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AGENCY FOR INTERNATIONAL DEVELOPMENT
WASHINGTON D C 20503

ACTION MEMORANDUM TO THE ASSISTANT ADMINISTRATOR FOR AFRICA

N
FROM: AFR/PD, Carol Peasleycq.tﬂa7/

SUBJECT: Botswana Population Sector Assistance Program
(635~-T-601 and 633-0249)

Problem: To approve a §5.0 million Bot:wana Population Sector
Assistance Program (BOTSPA) consisting of $3.0 million in
dollar aisbursement non-project assistance and $2.0 million in
project assistance. The $5.0 million program will pe funded
from the Sub-Saharan African Development Assistance (DFA)
appropriation. wiis authorization covers the $2.0 million LOP
project assistance component and $£900,000 in non-project
assistance to be obligated in FY 1988. Subsequent
authorizations for tne four remaining tranches of non-project
assistance will executec by the USAID “hrouyn amenaments to the
PAAD.

Backarounc: The purpese of the Botswana Population Sector
Assistance Program (BOTSPA) is to assist the Government of
Botswana (GOE) to improve its populaticn policies and to
increase tne etticiency ot its family planning programs, in
both the public ana private sectors., Botswana's population of
approximately 1.3 million is currently expariencing a 3./
percent annual vpowrulation growth rate, est:matcd to be the
second highest in the world. At this rate, Botswana's
populatcion will doubie in less than 20 years. Such a rate ot
growth constrains overzll economic cevelopment ana tae
provicion of ¢ .rvices for improving living stancards,

Although the GUB has supportea population programs since its
inaependence ana & strong founuation of family planning
knowledge ana experience exists, several key constraints are
inhibiting the further expansion of family planning services.
These are: a) lack of a national population policy framework:
b) lack of financial resources allocated to the population
sector; c) limited tamily planning service delivery points and
inadequate supply; d) lack of a national information,
education, and communication (IEC) program; e) an inadequate
numpber of traiuned staff for service delivery; and f) lack of
participation of non-government organizations (NGOs) and the
private sector in family planning service programs. The GOB is
committed to removing these constraints ana has taken steps to
make appropriate policy improvements and increase funding for
the sector. 1Its goal is to make tfamily planning services
available to all Batswana couples and provide permanent GOB
support for the population sector.
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BOTSPA is based on the principle that, although family planning
is voluntary, information and resources should be made
available to allow for informed and rational family planning
choices based on individual and family circumstances. The
proposed BOTSPA program will support the GOB's current
population programs and will complement population activities
being undertaken by other donors (World Bank and UNFPA) which
will focus on peripheral institutions including the University
of Botswana, the GOB central statistics offices and school
curriculum revisions in family life education.,

The BOTSPA program is composed of two components: the Sector
Assistance Component ($§3.0 million) and the Technical
Assistance and Training Component ($2.0 million). The Sector
Assist ~ce Component is designed to encourage the GOB to

prugrars, The sector dgrant will be disbursed as cash as the
GOB makes important policy and institutional reforms within the
population sectecr. These cash disbursemente will enable the
GOB to speed 1ts current process of developing a national
population pclicy ana preparing anc implementing its populaticn
strategy. In addition, 1t will stimulate the GOB to encourage
the participation of NGO's and the commercial private sector in
tamily planning activities, thereby substantially expanding the
delivery ot voluntary family planning services, Also, as a
result of the sector assistance component, the GOB will have
adaitional resources in its national budget from which to
institutionalize expanaded funding {or population programs,
including the procurement of contraceptives. 1Increasec
spenaing on population in the GOB national buaget will mean
that by the enac ot the tive-year program Botswana will ve tne
principal source of tinancial suppcrt for the sector as U.S.
population assistance phaseg out.

The advantages of the sector approach are that: 1) the GOB is
encouragea to make important policy ana institutional reforms,
while simultaneously accepting full responsibility for
expanding its population programs; 2) the program is largely
carried out by Batswana institutions; 2nd 3) by the end of
BOTSPA, the population sector will be largely self-sufficient.

A total of $3.0 million will be provided to the GOB under the
Sector Assistance Component. These funds will be disbursed as
cash in five separate tranches over a five-year period. Each
cash disbursement will be conditional upon the GOB meeting
mutually agreed to conditions precedent related to the removal
of policy, institutional and structural constraints in the
population sector. Verifiable indicators have been developed
to enable the USAID to determine whether the GOB has satistied
each condition precedent,

The Teciinical Assistance and Training Component of §$2.0 million
will be usea to provide the GOB with specialist skills ana to
improve the technical capability of local statff to implement
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and administer the country's population policies and programs.
This component will be collaboratively programmed and managed
by the GOB and the USAID for specific technical assistance and
training activities, e.g., external technical training,
development of management systems and training materials, the
design of IEC services, and policy analysis.

Financial Summary

($000)
FY88 Obligation Total

Non-Project Assistance
Sector Assistance 900 3,000
Project Essistance
Long-term TH 125 375
Short-term ThA 280 835
Short-term training 87 181
Studies/Evaluation 30 190
Logiscics Support 56 120
Contingencies 22 299
Subtotail 600 2,000
Total 1,500 5,000

Implementation of BOTSPA will be divided among three ministries
of the GOB. The Ministry of Finance and Development Planning
will be responsible for coordinating programs financed by the
Sector Assistance Component and for managing population
analysis activities through its Central Statistics Oftice. The
Ministry cf Health and the Ministry of Local Government and
Lands will be responsible for executing specific activities
financed under the Technical Assistance and Training

Component. The USAID will monitor and evaluate GOB progress in
meeting the mutually agreed performance targets under the
Sector Assistance Component and will jointly manage the
Technical Assistance and Training Component through annual
workplans submitted by the GOB.

Discussion: The ECPR tor BOTSPA was held on March 14, 1988.
BOTSPA was seen as an innovative approach to the population
sector, and accordingly, the ECPR paid particular attention to
the ratiorale ana performance targets provided for the
non-project assistance component.

The ECPR recommendeca that USAID/Botswana review the option ot
proceeding with the two-track sector assistance/project
assistance approacin, 1n wnich case authorization would take
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place in AID/W, versus projectizing the entire activity with
authorization in the field. 1If the USAID decided to proceed
with the sector assistance approach, the ECPR recommended the
following modifications to the PAAD: 1) clarification of the
policy, structural and institutional constraints to be overcome
in the population sector and an elaboration of a framework with
specific steps required to alleviate the constraints; 2) a
description of non-project assistance disbursement procedures;
and 3) for each condition precedent, specification of policy or
structural changes required prior to dollar disbursements.
Subsequent to the ECPR, USAID/Botswana decided to proceed with
the sector/project assistance approach and modified the PAAD in
accordance with the ECPR guidance.

Disbursement Procedures: As reguired by the ECPR, the cash
disbursement mechanism for the non-project assistance component
nf BOTSPA was elaborated to reflect dollar disbursements with
local currency generations. Thus, the GOB will establish a
special local currency account, into which the GOB will deposit
the local currency equivalent of the dollar amount to be
disbursed. The local currency in the special account will be
used for activities which support BOTSPA policy reforms as
prioritized in the PAAD. A tracking system has been designed
for the local currency generations but not for the dollar
disbursements to the GOB.

The local currency to be deposited into the special account by
the GOB amounts to more than 25 percent of the entire program
and, thus, satisfies the host country contribution requirement
under Section 110(a) of the FAA. In addition, the GOB will
provide almost $12.5 million in local currency out of their own
revenues for specific project related services.

The PAAD satisfies the requirements of FAA Section 6l1(a). The
conditions precedent (CP) for disbursement, as per the attached
PAAD facesheet, provide clear benchmarks for phased policy
adoption and implementation of the BOTSPA program.

Procurement: 1In accordance with the provision of the Foreign
Assistance Appropriation Act, 1988, appropriating Sub-Saharan
Africa, Development Assistance funds, and Implementing
Procedures approved by AA/AFR on April 1 and 4, 1988, Code 935
is authorized for procurement under the Project Assistance
Component. A.I.D.-direct contracting will be used to procure
technical assistance services and participant training will be
conducted in the U.S. or 935 countries. No A.I.D.-financed
commodity procurement is planned under the Project Assistance
Component. A.I.D, procurement rules do not apply tc GOB
procurement financed by GOB-owned currency deposited in the
special local currency account or to the dollar disbursements
under the non-project assistance component.
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An Initial Environmental Examination (IEE) recommending a
categorical exclusion was approved by the Bureau Environmental
Officer on June 6, 19883.

A Congressional Notification (CN) for the $5.0 million in DFA
funds was torwarded to Congress on June 22, 1988 and the
waiting period expired without objection on July 6, 1988.

Recommendation:

(A) That you sign the attached PAAD facesheet, thereby
approving $900,000 in non-project assistance for the Botswana
Population Sector Assistance Program (633-T-601) from the
Sub-Saharan Development Assistance appropriation.

(B) That you sign the attached Project Authorization thereby
authorizing $2.0 million of Sub-Saharan Africa, Development
Assistance (DFA) funas for the Botswana Population Sector
Assistance Program (633-024Y).

Dratted: ChMango, AFR/PD/Sk:eld:4265L

Clearances:
DAA/AFR:WBoLlinger WM\
DAA/AFR:ELSalers v
AFR/SA:FF1scher

AFR/DP:JWestley Qﬁgn/‘ i
GC/AFR:GBisson (dr N\ t];,gk
AFR/DP/PAR:JWolgin (draft)
PPC/PRB:RMaushammer (draft)
AFR/PD:JGrahamn (draft)
AFR/PD/SA:PThorn (aratc)
State:AF/S:JPerry (draft)

Q—
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6. SUMMARY DESCRIET O

The attachecd PALD contains justification for, and this facesheet
approves, a $900,000 non-project assistance grant in support of a
package of policy reform in Botswana based upon achieving seven
program opjectives wnich will alleviate constraints inhibiting the
Government of Botswana's efforts to reduce the rate of population
growth. The Botswana Population Sector Assistance Prograr
(BOTSP2) is structured into two components. The non-proiject
assistance component will utilize up to $3,000,000 during the life
of program and will be disbursed as cash grants to the GOB in five
tranches,

Pursuant to provisions in the appropriation heading "Sub-Saharan
Africa, Development Assistance" contained in the FY1988 Continuing
Resolution, I hereby approve the five year non-project assistance
component described herein. The PAAD facesheet authorizes only
$900,000, which is the dollar amount planned for obligation in
FY1988 as the initial tranche of non-project assistance cash

EFR/CCIT, BRIy {'Zé,j 7/‘/53

i |
DaTE ]z: AC3401,
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disbursement to be provided under the program. 1In each subsequent
fiscal year of the program, the PAAD faceshecl may be amended,
subject to the availability of funds, to increase the authorized
level of funding by the amount planned to be obligated during the
respective fiscal yoar.

I hereby delegate authority to the Director, USAID/Botswana to
authorize these incremental non-project assistance funds, subject
to the availability of funds. Conditionalily in these PAAD
amendments must be consistent with the program purpose and
conceptual framework now included in the PAAD.

At the end of the five year program, the Government of Roiswana
will have (1) developed and initiated implementation ¢fi a national
poulation strategy; (2) instituted procedures to improve the
coordination of population policies and programs; (3) improved the
conlraceptive logyistics system; (4) expanded 1LC services al the
district lcvel Lhrough public scctor and NCO mechanisme; (%)
expanded and iwmproved the dolivery and management of MCH/FP
services, including decentralization of services within the public
sector and increased usce of NGO's; (6) incrcased the number aof
trainced staff for population programs and increascd GOB financing
in the population scclor, particularly for contraceptive
procurcment; and (7) significantly increased the participation of
NGO's, including private scctor entities, in population programs.
The Grant Agrcemenl will contain the following essential termse and
conditions for dnttial disbursciment of the (irst Lranche of Lhe
Sector Assaistance Componenl .

conditions Precedent to Initial Disbursement

. Prior to any disbursement under the Granl, the Grantec
shall furnish to USAID, in form and substance satisfactory to
uUsAalD:

(1) A statcmenl represcenting and warranting that the named
person(s) have authority to act as the represenative(s) of Lhe
Grantece wilh respcrt to:

(a) Official correspondence regarding the Grant,
together with a specimen signature of each person
certified as to its quthenticity; and

(b) Disbursement of local currency.

Additional Conditions Precedent to Initial Disbursement of Sector
Assistance

a. Prior to the disbursemenl of the first tranche of
dollar disbursement scctor assistance to be provided under the
Grant, the Grantec shall provide Lo USAID, in form and subslance
satisfactory to USHALID:
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(1) Evidence that the Grantee has established an
interministerial Program Steering Commitiee responsible for the
implementation of this Program;

(2) A~ written plan which sets forth the actions, including
technical inputs and public consultations, required to develop a
National Population Palicy;

(3) A written plan and procedures for the procurement and
distribution of contraceptives by the Central Medical Stores (CMS);

(4) Evidence that the Grantee has identified and assigned
an appropriate official to function as a counterpart to the
project funded 1EC advicor;

(5) A writlen plan for dmproving the quality and
effectiveness of existing MCH/FP clinical services and expanding
the number of service delivery points:

(6) A wrilten plan which describes how the Grantce intends
to dincreasc Lhe participation of non-governmential organizations
(NGOs), including privale scctor entities, in population programs;
and

(7) Etuvidence that the Grantee has cestablished in Lhe
Central Bank of Bolswana a Special Local Currcency Account for the
deposil of local currency in an amounl cquivalent to the U.S.
dollar disbursements to be provided under the Grant.

These Conditions Precedent, 11lustrative CPS to subsequent Tranche
Disbursements, and Lhe proposcd Covenanls are set forth in Secltion
V. of this PAAD (scc pp. 72 - 76).



AGENCY FOR INTERNATIONAL DEVELOPMENT
WASHINGTON. D.C. 20523

PROJECT AUTHORIZATION

Country: Botswana
Project Name: Population Sector Assistance
Project Number: 633-0249

l. Pursuant to provisions in the appropriations heading
"Sub-Saharan Africa, Development Assistance" containeé in the FY
1986 Continuing Resclution, ancd the Foreign Assistance Act of
1961, as amenced, I hereby authorize the project component of the
Botswana Populeticn Sector Procram Ascistance (BOTSPR) Procran
involving plannea obligations of not to exceea $2,000,000 in grant
funds over & five year perioc from the date of authorization
subject to the availability of funds in accordance with the A.I.D.
OYB/allotment process, to help in financing foreian exchange and
local currency costs for the project. The plannec life of the
project is five yearcs from the date of initial obligation.

2. The project component will provide technical assistance and
training for Batswana staff requireé by the Cooperating Country to
achieve the objectives established under the BOTSPA Non-Project
Assistance component. This component will be financed on the
basis of work plans prepared by the Cooperating Country.

3. The Project Agreement which may be negotiated and executed by
the officers to whom such authority is delegated in accordance
with A.I.D. regulations and Delegations of Authority shall be
subject to the following essential terms and covenants and major
conditions, together with such other terms and conditions as
A.I.D. may deem appropriate.

4, a. Source ana Oricin of Commodities, Nationality of

Services. The nationality for services, incluaing ocean
transportation services, and the source and origin of commodities
financed unaer the project shall be as set forth in the Africa
Bureau Instructions on Implementing Special Procurement Policy
rules Governing the Development Fund for Africa (DFA), dated April
4, 1988, as may be from time to time amended.

/0 x



b. Conditions Precedent to Disbursement. Prior to any
disbursement or the issuance of any commitment documents under the
project assistance component of the Project Agreement, the
Cooperating Country shall furnish in form and substance
satisfactory to A.I.D,:

(1) a statement representing and warranting that the
named persons (whose specimen signatures certified as to
authenticity are included) have authority to act as the
representative(s) of the Cooperating Country with respect to:

(A) official correspondence regarding the Grant, and

(B) disbursement of local currency generated under
the Grant. —

/ée’u/ -

yd
Charles L., dson
Assistant Administrator for Africa

F - f S

Date:

gl

GC/AFR:GBisson/gw 2622/6/23/88

/
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EXECUTIVE SUMMARY

A. summary

The Botswana Population Sector Program Assistance (BOTSPA) is
designed as a five year, US $5.0 million, sector grant tc¢ assist the
Government of Botswana (GOB) to improve its population policies and
to increase the efficiency of its family planning (FP) programs. A
review of Botswana's population sector has revealed thal significant
progress by the GOB in achieving its goal of reduced population
growth rates is unlikely to succeed unless policy, institutional,
and structural constraints are removed. In collaboration with the
GOB, USAID/Botswana has developed BOTSPA which 1is based upon
achieving seven program objectives which will alleviate some of the

most critical of these constraints. BOTSPA objectives are:

1) Support GOB efforts to develop a National Population Policy.

2) Improve coordination among GOB institutions dealing with
population programs.

) Improve the contraceptive logistics system.

4) Expand ItC services.

5) Improve the delivery and management of MCH/FP scrvices.,

6) Increase the number of trained staff for population programs
and dncrcasce GOB financing in Lhe population scclar,
particularly for contraceptive procurement.

7) Expand parlicipation of NGUs and private scclor din populatian
prograins .

The scclor grant ds struclured into two componentls. The
sector assistance component will utilize US $3.0 million during {he
LOP and will consist of {five tranches of dollar dishursemenils. ELach
dollar dishburscment will be conditional upon the GOB's mecting
mutually agreed conditions precedents. The technical assistance and
training component will provide technical skills required by Lhe GOR
Lo mect program objectives. BOISPA is based on the principle Lthat

family planning must be voluntary; each person must alone decide
whatl dis right din _his or her own circumstances; buti people should
also have information available to them on family planning so that
they are able to make a rational choice. People should have the
right to have as many children as they desire, and that also means
fewer children or none, if that is their wish. And this also means
that they should have the right to make an informed choice.

B. The Problem

In terms of population size, Botswana has about 1.3 million
people. What distinguishes Botswana is the rate of growth of its
population which is one of the highest in the world. At an annual
growth rate of 3.7%, the population of the country will double in
less than twenty years. One of the most critical aspects of this
trend is that such rapid growth rates skew the age distribution
towards Lhe youngest age groups. Rapid population growlh and
imbalanced age structure negatively influence prospects for
improvements in all social sectors and many cconomic sectors.
Although the GOB has supporled population programs since 1its
independence, high population growlh rates and its negalive
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consequences still persist. The birth rate remains just below 50
while the death rate continues to fall. The high number of births
per woman, now averaging seven, is one of the highest in the world
and will continue to hinder Botswana's development prospects until
it begins to decline. The GOB is fully aware of the constraint
imposed by high population growth rates and is reexamining its
population policies and programs.

C. The Population Sector

The technical components of Botswana's population sector
include family planning services, maternal and child health,
information and education activities, contraceptive 1logistics,
training, demographic research and analysis, and associated
policies. The secltor encompasses programs within the Ministries of
Health (MOH), Local Government and Lands (MLGL), Education (MOE),
and Finance and Development Planning (MFDP), and a limited number of
non-governmental organizations (NGOs).

A revicw of Botswana's population sector has revealed that a strong
feundation has been built at bolh the policy and program levels. 1In
addition, during thc pasl lwo ycars there has been a growing public
awareness of population issues and the initiation of a naltional
consensus to dmplemenlt more aclive population policies. The GOR s
comnitted to reducing Lhe rate of population growlh 1in Bolswana.
There remmain, howcver, mejaor constraints in the sector which must he
overcome before any significant reduction in the rate of population
growth can bo expecled. Furtherinore, cven after these constrainls
are allevialed, Lhe GOB recognizes thal it will take a period of
time before such changes are reflected in the population statistics.

Three general calcgorics of constraints have been identified.

First, there arc_policy constiraints. Most importantly, Botswana
lacks a policy framework for expanding population programs. While
the operational policies of Lhe GOB for health care including ¥
services and demographic analyses have been sound, they are not well
placed to facilitale commilment to population programs at either the
national or district level and are even less effective at prouviding
guidance and/or coordination to the wvarious government and
non-government agencies involved in population activities. The GOR
has already started internal discussions on the development of a
National Population Policy and this effort deserves broad-based and
concentrated support.

Second, there are institutional constraints. Many of the key
institutions charged with promoting population programs and
delivering basic services do not coordinate their activities and
programs 1in population/family planning. There 1s no current
mechanism to facilitate ccordination. The overall contraceptive
logistic system, which encompasses supply levels and availability at
clinics and health units, and contraceptive distribution mechanisms
need strengthening. Surveys have indicated that most of the
discontinuance in family planning usage is largely attributable tao
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contraceptive shortages. The 1984 Botswana Family Health Survey
indicated up to 40,000 couples wished to delay or limit births, and
were seeking FP services which were often not consistently
available. General and specific information and education systocms
are 1inadequate, reflecting on the neccessity for a sironger 1&C
effort, Fimally, maay Batswana, particularly those in rural areas,
have no access and to MCH/FP services. Only 60% of curreni health
facilities offer integrated MCH/FP services.

