Tmp lement.atl.ion Financing

1. Technical Assislance ATD Dircel. Direcl. $10,115,000
(including participani Coni.ract Reimburscmeni.
Lratning)
2, Commodilies in U.S. Conlract Bauk 1./Comwm. ¥ $ 1,750,000
3, roject Operations PIL Direci, $ 7,360,000
(includes all components Reimbursement.

of operating budgel)

4. AID Procurcment AID Direct Direcl Paymeni. § 2,845,000
(includes vchicles, ContractlL

contraceptives, local

services, biomedical

research, cvaluations

and audits)

TOTAL $22,070,000

* A Bank Leller of Commilmen! iy beiug used as Lhe means of commodily
financing as Lhe Mission aulicipates a proliferation of iuvoices.



TABLE 1I. Project No. 6B5-0248, FINANCIAL STATUS AS OF 6/30/91

Title: Family Health and Population

; H :  PRCBRAMMING : TO0TALS T4 B
z CATEGGRY : SARMARKED :AVAILABLE FUNDS: DEOER/RECE : EARMARKED 3
H . &/3I0/%L : 7/1-12/731/91 0 ¢ 1/92-2/92 =« :
;1. TECH, ASSISTANCE CONTRACTOR : 8,662,000 : 503, 000 : 70,000 ; 2,235,000 ;
;2. LaZaL OFERATINEG 24578 : 6,181,633 ; G : 1,178,367 : 7 360,000 ;
;3. DATA BASE IMPROVEMENT : 879,695 : V) : Z0S : 880, V0G :
;4. CONTRACEPTIVES, AID PRDCURE“'T: 872,993 : 106,500 : &, 507 ; @S0, 00 i
:S. COMMODITIES, AID FROCUREMENT : 2,693,716 : 147, 00C : 9. 084 : 2,850,000 :
;&. O7HER AID FPROCUREMENT : IS, 607 : 25,228 : 114,163 : 335, 00C :
;7. AURITS & EVALUATION : 222,428 : O : 37.572 : 260,500 :
. oRAND  TOTAL : 19,914,272 . o35.778 1 1,670,000 i 22,070,000 :

19,514,272

L
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TABLE II. REVISED PROJECT BUDBET
: ¢ REPROGRAMMING : : :
PROJECT ELEMENTS : EARMARKED :AVAILABLE FUNDS: DEOB/RECE : TOTALS TO BE :
: 6/30/91 s 7/1-12/731/791 : 1/92-9/92 : EARMARKED :
1. TECH. ASSISTANCE CONTRACTOR H H s : H
ISTI - Technical Assistance T 6,202,028 : 153,228 : 0 : 6,510,256 :
VSPP Subcontract H : 155,000 : O :
Training : 1,272,508 : 0O : o : 1,272,508 :
Oparations H 1,187,464 ¢ 194,772 = 70,000 : 1,452,23&
1. SUBTOTAL : B,662,000 : 503,000 : 70,000 : ?.235,000 :
2. LOCAL CFERATING COSTS H & : H :
Training H 993,132 = O =z F46,571 : 1,340,7Q%
Construction H 28,337 : 0 s 31,779 : 50,616 :
W.I.D. : ?5,609 O : 254,39 330,006
Data Base Improvament : I49, 743 o = 186,600 : S07,74% ¢
Technical Assistance H 14,531 ¢ O C : 14,532
Comrodities : 1,423,372 ¢ 0 = 64,284 1,437,238 :
Fonctionment (Cnerationsi: 1,964,030 o 165,429 ¢ 2,129,452
Research H 178, 179 O = F6,786 214,965 :
Iz : 233,000 : o = 121,125 354,125 :
2. EUBTOTAL : 5,181,633 3 O 1,178,367 : 7,350,000 3
3. DATA BASE IMPROVEMENT : : z : :
Technical Assistance : 835,213 = 0 : 305 835,518 :
Foncticnment (Operations): 44,482 0 : O 44,482 :
3. SUBTOTAL : 879,495 ¢ Q 303 ¢ 880,000 :
4. AID - Contraceptives : 878,993 : 10,500 = 60,507 3 S0, 000 2
5. COMMODITIES, AID PROCUREMENT H H : 3
Commodities : 683,791 ¢ 147,000 = 2,084 : 339,875 :
Foncticonment {Basolins! H 260, 125 = O = Q 260,125 ¢
Bark Lettar of Cra=dit B 1,750,030 G e 0 1,750,0C0 ¢
S. SUBTOTAL : 2,693,915 : 147,000 : 584 2,B85C¢,000
5. OTHER AID PROCUREMENT : : : : :
Technical Assistance : 74,096 : O = 7,000 : 81,095
Training H 86,731 o : o B6,7%: :
Construction : 2,780 : O =z ot 43,780 :
Research/Social Mkting = 191,000 25,228 : 107,165 323,393 ¢
6. ZUBTATAL H 395,607 ¢ 25,228 @ 114,185 @ 535,020
7. AUDITS & EVALUATION H 222,428 = O : 37,572 : 260,000 :
Tatal : 19,214,272 ¢ 685,728 : 1,470,00CG : 22,070,000 :

2l



TABLE III. #froject No. &85-0248, FINANCIAL STATUS AS OF 6/30/91

Title: Family Health and Fopulation
dpligated tc Date: $20,60C¢,02Q

: :DEL;EATIDNS : EARMARKED CD;;ITMENTS : CUMULAT IVE DIS: ;;PELINE

: CATEGORY : TO DATE 6/307/91 : &6/30/91 & ACCRLS—&/?1 :  &/30/91
11, TECH. ASSISTANCE CONTRACTGR : 8, 662,060 : B, 6562, GOC s B.6S7,777 : 7,798,476 : B&3, 524
:2. LOCAL OFERATINS COSTS : 5,243,459 : 6, 181, 633 ;6,181,633 : 4,855,917 : 1,389,572
i3 BUCEN - DATA EASE IMFRavEMENTS: 721,482 : 879, 595 : 878,177 : &88, 191 : 233,291
ia. CONTRACEPTIVES, AID PRBCUREM'T: 878,993 : 878,993 : 878,973 : 741,954 : 137, 039
:S. COMMODITIES. AID FROCUREMENT : 2,808, 000 : 2,693,916 : 2,693,916 : 2,337,396 : 470, 604
:6. OTHER AID PROCUREMENT : 395,607 : 395,607 : 307,607 : 293,463 : 162, 143
:7. AUDITS & EVALLATICN : 222,356 : 222,428 ; 173,252 : 173,251 : 49, 107
:8. CONTINGENCY : 468,071 : O : Q : 0 : 468,071
: GRAND  TDTAL ;-zs,aoo,oo;-:_ 19,914,27;_i——19,771,355—: 15, E86, 649 : 3,713,351

- ¢l
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TABLE IV, Froject No. &8S-0248, ESTIMATED EXFENDITURES FROM 6/30/91-9/30/92

Title: Family Health and FPcpulation

Obligated to Date: $2Q,600,000

:~ ) :  THROUGH : 7/71/91 ; i/71/92 : TBTQL ;
H CATEGORY : &£/30/91 s TO 12/30/91 :: 70 ?2/730/72 3 :
:1. TECH. ASSISTANCE CONTRACTOR z 7.798,476 : 605,239 ; 831,263 : 2,235,000 ;
:2. LOCAalL OPERATING COSTE : 4,853.217 : 255, 0CO : 1,551,083 : 7+ 360,000 ;
23. DATA BASE IrMPROVEMENTS : &83, 1571 : 103,030 : 21,809 : 860,000 :
;4. CONTRECEFPTIVES, AID PROCUREMENT i 741,954 : 147,040 : 61,006 : P30, 000 ;
;5. COMMCDITIES, AID PROCUREMENT : 2:.337,3%6 : 50, 000 : 452,604 : 2,880,000 ;
;6. DfHER AID PROCUREMENT : 2R3 364 : 122,143 : 119,393 : 535, 000 ;
;7. AUDITS & EVALUATION : 173,251 : 54, 106 ; 32,643 ; 260, GOO ;
; SRAND TOTAL : 16,886:;49 : 2,033%,548 : 3,149,803 : ——22,070,000 :

7l
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YI. IMPLEMENTATION
A. Responsibilities

USAID's Office of Health, Population and Nutrition (HPNO), the
Ministry of Public Healilh and Social Action (MPHSA), ISTI and the
Bureau of Census (BUCEN) will continue to implement the project.,
providing the required level of offort and key staff and assuming the
same roles and responsibilitics.

B. Implementation Procedures

For the remaining life of the project, the Mission will contiinue
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 Monitoring Plans

An abbreviate. Implementation Plan is attached as Annex 3 of this
PF Supplement. This Supplement does not change the substance of the
monitoring plan in the original project paper, especially with regard
Lo the monitoring responsibilities of Lhe USAID Project Officer.

D. Socio- Economic, Technical and Environmental Considerations

The socio- cconomic and technical analyses and conclusions
contained in the original Project Paper remain valid. Only Lhe
original IEE requires amendment bccause of the subsiantial changes in
Lhe existing projeciL's LOP costs. The IEE Amcndmeni. was concurred in
by the AFR Bureau Enviconmental Officer as per Stale 322083. A copy
of the approved Amendment cleared by thc Regional Legal Advisor (RLA)
at post is altached as Annex 6 of the PP Supplement.

E. Procurement and Waivers

A Procurement Plan for additional commodities is attached as Anncx
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's contract to (1) extend

the contract completion date and (2) add US $573,000.
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F. Conditions Procedonl and Covenantg

All the Conditions Procedent Lo Disbursement have been mei,, 'This
Projoct Paper Supplement rotains all Lhe rcmaining special covenants
containod in Lhe original Projocl Papor,

G. Audits and Evaluations:

The projeciL provides funds for one final local currency budgel
audit. A Projecl Assistance Completion Repori will also be prepared
al. Lthe end of Lhe projecl, primarily f.o updale the resulls of Lhe
recenl. evaluation report,

8882p



AMILY HEALTH AND POPULATION (685-0248) PP SUPPLEMENT - ANNEX 1 : REVISED LOGFRAME

NARRATIVE SIMMARY

OBJECTIVELY VERIFIABLE INDICATORS

-

ME4NS OF VERIFICALIZION

IMPORIANT ASSUMPILIONS

ACHIEVEMENTS

INDICATORS

VERIFICATION

ASSUHPTIONS

I. IONG TERM GQAL: Ackieve populetion growtk rate
wticno coes not exceed projected increases In
agricuiteral cutput & GOS ability to provice

T
spacirg sné te achieve populaticn growth rates

: sccial services.