Third, there are structural constraints in the sector. The most
critical of these is a need to increase the numbers and trained
levels of GOB staff and overall GOB financial resource allocations
to the population sector. Initially, the MCH/FP skills of existing
health personnel must be qualitatively improved. In addition, the
overall numbers of staff within the sysiem must be increased.
Likewise, to date, the GOB has depended almost exclusively on donor

financing for developing its Fl/population programs. Even the
recurrent budgel for contraceptives has been fully financed from
donors. While this strateqgy of fers clear benefits Lo the COB Mrom a

purely budgclary slandpoint, 1t has been less beneficial frowm Lhe
standpoint of wmaintaining GOB conlrol over 1ilts programs or in
incrcasing the capacity of local dinstitutions to managce and deuclop

population activities. Another structural constraint 1in the
population scctor ds Lhe Timiled participation of non- government
organizations, including private sector firms, 1in population
programs . There are clear opportunitics to use non government

resources Lo dislribute conlraceptives, disseminale [EC materials
and mcssages, provide clinical MCH/EP services, and increasce overall
investment in the sector.

. Usnlb _Program Assistance Grant To the Population Scctor

USALID/Rotswana believes that assistance to the GOB population
sector 1s dmportant becausce of the sector's dimpacl on the ovcerall
developiment environment 1in Botswana, the success of previous
population activities f{inanced by USAID, and, the comparative
advantage A.1.D. has through on-going bilateral and centrally-funded
popdlation activities in Botswana.

The Botswana Population Sector Program Assistance has been designoed
as a five-year, $5.0 million dollar effort to assist Botswana to
plan and 1implement improved population policies as well as more
efficient and cost-effective maternal/child health and family
planning services. The stated purpose of BOTSPA is to strengthen
population programs and services 1in Botswana. The program will
provide technical assistance, training and sector dollar

disbursements and deposited local currencies to support this purpose.

At the end of the proposed five-year life of the program, it is
expected that the GOB will have achiecved the following results:

1. Improved population program policy framework (national
policy, drafted, promulgated, and under implemcntation).

-
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2. More effective coordination among GOB institutions and
entities dealing with population programs and actjvities.
This will resull in an improved contraceptive logistics and
delivery system, more effective dissemination of information,
services and contraceptives from clinics and health units,
expanded IEC activities by Health Education Units at central,
regional and district levels, and an improved MCH/FP delivery
system,

3. Sufficient number of trained staff and increased GOR
resource financing to the sector which will cover all
population program needs, particularly in the areas of
contraceptive procurement and services delivery, and
significantly increased participation of NGOs and private
sector entities, including, as applicable, contraceptive
social marketing.

The selection of a Program Sector Grant as the assistance modality
is based upon: 1) the technical soundness of GOB population
programs and Lhe administratjve compelency of overall GOR
implementation; 2) the need to facus attention of the GOB and donors
on the dimpact of their aclivities on tho overall GOB objective for
the sector (reducing the population growlh ratc) and Lo highlight
Issues for policy dialoguce; 3) the desire to provide the GOB with
financing which encourages  thew to incrcase the allecation of
domestic resources in Lhe seclor and which will facilitate improved
donor coordination; and, 4)y to fully apply Lhe new capabilitics
providced by the Developmenl fFund for Africa (DFA) appropriation.

The Botswana Population Sector Assistance Program (BOTSPA) e
designed Lo achicue scuen program objectives which are central Lo
alleviating the major sccloral constraints ddentified above,

Program Objective 1 - support GOB Efforts to Develop a

National Population Policy

BOTSPA support for this objective will dinclude activities
aimed at awareness-raising among the country's leadership, and
building consensus for the nalional policy. The National Population
Policy and associatoed implementation plans will assist Lho GOB in
defining its commitment {o Jowering Botswana's high population
growth rate as a critical means of improving MCH status and
development prospects in general. The national policy will also
provide specific quidelines to the public and private sector for
achieving the policy goals.

A key target for this objective is the enactment of a National
Population Policy, followed by the GOB establishing an institutional
focal point with the responsibility for coordinating population
policy and programs and the strengthening of the Demographic Unit in
the Central Statistics Office. Anothor target will be to develop
implementation plans which elaborate on GOB policy commitmenis to
encourage broadencd non-government and private sector participation
in population programs .
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Program Objective 2 ~ TImprove Coordination_ _Among GOB

Institutions Dealing with Population Programs

In addition to various international and bilateral donor
agencies and sub-groups involved in wvarying aspccts of
Maternal-Child Health/Family Planning/Population Activity Programs,
many GOB ministries, agencies, departments, and divisions are

involved. From an institutional development perspective, policy
coordination will evolve from the drafting, promulgation and
implementation of the national policy. The dnstitution to

accomplish this, perhaps a National Population Council and
Secretariat, will assist in dimproving ovcrall coordination,
implementation of policy and programs and for undertaking expansion
efforts.

Program Objective 3 - Improve the Contraceptive Llogistics

System

The program objective for the contraceptive logistics system
is comprised of two elements: 1) a full range of contraceptives, in

accordance with GOBR approved methods, 1is available at all health
facilities; and, 2) the GOB has undertaken a wajor, long-term
financing role in contraceptive procurement.

The institutional targets for this objective include Ltransferring
the responsibility for procuring contraceplives from donors to the
GOB's Cenlral Mcdical Storcs and dimproving the overall contraceptive
distribution system, in part {hrough non-government organizations.
Additionally therc will be an increase of GOB (non-donor) financing
for contraceplivces. Bottom line indicators for this objeclive will
be the number of heallh facilities which have non-interrupted
supplies of contracceplives and the level. of GOB contraceptive
financing.

Program Objcctive 4 - Expand 1EC Services:

The objective of an expanded and improved IEC program is Lo
increase Lhe quality and quantity of informalional and molivational
family planning malerials and broaden thce targets for information
and distribution channcls used to disseminate the information. The
purposes of these activities are to a) increase the awarencss of the
population on family planning Lo enable people to make an informed
choice:; b) motivate grealer numbers of Batswana to usc family
planning methods if and as appropriate to their circumstances; c)
increase the demand for family planning services; d) improve the
rates for continuation; and e) improve the method mix. The basic
aim of this objective is to increase the numbers of new and
continuing clients who receive family planning information and
services.

The institutional targets for this program objective are to expand
the MOH Health Education Unit and strengthen the District Health
Education programs so that I1EC services can be improved and
expanded. This includes the development of assistance mechanisms
which will assist non--governmenl organizations to develop and
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disseminate IEC materials. The performance of this objective on the
sector may be measured, at the health facility level, by the
increase in the numbers of couples receiving family planning
services for the first time, and those continuing.

Program Objective 5 — Improve the Delivery and Management of

MCH/FP Services

The purpose of this institutional objective is to ensure that
a full range of quality family planning services is offered by all
family planning service providers (both public and private),
corresponding to the type and number of staff at each service
delivery point.

The targets for this objective are to strengthen the operational
policies for staff deployment and delivery resources and to expand
integrated MCH/FP services to the 40% of the facilities which do not
have them now and to facilitate the implementation of the GOBs
policy to decentralize health services. The program will assist the
GOB to didentify and develop opportunities to deliver MCH/FP scrvices
through privatc scclor  non-governmenl  organizations. The
performancce of this objective can also be measured by increased
couplce ycars of protection provided by MCH/FP servicec .

Program Objective 6 - Increase the Number of Trained Staff . or
Population Program:. a Ancreasce  GOB  Financing an_ the

Population Scctur, Particularly for Contraceptive Procurement

This objective will play & major role in ovcrcoming the
structural constlraints, and is closely linked lto the institulional
objective of dmproving the dcelivery and managemenl of MCH/FP
services. Tiis objective f(ocuses on Lhe GOB caommitment Lo
population program: through thce overall number of trained staff
assigned Lo management and implementation, and amount of additional
funds allocated to the scctor, particularly in FP contraceptive
procurement .

Already, the GOB is commitled in existing staff and recurrent budget
to an ongoing program of some magnitude. Even with the proposed AID
contribution of $5 million, GOB contribution to total 5-year program
costs equal 71%. But more nceds to be done. Key managerial and
technical positions nced to be c(reated, individuals recruited and
trained. To implement the Policy and Institutional objectivcs
already outlined, major financial resources are required as the
policy dictates, the population sector and program expand, and as
donor financing and technical assistance phase down.

Program Objective 7 -~ Expand Participation of NGOs and the

Private Sector in Population Programs

The final structural objective of BOTSPA is also closely
interrelated to the Policy and Institutional objectives. Family
Planning and Population Programs are national in scope and require
the cooperation, coordination, and, obuiously the participation of
evoryone.
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Botswana has several PVO/NGO groups fully involuved on the periphery

and willing/able to be responsive. Many are already bceing
integrated to MOH training workshops and seminars on various
linkages with FP programs. The growing privale sector, with its

critical human resource needs, also has a major role to play in the
structural changes necessary to successfully implement a national
policy. One such objective may include Contraceptive Social
Marketing of non-medical FP resources within three or four years,
These are already available in registered pharmacies, but are yet
available in this manner to the vast majority of the population.

E. Structure of the BOTSPA Sector Program Assistance
The Botswana Population Sector Program Assistance grant is
structured into two complementary parts: a Sector Assistance

Component with a dollar disbursement grant mechanism, and a
Technical Assistance and Training Component which 1is jointly
implementced by Lhe GOB and USAID. Both components will be used to
achieve common performance objectives for Botswana's population
sector described ahove,

The Sector Assistance Component, estimated at US $3.0 millian, will
be used for two purposes. First, i1t will demonstrate to Lhe GOB the
effectivencss of dincreased investmenl in the population sector with
the ultimate aim being a more generous allacation of resources {rom

domeslic means. Sccond, 1l will encourage and supporl Lhe GOB's
efforts to dinlroduce and dmplement dimproved populalion policies,
especially the proposcd National Population Policy. The Seclor

Assistance Component will be disbursed Lo the GOB in five Lranches.
Prior to the disbursement of each tranche the GOR must satisfy
specified conditions precedenl to disbursement. These conditions
precedenl arc intended Lo encourage the GOB to take aclion neccessary
to achicve program objectives.

The $2.0 million 1A Component is designed to provide technical
expertise and Lraining required by the GOB to achicue Lhe program
objecctives. The GOR has identified these inputs as critical to the
overall success of tLhe program. The TA Component is essential Lo
effective monitoring of this program, to a continuing policy
dialogue, and to the cecstablishment of a mechanism for analyses,
training and tcchnical expertise which will directly supportl
achievement of the basic objectives in Lhe program grant., This
element of dinteraclion between USAID and the GOB 1is indispensable to
the success of the program grant. This component also provides Lhe
financing to support the management and monitoring requirements for
the program. With respect to levels of effort anticipated under this
component, only one long-term USAID-supported TA position 1is
anticipated; an IEC advisor for the Ministry of Heallh for
thirty--six months. Fifty six person months of short-term TA havc
also been programmed. Five trainees have been identified for degree
or diploma courses and funds for observational travel have beon
budgeted. Peace Corps TA may also be involved.

»



xvidii

In the second and subsequent years, annual workplans will be The
implementation of Botswana Population Sector Program Assistance will
be the responsibility of the Government of Botswana. In actual
fact, dts timing corresponds directly with the form outlired by the
GOB during the Mid-Cycle corrective Review of the Sixth National
Development Plan (NDP V1) 1986-91. It also closely follows the
recommendations of Two Population and National Development
Conferences in September 1986 and June 1987, and the lssuance and
Publication of Botswana Family Planning General Policy Guidelines
and Service Standards by the Ministry of Health, October 1987. The
Ministry of Health and the Ministry of Finance and Development
Planning will be the coordinating GOB bodies for BOTSPA. A primary
role of USAID/Botswana will be to monitor and evaluate the progress
of the GOB in alleviating the identified constraints in the
population sector and in achieving the program objectives including
the mutually agrecd performance targels. The USAID will also have
traditional management responsibility for the projectized Technical
Assistance and Training Component.

The design of  BOTSPA provides for two different types of
implementation procedures corrcsponding Lo the types of financing
provided under Lhe grant. The seclor assistance component will be
provided Lo the GO as @ nan-project dollar disbursemen! grants.
GOB procurement and conlracting procedurcs will be used for the
sector Assystance Component aclivities funded wilh deposited local
currency . The 1A component will be obligaled based upon USALD
approval of an annual workplan. for the first ycar the program
document  will provide sufficient dinformation Lo disburse
funding.required.,

Program rcvicw mectings will be used to facilitate joinl GOB and
USNID/Bolswana management and monitoring of BOTSPA. For the first
year Lhesce mectings will be convencd quarterly. A major function of
these reviews will be to ddentify and resolve any procedural or
implementation dssucs, Annual sentinel surveys will be carried oul
to monitor BOTSPA dmpacts on the sector and to assist the GOB
examince other aspccts of their population program. A final program
evaluation is scheduled for 1993,



FRAMEWORK FOR BOTSPA TMPLEMENTATION

(1)

CONSTRAINTS IDENTIFIED
IN 'NE SBCTOR

BOTSPA PROGRAM OBJECTIVES
TO ALLEVIATE CONSTRAINTS
PROGRAM OBJBCTIVES

SCHEDULLE OF CP'S LFADING
TO IMPLEMENTATI(N OF MZ

INDICATORS TO MEASURE
PROGRAM PERFORMANCE

END OF PROGRAM STATILS

A. Policy Constraints

A. Pulicy Objectives

A. Policy CpPs

A. Performance
Indicators

A. Policy EOPs

1. Lack of a policy
framework for expanding
population programs

1. Support GOB efforts
to develop a National
Population Policy

1. A written plan
which sets forth the
actions, including
technical inputs and
public consultations,
required to develop a
National Population
Policy. (Tranche 1)

2. Bvidence that the
Grantee has prepared a
draft bHational Population
Policy and has held
consultations with the
public and within the
Government on such
policy. (Tranche 2}

3. Evidence that the
Grantee has adopted and
publicly described and
endorsed its national
population policy.
(Tranche 3)

4. Evidence that the
Grantee has initiated
implementation of its
national population
policy. (Tranche 4)

{

BEST AVAILARLE

—— N v

1. National Population
Policy enacted and
activities coordinated
2. CSO Desographic
Unit more effective

3. GOB camnitment to
encourage NGO and
private sector
participation in
population sector

1. Improved policy
framework for population
programs (national
policy drafted,
prcnulgated, and under
implementation.})

XTX



B. Institutional
Constraints

B. Institutional
Objectives

B. Institutional CPs

B. Performance
Indicators

(2)
B. Institutional EOPs

1. Insufficient
coordination among GOB
institutions which deal
directly and indirectly
with population program.

2. Underdeveloped
contraceptive logistics
system.

1. Improve coordination
among GOB institutions
dealing with population
programs

2. Improve the
contraceptive logistics
system.

1. Fvidence that GOB has
established or designated
a governmental office to
be responsible for the

coordination of population

policies and projrams.

2.a. A written plan

and procedures for the
procurement and
distritution of contra-
ceptives by the Central
Medical Stores.
(Tranche 1)

2.b. Evidence that
contraceptives are being
effectively distributed
to and from all clinics
and units as planned.
(Tranche 2)

l.a. Implementation
of National Population
Policy Coordination
Units, possibly by a
National Population
Council and
Secretariat.

1.b. Better
coordinated activites
fran both external
donors and internal
programs.

2.a. Central Medical
Stores responsible
for procuring
contraceptives

2.b. Improved
contraceptive
distribution system
2.c. NGO contraceptive
distribution channels
established.

2.d. Number of health
facilities with
continuous supplies
of contraceptives
increased.

m
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1. Efficient and
effective national,
regional and district
level coordination of atl
MCH/FP/Population

2. Overall
strengthened

support systems for
MCH/FP Services at all
levels of service
(hospitals, clinics
and health units).
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B. Institutional
constraints

B.

Institutional
Objectives

B. Institutional CPs

B. Performance
Indicators

(3)

B. Institutional EOPs

3. Inadequate IEC
Services

3.

Expand IEC Services

3.a. Evidence that the
Grantee have identified
and assigned an approp-
riate official to
function as a counter-
part to the project
funded IKC advisor
(franche 1).

3.b. A written plan

for the expansion

of IEC services

provided by the Health &
Educaticn Unit district
health e‘iucation

teams. (ranche 2)

3.c. Evidence that the
Grantee has inititated
its plan for the expansion
of IEC services provided
by the Health and
Education Unit and
district heaith educ.
teams. (Tranche 3)

3.d. Evidence of sub-
stantial expansion of IEC
services p-nvided by

the Health and Education
Unit and district

liealth education teams.
(Tranche 4)

BEST AVAILABLLE

3.a. Improved IEC
services from an
exXxpanded HEU

3.b. Strengthened
IEC in the District
itealth Education
Programs

3J.c. NGOs supported
to develop and
disseminate IEC
materials [1]

3.d. Increased first

visits for Family
Planning Services.

- COPY

3. Overall
strengthened IEC
support systems for
MHC/FP within both
public and private
sectors.
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B. Institutional
Objectives

B. Institutional
Constraints

B. Institutional CPs

B. Performance
Indicators

(4)
B. Institutional EOPs

4. TILimited
avaitahility of MCH/FP
clinical services

4. Improve the delivery
and management of
MCH/FP services

4.a. A written plan
for improving the quality
and effectiveness of
existing MCH/FP clinical
services and expanding
the number of service
delivery points. (Trn.
4 .h. Evidence that the
Grantee has initiated
its plan to improve the
quality and effectiveness
of existing MCH/FP
clinical services and to
significantly increase the
number of service
delivery points.
4.c. Evidence of
improvement in the quality
and effectiveness of
existing MCH/FP clinical
services and a
significant increase in
the number of service
delivery points.

(Tranche 3)

1)

(Trn. 2)

BEST AVAILABLE COPY

4.a. Integrated
MCH/FP services
excended to all
health facilities
which significantly
expand services

4.b. Strengthen
operational policies
for staff deployment
and staff training
4.c. Expanded use
of NGO's and private
sector firms to deliver
MCH/FP clinical
services. [1]

4.d4. GOB decentral-
ization of health
services smoothly

transfers responsibili-'

ties from MCH to MLGL

4. d. Increased
couple years of
protection

4. Overall strengthencd

support systoms

for MCH/FP services,
significantly expandod
to meet 100% of neanl.
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C. Structural
Constraints

C. Structural
Objectives

C. Structural CPs

C. Performance
Indicators

(5)
C. Structural EOPs

1. Inadequate numbers
of trained 730B staff
and of overall
financing for
population programs

l. Increase the number

of trained staff for
population programs and
increase GOB financing

in the sector
particularly for
contraceptive procuremert.

l.a. Evidence that
adequate numbers of staff
are assigned to the
programs, and that all
training opportunities for
that staff are
effectively utilized.
(Throughout LOP).

l.b. Evidence that

since the effective date
of the subject project
agreement the Grantee
has procured, with other
than donor provided
funding, at least Pula
50,000 of contraceptives.
(Tranche 2)

l.c. Evidence that

since the effective

date of the Project
Agrcecement the Grantee
has procured, with other
than donor provided
financing, at least

Pula 110,000 of
contraceptives.

l.d. Evidence that

since the effective date
of the Project Adgreement
the Grantee has procured,
Wwith other than donor
provided financing, at
least Pula 380,000 of
contraceptives.

(Tranche 4)

(Tranche 3)

l. Increased GOB
financing for staff
and for contraceptives
(non-donor)

2EST AVAILABL

l. Overall increased
GOB financing for
population programs
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C. Structural
Constraints

C. Performance
Objectives

C. Structural CPs

C. Structural
Indicators

(6)
C. Structural EOPs

2, Limited
participation of NGO's
and private sector in
population programs

2. Expand participation
of NGOs and the private
sector in population
programs.

l.e. Evidence which
indicates that within
five years after the
effective date of the
Project Agreement the
Grantee plans to have
procured, with other than
donor provided funds,

at least pula 930,000 of
contraceptives.

(Tranche 5)

2.a. A written plan
which describes how the
Grantee intends to
increase the participa-
tion of non—governmental
organizations (NGOs),
including private sector
entities, in population
programs. (Tranche 1)
2.h. Evidence that the
Grantee has initiated
implementation of its
plan to increase the
participation of NGOs,
including private

sector entities, in
population programs.
(Tranche 2)

BEST AVAILABLE C

2.a. Attendance by
NGOs and Private
Sector in FP/Pop

wor kshops and
seminars.