«ith GCS ability to provide for basic

Recduction in Senegal's Crude Birth
rate (CBR) from 48 to 42 births over
1000 by the end of the project.

Reducticns of iU2 in infant & maternmal

mortality and morbicdity.

- Improvement in children's nutrition-
al status.

- Reduction by 3UX in high risk
pregnancies.

Demographic surveys by BAR.

Final project evaluaticn.

Demographic surveys by BhE.

Final project evaluaticn.

GOS continues support tor
tamily planning program.

Basic preventive healtn
programs for chilcren

succeed in lowering
icfant mortality rate.

i3c and privste sector ©

2 s t deccgraphic survey anc amalytic
capebility exists to inforz pelicy makers of
the impacts of rapic population growth.

R

la) Safe and effective contraceptive
services prcviged by the public and
private sector for 240,000 couple 3T
protection.

1b) Family planning services availatle
in 211 10 regioms.

2) 1967 census will be fully process—
ea & anelyzed & published within
three years.

Periocic surveys &
statistics & collectica ¢f
statistics. Project evzlu~
ations. Monitoring reports
Aveilability of documezts-
results.

GOS wiil provide staff &
facilities necessary for
family planning project.

G0S will allow publicat®
of ceasus.

£ iax=iiy hezlith services

i. Cezselidaticn
to all kealth cezters aenc to 70 cdispensaries

& expansion of service gelivery

ty the endé of project.
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la) Consolication & expansion of
service delivery in the 22 original
centers.

1b) Expansion of number of MPHSA
centers in original ¢ regicns by 19
per year to a total of at least Y2
by 1992.

1c) In years 1Y8Y-19v2, addition of 2
MPHSA centers in each of last &
regions (8 centers) in coordination
with UNFPA.

1d) Renovation & minor construction
as needed for b& facilities.

le) Equipwent & cimmocities deliverea
up to a totel of 106 facilities.

1£) Establishmenr of commercial retail

sales if feasibility study so justifies
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Periodic survey & statistics

& collection of service
statistics.

Project monitoring/site
visits. Annual project
reviews.

Project evaluation.

Engineer inspectionms.

Receiving reports subcittea.

Visits to retail outlets.
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Private/public sector

interestea in & capabie
of involvement in ramily

planning.

MPHSA continue to
collaborate.

SMO can hanscle procure-
ment of contraceptives;
contractor, cther procure
mwent. :



through ciinics, community education & special
groupS.

distribut® of IEC materials will be
occurring by the 2nd year the 22
MPHSA clinics existing at the begin-
ning of the project. By end year 7,
full range of 1lEC activities will

visits.

2) Inspection of IEC
materials.

3) Project evaluations.

sufficient aumber of
IEC personnel. -

- B g N
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: H :
KZRRATIVE SUMMARY : CBJECTIVELY VERIFIABLE INDICATORS : MEANS OF VERIFICATION ' IMPORTANI ASSUMPTiORS
[ ] ]
ACHIEVEMENTS : INDICATORS : VERIFICATION : ASSUMPTIONS

T . L)
: H .
H MAGNITUDE OF OUIPUIS : ! Assumptions for achieving

Z) Irsining . ! ! Outputs:

z) Phyvziciens traiced in Family pianning & trezst— ! &) 50 physicians trainec. ! 2. (all points) - Project ! 2a. Suificient number of
=ent of sexuelly transmitted diseases anc N ! monitoring reports and ! physicians svzilable ana
icferziiity and fezrily planning wmagagerment. : i evaluatioms. . interested in family

H N ! planning.

%) Nurses and cidwives trziced in clinicel skiils : b) 140 nurses, 140 midwives, 140 t Participation in workshops. ! 2b. Sufficient number

progras in wacagepent, ané in pedagogical skills.: auxiliary trainea in clinical skills ! of midwives & related
! = 50 trained in FP managewent, : * personnel interestea in
: record keeping & data collection : ! & available for FP trg.
: or cocmodity management: N :
+ = 20 n uses/midwives or auxiliaries/ ! H
: vear trainec &s trainers. : : .
¥ v 1

¢) Logistics, supply, & statisticel staff ip hane= ¢) 50 logisticiamns & support stafi . lmproved record keeping ! Zc. irainees will
ling/storing cozcodities & in keeping recorcis. : trained & ennual workshop on cata . systems. ! continue work in family