2.h. Possible use of
contraceptive social

2. Overall expanded and
effective participation
of NGOs and private
sector in population
programs.

marketing of non-medical

FP methods in 3zd to
5th year.
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C. Structural
Constraints

C. Structural
Objectives

(7)
C. Structural CPs C. Performance C. Structural EOPs
Indicators

2.c. Evidence that the
Grantee is successfully
implementing its plan
to increase the
participation of NGOs,
including private
sector entities, in
population projrams.
(Tranche 3)

2.d. Evidence of a
significant increase

in the participation

of NGOs, including
private sector entities,
in population programs.
(Tranche 4)

BEST AVAILABLE COPY
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I. BACKGROUND AND RATIONALE FOR PROGRAM SECTOR ASSISIANCE

. Macroeconomic Setting
1. Querview
Throughout the 1970s and into the 1980s, Botswana's economy
achieved impressive rates of growth, large balance of paymentls

surpluses, Jow levels of debt service, and moderalte rates of

inflation. In real terms GDP increased at an average rate of more
than 11 percent per annum over the period 1977/78-1986/87, fueled by
the growth of mineral exports, particularly diamonds. Per capita

income 1is now $940, making Botswana a lower-middle income country.
However, income distribution is highly skewed in favor of those in
the formal economic seclor. The median income of a rural family,
85% of the population, is less than $300 per annum.

The geography of Botswana plays a major role in the country's
development. More than twice the size of the United Kingdom, it is
landlocked, bounded by South Africa, Namibia, and Zimbabuwe. The
Kalahari Descrt covers 80 percent of 1its arca and drought poses a
most <«crious threal (o the country's economic prospects. The
present drought, which began in 1981, is the most severe of the
century, wiping oul one third of the country's national cattle herd
and increasing urban migration and unemployment.

Despitce dncreascd diamond exporl revenuces and Jarge forcign
reserves, the economy remnains extremely vulnerable to extcornal
factors, notably drought, changes in dinternational exchange rates,
trends in {the world diamend market, and events in Sculh Africa.
About 85% of Bolswana's dmports come {rom South Africa, which also
provides the vital transport route lor Lhe country's exports. Thus,
while Botlswana enjoys thce advantages of sirong exports, sustaincd
GDP growth, and prudent cconomic and financial oveolicies, it
nonctheless faces a highly unpredictable future, largcely dependent
on factors beyond its control.

2. Macroeconomic Performance

The economy remains highly dualistic, with agriculture and
mining as the principal activities. Mining now accounts for over
half the total GDP, although the sector employs just 6.2% of the
population. Bolswana is now the largest producer of diamonds in the
world and in 198G diamond exports alone were wortk $571 million.
OQuer the next five years, however, Botswana envisages 1little
increase in diamond output, which means that job creation and export
revenues are unlikely Lo rise substantially.

About three-quarters of all rural households, or approximately 62%
of the population, depend for their living to a considerable extent
on arable farming, principally maize and sorghum. Yields are
extremely low and unpredictable because of very weak and unreliable
rainfall, poor technology, lack of adequate draft power, and weak

producer prices. Botswana will remain dependent on large scale
purchascs of grain and food aid for the near term, as currenc grain
producticen prouvides only 10% of the country's needs. Its rapid

population growth sericusly cxacerbates this problem, as may food
import prices over the longer terin.
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Until the development of the mining sector in the early 1970s, large
scale ranching was the country's predominant economic activity. But
overgrazing and the drought have killed over 1 million cattle, one
third of the national herd. Now, some 5 percent of the 50,000
ranchers own half the cattle, with 45 percent of rural households
owning no cattle at all.

Manufacturing capacity in Botswana 1is small, contributing 3.4
percent of GDP in 1985/86. Manufacturing faces severe constraints:
smallness of the domestic market, competition from South Africa and
Zimbabwe, expensive utilities, inadequate infrastructure, and lack
of skilled manpower. The government has tried Lo stimulate
investment in labor-intensive industries, but job creation remains
far below what is needed to address Botswana's 25% unemploymenl rate
and absorb the large yearly increases in the labor force.

The government's financial position has been strong in recent ycars,
reflecting improved diamond sales, higher earnings from the Soulhern
African Customs Union (SACU) pool, and beneficial Pula/Rand/Dollar
exchange ralte fluctuations. This has stimulated mildly cxpansionary
budgets since 1984/8%, but overall government spending policics are
quite conservative, allowing Bolswana to achicue budgetary surpluses
reaching P414 million in 1986/87 (20% of GDP). Grants now account
for just 2% of revenues, (comparcd to 58% of rovenues in 1967/68.
The increasing valuc of coxportls has also allowed Lhe COB Lo gencrate
;considerable trade surpluses and increase its foreign exchange
crescerves  ($1,442 million din April 1987). Bul as the 1987

- USAID/Bolswana Strategy Assessment and Evaluation points oul, a high
foreign exchange rescrves policy is a needed proteclion against
growing risks.

3. Prospects for the Futurc

Botswana's mediumn--term prospecls continuce to look wvery
favorable, assuming appropriate government policies and barring a
continuation of severe drought, instability in South Africa, or

sudden changes in the worid diamond market. Because diamond imining
has now reached capacily production, GDP growth should slow to
around 8% per annum through 1991, On the other hand, a

disaggregation of tLhe economy shows stagnation in economic scctors
upon which future employment growth depencs.

The present constraints to more rapid development in Botswana are

largely non-financial: shortages of skilled manpower and
management, shortages of serviceable land, drought, and the GOB's
limited implementation capacity. These constraints are interactive
and require time to overcome. Furthermore, 1t should be

reemphasized that the surge in foreign exchange reserves is largely
due to factors outside of Botswana's control (cross exchange rate
movements, world diamond prices) which can change rapidly and

unpredictably. These factors have done little to incrcasc Lhe
underlying growth rate of the gocvernment revenue or the overall
economy . Botswana i1s understandably reluctant to make investmenls

now which would requirce major dincreascs in recurrenl cosls and
inputs in the future.
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B. Botswana Development Strateqy
1. Historical Perspective

Since achieving independence in 1966 the GOB has demonstrated
a sound, prudent development strateqy, following a strong political
commitment to pragmatic planning and economic rationality in
government decision making. Through the Ministry of Finance and
Development Planning Botswana ididentifies national development
objectives, main sectoral issues and the required policy
directions. The MFDP also provides macroeconomic “"forecasts" and a
list of desirable projucts. This planning culminates 1in the
National Devclopment Plan, the latest of which, NDP VI, covers the
years 1985/86-1990/91.

Over the years, the government's National Development Plans (NDPs)
have been remarkable for their thorough resource and sector
analyses, realistic cconomic forecasts, and pragmatic development
strategics. The NDPs take stock of the countiy's strengths and
weaknesses, and plan accordingly. For example, NDP IV (1976-1981)
correctly planncd four and forecast the growth of the mineral sector
and rclated decline of the agricultural scclor. NDP U (1979-198%)
projected, and designed a strategy for, annual GDP growlh of 10.1%,

onc¢ of the higheslt growth rates in Africa. The actual growlh rate
was even higher, 11.2%. Where discrepancies exist between {orccasls
and aclual cconomic performeance, il is wsually because the GOB s
Loo conscrvative in dils caolimates for growth, or bocause he CCOnCIny
is affected by cvents over which the GOB has little control (e¢.qg.
drought or rand/dollar cxchange ralte changes). In short, Lhe GOB's

record of developmernl planning and dmplemenlalion capacily i«
impressive and worlhy of support.

2. NDP VI and Beyond

NEP UL has among its objeclives dncrecascs in employment, the
acceleration of rural development, and the diversification of Lhe
country's produclion and exporl basc. Investments din rural

infrastructurc, irrigaled crop growing, and private seclor job
creation arc emphasized, while education and health services are
also to be oxpanded. Increasing importance is also altached to
demographic jssues.

orowth targels under NDP VI are rclatively modest, reflecting the
absence of major planned projects in the mineral sector. Real GDP
is envisaged to grow at an average annual rate of 4.8% whiie
inflation is to be maintained at 10% per annum throughout the
period. The overall budget balance of the GOB is projected to move
from a surplus to a large deficit, as overall government revenue is
expected to increase 2% per annum while recurrent spending and
development spending are projected to increase by 7% and 2%,
respectively.

The NDP V1 was prepared during 1984-8% when actual data were

available only through 1982/83. Since then there have been rapid
and substantial changes din the key faclors and assumptians
underlying the plan. On Lhe whole, Lhe economic and (inancial

[
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performance during the first two years of the plan has been much
better than had been envisaged in the NDP VUI. All assumptions and
projections for the NDP VI are being thoroughly examined and revised
as part of the mid-term review of the plan which is nearing
completion.

3. GOBR Perspective on Population Growth

Since the earliest National Development Plans, the Gouvernment
of Botswana has recognized the relationship between the population
sector and the nation's development. The GOB established implicit
policies in dits NDPs beginning in 1970. At the same time the
Government began to officially support family planning by
incorporating family planning services in its hecalth carec scheme.
Whereas there has been no explicit national population policy, the
GOB has increasingly incorporated family planning services as part
of the basic health care package for the last ten vears. The GOB's
population policies are described in detail in Section 11.

C. A.1.D. Country Strategy
1. USAID/Botswana Program

U.S.A.T.D."s stralegy is focused on employment generalion
through the private sector, skills development, and small-holder
agriculture production - direcltly consistent with Government of
priorities. There dis a strong emphasis on primary and junior
secondary education, on training of Balswana in Lhe Unitled Stales,
in third countries, and locally, and un assignment of key personnel
Lo dmportant devclopment positions under the Workforce and Skills
Training projocts. A major focus 1is job creation, investment and
strenglhening Uhe private sector. Drvland agriculiure is being
supported to develop offective technologies to help farmers increase
production. Small-holder agriculture mustl be improved not only for
consumption nceds, but also becausce agriculture is critical as a
residual employer. USATD also finances a Housing Guaranly program
to support the construction of 7,000 low-cosl houses, siles and
services.  Two studics carriced out in the summer of 1987, a strateqy
assessment and evaluation and a private sector study have
articulated more clearly the direction of USAID's strategy.

2. USAID Population Activities

UsnlbD/Botswana's Country Development Strategy Statement
(Revised) of September 1983 listed population under complementary
activities (page 61), noting that the GOB had opted for a low-key
approach of incorporating voluntary planning services into its
maternal and child health care delivery system. At that time
USAID's strategy was to encourage policy development on voluntary
family planning and continue activities which heightened awarencss
of the problem. Since that time, the GOB has made significant
progress 1in this area and is in the process of finalizing and
promulgating a National Population Policy. During this period,
USAID has supported centrally-funded activities which havce provided
most contraceptives to the GOB's Ministry of Health, a contraceptive
prevalence survey and major efforts in family planning training and
policy development. Tt should be noted that it is GOB policy that
all family planning initiatives musi come under Lhe MOH rubric.
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In 1986, the Government of Botswana held a National Conference of
Parliamentarians and Chiefs to discuss population and development.
issues. The recommendations of the conference were that the GOB
develop a national population policy to address the many development
issues which this sector affects. The GOB is still in this process.
In addition, in 1987 a similar conference was held of GOB permanent
secretaries and senior civil servants. The GOB 1s expected to
promulgate tnis policy in the near future.

Based on the changing GOB attitude towards reduciing population
growth, the mission requested that a Project Identification Document
(PID) be prepared. This was completed in March of 1987. 1In July of
1987 the Mission's Strategy Assessment and Evaluation also indicated
that USAID/Botswana should participate in the population sector in
stating that "our priorities would include assistance with family
planning . . ." Due to strong expressions of interest on the parl of
the GOB and based on the PID, the Mission requested that a Project
Paper be prepareced for FY 1988.

D. Justification for Program Sector Assistance

The Program Scctor Grant is juostified on the basis of three
considerations: (1) rapid population growth is a major development
problem in Bolswana; (2) the GOB is committed to cxpanding its
population programns and USAID/Botswana has interests 1in supporting
the GOE an thic arca; (3) program assistance as the medin elemenl of
aid is the most appropriale form of USAID financing.

1. Rapid Population Growlh is a Decuelopment Problem
Rapid population growlh and poor maternal and child health
indicators arc threatcning the development progress Bolswana has

made since independence. The projected rate of population girowlh
between 1986- 1991 is 3.7%, onc of the highesl in the world,
Population doubling time 1is less than 20 years. The average
Mot swana woman has 7 live births and nearly one half of the
population 1is under the age of 15, such a high population growth

rate has very scrious dmplications with respect to: (1) the high
costs of financing the social services required Lo house, educate
and care for so many new people: (2) the problems of feeding a
growing population from the agricultural sector which is alrcady
unable to support the present population; (3) the difficulties in
creating new employinent opportunities for so many new labor
entrants; (4) the adverse effects of large families on personal
savings; (5) the health of mothers and children; and (6) the strains
rapid population growth have on family life and social cohesion.

2. GOB and AID Commitment for Population Programs
While the prominence of family health (including family

pianning and maternal and child health) as a development issue has
risen significantly in the last few years, it has a long history 1in
Botswana. Formal modern family health programs began in 1967, when
International Planned Parenthood Feduration (IPPF) started providing
contraceptives, In 1973 a maternal and child health/family planning
unit was cstablished in Lhe Ministry of Health. In 1979 thc MCH/EP
unit was joined with the nutrition unit and the heallh education
unit to form the family health division. Thus with ocver 20 years of
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family health experience, and mature institutional support
mechanisms in place, the GOB family health programs are firmly
founded.

But these programs are not, in themselues, sufficient to reduce the
rate of population growth and the GOB recognizes this fact. It is
raising the public consciousness about population issues within the
country and actively seeking donor assistance in this area. The GOB
wants to expand its MCH/FP programs and is cognizant of the necd to
institutionalize a central planning and monitoring point for the
development and implementation of a National Population Policy.

USAID/Botswana has a strong interest in supporting these efforts.
Including centrally-funded projects, it 1is presently one of the
largest donors in the Population/Family Planning Sector. UsSAID has
been providing most of the contraceptives in Botswana (with the
exception of Depo-Provera which is supplied by UNFPA) and assisted
in the study of Population Factors and Development carried out by
the Ministry of Finance and Development Planning and the Minislry of
Health. UsAIb/Botswana has also conlributed to the funding of both
Conferences on Population and Development, extremely dmportiant
events 1in prumoling the development of a National Population Policy
in Botswana, and actively participaled in  Lhe conlerencoe

praocecdings. In short, USAID/Rotswana is commitied Lo supporling
population programns. The July 1987 USAID/Bolswana  Sltrategy
Assessment and ftvaluation siressed Lhal cuven stronger emphasis
should be given Lo supporl for family planning. The prograim seclor

grant is the moel coffective way Lo accomplish this.

3. Advantages of Prograin Assistance
The selection of the program sector grant (PSG) approach is
based upon several considerations. First, since Lhe GOB POP/FP

programs arc bolh technically sound and compelently and honestly
administered, a PSG is the most efficient mechanism (or delivering
U.S. financial assistance to reinforce and improve performance of
Botswana's population sector. Second, the PSG focuses GOB and donor
attention on the impact of their activities on the overall goal of
the GOB - reducing the rate of population growth - and highlights
issues for policy dialoguc. Along these same linces the PSG approach
will greatly facilitate integration of the wide variely of elements
involved in family planning programs (e.g. training, commodity
logistics, IEC, demography research, etc.) as well as 1in supporting
Botswana's emerging national population policy. Third, the PSG
approach maintains USAID participation in the sector (particularly
with a TA/Training element) while minimizing USAID/Botswana's

management requirements. Fourth, the Sector Grant provides a
mechanism for monitoring overall resources in the sector and
encouraging greater allocations by the GOB. Finally, the PSGC

through 1its sector assistance mechanism, provides a means of
improving donor coordination by maintaining the largest share of
project resources under the control of GOB thereby dimproving
fungibility.
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II. ANALYSIS OF BOTSWANA'S POPULATION SECTOR

A, The Role of Population in Botswana's Development
1. Population Growth and Age Structurec :

In terms of population size, Botswana has about 1.3 million
people. What distinguishes Botswana is the rate of growth of its
population which is one of the highest in the world. At an annual
growth rate of 3.7%, the population of the country will double in
less than 20 years. In fact, the total population of Botswana has

just about doubled in the short period since 1971. At that time,
there were about 600,000 Batswana. An additional 600,000 plus
Batswana have been added over the last 17 years, If present
population growth rates continue, the Central Statistics Office
(CSO) estimates that in the year 2000 Botswana's population will be
2.0 million, in 2015 it will grow to 3.5 million, and by 2035
Botswana will have 7.6 million people. (See Table 1)

One of the most critical aspects of this trend is that such rapid
rates of growlh skew age distribution toward the voungest age

cohorts, Whereas dn developed countries a fifih of the tolal
population will be under the age of 15, in Botswana nearly half of
the population dis wunder 15, This distribution has enormous

consequences for the country's development,

2. tonsequences for Development

Rapid populatiun growlh and imbalanced age struclure
negatively influcnces prospects for dmprovemenls in all social
seccors and many economic sectors. Some of the principal impacls
are felt in social scrvices such as health and education, housing,
and in economic sectors cuch as savings, employment, and natural
resources.

Botswana is a country which places great emphasis on universal and
equitable access Lo health care, educational opportunity and
adequate housing. The health carce system has had to expand wvery
rapidly in order to accomnodate increased demand for services causod
by increased numbers of clienis and improved coverage and quality of
health care. Already, the health sector along with education and
housing are requiring Lhe grealest annual increases in budget of all
GOB sectoral expenditures during NDP VI, If present population
trends continue, by 2015 high risk hcalth groups will (riple and the
need for new hospital bheds will increase almost fourfold. The
implications of such rapid population growth on sectoral
expenditures have been set forth in, "Population Factors and
Developmeni: Botswana," prepared in 1987 by the Central Statistics
Office of the MFDP and the Primary Health Care Department of the MOH.

More idmportantly than social expenditures are the adverse health

consequences of rapid population growth. The average number of
children women are having today in Botswana is aboul seven. This
means that many couples are having more than seven births. For
example, 45% of all women just compleling their reproductive years
(aged 44-49) have had 8 or more births. These high parities are
accampanied by high infant and maternal mortality and illness
rates. Onc-in-scven of the births to this group resulted in infant

Y X



8

deaths. Though the precise relationship between high parity and
morbidity is difficult to quantify, it is clear that high population
growth rates are one of the major causes of poor maternal and child
health status (Botswana Family Health Survey, 1984).

Similarly, in education, the birih rate is Lhe principal determinant
of the numbers of students, the numbers of teachers and classrooms
needed, and the amounts of investment required to provide sound
instruction. Botswana's rapid growth rate is requiring an equally
rapid expansion of the educational system. This expansion, in turn,
requires enormous resources and places a significant burden on the
capacity of the system to meet rising demand. The country is doing
an admirable job of mccting demand but the system is still suffering
from the effects of rapid population growth. Rapid population

growth has the effect of discounting investments in education. The
current National Development Plan calls for a 4.8% annual increase
in education expenditures. However, since school enrollments arc
growing at well over 4%, real expenditures on cducation are
increasing only marginally. It 1s diffdicult Lo dmprove the qualily
of education without Tlarge increases in real expenditures. Yel it
will be difficult Lo orovide larger real expendilures given the
expanding population. For instance, if Lhe populaltion growlh ratoes

are unchanged, the number of children in primary school will goow
from 213,000 in 1v8% to 695,000 in 201% requiring an estimated
10,000 new classreoms and 15,000 new teachers, Thus, most now
investment in primary education will be consumed in infrastructural
developmenl and hiring ncew Leachers,

Besides having one of Lhe highest population growth rates 1n the
world, Botswana alse has one of the highesl urbanization growlh

rates 1in Africa, nearly 13% per annum, This situation is due Lo
both the natural Hdncreases in population and rural Lo urban
inigration. Utilizing the same population growth rales which were

described above, the urban population can be expected Lo grow from
225,000 in 198% to 1,472,000 in the year 2015, In order Lo provide
shelter for thesc pceople an additional 280,000 housing units would
need to be constructed by that time.

In addition to the public expenditure and health consequences, rapid
population growlh 1in Botswana has a negative idmpact on cconomic
growth., This relalionship has been acknowledged in every Nalional
Development Plan since 1970. Perhaps the best summary of the
long-term economic consequences of rapid population growth appears
in NDP VI: "...[lower] population growth rates would make the long
run tasks of achieving Botswana's development objectives much less
difficult (p. 46)." This analysis conforms to a recently completed
study by the Natiocnal Academy of Sciences 1in the U.S. This
exhaustive analysis of the development literature concluded that,
"On balance, we reach the qualitative conclusion that slower
population growth would be beneficial to economic development for
most developing countries (National Academy of Sciences, Population
Growth and Economic Development: Policy Questions, Washington, D.C.,
p. 90).”

/)
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Rapid population growth has exerted a major negative effect on the
employment of labor in Botswana. 1In the pasl 20 years, the economic
sectors which generate the most employment have not grown fast
enough to absorb growlh in tlhe labor force. Underemployment is
chronic and prospects are dim that the additions to the labor force
in the nexl 15 years will be absorbed in the formal cconomy. As the
Honorable Minister of Labour and Home Affairs recently remarked,
"...even assuming a high rate of employment growth for the rest of
the century, it is possible that not more than 25% of the available
labour can be expected to be in formal employment in the year 2,000.
(Report of the Conference on Population and Development for Members
of Parliament and House of Chiefs, p. 211.)." 1f the rate of
population growth began a downturn today, Botswana would begin to
feel some easing in demand for formal employment five or ten years
after the turn of the century. Therefore, a lowering of the
population growth rate will have important and positive 1long-term
effects on employment and per capita labor production.

3. The Case for Reducing Population Growth
Though Botswana has supported the population sectlor virtually
throughout the exislence of the Republic, high population growth

rate and its negative consequences still persist. The crude birth
rate remains at jusl below 50 while the death rate conlinucs Lo
fall. The resultant high populalion growth rates, nolcd scveral

times din this dacument as once of the highest in the world, will
continue Lo hinder prospects for development in Botswana until it

begins Lo cc.line. The GOB is fully aware of Lhe conslraint 1nposcd
by high population growlh rales and, in recent yvears, has rcexamined
its population policies and programs. A briel overview of these

policies and program. is discussed below ia the conltext of
Botswana's Populalion Scclor,

B. Description of the Population Sector
L. Querview

Extensive information has been collected and analyzed on Lhe
deimographic trends and family planning services in Botswana. The
description of the population sector provided in this documenl has
utilized such data and analysis wherever possible. In order Lo
determine the GOB's past performance and future objectives in 1he
sector the following documenls have been especially important: “he

current National Development Plan (NDP V1), past National
Development Plans (Nos. III, IV, and V), the Botswana Family Healih
Survey, the Repart of the Conference on Population and Development
for Members of Parliament and House of Chiefs, the Report of the
Conference on Population and Development for Permanent Secretaries
and Senior Officers, the MOH Mid-termn Review of NDP UI, UNFPA and
World Bank documents,

Because population factors affect numerous central aspects of
development, the population sector is almost always defined broadly
and across other developmenl sccltors. The technical components of
the Botswana population sector include family planning servicces,
maternal and child care, dinformation and education activities,
contraceptive logistics, training, demographic research, and
associated operatlional policies. 1In addition, a National Populatlion

Y .



10

Policy is presently under discussion by the Parliamentary Council on
Population and Development and an interministerial working group for
submission to the parliament and the President. This policy is
expected to institutionalize GOB commitment to reduced population
growth rates and foster integrated implementation plans for

increasing use of modern family planning methods. It will probably
recommend the establishment of a management of fice or committec to
oversee the implementation of the national policy. The population

sector in Botswana, in addition to the services and activities
described above, must include current and future policy development
activities, the groups now working on the policy, and any
coordinating body resulting from the policy.

C. Sectoral Yssues and Constraints

This section examines the constraints in Botswana's population
sector which liwmit the progress of the GOB in achieving its goal of
reducing population growth rates. For the purposes of this analysis
these constraints are divided into three categories - (1) policy
constraints, (2) idnstitutional constrainls, and (3) structural
constraintis,

1. Policy Constraints

a. There ds a current lack of a policy framework for

What is & policy framework? A gerceral population policy framework
is comprised of three principal component o:

A _National Policy dis a comprehensive statemenl dssucd by
Lthe highest authorities containing general policies and guidelines
for the populalion scclor. As recently defined by the VUice
President, the Natiornal Population Policy should be "inclusive" and
incorporate all public or private sector actions that influence auny
demographic variable regardless of whether that action was intended
to produce a demographic effect.

Operational pelicies are comprised of myriad
"intervening" policies al the operational level which translale
national policy inlo actions. Operational policies, thercfore,
include among othcrs the melhod of providing family planning
services, policies recarding family planning education in the school
system, regulations regarding the import and distribution of
contraceptives, sector funding levels, sub-sector targets, and in a
broader sense, policies which indirectly affect demographic
variables. Examples of the the latter would be a policy to lower
infant mortality which in turn lowers ideal family sizc, or a polauy
to dincrease employment opportunities for women which would also have
the effect of reducing demand for children.

Implementation policies sel forth systematic approaches
for achieving national and opcrational policy objeclives. They
identify particular necds to be addressed, set prioritics, specifly
responsibilitics, dcvelop timeframes, and proposc sets of actions.
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Implementation plans are generally organized collectively under the
leadership of the office or offices charged with sector
responsibilities.

b. Need for a National Policy on Population

Botswana was one of the first countries in Africa to
recognize thce potential adverse economic and health effects of rapid
population growth. Shortly after Independence, the GOB issued a
very strong statement and analysis supporting the need to reduce
rapid population growth. In the Third National Development Plan,
(NDP 11I) 1970-1975, presented by Sir Seretse Khama in 1970, clearly
set forth the rationale for the nation's approach to population
growth:

"It is better to have fewer children who may be well-fed, well
clothed, and properly housed and educated, rather than many
children who cannot be adequately cared for, and who will
suffer as a result. A strong nation is one where the
individual citizen is healthy and educated. Botswana cannot
build a strong nation if the developmental effort is
continuously undermined by the sheer weighl of numbers for
whoin basic services must be provided (NDP III, p. 15)."

The Third National Dceuerlopmeni Plan 2lso analyzed the future of
Bolswana's populalion growth. Mhe document's high projection flor
poputation size as asscssed in 1970 was 1,171,000 by the year 1990.
Recent GOB analyscs show that Botswana will actually have 1,319,000,
or 148,000 more than the highest amounl Lhought possible 20 ycars
earlier. By the year 2000, Boiswana will have 16% more people than
its founders thought desirable in 1970. These figures certainly
Justify the early planners concerns about high rates of population
growth in the 1970s, 1980s and 1990s.

Based on their analysis, the GOB set a target of a 2.5% annual

population growlh rate for the 1970s. 1The actual growth rate during
the period was 3.6%. By the 1980s, it has risen to 3.7%, or one of
the highesl rates in the world. During the time that Botswana's

growth rate was spiraling upwards, rapid population growth received
only passing attention in sub. quent national developmenl plans
(although various NDPs refer to family planring services in the
health sections).

Recognition of the need for a stronger program in the population
sector has once again emerged in the 1980s. Calls for a stronger
population sector program have also been accompanind by a great deal
of discussion about the need to develop and implement a national
population policy and effective operational policies. Interest in
developing a National Ponulation Policy re-emerged after the 1984
World Population Conference. Shortly thereafter, the Botswana
Family Health Survey and the preliminary results of the 1981 census
revealed the counlry's extraordinary population growth rates. In
1986, several importanlt parliamentarians and government officials
came togetlther to form an informal Interministerial Working Group on
Population and Development. This was followed by two landmmark
conferences on population and developmen! in Botswana.

S Yn
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The first was for Members of Parliament and the House of Chiefs and
occurred in September of 1986 and resulted in the formation of the
National Parliamentarians Council on Population and Development.
The second took place in June 1987 and included Permanent

Secretaries and other Senior Officers of the Governmenti. The
recommendations of these conferences were clear in their call for a
National Population Policy and supporting policies. Some of the

principal recommendations are as follows:

(a) Establish a national population program to carry out the
national policy.

(b) Continue to build a consensus about population and
development at all levels.

(c¢) Incorporate population activities into sectoral planning
processes.

(d) Develop a "deliberate population and decvelopment policy
which is clearly defined, comprehensive and well-articulated."

They further strongly recommended that a national office of planning
and coordination be established at a high level of government to
insure that the national policy is successfully implemented These
conferences and Lhoeir recommendations have set the stage [lor Lhe
preparation of @& National Population Policy.

These discussions are similar to those occurring in a number of
other idmportant Sub-Sarahan African countries including Zaire,
Nigeria, Zambia, Zimbabwe, Sudan and several Sahelian countries. A
principal theme in all of these dialoques ds that national
population policies and dmplementation plans are essential
components in any effort Lo lower rapid growth rates.

Indeed, rescarch has shown that a stated commitment at the highest
level of government 1s critical to facilitate policy and
programmatic decision making at ministerial and agency levels.
Governmenl officials charged with implementing programs are much
more likely to undertake positive programmnatic decisions if there is
stated support and gquidance from a higher authority. Similarly,
governments with an explicit national policy and goals are more
likely to commit the financial resources necessary for program
success. Therefore, an explicit National Population Policy which
galvanizes commitment and provides overall guidance is undoubtedly
necessary for Botswana to achieve the beginnings of meaningful
population growth rate decline in this century.

c. Need for Operational Policies and Implementation Plans.
Despite the lack of a comprehensive National Population
Policy, Botswana has done well in comparison to other African
countries in expanding access to family planning services. This is
because there have been successful sub-sector operational policies
in certain units of the MOH, Central Statistics Office, MFDP and
MLGL.
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The Ministry of Health has had operational policies to offer family
planning services since shortly after the founding of the Republic.
Operational policies to provide services and trained personnel have
appeared 1in each National Development Plar since 1970, Family
Welfare Educators appeared early in the 1970s and were initially
funded by IPPF and UNICEF. Though their job responsibilities have
expanded over the years and the GOB has taken over funding, they
have always been a focal point for MCH/FP care.

In NDP VI, the Ministry of Health continues to have the primary
responsibility for operational policies relating to the population
sector. As stated in the document, the Ministry of Health has
responsibility for, "...national health policies and strategies."
Specific policies in the health sector include: increasing family
planning promotion by FWEs; increasing knowledge of family planning;
developing an integrated approach to increase utilization of family
planning services; targeting high risk mothers; and promoting
smaller family sizes for health and socioeconomic reasons (NDP VI,
p. 321).

In 1987, the MCH/fP Unil of the Department of Primary Healll Care,
MOH, developed a comprehensive operational policy document that is
undoubtedly onc of the best in Africa. This policy document
entitled, "Botswana Family Planning General Policy Guidelines and
Services Standards," scts forth policy guidclines for the delivery
of services. This policy, if it is enforced throughout the system,
will have a major impact on expanding the availability of services
in a uniforim manncr. Aimong other provisions, the policy permits
sterilization for women who have achieved desired family size,
targets high risk groups (older women and adolescents), and mandales
family planning services in all facilities on a daily basis.

Beginning in 1976, +the GOB established target ratles for the

prevalence of modern contraceptive methods. Ly doing so, Botswana
probably was the first country in Sub-Saharan Africa Lo set any
specific targels for conlraceptive use. NDPs sel contraceptive
prevalence targels of 9% for the period 1976-81 and 15% for the
period 1979-85. These goals were exceeded according to the latest
survey data. This 1is strong evidence that once the GOB sets an

operational policy din the population sector, they have the
capability of carrying 1t out. Current NDP VI quantitative goals to
be reached by the year 1991 are: a modern contraceptive prevalence
rate of 25%; an infant mortality rate of less than 50; and nearly
universal attendance of pregnant women at c¢linics.

Since the Ministry of Local Governments and Lands has principal
responsibility for local health workers (e.g. FWEs, nurses, etc.),
this ministry also assumes the MOH operational policy to provide
family planning services. Besides the MOH and the MLGL, the
Ministry of Finance and Economic Planning has certain operational
policies which support the population sector. In concert with the
MOH and the MLGL, the MFDP annually appropriates resources Lo family
planning activities through its planning and budgeting exerciscs.
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Another operational policy related to the population sector in NDP
UI is found under the mandate of the Central Statistics Office. The
MFDP though the €SO is charged with collecting, processing,
interpreting and analyzing a variety of population information.
Activities include dicennial population censuses, and demographic
and health surveys. Data collection and analysis carried out by the
CSO have been an impetus to programmatic decisions and to current
efforts to develop a national policy. At present, the CSO has a
full schedule of data collection activities underway and they
include a 1988 Demographic and Health Survey as a follow-on to the
the 1984 Botswana Family Health Survey. Costs for this activity are
being borne by Westinghouse (IRD) and through the U.S. Burcau of the
Census, a central A.T.D. sponsored project. The dicennial census of
1992 will be the chief focus of activity beginning in 1989.

Whereas the CSO has a full slate of essential activities scheduled
for the next five years, manpower constraints may inhibit the

complete achievement of €SO goals. These manpower constrainls are
both quantitative and qualitative. The €50 collecls large amounts
of data and prepares limited cross-tabs for most. What is lacking

is the manpower capability to perform secondary analyscs on Lhe data
so that it can be better utilized in planning and evalualion.
Ameliorating this constraint would require additional manpower at
higher skill Jevels. (The constraint will become more severe in
July 1988 when Lhe UNFPA will no longer be funding a scnior
technical advisor position in the CS0's Demographic Unit.)

As noted in the secltor description, population activities cul across
many minisiries, agencies and private entilics. However,
operational policies supporting the population sector have not been
promoted outside of the GOB ministries. Further, becausc of certlaidin
inconsistencies 1in operational policies, it has been difficult for
the GOB to coordinate all of the wvarious activities of the
sub-~sectors efficiently and to provide an overall sirateqy Lo Lhe

differenl executing agencies. For example, the Ministry of Healtlh
has been expanding the number of clinics offering family planning
services. Consequently, the supply of services is increasing. At

the same time, there has been no concowritant effort to expand
information on FP through community based institutions including
schools, religious institutions, and the Kgotla.

One of the other main advantages of having a comprehensive national
population policy is that it facilitates the preparation of
integrated implementation plans which can coordinate and make more
efficient the overall effort. These implementation plans have been
enormously successful in Nigeria and Zaire.

Such planning in Botswana, which has precedent in previous NDPs,
would significantly dmprove the population program. First,
operational policy constraints (e.g. restrictions on health
personnel providing family planning services, lack of family life
education in schools, etc.) would more likely be identified and

revised under such dmplementation plans. Second, dmplemenlalion
plans establish priorities for line ministries and offices, and
donors in the population sector. Since a large share of population

%
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sector resources come from the donor community, implementation plans
would be especially helpful in guiding donors since their programs
can be ad hoc and sometimes overlapping in approach. Finally,

integrated implementation o©lans can enhance the distribution of
resources towards the most effective approaches.

d. Remedies for Alleviating Constraint

Several interrelated factors are involued in establishing
a sound policy framework for the population sector in Botswana. The
most important of these is the need to deveiop a supportive
political environment for population programs. Another requirement
for alleviating the policy constraint is a sound source of data on
population trends and programs as well as the technical capacity to
analyze such data and to develop practical policy options from this
information. Remedies for improving the policy framework for
population programs are proposed below.

- Continue National and District Workshops on population
issues for the purposcs of disseminating information and
obtaining consultation feedback Ffrom comnunily leaders,
politicians, and the public.

~ Expand the capability of the GOB Central Statistics Office
and Minislry of Health Lo analyze populalion dala and develaop
policy options.

Develop a National Population Policy which provides:

(a) GOB commitimenl to Batswana couples for providing accurale
informalion on how Lo space or limit birihs, access to
uninterrupted family planning services; (b) a structure for
implementing the policy; and (c¢) opportunities for
non-government organizations and private sector to participate
in populalinn programs.

- Improve operational policies in the MOH, MLGL, MOE, and
MFDP which improve the quality of existing services, expand
the availability of MCH/FP services, and include for the
provision of on-going monitoring.

2. Institutional Constraints

Four separate but interre ated institutional constraints have
been identified which inhibit the GOB efforts to reduce the rate of
population growth. 1These constraints include:

o Insufficient coordination among GOB institutions which deal
directly or indirectly with population programs;

0 Underdeveloped contraceptive logistics system:
o Inadequate 1EC services;

0 Limited availability of MCH/FP clinical services.

N

X
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a. Querview of the Institutional Structure

In Botswana, the current population sector directly
encompasses programns in the Ministries of Health, Local Government
and Lands, Education, and Finance and Development Planning.

The MOH and MLGL programs focus on family planning service
delivery. Their principal objectives are to dimprove maternal and
child health status and promote reproductive and family health.
Activities in these service ministries include educational programs,
counseling on family planning methods, the provision of
contraceptives, and follow-up care for current users. Services are
principally delivered through public sector health facilities. A
portion of family planning services is delivered through private
sector channels including Mission hospitals, non-governmental
organizations and large employers. The MOH also develops basic
health strategies, budgets resources, makes human resource
allocations, trains personnel, and conducts inservice training for
existing staff. A1l of these affect family planning services.

The MOL i1s responsible for the bulk of education in Botswana. This
ministry presently is providing family life courses in secondary
schools. Given thce growing inlerest in expanding thce populalion

sector, the MOE will undoubtedly become involved in expanding its
population related dinstiruction al the Junior and Scnior sccondary
levels.

The MFDP secke to promalte equitable and sustainable decvelopmenl in
its responsibilitics for national budgeting and planning. This
ministry scls developmenl priorities and allocatces financial
resources Lo population activities. As an important part of this
process, dts Central Statlistical Office collects and analyzes data
relating to population UlLrends and family planning practices. The
ministry utilizes population and health information in il¢ resourcc
allocation decisions and provides data to line ministries for usc in
programmatic design and cvaluation.

As noted, an integral component of the population sector 1is the
emerging National Population Policy which will provide guidelines to
implementing agenciecs for achieving sector objectives. The
promulgation and implementation of the national policy is subject Lo
the approval of the executive and legislative branches of the GOB.
Since the implementation of policy normally requires a continuing
process of revising and evaluating operational policies, and
changing regulations and laws, the executive and legislative
branches of government are part and parcel of the population sector.

b. Insufficient Coordination among GOB Institutions which
deal directly or indirectly with Population Programs

The linchpin of a successful national population policy
is a management office that can oversee the implementation of the
policy. It ds this office thal can develop an overall strateqgy,
work with sub-sectors to develop operational policies consistent
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with the overall policy, and prepare implementation plans Lo expand
the program. These types of management offices have been
established recently by the governments of Nigeria, Zaire, Sudan,
and Liberia, and have been essential to policy development in those
countries. At present, there 1s no office in the GOB that has
policy respansibilities for the population sector. The current
effort to develop a national policy and organize Inanagement
responsibilities is entirely in the hands of individuals who have
full-time jobs in line ministries and work on policy issues in their
spare time.

Farlier this year the GOB expanded the terms of reference of its
interministerial contraceptive committee to include broader
population and family planning issues. However, there still is a
need to establish an institutional focal point for population policy
with responsibility for conducting analyses of population issues and
for serving as the secretariat to the Parliamentary Council on
Population. While this is an institutional constraini it is closely
related to the policy constrainls described in the previous section.

¢. Underdeveloped Contraceptive Logistics System

(1) Dimensions of the Problem. There 1is a need to strengthen
the GOB's contraceptive procuremenl and distribution system Lo
ensure that adequate supplics of contraceptives are available when

and where noecded. oucth an offorl should anticipate changes in
future demand, both wilh respecl to an overall increase and likely
shifts din  mcthod mix. Family planning contraceptives are
distribuled through the MOH Contral Medical Slores (CMS) system,
along with drugs and medical supplics. Howecver, 1in contrast Lo

drugs and medical supplics which are largely funded by the GO8B,
contraceptives arc essentially fully funded by donors and procured
through donor channels. There have been and continue Lo be a numbor
of problems resulting from this situation, and Lhese have a negalive
impact on the ability of the CMS system to meet the overall demand
for contraceplives.

Through a Memorandum of Understanding between the GOB and
USAID/Botswana, AID has been providing the bulk of Botswana's
contraceptive needs since 1983, AID--supplied commcdities are
principally ~r21 contraceptives and condoms, but also include
relatively smoll quantities of IUDs and contraceptive jelly.
Additional comnodities, principally Depo-Provera (which AID cannot
supply), are provided through UNFPA. The GOB/USAID Memorandum of
Understanding was for a five-year period through 1987. The GOB's
contraceptive requirements for 1988 will be funded through AID
centrally-funded resources. Currently, the GOB contraceptive
logistics system is hampered by two problems described below.

o] Problems resulting from donor supplies of
contraceptives., As indicated in the earlier discussion of FP
service delivery, there have been major increases .n
contraceptive use, especially during the last two years.,
While these increascs underscore the increasing effectiveness
of the MCH/FP delivery system, the increases have Lhemselues

A A
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created a problem with respect to orders for additional
stocks. In the case of both pills and condoms provided by
AID, shipments have not arrived in sufficient time and
shortages or actual outages have occurred during the last
year. Recently there has been a similar experience with a
shipment of Depo-Provera through UNFPA., These difficulties
were largely beyond the GOB's control, and uvccurred due to a
longer than expected interal between the time of the GOB
request to the respective donor and the time the shipment was
received incountry.