! system, FP mangement & logistics. : ! planning.
L] . v

) IEC persoznel in &ll aspects of ceveloping and N 6) 140 IEC agents trained in-country, ! National/regional family ! 2G. MSD will allgz a

managing a compiete IEC prograz. : inclucing outreach workers ana H planning radio programs, T sutficierct nuaber of
M national level mass wmedia specialists,! procuct™ of IEC materials, ! outreach~workers for
H & 35 1EC agents trained overseas. . knowledge of FP. ! family planning.
. 1 ’

&) Tharmacists & other private groups in provicing . c) 2 workshops/year tor puarmacists & ! Workshops held. ! 2e. content of wérk-
Zzzily plzoring materials anc information. : other private & parastatal sector ! NGO prcjects fundea. « shops reievant tror

. groups. : . Senegal.
T * t
Z) Hezlth pest & hezlth hut persomrel in family H £) 25% of health posts proviaing ! FP availability in rural ! 2f. GOS will approve
plazning concepts. : family planning services. ! areas. ! nurses increasec roile

H : ! in FP provision.
T . . .

g) Demegraphers (3\R) in census methocdology. ! g) - 7 seminars/workshops on computer/! Icproved demographic data ! g. Suificient persomnel
: statistical methods ip-country. . base. ! intecrested in & available
H - 35 statisticians/demographers : ¢ for statistical training.
: trained of which 2 long-term : H
: trained overseas. : :
. 1 ] .

%) GOS planners and policy makers in relating 1 h) 35 development planners trained ! Workshops & presentations ! zh. GUS political leaders

popelation growih to development objectives. : of which 5 will bde overseas. ! o high level GOS policy ! inoterested in Pop/Levelop

M ! makers. ! ment presentations.
1 1] 1

i) Xatural family planning (NFP). ! i) An annual workshop on NFP. : H
1 1 t

3. IEC materials & activities: : H H

z) Ipicrmation, materials & prograns made available ! 3a) IEC trainjng, preparat® and ! 3a 1) Project monitoring & ! 3a) MSD will allot a
. 1] .,
; : z
: : :
] ! :
: : :
: H :

be occurring in 10 regions.



-3

NARRAIIVE SUMMARY

OBJLCIIVELY VERIFIADLE INLICALORS

MEANS OF VERIFICALION

INPORTANT ASSUNPILIONS

ACHIEVEMENTS

IXDICATORS

VERIFICATION

ASSUMPYIONS

RN
-y

e)

é)

€) In-service, pre-service trainirg and study tours
of project staff & political & religious leaders.

4. Trestrment of sexuzlly trensmitted diseases

5. Support to women's groups for iucome-generating
cozbined with familv healtn educat®.

7

=

activities

Use of radie, IV, newspesper & magaziazes.

HIV/AIDS info & communieat® material &
activities ceveloped, distributed and
izplezented beginning in 1991.

Farily life ecucation for youth.

'

{S7D) and infertilirty.

9 P Sw0m a B Gmsa IM D S0 o Pu G4 S Pe be Sasm Fabw 9% SmPu fu P4 G000 04 0w a0 04 Su O PuSe Posa 0w FuGe Smlw Aw Smte G Po Vate swse aw Soba

b) by vear 3, regional radio broadeast;

by the project mic-national level
level racio broaacasts; & televisea
broaacasts. lmplement 1EC efiorts
through establishing televised
broageasts.

cl) 3 senminars for journalists/year;

3 articles/month in the aewspaper; 4
4 radio spots in French & local
languages + 2 iV spots; 2 radio
serials; 1 radio talk program every
6 wonths; 2 TV gocumentaries.

¢2) Educational materials: series of
brochures in French & local languages
5C flipcharts/region; 1 video; 1

1 record/cassette.

d) Establishing family nealth educat®
program for secondary school stuaents.

e) Up to 70 political & religious
leaders & project staif sent on

study tours.

&4a) Provide SID trestment to at least

30,000 patients.
b) 5 physicians & medical faculty

trained in STD and infertility
3.5. m. per year.

c) two regional centers equiped and
materials providead.

d) Improved referrals frow health

cernters & health pusts to 31D centers.

e) Refurbish HIV/AIDS ceater at
Le Dantec Hospital.

f) Equip 27 health center for SID
diagnosis.

5a) 30 swmall projects over LOP.

0 Bu GmBe G Pm Cmow PROm G B G4 P Satm §w Fafm Gt 0% OB G G FUEA Bt G CMEm SmG Ow o Ea $m Pu S SmEa Folm B Bw Buw dw Sw Suve cw e om Vmou

3b) iV & radio broadcasts.

50)-Moritoring reports
lospection of curriculum.

3e) Monitoring reports
Debriefing and reports
of participants.

For all items under &:

Monitoring reports
Project reviews ana

eveluations.

Monitoring reports
Project reviews.

€@t Suom Gm Ia Pube Gule Im 0w gu G Pala 94 Ga S FoUw te $ula Gm fa T40m Pa 0w PURE Pmiw Gu it i P 0m 0 Sate Sale o S 24 0w W PNEs ouw Sw ¢@ Galn

3d) GOS will permit

family health éddcation
program.

3e)Collaborating
countries will perumit
visits.