There have been additional problems in relation to oral
contraceptives. One 1is a result of the proliferation of
brands and brand names of pills, many of which are identical
in type and chemical composition, but have a different
appearance and packaging. With different supplies from
different donors (a common occurrence until the last year or
two), it was not always possible for CMS to supply the
identical pill ordered. In such a case bthere 15 a least a
client adjustment problem to whal looks like a "new pill," and
possibly Lhe more serious problem of discontinuation of usc

a major problem in Botswana which probably occurs for other
reasons as well. A related problem is that with dimproved
technology and olher advances in the field, the oral
contraceptive of choice flor the average user may change and
causc additional adjustment problems. Such has been Lhe case
with the progestin-only pill, and more recently Lhe low-dose
pill. While on balance there is a net benefit from the
introduction of a new product, there may be associlaled
problems, Onc such problem has resulted from AlID's recent
decision not Lo make a standard-dose pill available Lo
national programs unless it is parl of a commercial markeling
component . is a result, Botswana 1is currently arranging Lo
purchase the standard-dose pill "Noriday" in order to continue
to provide that strength and brand to women who ecither do not
wish to change or who have experienced complications in Lrying
to switch Lo the low-dose pill. In the meantime, stocks of
Noriday wecre depleted and there has been some resulting
discontinuation of use.

o] Difficulties within the contraceptive logistics system.
As part of the standard CMS drugs and supplies ordering
procedure, there 1is currently a separate family planning

commodity order form, Each request for contraceptives is
processed as part of the overall requisition from each
facility. The present system does not monitor contraceptive

inventories at any level except CMS itself, so that there is
currently no information on what stock levels exist at the

individual health facilities. At times when there are
sufficient supplies of all contraceptives in the CMS warehouse
the system performs well. However, when central stocks of an

item are low or perhaps depleted, the current system is not
able to determine where limited available supplies are most
needed . As discussed below, some modifications in this systemn
are being considered to overcome this problem.
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The contraceptive ordering system also requires strengthening
to ensure its effectiveness in supplying orders in a timely
fashion. In addition, given the major shipment delays
encountered for recent donor shipments, there is a need to
modify the ordering system to build in a buffer stock, so that
shortages and outages will not continue to compromise MCH/FP
program ef forts.

(2) Current GOB Strateqy and Approach, In order to at least
partially overcome many of the difficulties described, the GOB has
instituted a number of changes that affect both MCH/FP service
delivery and the CMS contraceptive logistics system. As proposed in
NDP V1, the CMS storage capacity has now been increased by 50 per
cent, and additional office space has been incorporated. Among
other things this will allow for additional buffer stocks of
contraceptives, which is being implemented both to account for
increased contraceptive use and to allow for slowness in receiving
donor shipments. CMS is introducing a computerized procurement
system for drugs and medical supplics, but since contracepltives arc
normally donor-supplied the new system will not affecl them.

CMS ds also planning to implemenl &a program lo collect dmprovcd
contraceptive wuse statistics, as well as stock levels of
contraceptives at all hcalth facilities as part of each ncw order.

This should help overcome the problem of not knowing the magnitude
of buffer stock alt the facility level, and thus assist din dissuing
available conlraceptives in a rational way . Also, Lthe drug

requisition form is being adapted so that contraceptives will boe
included, and thus integraled into the normal CMS requisition and
supply system. The modifications of the form will also reflect Lhe
reduced number of contraceptive supply 1tems (especially pills)
currently availahle, thus eliminating the ordering of discontinued
items . Furthermore, as of Ocltober 1987 contraceptive stocks are
being handled and monitored Lhe same as other CMS inventory dtems;
thus the malhematical errors which had occurred occasionally in
monitoring contraceptive stock levels should now be eliminated.

An inservice training program has boen underway for more than a year
to introduce the new oral contraceptives (progestin-only and
low-dose) . A similar inservice program has been ongoing for more
than a year to make a shift from the Lippes Loop to the Copper-T7
Intra-Uterine Contraceptive Device (IUD). This training requires a
clinical component s3ince insertion techniques wvary considerably
between the two IUDs. These efforts should ease the transition as
these new products continue to be introduced, and should minimize
client adjustment problems and the potential for discontinued
contraceptive use.

In order to continue Lo offer a standard-dose oral contraceptive,
the MOH is in the process of ordering Noriday and financing it from

GOB resources, It appears that developmenl funds will be used for
the firstl year, but that after 1988 Noriday estimales will be
included in the MOH recurrent expenditure estimates. This is thus

the first significant long-term GOB financial commitmenl Lo Lhe
purchase of contraceplives.,

N
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Based on recently-compiled statistics for 1986 FP visils, it appears
that new acceptors have increased significantly but that
discontinuation continues to be a major problem, and that the
principal reason seems to be that women either fear or expericnce
side effects. The MCH/FP Unit plans to improve family planning
counseling, and expects that this effort would minimize
discontinuation. :

(3) Remedies for Alleviating Constraint. While the GOB has
instituted a number of activities and programs to overcome existing
constraints in the area of contraceptive supplies, the following
remedies are proposed to develop the GOB contraceptive procurement
and distribution system:

0 Assign Central Medical Stores the responsibility for
procurement of contraceptives.

o] Streamline the current conlraceptive
ordering/storage/distribution system, based on new mechanisms
for monitoring and ordering.

0 Encourage the GOB to absorb a much greater share of the
cost of contraceptives into its recurrent budgel. GOB funding
and control of conlraceptive supply will ensure a reliable
supply as well as the continuily of producls over Limce.

d. Inadequate TEC Services
(1) Dimensions of the Problem
As reported in Lhe Botswana Family Health Survey, there

is a larae discrepancy between knowledge and praclice of family
planning methods . Approximately 80% of women report knowing at
least once FP method, and Lhe average woman is familiar with four
methods . Hoecwever, only 19% of women actually use a modern method of
FP, according to survey results., 1n addition, in a stiudy conductled
in 1985, just over half (57%) of the men interviewed could name one
method of family planning (du Pradal, pg. 37). Some of this gap may
be explained by interrupted supplies, less than ideal counselling
opportunities, and not enough service delivery points. There 1s
little doubt that a major factor is the public perception about
family planning which involves 1lack of informalion, idncorrecl
information, and cultural attitudes. There is need to strengthen
the GOB's ItC services to ensure that the public has access to
information which motivates them to make a rational decision on

family planning services. People should have the right Lo have as
many children as they desire, and that also means fewer children or
none, 1if that 1s their wish, And this also means that they should

have the right to make &en informed choice.

The GOB has recognized the dimportant contribution of IEC to its
family planning efforts. Within the GOB, the primary responsibility
for IEC services 1s with the Health Education Unit (HLU), one
section of the Division of Family Health within the MOH. AL the
District level, the Ministry of Local Government and Lands has
recently taken over {he administration of the District Heallh Teams,

A
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on which there is a Health Education/Nutrition Officer post. At the
clinic and health post, the health worker has the responsibility for
giving health talks and individual counselling. At the community
level, the Family Welfare Educators are responsible for the
dissemination of information.

At present, the Health Education Unit 1is composed of thirteen
professional staff. The Unit is split into sections comprising
training, materials production, research, radio production, graphic
arts, community participation, and water/hygiene, The vyearly
workplan is divided into training, research, seminars, materials
development, and special events. Family Planning is one of the many
topics covered within the mandate of the Health Education Unit.
Much of the work of the Unit is concerned with supporting Primary
Health Care activities, as this is a priority of the GOB. The Unit
also gives substantial support to the District Health Teams through
the 1lending of equipment, the training of the Health
Education/Nutrition Officers, and by participating in seminars and
workshops organized at the Districlt level. 1In caonjunction with the
Occupational Heallh Unit, the HEU has begun a Health in  Che
Workplace Program with a family planning componentl.

Soime of the more urqgent issues wilh respeclt to the GOB IEC ef forts
are described below.

0 At _present, the HEU is not able to meet the demand for
IEC services in Population/Family Planning. Ain ideal Health
Education Unit should have rescarch, design, production and
evaluation capabilities. At present, most of the staff of the

HEU do nol have the broad range of skills to carry oul same of
the more specialized tasks such as research and evaluation,
developmenlt of  curricula for improving health worker
communication skills, and matcrials development . There 1is no
health education curriculum, as such, at either {hc Unjversity
of Botswana (UB), nor at the National Health Institute (NHI).
As health education efforts are decentralized to the district
level, there will be an even greater demand for skilled health
education officers at both the central and district levels,

o] Awareness and knowledge about the facts of FP need to be
expanded so that people in making voluntary choices base them
upon sound information. While the results of the BFHS suggest
that most women know something about FP methods, the high

rates of discontinuance imply that women are not being given
enough information to make informed choices about the method

of contraception they select. In addition, the BFHS results
demonstrate that women may know more about the benefits of FP
than their spouses. HEU staff also recognizes that there is a

need for utilization of a grealer number of distribution
channels, since presently most of the information on family
planning has been given out at clinics, where men are less
likely to be found. nA study which was conducted by nursing
students at the National Health Institute found that men are
more comfortable receiving advice and contraceptives from
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other men. Results of another study suggest that men would
like to bhe approached with dinformation on FP, and that
specific materials should be developed for their benefit.
Perhaps too much emphasis has been placed on information for
the female, without consideration for the fact that the male
is often the decision maker for the couple, especially in
terms of FP.

o] JEC Strateqgy Needs to Be Guided by Research. Formative
researcih based on behavioral analysis and evaluation of
messages and materials 1s not conducted on a formal basis.
Some focus groups and interviews are conducted before
materials are produced, but clearly this dis insufficient when
obstacles to behavior change have been identified, as 1is the
case with the practice of family planning. Further research
is needed to understand the issues related to obstacles to
continuance; male attitudes to contraception and family
planning; how to dmprove comnunication betwesn spouses on FP;
and thce rcasons behind the high tecenage pregnancy ralc.,
Without this rcoscarch, messages and materials cannot be
properly Largetod.

o Printing, distribution and use of materials needs to be

evaluated. Malerials are wusually printed in sufficient
quantity Lo have @ wide distribution, bui may nolt be reviscd
and reprintcd bascd on responses from the field. Posters have
been used effecliively by health workers as visual aides, but
alternative teaching aides have nol been developed. Most of
the materdalse are printed by the governmenl printer at no
direct cost lto Lhe HEU, However, the governmenl printer is
limited in the types of materials it can print and of ten Lakes
a long time to produce the work. For example, in order lo

reprodce flip charts, commercial printeirs musl be conlracled.
Health workers are not often urained in use of materials, and
much of the malerials are therefore used improperly. It
appears that the HEU does not monitor the distribution and use
of materials, and there is a concern that materials sil at the
District level instead of being passed down for use to the
village and health center/post Jlevel. 1t is necessary Lo
evaluate whether or not the materials have been received and
used by the target audience, as well as the effectiveness of
these activities. To date, the HEU has not come up with a
system which enables them to evaluate either of these areas to
their satisfaction.

o} Non-governmental channels need to be explored for
dissemination of family planning information. As pointed out
above, men would like to receive more information on family
planning directly, and that they would like to be given that
information by men, At present, only two Health
Education/Nutrition Officers at the District level and only a
small proportlion of Lthe FWEs are male. The HEU and NGOs such
as the Red Cross work closely together, are involuved on
intersvctoral commiltees, and share materials. In order Lo

.
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increase the likelihood that men will be reached, it would be
important to find inore opportunities to increase the HEU
collaboration with NGOs, such as Red Cross and Lhe new 1PPF
affiliate, as well as industries wich primarily male
employees, to encourage them to take ar active role in the
promotion of information on family planning.

(2) Current GOB Strategy and Approach

The goal of the GOB is to increase prevalence of familv
planning to 25% during the period covered by the NDP V1 (e.g.
through 1991). The NDP VI recognizes the important contribution of
IEC and stated that the Heallh Education Unit "will give priority to
the following areas: inservice training and manpower development,
community participation, research, cevaluation, and production of
radio programmes and visual aides." The plan calls for "increaseced
knowledge and support of MCH/FP in the general population, with
special emphasis on the male population and youth."

In order Lo accomplish these goals, within the areca of Family
Planning, the HUU has produced secveral sets of materials for
different Largcet groups, including men and teenagers. Some of Lhese
materials were produced wilh assistance from Program flor the
Introduction and Adaptation of Contraceptive Technology (PIACT -
Johns Hopkins University), and are of excellent quality.

Decentralization of health education scrvices through the District
Health Education/Nutrition Officers has cenabled the HEU to take its
proper role as a scrvice unit, providing expertisc on hcalth
education and health related matters to all central and local
government departments, as well as private organizations. fis much
as possible it aims to decentralize, giving only guidance and
support where needed to ficld workcrs. The NDP VU1 states that "the
improveinent of MCH/IP promotion should be accomplished through
follow up and participation at the homc level through the

strengthening of FWEs and data collection and use." At the village
level, Family Welfare Educators use the materials developed by the
HEU in their promotion of family planning activities. At the health

post/clinic, hcalth workers are supported in their work through
materials, such as posters, booklets, and flip charts.

The MCH/FP Division has expressed an interest in pursuing a social
marketing strategy through the private sector, and will also be
examining its role 1in supporting the new IPPF affiliate in its
informational needs. These strategies will allow further
dissemination of family planning messages, materials, and services,
and will move family planning away from being a primarily government
activity.

(3) Remedics for Alleviating Constraint
The approach of the GOB to IEC has bheen generally
progressive. The impressive increases in knowledge, as suggested in
the results of the BFHS, indicate that the HEU has made great
strides toward: informing the public about family planning mecihods.
However, in order Lo provide adequate IEC services the following
remedies are proposcd:
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o] Increase the number of staff and staff Lraining programs
in health and family planning education in Botswana. Skills
such as research and evaluation, development of curricula for
improving health worker communication skills, materials
development, radio production and graphic arts are required in
the HEU. Some of these same skills are needed at the district
level. Training support both in the form of short courses and
longer diploma courses for several staff members is needed to
supplement the skill level of HEU staff.

0 Expand the HEU's basic items of equipment and supplies.
Items such as audio-visual equipment, a video editor, a
duplicating machine, and expendable supplies such as paper,
and supplies for graphic arts and photography would increasc
the effectiveness of the HEU. The equipment requirements of
the district staff also need to be eualuated.

o] Utilize NGO's and private sector organizations to
disceminatc IEC materials and messages.

0 Include other target audiences, such as teenagers and
men, requiring the assistance of influential mewhers of tLhedir
peer  groups. There 1% a need to involue tradilional

authorities (chiefs, counsellors) dn passing along FP
information and in encouraging participation in FP, especially
among met, “ince the workshop on FP dnvolving chicls and
parliamentarians in Scptember 1986, there has beon some effort
to involvce thesce groups in the promotion of knowledge abhout
FP, but this could be expanded with special workshogs,
seminars, and conferences.

0 Increasc funding budgeled for the HLU Lo undertake Family
Planning rcsearch and evaluation. Funds should be allocated
to underlake necessary research in order to better understand
the obstacles to increasing family planning prevalence. Due
to the manpowcr shortage, it may not be oplimal to develop
extensive rescarch capability within the HEU, but rather to
use the funds to contract out Lo other government supportiled
institutions, such as the University of Botswana, for this
work. Perhaps an arrangement whereby students f{rom t{he
sociology department would undertake research projects 1in
coordination with the HEU would assist in lowering the
requirement for funds in this area. Seminars for training
health workers in the use of materials should be undertaken,
and the printing costs for materials not able to be printed at
the governmenl printers should be made available. The GOB
should consider adding these areas into the budget as a
recurrent cost.

o In order to increase its cadre of manpower, the HEU must
have a community of trained he .1th educators to draw upon.
Within Botswana at present, there is no diploma course,
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neither at the University of Botswana nor at the National
Health Institute. The GOB should consider re-establishing
such a course. This 1s especially true as the
decentralization process continues, requiring more health
education officers with family planning training and delivery
skills at the District level.

d. Limited Availability of MCH/FP Clinical Services

(1 Dimension of the Problem. The MCH/FP service delivery
system needs to expand in order to meet the growing demand for
family planning services.

According to the Botswane Family Health Survey of 1984, there were
as many a: 40,000 couples presently wishing to delay or limit births
who desire family planning services now. Several difficulties
contribute to the present inadequacy of available services. First,
only 60 percent of all health facilities in Botswana currently
provide intecgrated MCH/FP services. Second, the mean period of use
for all FP methods is only 13 months, and 40 percent of all current
FP users have used contraceptives for less thanm six months.
According to the BFHS, th~ unavailability of a desired FP method is
a major reason for discontiruance.

(2) Current GOB strategy and approach. Throughout Lhe last
fifteen years the GOR has dmplemented a decentralized primary health
care (PHC) stralegy. Primary healtih care is defined as esscntial
health care made universally accessible Lo individuals and familics
in the community by mecans acceptable to them, through their full
participation, and at a cost the comnunity and the counlry can
afford. Thce aim is that pcople will intcegrate the concepl of hcalih
into their way of life and not equate il to medical care -- a
commodity dispensced by medical personncl and institutions. This
framewsrk for PiiC has great potential for success, and underlines
the dmportance of idindividual and community understanding and
acceptance of family planning as a critical element of PHC.

Overall responsibility for health service delivery is shared between
the Ministry of Health and the Ministry of Local Government and
Lands. In the system that has cevolved the MOH is responsible for
the following functions: 1) National health policies and
strategies; 2) Health promotion and preventive services; 3)
Curative health care services; 4) Health research, investigative and
technical support; 5) Health manpower development and utilization;
and 6) Health care administration.

The MLGL, and through it the local authorities and the communities
themselves, are responsible for the establishment and day-to-day
operation of health posts and -linics. The most peripheral health
facility, the health post, is currently staffed by a Family Welfare
Educator (FWE). Rural communities with a population of 500-1,000
should have a health post and FWE, although this long-term carget
will take some time Lo achieve ot the present rate of
implementation. The FWE dis a health motivator and educator in
family and comnunity health, and is the communitly's first point of



26

contact with the PHC system. All health posts are visited regularly
by supervisory personnel. The long-term strategy 1is Lo have all
health posts staffed by enrolled nurses in order to expand Lhe rangec
of services available. The next level of health care is provided atl
clinics. Clinics are staffed by nurses, and 1in addition to the
health services at health posts they provide a wider range of health
education, carry out immunizations, provide up to Lten beds for
curative and maternity care, and collect statistics.

Although local authorities are responsible for the daily operation
of basic health facilities (health posts and clinics), professional
supervision is provided by District Health Teams (DHTs). In order
to overcome earlier problems arising from this professional

supervision being provided by the MOH thrcugh Regional Health Teams,

the DHTs are now responsible directly to v.e District Councils. The
medical staff of the local and district authcrities are employed
through the Unified Local Government Service in MLGL. However,

because of the joint responsibilities of the MOH and the MLGL for
delivering basic health services, a joint Basic Health Coordinating
Committee with representatives of MOH and MLGL meets periodically to
discuss and resolve policy and administrative matters.

Through dits primary heallh c2re strategy the GOB has made major
strides in maternal and child health and basic family planning
service dclivery dn recent years. However, 1here 1s growing
evidence that the neced for family planning information and delivery
services cxceeds the qguantity and quality of available capacities,

The Sixth National Development Plan states that the first priority
for the hcalth seclor is primary health care. NDP VUl discusscs the
GOB strateqy for the health seclor and indicates a number of
approaches for overcoming several key service delivery constraints.
The NDP VI policy flor District and Town Councils is Lo continue to
strengthen local governmenl capacity within the framework of
district plans, to operate existing facilities, and Lo expand
services within the limits of available manpower and recurrenti
resources. This dincludes more staffing of existing heallh posls
with enrolled nurses (together with housing), within the limits of
the recurrent budgets of the local authorities. According to NDP
VI, having ensured that existing basic health facilities are
effectively run, the next step will be to establish facilities in
areas that are underserved; targets are given for modest expansion
of facilities in the Plan.

MCH/FP services comprise another dimportant component of PHC,
According to NDP VI, major tasks relating to MCH/FP include the
following:

o} The improvement of MCH/FP promotion, follow-up, and
participation at the home level through strengthening of the
FWEs in these areas.

o} Increased knowledge and support of MCH/FP in the gencral
population, with special emphasis on the male population and
youth,

o
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o} The development of an integrated approach to MCH/FP care
which is effective, efficient, and acceptable at the community
level. .

o} The didentification of high-risk groups amongst pregnant
women, mothers and children, and appropriate intervention.

o} The protection of the health of mothers and infants
through planning services, so that each family will be of a
reasonable size, corresponding to its socioeconomic and health
conditions.

In December 1987 the MOH Planning Unit prepared a Midierm Review of
NDP VI which reporied progress in meeting NDF VI targets. In the
area of MCH/FP services il noled that 60 percent of all health
centers and clinics now provide integrated, but limited, MCH/FP
services, though further developments are constrained by shortages

of nursc-midwives. It was further noted that targets for MCH/FP
coverage have been partially achieved, although detailed, up-to-date
information is still outstanding. The review also reported thatl

research is being conducted into risk factors associated with place
of delivery. Unfortunately, no further details in the MCH/FP area
were indicated.

(3) Remedics for Allevialing Constraint. The following
remedies offer promise in overcoming the current limitations of the
MCH/FP service delivery system:

O Strenglhen the overall management of MCH/FP services Lo
ensure thal service delivery targels are met.

o Improve the MCH/FP dnformation system to provide service
statistics and other information for measuring progress and
providing fecdback to health workers and facilities.

0 Plan and carry out research designed Lo provide
information in at leasl threc¢ key areas: (1) reasons for
discontinuity of contraceptive use; (2) how Lo overcome
barriers to FP use (e.g., male resistance); (3) within the
limitations of local culture, ways to expand FP method mix to
include more permanent FP methods (e.g., implants, surgical
contraception); and (4) Based on the research results, design
and implement programs to increase continuity of FP use and to
overcome identified barriers to further FP use.

0 To the extent that new operational policies are
introduced, implement these new policies in such areas as an
expanded role for the private sector in FP; GOB support to
NGOs 1in providing FP information and services; and promotion
of an expanded method mix.

3, Structural Constraints
The structural constraints which must be overcome bhefore
significant reductions in the population growth rate include:

lz0 X
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~ Insufficient numbers of trained GOB staff and of overall
financing for population programs.

- Limited participation of NGOs and private sector in
population programs.

a, Insufficient Manpower and Staff and Training for
Population Programs

(1) Dimensions of the Problem. The Ministry of Health 1is
currently undertaking a study of all MOH and MLGL health personnel
with the assistance of York University. In addition to basic
information on the existing numbers of personnel this study
includes information on the formal and inservice training of each
staff member. The study also tackles the 1issue of the overall
manpower requirements of the health sector. Given the total
integration of MCH/FP services with the GOB's health delivery system
this study can be expected to provide the details which are
necessary to examine the manpower and training requirements of the
MCH/FP services - the major manpower area of the populalion sector.
Prior to tLhe release of this study somewhere toward Lthe middle of
1988, some general observalions can be made concerning Lhe existing
manpower allocations and Lraining programs, as they relate to Lhe
population sector. first, it seems c¢lear that +therce are
insufficient numbers of well-trained population and health personnel
assigned 1o dcliver fTamily planning dinformalion and services.
Second, while in some cases additional staff need to be deployed,
there are opportunitics to better utilize some GOB health cadres and
non-governmenl organizations wilh respect to the delivery of family
planning services.

The GOB's nursing and fammily wclfare cadres represent Lhe heart of
the MCH/FP delivery system, While Lhe number of nurses has
increased dramalically in recent years, they are still insufficient
to meet the requirements of the health system, and in particular of
the rural heallh system. There continue to be problems in
recruiting nursing staf{ from this pool to the rural clinics and
health posts. Other studies indicate that despite the large number
of Family Welfare JCducators most of their time is consumed in ihe
health facilities which limits their efforts in providing health
education in their commnunit-i-s,

It is difficult to give prec..e estimates on what manpower 1is

required specifically for family planning services. Such a figure
depends not only upon the overall numbers of staff, but also on how
much time they can allocate to family planning services. At the

lower end, and in consideration of the GOB's target of providing
integrated MCH/FP services at all its facilities, there should be
sufficient enrolled nurses at least to staff each health facility.
With respect to health education, the Family Welfare Educator cadre
is extremely important with regards to family planning services, as
well as other facets of health care.

In the area of demographic analysis, another importanl part of the
population sector, al present there are only two demographer staffl
positions and a supcrnumcrary advisor position in Lhe CSO's
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Demographic Unit. Only one of the two staff positions has cver been

filled. This unit must have enough staff to undertake in depth
analysis of survey data as well as to provide the ongoing data
dissemination required by the rest of government. Again, as a

minimum, the CSO Demographic Unit requires at least three positions,
this number would maintain two full time positions and permit
scheduled training which will be required by the young Batswana
staff which are filling these positions.

There are also a number of personnel management issues which have an
important bearing on the recruitment and retention of staff for Lhe
population sector. Such things as low salary scales for entry
staff, potential remote area postings, lack of promotion
opportunities (especially for FWEs) discourage some people from
entering or remaining in the government service.

Perhaps the most pressing manpower issue is "Are the present
personnel receiving the types of Lraining required to support the

populatltion seclor?® Given the relative youth of Botswana's
workforce, there is a goneral need for ongoing training throughout
the economy. In the population sccltor, this also appears to be the

case and the COB has several preservice and inservice training
programs ongoing, particularly for health staff. Institutionally,
the Department of Heallh Manpower in the Ministry of Health and the
Unificd Laocal Govcernment Scrvices (ULGS) Division under MLGL arc

responsible fur MCH/IP manpower planning and development., The
National Health Institutce ds responsible for the content and
provision of training for personnel in conjunction with MOH and
MLGL . ULGS recedves training requests from all District and Town
Councils and consolidates them into a master plan. The Minislry of
Health 1is responsible for the basic training of enrolled and
registered nurses and allocates a number every year to MLGL. As far
as post basic training is concerned, MLGL gets ten training slotis
per course per year at NHT. Post basic training comprises

midwifery, Family Nurse FPractitioner, Community Health Nursing,
MCH/FP etc.

Preservice training for nurses at the NHI is being upgraded and
varaous schemes are being suggested to ensure that all graduales
receive clinical or field experience in family planning, such as an
internship period, prior to assuming full duties of their particular
category. At present, a graduate of NHI is assigned to either a
hospital or health center or to other health delivery points. Those
in the former category may not be able to obtain much practical

experience 1in the delivery of FP services. It 1is possible,
therefore, that if such individuals are reposted to MCH/FP
positions, many will be in need of refresher training. Currently,

clinical experience during prescrvicc training is underemphasized.
Clinical experience in IUD insertion, for example, 1s critical to
acquiring the skills to make this mecthod a high-quality service

which would result in more acceptance. Each trainee should insert
at least 12 to 20 1UDs to qualify as a certified 1UD dnserlion
agent. With so few IUD acceptors at a clinic, hcallh center or
hospital at presenl, meeting this goal is problematic. As

(T
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acceptance of family planning increases, and the method mix becomes
less skewed towards one method, more practical clinical experience
will be available to preservice and inservice trainees.

Inservice training in family planning is being conducted by the
International 7Training for Health (INTRAH) project with AID

funding. Manuals are being developed for Family Planning General
Policy Guidelines and Service Standards and these will be followed
by a Manual on Clinical Standards. INTRAH also is working closcly

with the NHI to improve the Family Planning curricula for preservice
training.

Another manpower and training issue, closely related to training, is
the need for greater supervision of health care staff. A recent
survey carried out by the Botswana Nurses Association found that 73
percent felt that supervision was either inadequate or
non-existent. Supervision is one of the keys to the delivery of
quality information and services in MCH/FP, There are no
supervisory cadres in either the MOH or the MLGL, nor are Lherc
clear guidelines on how supervision should be carried out.

Unless FP dnformation and service delivery cadrcs are thoroughly
trained, and reqgularly supervised, they will not have sufficient
confidence to counsel potential acceptors on the whole range of
available wethods nor deliver qualily services. If, {or example, an
hormonal contraceplive user is nol properly screened and counselcd
on possible side effects, then disconlinuation rates will remain
high.

Because of the small size of the demographic analysis stafl no
similar types of inservice training programs have bcen mounted.

(2) GOB Experience to Date with Human Resource lssucs

The GOB's Slrateqgy for providing trained manpower for the
population sector is contained in NDP V1. Under the Health Straleogy
and Programmes for NDP VI, one of the aims is to "develop hceallh
service reclated technical and professional manpower resources Lo
cope with the currenl requirements and future developmenl ncoeds."
(page 319). The first priority in the health sector for the GOB is
Primary Health Care. The second priority, in order to carry oul Lhe
first, is training and manpower development.

The training and manpower objectives of NDP VI are as follows: 1) to
develop a sound manpower policy for short and long term use; 2) to
identify health manpower needs and develop manpower development
plans and programs; 3) to implement manpower development plans and
ensure proper distribution and cttilization of manpower, and 4) to
maintain an up to date inuventory of health manpower and carry out
research evaluation." The NDP also indicated that PHC curricula
were to be incorporated into all training for health cadrces,
especially at the NHI, and inservice training in PHC was to be
scheduled for all serving officers. The Plan specifically called
for "slrengthening and expanding training in c¢linical and
non-clinical skills in family planning."

é' o
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According to the recently publishec MOH Midterm Evaluation of NDP
VI, the long-term health manpower cevelopment plan is making good
progress. Consultants have created a data base of all MOH and MLGL
health personnel, which includes names, ages, all training, grade,
location and other salient information. Comparisons are being made
between workload and staff in order to determine staffing needs in a
more systematic manner. The MOH also dis reviewing personncl
practices and conditions of service with a view to improving
efficiency of higher professionals.

The Evaluation also states that 90 percent of local training targets
have been met but only 50 percent of overseas training tlargets.
Overall nursing cadre targets were met but those for registered
nurses and nurse-midwives were below targets. The reasons for poor
performance were listed as space constraints at the NHI and lack of
capacity for clinical training. The latter problem will be solved
when the New Francistown Hospital opens this year. Lack of suitable
teachers was listed as another constraint in training of community
health nurses.

(3) Remedies for Alleviating Constraint

While Timited manpowcr has been highlighted as a major
constraint in the population sector, it is also recognized as a
problem that affects the entire health sector and the country in
general. The most effcctive sululions to overcome this problcm arc
likely to be those that work in the margins such as improved
inservice training, better supervision, increased effectivencss of
family welfarc educators Lo provide family planning informalion in
the community cnvironment and, perhaps shifting more
responsibilities for family planning information and services Lo
non-government organizations, community groups and the private
sector.

b. Inadequate GOBR Financing for Population Programs
(1) Querview.
Population sector expenditures arc broken down into two

components MCH/FP programs and population analysis activities.
The MCH/FP expenditures include those for the Ministry of Healih and
the Ministry of Local Governments and Lands. Population analysis

expenditures are primarily related to the Central Statistics Of fice,
a division of the Ministry of Finance and Development Planning. The
Central Transport Organization (CTO) supplies the vehicles for all
health services and so a percentage of their costs is included under
MCH/FP activities.

At the outset it dis dmportant to recognize the difficulty of
analyzing population sector expeinditures. The major problem is that
there is very little data pertaining specifically to allocations for
maternal child health/family planning. While the GOB has
comprehensive and accurate recordkeeping systems, its accounting
process 1is based on institutional rather than program budgeting.
Thus, information regarding Ministry of Health recurrcent cosls is
quite precise, but the distribution of costs by Lthe differcent heallh
programs 1is much harder to ascertain. Development budgels are
somewhal clearer since they are based on specific projects described
in the National Dcvelopmenl Plan.
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Two conclusions can be drawn from the way in which the GOB examines

its financial expenditure. First, there appears to be a need to
sharpen the budgeting data in population in developing the
population sector. A system for analyzing financial resource

allocations to the MCH/FP subsector makes it easier to iddentify
financial constraints to providing MCH/FP services, and to help
ensure that the limited resources available are going to the
priority MCH/FP activities. Also, program budgeting leads Lo inore
precision in the data analysis which follows. M™MCH/FP recurrent cost
calculations have been made by attributing to the MCH/FP subsector
certain percentages of more general recurrent health cost figures.
The data used is accurate and based on the National Statements of
Accounts, but the costs attributable to the MCH/FP subscector could
be interpreted in a variety of ways.

The team's interpretation on these budgeting matters was based on
discussions with government officials and research of relevant
documents.

(2) Allocation of Funds for the Population Sector.

Financial resource allocations 1o the population sector
have increased substantially. Combined recurrent and development
expenditures in the population sector for 1987/88 are estimated to
be approximately P5.9 million, which Lranslates into 0.33% (less
than 173 of 1%) of the ouverrall GOB budget. Albhough Lhis percentage
is still Jower than most developing countries it is almost threc and
one half times overall population secltor expenditures in 1983/84.
Current peor capita crpenditures in the population scclor arc
estimated to be P5.0 (Appx. US$300) per wnnum in 1987/88 (including
donor contributions). At first glance then, 1t would appcar Lhal
overall population sector allocations are quite substantial.
However, it ds in analyzing these allocations thal major gaps 1n
funding appcar.

Overall, the majorily of expenditures in the sector are for MCH/FP
activities (86% in 1986/87 and an estimated 88% in 1987/88). Most
of these expenditures are recurrent costs, primarily salaries and
staff alrecady on-board. Population analysis activities, which have
accounted for an average of only 11% of total population scctor
allocations over the five year period 1983/84-1987/88, have
nonetheless expanded rapidly; they are an increasingly dmportant
component to the population sector,. Each ministry will now be
examined in turn, after which follows a brief analysis of donor
contributions to the population sector.

(a) The Ministry of Health., In 1986/87 the MOH provided 64%
of all MCH/FP allocations, 82% of which were recurrent costs.
Over the last five years MOH funding for MCH/FP programs has
increased an average of almost 60% annually, although
recurrent spending has lagged somewhat, increasing an average
of 54% each year. The 1987/88 estimated expenditures are five
times 1983/84 funding levels. Although recurrcent costs have
consistently been Lthe largest expense (an average of 84% over
the last five years), developmenl expenditurcs have increascd
at a much faslter rate since 1983/84.

AN
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0 MOH MCH/FP Programs have expanded considerably, with
development expenditures increasing at an average annual rate
of 83% between 1983/84 and 1987/88. These development
expenditures can be broken down into four major projects: the
MCH/FP project (MD 31); the Family Health Project (MD 21); the
Health Education Program (MD 32):; and the Nutrition Program
(MD 09).

(b) Ministry of Local Government and Lands. While the MLGL
has not been the primary ministry in the MCH/FP subsector it
nonetheless provides essential funds for MCH/FP scruices.
Combined MLGL recurrent and development expenditures in
1986/87 were 27% of total expenditures in the MCH/FP
subsector. Thece expenditures have increased an average of
12% annually over the last five years, with larger increasecs
coming 1in recurrent costs allocations (annual average
increases of 20% between 1¢83/84--1987/88) . In 1986/87
recurrent costs accounted for over 78% of total MLGL
contributions Lo the MCH/FP subsector, and this is expected to
increase to 88% in 1987/88. Tt 1s 1n the areca of MLGL MCH/FP
development expenditures Lhal we see real declines in funding
levels. MLGL developiment spending  for MCH/FP  programs
decreased an avcrage of 10% each year since 1983. Therc arc
basically two projects overseen by the MLGL which affect Lhe
MCH/FP subscctlor. They are (1) Devclopmenl of Rasic Heallh
Facilities (LG 20) and (2) District Health Teams (LG 49), both
of them largcely funded by donors.

(c) Central Statistics Office. The other component Lo the
populalion scctor besides MCH/ZFP programs dis population
analysis. Im this area all financial allocations go to the

C50, which has expanded rapidly over the last five vears.
Through ils recently established Demographic Unit, the CS0 is
now responsible for processing and interpreting all
information on the demographic characteristics of the
population. In 1984/84 population analysis activitice:
constituted just 4.8% of total population sector expenditures;
in 1986/87 they accounted for 14% of all sector allocations.

The expansion of the €SO can be scen in the fact ihat in
1983/84 its development budget was almost seven times greater
than its recurrent budget, and in 1984/85 it was three and one
half times greater. With the idinstitutionalization of
development projects, however, recurrent costs hauve once again
become the principal expense for the CS0O, 84% of total
expenditures in 1986/87 and 1987/88. It should be noted here
that the €SO does much more than demographic analysis.
Therefore, just 50% of its recurrent costs have been

attributed to the population sector. Total combined
expenditures have increased an average of 93% annually since
1983/84, In addition, increased population analysis

activities are likely Lo raise awareness about population
issues in gencral, which should have positive ramifications
for future MCH/FP funding levels. The CSO has two development
prajects in population analysis: the Continuous Houschold
Survey Project (ST 19) and the Population Census (5T 07).
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(3) Donor Financing in the Population Sector.

The principal donors in the population sector are USAID,
the World Bank, NORAD, UNFPA and UNICEF. Total donor contributions
between 1983/84 and :987/88 werec P2,402,736, or $1,526,939. Ouer
the last 5 years donors have financed an average of 69% of all
population sector development spending, and if we exclude 1983,84
this figure rises to 77%. More specifically, over the last thrze
years the MCH/FP, Health Education, Nutrition, Basic Health
Facilities, and District Health Teams Projects have been entirely
financed by donors (except for 1985/86 when the GOB financed 16.5%
of the Basic Health Facilities Project). Donor contributions to the
population sector are expected to increase over the five-vear
period, 1985-1990, to ¢$8,185,800. This idincludes at 1least 18
different MCH/FP and population analysis activities. Thus, we see
not only that donor contributions in the population sector have been
the principal means of financing development expenditures, but also
that these contributions are increasing significantly.

USAID's population scecltor activities amounl Lo almost $2 million
between 1985-1990 (BOTSPA is propoased through 1993). In addition Lo
providing contracceptives worth approximately $300,000 pcor year,
USAID is funding population policy and analysis activities, as well
as family planning training and operations management for primary
health care services. UNFPA's programs are al-o specifically
targetted at the population scctor, with total assistance of $1.3
million between 1985-199%0. Most of UNFPA's funding goes to
population analysis activities, with some technical assistance and
provision of contraceptives.

Through the Family Health Projeclt (discussed above) the World Bank
and NORAD arc¢ contributing $2,300,000 and $500,000, respectively, to
the population sector. Mosl of this moncy has gone for technical
assistance, construction and training, although the actual spoecific
expenditures 1n this area are harder Lo identify because they arc
part of a broad project which encompasses more than the population

sector. It 1s Important to recognize the fact that olher aspecls of
the Family Health Pruject (with overall funding of %$18 million)
contribute to the population sector, as well. By combining health

and population activities both sectors benefit, so that final World
Bank and NORAD contributions to the populalion sector are probabily
greater than $2,800,000.

UNICEF has also committed over ¢$3 million to maternal and child
health programs, including $63,800 in support to the CSO's
Demographic Unit. This funding will cover the years 1987-91 and
will dinclude c¢hild survival, basic health and education, rural
sanitation, taechnical supporti, and social statistics analysis.
While these programs are primarily aimed at the health sector, and
not at population idssues per se, they are nonetheless importitant
components to an overall population program,
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(4) Remedies for Alleviating Constraint

While the GOB 1is allocating considerable recurrent
resources of its own to the population sector, development spending
is still financed primarily by donors. Moreover, GOB and donor
expenditures are not enough, nor are they optimally allocated. A
comparison of GOB family planning expenditures to those of other
developing countries indicatcs that the GOB's overall family
planning expenditures as a percentage of overall governmenl spending
and total health expenditures are less than those of many other
developing countries. 1t also seems clear that the GOB may be
allocating insufficient resources to MCH/FP recurrent costs, which
jeopardizes past and present development projects in the sector.
More specifically, there are a number of areas where increased GOB
investment and financing should be undertaken. These include IEC,
MCH/FP service delivery, and contraceptives. In order to alleviate
the constraint relating to GOB financing for population programs the
following areas need to be addressed by the GOB.

(a) Mix_ of Funding. Currenl overall GOB funding levels for
the population sector arc substantial although not fully

adequate. This boegins to reflecl the GOB's increasing
emphasis on population issues. However, there are some
imporianl gaps in paopulalion seclor funding, which mecans Lhat
Lhe nix of expenditures 1is suboptimal and that additional
funds arc ncoded. Until now the vasl majority of populatiorn

sector coxpenditurcs have been for infrastructure development
(construction and furnishing of new facilities, purchases of
vehicles) and guantitalive increascs in MCH/FP and population
analysis services., Very 1ittle money has been spent on hcalth
education, family planning [EC activities, and overall servicc
delivery investments. Expenditures for training programs in
IEC and in operations management of Lhe MCH/FP service
delivery  system have been extremely low. Qualitative
improvements 1in family planning services and the clear need to
reach beyond government ncalth facilities require increascd
spending in these areas.

(b) Source of Funding for the Population Sector. If the GOB
is to develop an independent, comprehensive population sector
program it musl assume more of the responsibility for

population sector expenditures. This means two things.
First, it should monitor more closely the financial resources
going into the sector, especially from donors. Currently

there is a great deal of unrecorded technical assistance and
training resources, and a limited amount of commodities which
are supporting the sector but are not included in MFDP
records. Unless there is full awareness of all the resources
going into the secctor it is difficult to make arrangements to
ultimately transfer donor financing to domestic financing.
Likewise, there is a real danger that as donor financing
phases out, the progress made with these additional resources
will be lost as well. 1his is not to say that there should be
a limiting of donor financing to the sector, rather therec
should be a systematic donor monitoring system by the GOB to

é;}’>{
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measure overall resource levels and coordinate the GOB's
financing requirements between them. Secondly, as donor funds
continue to expand in the area of population programs the GOB
should examine its own plans for assuming both the development
and recurrent costs.

(¢) Recurrent wversus Development Expenditures. Although
recurrent expenditures in the population sector have risen
consistently over the last five years, they have not kept pace
with development costs, particularly in the Ministry of
Health, the principal ministry concerned with MCH/FP. While
MOH MCH/FP development costs have been rising at an average
annual rate of 83%, recurrent costs have been increasing at
just 54.5% annually. Moreover, for recurrent expenditures to
be sufficient they typically must increase even faster than
development expenditures.

c. Limited Participation of NGOs and Private Sector in

Population Programs

This subject is discussed in greater detail elsewherce in
this PAAD. Basically, much greater participation is needed by the
private sector and NGOs in carrying out the family planning effort.
The Government has stated its desire to have the private secbtor more
involved, and a variely of means outlined in the PAAD aim {o help
alleviate this constraint.
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IITI. PROGRAM DESCRIPTION
A, Program Goals and Expected Accomplishments

The Government of Botswana's overall goal for the population
sector 1s to reduce the high rate of population growth and to
improve overall health status, especially for mothers and children.
This goal seeks to achieve a balance between population growth and
Botswana's resources.