1EC regional coordinators
take responsibility to



RAPRATIVE SUMMARY

OBJECIIVELY VEXKIFIABLE 1INLICATORS

MEANS OF VERIF1CAIION

IMPORTANT ASSUMP1L1OKS

ACHIEVEMENTS

IXDICAIORS

VERIFICATION

ASSUMPTIONS

t.

5.

Cocertake operations reseaTch.

Non~governmental sector Family
activities icplemented by PVOs
of ovithier organizatioms.

Enhanced demographic data base
Geveloppent planning.

planning
and a variety

to icprove

S0 tm 0 00 0m 0 $0 Fm Vo SuPia 2w 0 G SU B S PG % G G4l Sm e Fetw S oW Gw Omea Gm P SmPw S Gm S Su e St P4 Pw P8 0% Pw 04 Sw duw

6a) OR study to assess the effective-

pess of integratea ccmpunity based
progrem (in Pikine, Kaclack, Fatick).

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

¢) bio/medical/psycho social research
stucies as needeg.

B. 30,000 acceptors by and of project.

500,000 persons informed about family
plannicg.

C. Assist 1967 Census by:

1)- design & pretest question
- produce updated census maps
- install software packages &
provide micro computers to assist
in the editing, tabulating,

presentation & analysis of the
1987 census.

2) Publicat® of results three years
following the census.

3) Workshops to disseminate census
results including to press, opinicn
leacers & reliszious leaders.

4) Support 5 surveys for project on

family planning, MCH, & demographic

trends plus a national cemographic &
health survey.

5) Updated RAPID model/presentation
for public & private sector audiences
completed.

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

02 0= 000 00 0wt 0 Bm T @ VWP $% G W B U Po Tw G4 Bw 04 Piutm S 09 S Sw b P Bw Suim GLBw FUtw G4 $a dw Gm Cw Vel Su Vo smba g dw 4@ Sw s

N.B. Project monitoring-

reports evaluations, and
project reviews.

1) Project monitoring
reports.

2) Attendance at seminars;
monitoring reports.

3) Attendance at workshuops.

4) Examination of surveys
reports.

5) Attendance at presentat’

6) Attendance at seminars.

Va0 P 0 0t € 0 00 Culw $u B lw Suom Imlu S Tu 94 0w 6% 0w Sm 0t Pt Suom SoPw Smtm S0 0@ S 6 $mbr s 90 8t Suw 0 g S o $w i

initiate projects.

PR {
1) GOS will publish re-
sults of census & survevs

2) Content of workshops
relevant to GUS planners.

3) Availsbility ot
computer hardware and
software.

4) GOS will allow free
access to survey results.

5 + 6 Models and seminars
are relevant to Senegal &
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PROJECT DESIGN SUMMARY

LOGICAL FR:MEWORK
Life of Zroject:
From FY &5 to FY 42
Total U.S. Funaoing 22,070,000
Date prepzrec: Y9/z7/41

“roject Title & Nucber: Farily Heaith and Fopularion (685-U248)

NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATOKS Y¥1aNS COF VERIFICAIION IMPORTANY ASSUMPT1CKS

ACEIEVEMENTS IKDICATORS VERIFICATION ASSUMPLIONS

Ioplementation Target (Type & Quality) Assuoptions for achieving

inputs

Fiza-cial and conitoring
TEPCIIS.

1. Techaicel Assistance Contractor 378 pm LTTA Eveluzt® & project reviews.
108.6 pm STIA

188 pm LT training

125 pm ST training

+) Participant Training

2. Local Operating Costs
a) Training

125 in-country seminars & workshops
b) Comstruction

68 health facilities

4% S Sa0e S0 00 0 SNGe S Su P4 P B Fa R Gm aalw g4 Ve e

c) w.1.D. $350,000
d) Data Base Icprovements $508,000
e) Ocher $4,201,000 ¥
3. Dztaz Base Icprovements 62 pu S8TTA
a) Other
4. Contraceptives $950, 000 ,
5. Cocmodities $2,850,000
6. Other Procurement $535,000
7. Evalvation AUdits $260,000
II. GOS
1. Personnel $7,457,000 Functioning centers and GOS will make time of : -

By 1992 550 personnel {professioral personnel available.
and noa prefessicnal) equivalent

working on project activities.

heacguarters.

By 1992, family heslth services being
provided in 92 facilities for which
GOS is paying operating cost of
$633,000 and is borrowing an additional
$535,617 to support family planning.

Moniieoring reports.
Site visits.

GOS will provide
facilitates & assure an
increase proportion of .
basic operating expensés.

By 1942 private sector will be
providing family planning services
in 50 facilities for wnich in kind
matching ig $100.000.

0 82 6 40 S0 S0 Qi S P Pm Tw 8w O 0w w0 Sb b S S fu GM 0o Fale Swbw Sm?® 00 e Tule 0900 (e Om $ale 04 0k 0o #9 4w T2 9e Sa tuta o Pw oo
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Family Health and Population (685-0248) PP Supplement.

Aunex 2

CHANGES TN OQUTPUTS AGREED TO TN ORTGTNAI. PROAG

Agreement,
7/31/85

rogframe
5/13/85

Indicator

15/yr X 7yr = 105 | 22% !
5/yr X 4yvr = 20 ! 2/yv X 4 - 8

1b) Expansion FP Cenlers - 6 regions 10/yr X 7 = 70 1+ 22%

lc) Expansjor. FP Cenlers - 4 regions

le) CGoumcidicies and equipment for Number unspecified ! 1.06
centers

2. Training: H

2a) Physicians - FP/STD + FP 50 ! 50
Management

2b) Nurses and Midwives
Clinical FP skills 370 ! 140 nurses

! 140 midwives
! 140 nursing aids

FP Managcment + data collection Nol mentioned ! 50
Trainers NolL mentioned ! 20/year
2¢) Logislic and supporl personnel 50 ! 50 plus
! annual workshop
2d) IEC specialisis 350 ! 140 in--couniry
! 35 overseas
2e) Pharmacisls & other private 400 ! 2 workshops/yr
groups
2{) Healih post and healih hul 70 ! 25% of healih

persounel
! services

! Develop program
! only

Develop aund
implemeni. program
for secondary schools

3d) Family life educalion for youth

! Treat. 30,000

! patienis

! Equip 27 heallh
! cenlers for STD
! diagnosis

4, Treatment of sexually Nol mentioned

transmitted diseases

! Study on
communily-based

! distribulion;

! contraceplive

! distribution

! biomedical.

6. Operation research Not mentioned

]
]
]
'
4
]
]
1]
1]
!
]
'
]
]
[}
]
'
!
1
1]
'
1
1]
1
1]
! posis providing FP
¢
1]
]
4
1]
1]
1
'
1
]
1]
1]
1
1]
!
'
1]
1
1]
1’
Nol meniioned !
!

! 500,000 persons
informed aboul FP

7. Non-governmenial seclor
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* Cenlers exisling al beginning of project.

w
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IMPLEMENTATION PLAN

August 1991 - September 1992
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1991
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ACTIVITES
OTHER

HIS Seminar

oo I ms mo -y

Logistics inventory control
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!Computer training

!Women in Development Project

-

-e

Training and guidelines
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1992

1991

ACTIVITES
GOS Census Bureau (BNR)

Statistical Analysis

Pagemaker

"ome w0

"swe =

(diffusion)

Census Analysis

Census seminar

o ms =y

wo oo =

vome we

LI TN Y

wome wo

CONSTRUCTION

mone wo mt

"o ws mems wo =0

GOS Cens. Bureau/Computer room

Regional warehouse

Windows — PNA
tDantec - Lab

{PMI/Medina
]
]
1

o e mowe

RESEARCH

IEC materials/Testing

e mPwo o wo w0 mo

Village monograph
tDissemination of research

tHouse visit follow-up

-tws

-t ws

-swe

results

LOGISTICS

"0y ee w? =

s mo me =0

wo mowe w8 wo

LT R TR Y

Equipement/Contraceptive

tdeliveries

Inventory trip

1
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FAMILY HEALTH AND POPULATION (685-0248) PP SUPPLEMENT

COMMODITY PROCUREMENT PLAN FOR THE ADDITIONAL FUNDS

ANNEXE 4 page 1

TOTAL

: $286,782

: : COSTS : SOURCE/ : DELIVERY RESPONSIBLE
DESCRIPTION : QUANTITY : $ ¢ ORIGIN : DATE : AGENT

1) FP ferms for the information system : - : $64,286 :+ Y35 ¢ 3/30/92 : Contractor
2) Reproduction of films, video & slide : : : : :
shows. Development of HIV/AIDS IEC : in 5 : : :
materials. : languages: 121,125 @ 935 ¢ 2/29/92 : Contractor
3) Contraceptives i - i 60,507 : 000 : 4/30/92 :  USAID
4) Development of IEC. : - : 9,084 : Y35 : 3/30/92 i Contractor
5) Comstruction: 2 regional warehouse. : 2 : 31,774 : 935 3/30/Y2 : Contractor

he o0 oo

Waivers: none is required.



ANNEXE 4 page 2

SERVICES PROCUREMENT PiaN FOR THE ADDITIONAL FUNL S
DESCRIPTION : QUANTITY : COST $ : SOURCE/ORIGIN
1) Long-term TA : % p.m. @ $70,000 : 000
2) Shert-term TA ¢ 0.05 p.m. : 305 : 000
3) Short-term TA (Audit + Evaluation) : 5 p.m. 37,572 : Y35
&) Short-term TA (Health Communication) : 1.5 pm : 10,000 : 000
5) FAAS : : 7,000 000
6) Norplant Expansion Phase : : 75,000 : 00U
7) Social Marketing studies : : 22,165 : 935
8) Training (10 supervisors, 35 physicians, ; ; ;
20 FP trainers, 200 midwives, 20 census : : :
agents, 10 lsboratory technicians). : - : 346,571 Y35
9) WID: funding of 20 projects and training ; ; :
of 27 women's groups. : - : 254,351 Y35
10) Data Base Improvement: publication of six : : :
regional.departmental reports, analysis of : : :
data, information seminar. KAP survey. DHS : : : A
guestionnaire. H - : 158,000 : 935
11) Research: AIDS research; pilot test of : : : .
introducing FP/IEC in rural area. : - : 36,786 935
i2) Normzl operation support to the MCH Unit : : :
and BNR. : - : 165,429 935
TOTAL : ¢ $1,183,219 :

Waivers: one none competitive waiver for the extension of the

$70,000.