The Botswana Population Sector Program Assistance has been designed
as a five-year, $5.0 million dollar effort to assist Botswana to
plan and implement improved population policies as well as marc
efficient and cost-effective maternal/child health and family
planning services. The stated purpose of BOTSPA is to strengthen
papulation programs and services in Botswana. The program will
provide technical assistance, training, and sector assistance dollar
disbursement and local currency to support this purpose.

At the end of Lhe preoposcd five-year life of the program we expect
to achieve wvarious objecltives as discussed starting on page 38.
Performance indicators broken down as policy, institutional and
structural lo demonstrate achievement of Lhe objectives are as
follows (please notc thal these are closely related and that some
performance indicators cover inore than one area):

1. Policy Ferformance Indicalors: A National Populalion Policy
enacted and activities coordinated.

2. Institutional Performance Indicators:

a. An operational populatic:: coordination office

b. A more effective CSO Demographic Unit

C. Contraceptives procured by MOH Central Medical Stores

d. Improvements Lo contraceplive distribution systems

Q. Conlinuity of contraceptive supplies at all health
facilities

f. 1EC Services expanded at National Health Ecducation Undils
and at Districts.

g. Increased staff development

h. Integrated and extended MCH/FP/POP services

i. Increased firsl FP service visits

j. Increased "couple - years" of protection.
3. Structural Performance Indicators:

a. Increased trained GOB manpower in population sector and
GOB financing of population programs.

b. Increased NGO and private sector participation in the

population sector.

B. General Strategqy
1. Sector Assistance Approach

The sector assistance approach starts from a review of the
range of policies, programs, and activities which are now being usecd
by the GOB in its c¢fforts to reduce population growth. Based upon
this review, AID has determined that its assistance should bhe
provided to the population seclor. For the purposes of this
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Program, Botswana's population sector has been defined to include:
family planning services as a component of integrated MCH/FP
services; idinformation, education and communication services;
contraceptive logistics; training; demographic and sociological
research and analysis; and associated operational policies. The
Botswana Population Sector Assistance Program aims at assisting the
GOBR to make these areas more effective tools for designing and
achieving its population objectives.

From the preceding analysis of Botswana's population sector,
contained in Section II, Lhree general categories of constraints
hiave been identified which 1imit the GOB's ability to reduce
Botswana's high population growth rate. These idinclude: policy
constraints, institutional constraints and structural constraints
which will result in the long run in a reduced population growth

rate.

The success of the sector assistance approach does not focus on the
outcome of individual activities financed by BOTSPA, but instead on
the demonstirable reduction in these sectoral constraints.

2. Focus on GOB Population Programs and Management
The GOB has formulated & clear set of objectives for the
population secltor (see Section II C). The GOB has also developed an

extensive range of dnslaluitional resources and basic management
systems which are fully capable of implementing expanded population
programs 1f augmenled with the requisite technical and financial
resources. BOTSPA will provide these resources for existing and
plannced Botswana population programs in & way that fully utilizes
the skills and competence of the GOB for day-to-day managemenl and
adminisiration (sce Scction IV)., This approach aims {o maximize Lhe
developmental impact of Lhe program on GOB institutions and, at the
sam¢  Liwe, economizes on  the managemenl requirements of
USAID/Bolswana.

3. Structure of the Sector Assistance Grant Program Components
The Sector Assistance Grant 1s structured into two parls: a

Sector Assistance Component (Support Grant); and, a Technical

Assistance and Training Component. Both components will be used to

achieve common performance objectives for Botswana's populalion
sector described above.

a. Non-Project Assistance Component

The Non-Project Assistance Component will provide the
largest share of program resources and 1is designed to encourage the
GOB to maintain momentum in improving its population policies and
programs. First, it 1is intended to demonstrate to the GOB the cost
effectiveness of increased investment in the population sector, with
the ultimate aim of obtaining more generous allocation policies for
the seclur from domestic resources, Second, it 1s expected to
encourage and supporl the GOB's efforts to introduce and implement
improved populalion policies, especially the proposed Naltional
Population Policy and dimproved operational policies that support
implementation.

/

/
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A total of $3 million will be provided to +he GOB under the
Non-Project Assistance Component. These funds will be disbursed as
performance based dollar disbursements in five separate tranches.
Prior to disbursemen! of each tranche, the GOB must satisfy
specified conditions precedent to disbursement (see Section V.A.).
The conditions precedent are intended to encourage the GOB to take
actions necessery to achieve the program objectives and, thereby,
alleviate the identified sector constraints. Examples of verifiable
indicators upon which USAID may rely in determining whether the GOB
satisfies conditions precedent are set forth in Section I1I of this
PAAD and will be included in an Annex to the Grant Agreement or in
implementation lett rs. An illustrative timetable for satisfacticn
of conditions precedant and disbursement of each tranche of the
sector assistance is sct forth in Section IV D.

Dollars will be disbursed to Bolswana's central bank as conditions
precedent are m~t. Additionally, the GOB is required to open a
Special Local Currency NAccount and deposit therein amounts of local
currency equivalent to the amounl of the dollar disbursemenis undenr
this component. The local currency will be usced for population
sector activities or programs as jointly agrecea to by the GOB and
the USAID in the annual work plans., They will be used for budgetary
suppcrt for the following kinds of priority activities: expanded
awareness-raising and policy efforts: increased contraceptive
procurcment; cxpanded Contraceplive distribulion programs, includino
new trial systems; expanded IEC services; expanded MCH/FP delivery
systems al Llhe districl level; expanded grants to NGOs for
population-related services: and demographic research and housechold
SUrveys.

b. lechnical Assistance and Training Component

The Technical Nssistance and Training Component will be
used to provide the GOB with specialist skills and improve the
technical capabilities of 1local stalf in order to achieve the
overall program objcctiives. 1t is expccled that this componcent will
be used by the GOB in a broad number of areas such as: external
technical training the decvelopment of management systems and
training materials, the design of IEC services, and policy
analysis. The Technical Assistance and Training Component will be
collaboratively programmed and administered by the GOB and USAID for
specific technical assistance and training activities. (see Section
V). The TA and Training Component is essential to effective
monitoring of this program, to a continuing policy dialogue, and to
the establishment of a mechanism for analyses, training, and basic

objectives in the program grant. This element of interaction
between USAID and the GOB is indispensable to the success of the
program grant. The TA and Training Component also provides the

financing to support the management and monitoring requirements for
the program (see Annex D for the budget) .

C. Priority Areas Targeted by BOTSPA - Program Objectives
1. Criteria for Determining Priority

BOTSPA docs not, and cannot, address all of the constraints in
the population sector. Program objectives are proposed as the means

for directing BOTSPA resources at alleviating or eliminating a

P
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specific sectoral constraint. In determining prograin objectives for
BOTSPA, the following criteria were considered: 1) the objective
must significantly alleviate or eliminate one or more of the
constraints ddentified by the program; 2) the objective must be
broad enough to include significant investment and policy issues
and, at the same time, narrow enough to focus program resources in a
way that leads to a measurable output during the 1life of the
program; and, 3) the objective must increase the GOB's institutional
capacity to manage and administer population programs.

2. Description of Program Objectives
Seven objectives have been selected for the program. These
objectives are described below. A section 1s devoted to each

objective and is structured to provide a description of the
objective, its relation to the major constraints identified in the
population sector, and indicative levels of resources which will be
applied to achieve the objective. With respect to the resources
which are described it 1is dimportant to differentiate between the
those provided by Lhe Seclor Assisitance Component and the Technical

Assistance and Training Component. The Sector Assistance dollars
will be budgeted by the GOB as any other budgetary resource
available to it. Tllustrative areas have been identified by bthe GOBR

for increased investment in the population sector which are required
to meet these objectives and these are described in general terms
below. The GORB will he¢ respensible {for deiermining the sources of
financing for these areas and BOTSPA financing may or may not be
used for these investments., By contrast the description of resources
from {1he Technical Assistance and Training represent Ffirm
programming of BO1SPA funding to assist the COL achicve the four
selected objectives. The third category of resources described, GOG
Contributions, represent the levels of finance the GOB (excluding
donor contributions) is currently investing to achieve the program
objectives,

a. Support thc GOB Efforts to Develop a National Population
Policy
(1) Description of Objective
Section 11 C2? described past and current GOB efforts to
develop a national population policy. Included in the deuvelopment
of this policy are plans to continue activities aimed at
awareness-raising among the country's leadership, building consensus
for the national policy, and establishing a population office
responsible for the coordination of operational policies and
implementation plans. The objective of this component is to provide
technical and financial support to GOB institutions which are
developing, and which will carry out the policy.

The nationel population policy and associated implementation plans
will assist the GOB in defining its commitment {o lowering
Botswana's high population growth rate (as a critical means of
improsing MCH status and development prospects in general). A
National Population Policy which is the ultimate aim of this
objective, will also provide specific guidelines to the public and
private sectors for achieving the policy goals.
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(2) Impact on Alleviating Constraints
The successful implementation which is to support the
GOB's efforts to develop a National Population Policy, will relieve
several constraints inhibiting the GOB's efforts to reduce the rate
of population growth.

(a) This objective directly responds to the lack of a policy
framework for expanding population programs 1in Botswana and is
expected to produce two important policy products. First, the
development and endorsement of a National Population Policy will
provide the main pillars of the policy framework required by the GOB
to plan and coordinate all population policies and expand population
programs. Second, the NPP and follow-up policy work will provide
sectoral guidelines and operation policy analyses for ministries and
agencies involved in supporting and expanding MCH/FP services.

(b) The principal institutional impact of implementing
Objective 1 will be to help the GOB identify an institutional base
responsible for coordinating population policies and programs .
Another dnstitutional producl of successfully implementing Objective
2 1s more effective demographic analyses from the Central Statistics
Office. Thesce analyscs provide critical information for targetting
MCH/FP programs (i.e. ILC, contraceptive distribution, etc.) as well
as monitoring and measuring their effectiveness.,

(¢) The limited participation of NGOs and private sector
firms 1in populalion programs and inadequate GOB financing for
population programs will bolh be addressed. It is anticipated that

during the development of the National Population Policy, a clear
role for NGOs, including the privale sector, will be developed by
the GOB. Likewise, the implementation of the NPP will assisi the
GOB identifly priority areas for increasing itls investment in the
sector.

(3) Program Resources Required
(a) Sector Assistance
Both the National Parliamentary Council on Population and

Development and the Interministerial Working Group have planned a
series of activities to carry out the recommcndations of the two
major population conferences. In order to achieve the BOTSPA program
objective related to population policy the GOB has identified the
following areas for increased investment, which may be financed from
the Sector Assistance Component:

o) District Workshops and Awareness-raising Activities: As
noted in Section II €2, the Council and Working Group intends
to sponsor a series of District-level workshops for local
leaders in order to build national consensus for a Botswana
population policy. This would involve up to ten regional
workshops over scveral years, and would require a presentation
of the Botswana RAPID model at each. These workshops, or
similar consultative activities, would also require the time
of individuals 1o give papers and lead discussions. Such an
activity would be difficull Lo undertake without two or more
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permanent staff to arrange the details of the workshops. The
recent UNFPA agreement contains a small amount of funds for
"awareness creation, and policy seminars." In addition,

A.I.D.'s OPTIONS Project has several person-months of
technical assistance and small amounts of local funds
available. Additional technical and financial resources would
be necessary to carry out this activity.

(b) Technical Assistance and Training
The GOB and USAID have programmed considerable amounts of
short term technical assistance and training to support the GOB's
efforts to develop a National Population Policy and establish a

coordination mechanism for population policies, Specialist
technical skills are critical to carry out tasks of demographic
analysis, policy options, etc. At the same time it is important to
pass these skills on to the Batswana through training. The

following resources will be financed through +the Technical
Assistance and Training Component:

o Observational Travel: Learning from the experiences of
other African leaders who are developing and dimplementing
population policies has proven to be invaluable to a number of
sub-Saharan African countiries. Observational travcel offers
the potential of firsthand consultations with other lecaders
that have gone Lhrough Lhe same process, and to learn which
approaches are productive and which to avoid. Recent
obscrvational tiravel by Sudanesce officials Lo Nigeria, Kenya,
and Tunisia were considered to be the critical inputl Lo that
country's decision to develop a national policy and establish

a coordinating office. Such learning experiences would alsa
benefit BRatswana public and private sector leaders. Two or
three trips of four people each 1is recommended. Projected

budget . $75%,000.

o Jechnical Assistance for National Policy Development:
Technical consultants can play an essential role in the
developmenl of both national population policies and
operational policies and in preparing implementation plans.
The OPTIONS Project has provided some support in this area,
and 1s prepared to provide more. Similarly, the UNFPA HAS
additicnal funds for technical assistance in the policy
development area. Support for the first year of the grant
would come from these existing sources. For subsequent years
the grant would provide technical assistance for additional
work on the NPP. Projected budget: $45,000.

o Technical Assictance for Operational Policies: There are
also a number of operational policy areas which need further
exploration to understand their feasibility. One such area

involves thce roles of the private sector in family planning.
The GOB has had a long-standing operational policy to work
closely with the private secltor in health care. The delivery
of heallh care in the private sector has included family
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planning services, most of which has been subsidized by the
GOB. Given potential future rescurce constrainls and
demonstrated success in other countries in involving the
private sector in support of family planning objectives,
feasibility studies along these lines would be useful. In
addition, there are operational policies in some of the linc
ministries which could benetit from short-term technical
assistance. For example, operational policies in the MOH are
currently overseen by a Family Planning Technical Advisory
Committee which coordinates the ministry's activities, sets
priorities and establishes service delivery policies. To
continue 1its vital role in developing effective operational
policies, the MOH could utilize the services of a short-term
technical advisor who would train MOH staff in the analysis of
demographic, health, and program data, and work witlh the
Technical Advisory Committee. The improvement of MOH capacity
in operational policy analysis would greatly improve the
efficiency of the MCH/fP sub-sector and the population scctor

as a whole. This potential activity would logically follow on
the present TBRD/NORAD consultancy to the Health Planning Unit
which will end in ycar 2 of this Program Grant. Projocted

budget: $135,000.

¢ Implementation of the National Population Policy: When a
national policy 1is pronulgated and the GOB eslablishes o
coordinating office, there will be a need to supporl its

implementation beyond just the MCH/FP sub-sector. This would
be & funclion of the new GOB coordinating office and the
relevant ministerial units. Short-term technical advice to

any ncw COB office responsible for the population sector would
be of great assistance in carrying out the national policy and
in dincorporalting consistent operalional policies into futurc
National Development Plans. Projected budget for Lhe last
threec years of the Program grani is $90,000.

o] Demographic Analysis: The CSO will carry out activities
critical to the population sector during the life of this
grant. As noted, CSO rinancial and human resources will nced
to be bolstered to acnieve CSO data collection and analysis
objectives. This component would provide technical assistance
in the analysis of dJemographic and health data beyond the
planned DHS work in 1988, further analysis of the 1986-87
Demographic Survey and the 1991 National Population Census,
It would also include training for CSO staff in order to raise
the general skill 1level of the Demographic Unit's
professionals. There are several ccntrally-funded projects
that could provide excellent technical assistance and training
for this component including the OPTIONS Project,
Westinghouse, and the U.S. Bureau of the Census. Projected
Budget: $300,000.

(c) GOB Contribution for Policy Activities
One of the largest expenses incurred by the GOB in the
population scctor will be in collecting and analyzing data and
information on the population sector. The annual budgel of the
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Central Statistics Office is fifty percent attributable to the
population sector. Likewise, the GOB's share of the upcoming 1991
Census and the Continuous Household Information Projcct are
attributable to the population sector. Together, Lhese
contributions represent P4.6 million over the five-yee~ Program
grant period.

The GOB contribution also includes the staff time of high level
officials including members of parliament and ministers. In
addition, a number of other senior officials from Lhe MOH, MLGL,
MOE, MFDP will be involved in various policy development activities

from time to time. The consultative process to be supported by this
grant and any office established by the GOB to oversee the
population sector will require the provision of facilities. These

contributions have not becon included in the calculation of the GOB's
financial contribution.

b. Improve Coordination among GOB Institutions Dcaling with
Population Programs
(1) Description of the Objective
In addition to various international and bilateral donor
agencies and sub-groups dnvcolucd in wvarying aspocts  of
Maternal-Child Heallh/tammily Planning/Population Aclivily Programns,
many GOB ministrics, agencics, departments, and divisions arce

involued. From an institutional deuvelopment perspective, policy
coordination will evolvce from the drafling promulgation and
implementation of the national policy. The 1dnstitution tu
accomplish this, perhaps @ Nalilonal Populalion Council  and

Secretariat, will assist in dmproving overall coordination,
implementation of policy and programs and for underlaking cxpansion
efforts.

¢ Support for "Office of Population and Dcvclopment" or
Coordinating Group National Population Council/Seccretariat:
in the event that the GOR promulgatces a National Populalion
Policy, it will be necessary to establish a manag.nent or
coordinating of ficc. This activity may rcquire lwo or threc
professional staff, onc or two support staff, at least two
microcomputers, an office budget, and an aclivities budgel Lo
include local consultants. Even before tLhe promulgation of
any national policy, core cosls may be incurred. These would
include personnel and operating expenses for the Working Group
and for the National Council of Parliamentarians. Thesc costs
would include the expenses of the Working Crnup for policy
development activities beyond the workshops above, and for any
coordinating activities associated with <his grant, other
donors, or other population sector activities.

(2) Constraint

The present lack of effective coordination among various
population efforts must be overcome.

///'/
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C. Improve the Contraceptive Logistics System
(1) Description of the Objective
From the discussion in Section II C it should be clear

that & wecll-functioning contraceptive logistics system 1s &
fundamental to the GOB's efforts to reduce the rate of population
growth. Until & sufficient and continuous supply of contraceptive
can be made available to Batswana couples, all of the other
interventions (i.e. improved policies and information) cannot be
effective. As such it has become the first priority in the proposed
program of assistance.

The program objective for the contraceptive logistics system is
comprised of threce elements:

d] A full rangce of contraceptives, in accordance with GOB
approved methods, 1is available to the public in all health
facilities .

Q Non govcrnment  organizations, dincluding the private
scctor arce being used to distribute contraceplives.

o The GOB has undertaken @ major, long-term firancing raole
in contraccptlve procurement .

The first part of the ot joclive focuses on & smooth- running
contraceptive logistlics system that ensures a continuous supply of
contraceplives at cach scrvice delivery point 1n the MCH/FP scervice

delivery systeom. Ao indicated carlicr, theore is a need ouver Lime to
shift the mix of family planning mcethods so that the method uscd by
each contraccpling counle 1s most appropriate Lo Lheir nceds | ns
the MCH/FP program adapts Lo make available more permancent metlhods,
the logistic: cyslem must be prepared to mecl Lhe demand.
Similarly, as suggested in Lhe discussion of the constraint, therceo
is a need (e streamline the currcent contraceptive

ordering/storage/distribution system, basced on & number of
mechanisms which arce planncd and in process for monitoring and
ordering contracceplives.

The sccond part of the objective, highlights the opportunities for
comnunity groups, private scctor firms, and non-governinental
organizations to distribute contraceptives both increasc the
physical area covered and the range of couples served.

The third part of the objective stresses Lhe importance of GOB
control over the contraceptive logistics system in order to ensure
continuity of supply. This requires a long-term commitment and
assurance of funds for family planning commodities that are critical
to a priority GOB development program.

(2) Impact on Alleviating Sectoral Constraints
The successful dmplementation of this objective will
significantly allecviate secveral constlrainls (identified 1in Section
I1 above) which arc inhibiting the CGOB's cfforts to reducc the




46

population growth rate. In this regard, the improvement of the
contraceptive logistics system will have the following specific
impacts.

(a) As part of its effort to improve the contraceptive
logistics system, the GOB will make significant changes in its
operational policies. First, the achievemenl of this objective
strengthens the GOB's operational policy for integrating
contraceptives into the overall Central Medical Stores procurement
and distribution system. Second, the GOB intends to modify its
current operational policies for distributing contraceptives to
utilize non-government channels for distributing contraceptive
supplies.

(b) The objeclive to strengthen the contraceptive logistics
system is critical Lo overcoming the institutional constraints of
the MCH/FP service delivery system. Adequate and reliable supplies
of conlraceptives will improve the efficiency and credibility of the
staff at clinics and hcalth posts and ultimately iicreasc the
numbers of family plarnning practitioners. Some of the institutional
products which arce anticipated from the achievement include the
following: 1improved procedurcs for ordering, storing, and
prescribing contraceptives:; training materials feor staff, and an
increased capacity for Central Medical Stores.