ISTI Contract for the value of



Family Health and Populatjon Project (685-0248) PP Supplemeni.
Annex 5

ILLUSTRATIVE ACTIVITIES

Given the priorities cited in Section C., the PP Supplement has
reprogrammed key existing activities as well as programmed new
activities, both of which will be financed {rom the total project
budget. Following ic a description of the reprogrammed and new
activities required Lo successfully complete implementation of tLhe
project.:

1. Repropgrammed Activilies

a. Training: In Lhe Nalional Family Planning Program , Lhe
project will suppori a rel.raining of trainers as tLhe inilial
phase of revising Lhe FP in- service curriculum and developing
in-service supervision and couseling modules. Olther Lraining
activities includc compulerized inveni.ory managemeni. and
training of laboratory Lechnicians in STD's.

For Lhe Bureau National de Rccensemenli (BNR), Lhe projeci. will
support Lraining in using e.g. "Pagemaker" Lo produce high
quality reports, and in stalistical analysis.

For the private sector, the project will suppori {fraining in
computerized inventory control, FP and STDs, IEC, and
communications. The National Family Planning Program will be
introduced to private sector agencies in Lwo seminars, and the
project will contribute Lo a conference on FP and family life
education.

b. Commodities: For the Maternal and Child Health (MCH) Unit the
project will purchasc office equipment and supplies Lo furnish
ihe remodeled offices that will house the staf{ of the NFPP.
Other purchases will be equipment for FP examinalion rooms and
Lthe consulialion and reporl forms for Lhe project hecalth
information system..

For BNR Lhec project will purchase office equipment.

For Lhe privale seclor, the projecl will purchase clinic
equipmenl for several clintes.

c. Construction: The project will suppori. Lhe renovvalion of Lhe
HIV/AIDS laboralory al. Hopilal Le Danl.ec, complei.e const.ruclion
at PNA, and renovale PMT of Medina.




For BNKR Lhe projecl will refurnich a computer room in Lhe new
office locatlion,

Oparating Contp: The projoct will continue Lo suppori Lhe
normal operating cogls of fhe MCH Unii and BNR, plug supporl
copls for Lhe services of an al.lachdé de presco/media specinlisl

for the Minisler of Healtih,

Research: The projeci. will suppori. Lhe development. of a
research sirategy, and the lLesl.ing of supervision proiocols,
will conlinuec on going AIDS research, and will complele tLhe
inlLer personnel communicalion sludy. Anolher village monograph
will be precparcd from resecarch in St., Louis and Louga. The
private sector will pilolL tesi Lhe int.roduction of FP/TEC
community-based distribution and income gencraling aclivilies
into a rural community.

. Women in Development (WID): The projecl will suppori Lhe

establishment of a MPHSA unit to approve and supervise WID
projects, train women's group leaders, and undertake Lwo pilol
WID projects.

Information, Education and Communication (IEC): 'The projecl
will supporti development of HIV/AIDS 1EC materials, the
purchase of IEC FP demonsiralion kits, IEC material development
for Norplani, and the purchase of FP panyas for communily
volunieers. For Lhe private seclor, Lhe projecl will support
development of FP posicrs.

Data Base Improvemeni.: For Lhe BNR Lhc projecl will supporl
Lhe prinling of iLhe urban Knowledge, Alliludes, and Praclice
(KAP) study and several Village Repcerloires on regional census
reporis. ‘The projecl will sponsor several seminars for Lhe
disseminalion of fhe census dala and research resulis and will
conlribule to Lhe nalional healih informalion syslem.

. Technical Assistance: (n order Lo suppori. Lhe aclivilies of

the FHP projeclL and Lhe implemenialion of Lhe Walional Program
of Family Planning, funds will be provided to Lthe coniractor,
Internalional Science and Technology TnstLiluie (TSTI), Lo focus
on Lhe institutionalizalion of Lhe technical assislani
funclions and transfer of skills and responsibilities.
Continued long-term field and home office support will be
provided plus approximalecly 35 person-months of specialized
short--term technical assistance in demography, census,
logistics, clinical quality contrel, FP managemeni Liraining,
organizational managemeniL, social marketing, privalc and



para-public aclivities and informalion Lraining spocialisi, In
additio:r IST1 will onler into a oub conilracl with a Seunegalese
Non -governmental Organization (NGO) for Lhe Lraryfer of
managrment rosponsibility for Lhe privale and parn public
family planning activities. Oversecas Lraining f{or one

long term participant and Lhree short Lerm participanic will be
provided plus costs for three study tours. ISTI will completlo
the U.S. commodity procurement plan proviously scheduled.

AID Procurement: The project will complete purchase of
condoms, IUD insertion kits and contracoptives (Norplant)
projected Lhrough Lhe end of the project including the required
addiLional Lhree-month supply. The project will suppori, via a
buy in Lo FHI, Lhe Norplant oxpansion phagse Lo now urban
clinice and complementary U.S. T.A. costs for the development
of IEC malerials for Norplani. Initial markeling recsearch for
social markeling of coniracepitives will be compleled and a
pilol research activily in community-bascd distributlion will be
implementi.ed.

2. New (Expandcd) Aclivilies

a.

Training: The projeci will complete ithe Lraining of Lrainers
for Lhe regions in supervigion and counseling, clinical
Lraining in FP and will Lrain midwives in FP and relrain
midwives in FP and a new heallh informaf.ion system. Physicians
will be Lrained in STD's and regional primary health care
supcrvisors in key poinls of FP.

For BNR the projeccl will support training in Lhe produci.ion,
distribution and promolLion of Lhe use of census dala.

For Lhe private sector the projcel will support management
training for physicians, STD training for laboralory
technicians, and seminars (program cvaluation and introduction
of FP to traditional 9praclionners).

Commoditiegs: The project will support the purchase of one
year's supply of FP forms for the information sysiem.

Contruction: The project will supporl Lhe construcltion of (wo
regional warehouses.

Operating Cosis: The projccl will continue Lo suppori Lhe
normal operating cosls of Lhe MCH Unit and BNR.
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. Regearch: The project will support ongoing AIDS research and

complelion of ongoing research Lo pilol Lesl inlroducing FP/IEC
into a rural communily. The project will supporl. various
informalion days, scminars, and publicalion of papers in order
Lo dispominate resulls. One applied rescarch aclivily will be
suppori.ed if a gignificani. gap is idenlified during Lhe
development of Lhe research si.rategy in 1991,

WID: The projecl will coniinue Lo supporl. fLhe MPHSA managemendt.
unil. Lo approve and supervise WID projecls as well as fund
projectls.

IEC: For Lhe Nalional Family Planning Program, Lhe projecl.
will supporl reproduction of films, video and glide shows in
five local languages, World Populalion Day aclivilies, and
developmenl of HIV/ATDS IEC malerials.

. 2ata Base Improvement: For BNR Lhe projeci. will support.

publication of regional departmenial ceporis, furlher secondary
analysis of data, a seminar on Lhe new FP informalion sysiem, a
study to improve the FP management information sysiem, a
seminar to present Lhe resulls of the census and relaled
secondary analyses, a KAP survey and Lhe initial cosis for
developing and pre-Llesting the Demographic and Health Survey
(DHS) questionnaire for 1993 and selecling a sampling frame.

Technical Assgistance: The contractor will coniinue to provide
support Lo para public and privale sector clinics Lhrough a
sub-grant Lo a local NGO. Transfer of rcsponsibiliiies Lo the
privale industries will Lake place. The conlraclor will
provide ninc person months of long-term fA Lo close oul Lhe
project and finalize institulionalizalion and Lurn over of all
conlractor functions Lo iLhe MPHSA,

ATD Procurement.: The projecl will complele Lhe Nocrplani
Expansion Phase and suppori Lhe developmeni. of a National
Norplani. Strat.egy. Two seminars will preseni. social markeling
and communily based disiribulion pilol aclLivilLy resulis.




Initial Environmental Examination (IEE) or Categorical Exclusion
Amendment One

Project Country: Senegal

Project Title: Family and Population Project (685-0248)

Funding: Dols. 22.07 million SDP moniesw{/@jﬂf]&;/é@

Environmental Analysis Prepared by: Li Qdﬁi;la Deputy HPNO.

Environmental Action Recommended: Negative determination.

Project Description: The Family and Population project will
continue to provide comprehensive support to integrated maternal and
child health services and family planning, improve the existing
capacity of Senegal to provide safe and effective contraception,
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 purposes remain unchanged. The
project's goal as stated 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)
servites, (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 makers,
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 s« 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 contraceptive
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,

A
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An initial Environmental Examination was prepared on March 5, 1985
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 LOP funding by dols. 1.47
million using SDP deobligated funds to continue and expand some of
the activities authorized, and approved in the IEE. 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 Dols. 70,000
~ Local Operating costs Dols. 1,178,367
- Data Base Improvements Dols. 305
- Contraceptives, AID proc. Dols. 60,000
- Commodities, AID proc. Dols. 9,084
— Other AID procurements Dols. 114,165
- Audits/Evaluations Dols. 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 improved 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
implemented under the various agreements for the technical
asgigtance. No new buildings will be constructed. However, funds
will be used to finance the renovation of a few health facilities to
make them adequate. Negative impacts 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 IEE
Amendment has been reviewed for clearance by the Regional Legal
Advisor. It has also been cleared by the Mission's Environmental
oOf ficer, Haycock.

Concurrence:

Bureau Environmentsl Officer

Ref: State 322083
crenroncer i ORI o, Sctesife /3, 199/
USAID/SenegaL EO: GHaycoc&4é§ZZZ__