(c) The succeraful dmplementation will also address some of
the structural constraints identified in Section II. Once the
operational policics for using NGOs to distribute contraceplives arce
in place, the GOR will be able to pursue alternative contraceptive
distribution channcls with community groups, commercial firms witlh

large numbers of employces, and privalte sector retailers. Also, Lhe
design of Objcctive 1 requires an increasing sharc of  the
contraceptive costs to be assumed by the GOB. This represenls a

major new commitment of resources to the popualation scctor, and
should establish an important precedent for further sector supporl.

(3) Program Rcsources Required

(a) The GOB has identified three areas, related to the
contraceptive logistics system, where additional investment will be
required to meet the program objectives of BOTSPA. These include
contraceptives, other commodities, and local training costs. Dollar
disbursements provided under the Sector Assistance Component may be
used to fund some portion of these:

o} The purchase of fiue years supplies of contraceptives.
(In addition, funds for contraceptives during the first year
of the program will be provided throuah AID centrally-funded
sources alt no cost to the Botswana grant.) This includes
pills (excent the standard-dose pill), IUD:z, and condoms.

o I1n order to expand the channels available for Lhe supply
of contraceptives in the private sector, the MOH Occupational
Health Unit 1is planning to implemenl a trial program using
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vending machines in selected industrial establishmenls. 1f
this trial program is successful the MOH anticipates expanding
the number of firms and venrnding machines. This will require

that the GOB purchase additional vending machines.

o] As indicated earlier, the CMS ordering, storage, and
distribution system will be streamlined, bascd on revised
mechanisms for ordering and monitoring stock levels at the
fFacility level. The GOB will be required to fund the local
costs of developing the new forms and procedures, as well as
carrying out the training required to initiate the revisions.

(b) JTechnical Assistance and Training
The GOB and USAID have programmed short-term technical
assistance support to improve the contraceptive logistics system.
This support will be financed from the Technical Assistance and
Training Component - .d includes the following:

o} To supporl this streamlining of the logistics system, the
program will provide 460,000 for shorl-term technical
assistance. In view of the resources avallable from aAlD
centrally managed projects in this arca (for cxample, Lhe
joinmt coffort by the Centers for Discase Control and John Snow

Incorporated), thcy arc a likely source for this short-term
assistance

(8) COB_ tontribulions

In order that incrcascd GOB support for conlraceplives
can be realistically added to Lhe recurrenl budget, il will be
phased 1u during the I90¢ of Lhe program. Civen projected
contraceptive usc and cost, and with a GOR sharc of P50,000 in year
2 and P60,000 in ycar 3, P270,000 in ycar 4, and P550,000 in ycar &,
the total GOB contribution for ALD provided contraceptives during
the grant period will be approximately $600,000. In addition, with
the GOB beginning to purchase & standard-dose pill in 1988, this
will add @ furthcer COB contribution during the grant pcriod.

d. Expand TEC Services
(1) Description of Objective
This objecltive will support the GOB efforts to expand and

upgrade IEC servicces through the MOH, other ministries and the
private sector, including NGOs. The purpose of an expanded and
improved IEC program is to increase the quality and quantity of
informational and motivational FP materials and broadcn the targets
for information and the distribution channels used to disseminate
the information. The results of this effort will be to: a)
increase the awareness of the »Jopulation on family planning; b)
motivate greater numbers of Batswana to use FP mcethods; ¢) increasc
the demand for FP services; d) improve the rates of continuation;
and e) improvce the method mix.
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The upgrading and expansion of IEC materials, targets and
distribution channels will help to increase voluntary usage of
modern contraception, improve method mix and alleviate high rates of
discontinuation. The increased availability of clear and accurate
information on each method of modern contraception will make it
easier for primary health care personnel to counsel potential and
continuing users in their homes and workplaces. At the clinic,
improved wvisual aides will assist health workers to explain the
advantages and disadvantages of each method to patients, enabling
patients to make more informed decisions about the FP methods they
use. Improved communication skills on the part of the health worker
will enable improved clinician~patient interaction.

Another important advantage of improved information is that couples
can make better informed choices aboul the best method of
contraception to use in their particular circumstances. At a young
age and low parity, couples may select a temporary method that
allows a rapid rcturn to fecundity when the couple so desircs.
Couples who have reached higher parity may, other things being
equal, select methods which are more reliable such as 1UDs,
injections and 1implants when they fcel they have reached tLheir
desired family sizc. Those couples that are sure that they have
achieved their desired family size should be accurately apprised of
the advantagecs of volunlary surgical contraception.

(2) Impact on Alleviating Constraints
The successful dmplementation of Objcclive 3, which is to
expand IEC services, direclly addresses one of Lhe principal
instituticonal constrainls i1denlified in Scction 11, 1t also
alleviates some of the other constraints.

(a) 1his objective supports the developmenl of idmprouced
operational policics Lo increase the channels of JEC dissemination
through both public and private channels. One imporlant wmcans of
rcaching the mmaximuin number of couples is through non-governmental
organizations such as church groups, athletic associations, womens'
groups, and cooperatives.

(b) The principal institutional impact will be to expand and
upgrade the capabilities of the Health Education Unit in LUhe
Ministry of Health. By achieving this, it will be possible to Lhe
quality, quantity, and availability of information to support IEC
activities will be improved. Another 1institutional target is to
broaden the audience for IEC programs to include men and teenagers,
especially those who are likely to be influential in their peer
group. The successful achievement will also improve the district
health education programs. These programs directly supporl the
MCH/FP services provided at the village level.

(c) The limited participation of NGOs and privatce scctor
firms in population programs will also be addressed. This objective
will encourage and supporl non-governmenlal organizations and
privalte sector firm. which are interested in providing TEC programs
direccted at the population sector.
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(3) Program Resources Required
(a) Sector Assistance
The GOB has identified three areas where additional
investment will be required to achieve the BOTSPA's program

objective of expanding 1EC services. These include: commodity and
equipment procurement, local training costs, and core support for
printing, reproduction, rescarching, and workshops. Resourcces

provided under the Sector Assistance Component may be used to
support the following:

o Commodities and Equipment: To improve the capacity of
the Ministry's Health Education Unit, there is a necd for
audio-vicual equipment, vehicles for field teams and inservice
training, printing equipment, paper, graphic art supplies,
general office equipment such as typewriters and duplicatlion
machines, as well as for vehicle petrol and repair.

0 Local Training Costs: In order to maximize the impact of
newly-developed and tested 1EC materials on family planning,
the Family Health Division will need lo conduct training
courses for Health tducators, FWE's and primary health carc
personncl, as wcll as for personnel from other ministiries,
NGOs, and the private sector.

O Corc Support: The MOE Midterm Lvalualion of NDP o Ul
states the need to conducl qualitative rescarch into BRalswana
attitudes and bchavior with respecl to family planning, on
which to basc the development of new IEC materials, bolh

informational and motivational An dncrease in the numbers of
materials produced will require additional GOB financing four
printing costs for pamphlets, posters and manuals. Seminars,

workshops and “"family planning days" need to be instituted, as
well as dnterscctoral workshops and presentations wilh NGO's,
other ministrics, and tLhe private sector. Resources for
researching, devcloping and producing media campaigns, as well
as media placement costs, are also required.

(b) Technical pssistance and Training

The GOB and USAID hauve planned to provide Tlong term
technical assistance, short term technical assistance, and external
training programs in support of the BOTSPA program objective Lo
expand 1EC services. The following resources will be financed
through Technical Assistance and Training Component:

0 tong-Term Technical Assistance: The services of a
long-term IFC Advisor will be financed for the first three
years of the grant. The Advisor will prowvide technical

expertise to IEC development and improvement and to provide
inservice training to Batswana staff. (See Job Description in
Annex C) The individual would be assigned to the Health
Fuucation Unit. The estimated cosl is $375,000.
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0 Short term Technical Assistance: For specific technical
tasks financing 1s provided for short term technical
assistance.. This could dinclude, for example, conducting

formative (qualitative) research, analysis of qualitative
data, materials development, or evaluation of IEC activities.
Six person months of technical assistance are anticipated over
the life of the project, with an estimated cost of $90,000.

o] Peace Corps Assistance: Based on discussions with HEU
staff, the need for addilional assistance in Lhe areas of
media production (i.e., radio, video) and graphic arts was
identified. Peace Corps bhas tentatively confirmed their
interest in supporting this USAID program, if they receive a
formal request from the GOB. This proposed support of two
Peace Corps Vulunteers (PCVU) would fill a critical role
identified by the HEU which is not addressed in this PSG.

o] Training (External): Third-country training for Ratswana
stafl{ 1s plannced for up to seven months in Lthe fields of
qualitative rescarch design, dmplementation and analysis;
media design and production; and in olher 1EC-related areas.

In addition, one year diploma courses for three ITLC staflf

members could be supported under this budgel. 7The estimated
budget for external training is $60,000 for the life of Lhe
granl .

(¢) GOB Resources Required For Expanding TEC
Al present. the GOB budgets an estimated P66,290 annually

for the professional staff of the Heallh Education Unit. It ds
spending an estimated PAO,000 annually for the Heallh Education
Unit's recurrenl non-salary expenses., Attributing sixty percent of
these costs to the MCH/IP work represenls a P5%29,660 contribution
oucr the life of the program. In support of Lhis program scctor
grant, the GOB will also contribute office space. Assuming the
requesl for the Peace Jorps Volunteers gqoces forward, the COB supporld
would alsu include that traditionally given to PCVUs.

e. Improve the Delivery and Management of MCH/FP Services
(1) Description of the Objective
The objective of Lhis supporl is to ensurc that a full
range of qualily tP services is offered by all family planning
service providers, corresponding to the type and number of staff at
each <ervice delivery point.

(2) 1lmpect on Alleviating Constraints
The successful implementation is to improve the delivery
and management of MCH/FP services, responds to the limited
availability of MCH/FP clinical services and also strengthen
important operational policies related to staff training and
deployment .

(&) One of the targels is Lo develop improved opcrational
policies for staff training, deployment, and supervision. Anolher
operational policy which will be strengthencd through dmplementation
will relale to the delivery of MCH/PP clinical services by
naori- government organizations.
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(b) The principal institutional impact will be to expand
MCH/FP services. This will be accomplished by upgrading the
facilities at the delivery points and improving the capability of
the clinical staff by better training, supervision, and support
equipment. This objective will support the GOB decentralization of
health services which is transferring District Health teams from the
MOH to MLGL.

(c) The implementation of Objective 4 will increase the
participation of non-government organizations in the sector by
providing direct support to non-government organizations and private
firms for delivering MCH/FP clinical services.

(3) Program Resources Required
(a) Sector Assistance
The GOB has iddentified three areas where additional

investment will be required to achieve the BOTSPA's program
objective of dmproving the delivery and managemenl of MCH/FP
services. These dinclude: support for district MCH/FP seruvices and
grants to non-governnental organizations. The resources provided
under the Sector nssistence Component may be used to provide {Lhe
following:

0 Support for District MCH/FP Services: One dmporiant
aspect of dmproved managoment and supporl of MCH/FP scoruices
is the to ensure that the transilion from Regional Hcaltlh
Teams Lo Distlrict Health Teams proceeds . simoolhly and
effectively. Since most scrvices are delivered and manaqged
through town and district councils, the GOB will be required
to provide financirg Lo mecet crilical needs in support of this

transition. For example, rennovation of facilities to
accommodatc cxpandced District Health TJleams and cquipment
repair and maintenance are all anlticipated. In addition,

financing will Le required for the purchase, operation, and
maintenance of vehicles Lo support strengthened district-leunl
managemenit and supervision. In order to dincrease effective
MCH/FP services in rural areas, there is also a need for basic
rennovation of health posts and/or shelters to accommodate
waiting mothers at clinics with maternities.

(b) TJTechnical Assistance and Training
The GOB and USAID have programmed short-term technical
assistance and training in support of the BOTSPA program objective
to improve the delivery and management of MCH/FP seruices. The
following resources will be financed through Technical Assistance
and Training Component:

0 Monitoring MCH/FP Programs: Short-term technical
assistance ($115,000) will be provided 1n the management
area. This will include assisiance to improuve the monitoring

and evaluation capabilities of the MCH/FP Unit, in order to
strengthen the capability to mcasure progress and provide
feedback to health workers and facilities.



52

0 Manageme t Training: Funds for training ($46,000) will
include training of the Family Health Division, to
institutionalize the expanded program managemment and
monitoring capabilities. External assistance in supporl of
short-terin training courses will also be provided in areas of
pricrity need.

(3) GOB Resources Required To Improve MCH/FP Delivery:

GOB requirements to assist in meeting this objective are
generally recurrent budget expenditures in support of existing staff
and service delivery. Based upon a forty-five percent altribution
of the MOH Primary Healillh Care Budget, the GOB contribution to the
Program is approximately P14.1 million over the five year period.

f. Increase the Number of Trained Staff for Population

Programs and Increase GOB Financing in_ the Population

Sector, Particularly for Contraceptive Procurement

This objective will play a wmajor role in overcoming
various constrainls, and 1is closely linked to the institutional
objective of dmproving the delivery and managemenl of MCLE/FP
services. This objective focuses on the GOB commitmenl Lo
populaticon prograns through the overall number of trained staff
assigned to managemenl and dmplementation, and amount of additional
funds allocated to the sector, particularly in FP conlraceptive
procurcmert .

Already, the GOB ds commilted in existing staff and recurrenl budgelt
to an ongoing program of some wmagnitude. ELven with the proposed AID
contribution of ¢$5 million, the GOB <ontribution Lo total 5 year
programn costs equals 71%. But ore needs o be done. Key
managerial and technical positions need to be created, individuals
recruited and trained. To implement Lhe policy and Institutional
objeclives alrcady outlined, major (inancial resourccs arc required
as the policy dictatcs, the population sector and program expand,
and as donor financing and technical assistance phasc dowrn.

G. Expand Partlicipation of NGOs and the Private Sector 1n
Populaiion Programs
The final structural objective of BOISPA is also closcly
interrelated to the Policy and Institutional objectiwes (scoe
previous detailed discussions). Family Planning and Population
Programs are national 1in scope and require the cooperation,
coordination, and, obviously the participatlion of everyone.

Botswana has several PUO/NGO groups fully inuvolived on the periphery

and willing/able Lo be responsive, Many are already being
integrated to MOH training workshops and seminars on various
linkages with FP programs. The growing private sector, with its

critical human resource needs, also has a major role Lo play in the
stiructural changes necessary Lo successfully dmplement @ national
policy. Onc such objective may include Contraceptive Social
Marketing of non-medical FP resources within thrie or four ycars.
These are already avairlable in registered pharmacies, but arc yet
available in this manncr Lo the vast majority of the population.

[
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o} Grants to Non--Government Organizations. In order +to
support the principle of expanding MCH/FP services through
alternative delivery channels, the MOH requires financing to
strengthen the programs of NGOs in the population sector. For
example, both the Botswana Red Cross and the proposed new
Botswana Family Welfare Association would seem to offer
effective private sector channels. The MOH ds examining
mechanisms for providing financial support to these
organizations so as to increase MCH/FP services that will
complement GOB efforts.

D. Performance Targets
1. Purpose

The previous section has identified some of the specific
policy wodifications, 1institutional improvements, and structural
shifts which are anticipated during the implementation of BOTSPA,
These targels will be monitored through the conditions precedent to
each disbursement of the Sector Assistance Component.

The more import.nt issue is as Lo whether taken together they make a
significant cortribution to the scctor. In order to preparc for
thalt question BOTSPA ircludes specific quantitative indicators,
referred to as performance indicators, which measurce, cither
directly or dindirectly, the progress of each of BOTSPA's scucn
program objeciives Performance targels will be uscd by BOTSPR [or
two purposes: 1) to establish targets for the program which aro
jointly agrced by the GOB and A.1.D and can be used to guide Lhe
management of e program; and 2) as mecasurements of performance in
the sector,

In sclecting Lhe dindicators which best measure program pcerformance,

several 1mportant factors have been considered. First, Lthe
indicator involucs direct measurement or a proxy therefore. Second,
the indicator is as simple as possible. Third, the indicator is

measurablce by using data that are routincly collected.

2. Selecting End-of ~Program Status (EOPS), Program Objectives and

It s dmpractical to establish firm performance targets for
the entire five-year 1ife of the program. Some of the program
objectives require the GOB to develop and implement national
policies which will require substantial internal consultations which
cannot be tightly scheduled in advance. Flexibility dis important to
ensure that the consultation and consensus process is satisfactorily
concluded, since previous experience in Botswana and elsewhere has
demonstrated the importance of building a popular base for policy
decisions.

For this reason, firm performance targets will be established for
the first year in this document. Targels for subsequent years will
be described at thce sawe time; however, these targets will be
reviewed on an annual basis and are subjecl Lo modification by
mutual agrecmenl of Lthe GOB and USAID.
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a. Program Objective No. 1 EQOPS and Indicators
-An 1mproved policy framework for population programs
(National Policy drafted, promulgated, and under implementation).

0 National Population Policy enacted and activities
coordinated.

o} Morc effective Central Statistics Office Demographic Unit.

o] Commitments to encourage NGO and private sector
participation in population sector.

Discussion:

The realm of policy development 1is not amenable to
quantification as are the other objectives of this program. Because
policy analysis, policy development, policy evaluation and policy
reform are ongoing processes in all development seitings, there is
rarely an end product 10 policy work. As envisioned in this
prograim, national and operational policy devclopment will be a
continuocus process; therefore, the process itself ds necessarily the
outcome of this objective. Subjective performance indicators will
focus on evidence that policy dcvelopmenl is occurring, and will
include elements of the following:

¢ tvidence that public consuliations and policy analycis
are being utilized by the GOB to develop a national population
policy; dinclucing regular meclings of tLthe National Population
Council and the Technical Committee.

o Evidence thal! population faclors are reflcected din
sectoral planning and in the implementation of GOB development
programs; and ultimately

0 Evidence that the GOB has determined a national
population policy LULhat provides operacional guidelines and an
institutional base for implementing the sirategy.

b. Program Objective No. 2 EOPS and Indicators
-Efficient and effective national, regional and district
level coordination of all MCH/FP/Population activities.

0 Implementation of & National Population Policy by
coordination units, possibly a national population council and
secretariat.

o Better coordinated activities both from exlernal donors
and for internal programs.

c. Program Objective No. 3 EOPS and Indicators
-Overall strenglthened support systems for MCH/FP/POP
services at all levels of service (hospitals, clinics, and health
units).
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o} Central Medical Stores procuring adequate contraceptives
for population programs and activities.

o} Improved contraceptive distribution system.
o} NGO contraceptive distribution system.
o} Number of health facilities with continuous supplies of

contraceptives increased.

Discussion:

This objective is designed to ensure that a full range of
contraceptives is availsble to the public at all health facilities.
The indicator chosen to measure this objective is the number of
health facilities that do not have outages of any type of
contraceptive normally stocked and dispensed, during any month of
the program year being reviecwed.

This idndicator has been chosen because it cssenlially meets all
three criteria indicated - directness of measurement, simplicity,
and availability from routincly collected statistics. Howcvucer,
given iddentified modifications 1in logistics system reporting
procedurcs which are to be developed and implemented during 1988,
the necessary statistics will not be routinely available from
individual facilitics unlil towards Lhe end of 1988, Therelorc,
measurement of this indicator for 1988 will be on the basis of
statistics from Central Medical Stores only; that is, reflecting Lhe
national level and nol individual heallh facilities. With Lhe
introduction of the new forms and procedures, the needed statistics
will be available routinely for year 2 and thereafter

It is recognized that this indicator does not fully reflcct the
strategy of the MCH/I'P Unit Lo expand FP seruvice delivery beyond the
limited number of static health facilities through alternative FP
service delivery points (e.g., private practitioners, the workplace,
and the community). Thus in order to encourage efforts to expand
the availability of contraceptives, the MOH can include as many
alternative FP delivery points as they wish (along with health
facilities) in meeting this target in a given year.

The base number of facilities for this indicator is 402 (1986
figure¢s), which includes 15 hospitals, 10 health centers, 150
¢linics, and 227 health posts. The year 1 indicator, which will be
applied only at the CMS level, is that there will be no outages at
CMS (once the Noriday is in stock). The annual performance targets
that apply to facilities will begin in year 2, as follows: 165
facilities for year 2, 275 for year 3, 325 for year 4, and 382 for
year 6§, (Note that 382 equals 95 per cent of all facilities
existing in 1986.)

d. Program Objective No. 4 EOPS and lndicators
~Overall strengthened 1EC support systems for MCH/FP/Pop
within public and private sectors,
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o} Improved 1EC Services from an c¢xpanded HEU.

o] Strengthened IEC in District Health Education Programs.
o} NGOs supported to develop and disseminate IEC materials.
o} Increased first visits for FP services.

Discussion:
Measurable indices of successful IEC initiatives should be
first and foremost an increase in the numbers of new clients seeking

FP dinformation and services. If more clients seek out FP services,
one could reasonably conclude that improvement in IEC activities,
messages, and materials has motivated this increase. This indicator

will be used to measure the performance of the GOB in meeting this
objective.

The specific dindicator for measuring the effectiveness of IEC
initiatives under this program will be the percentage increase in
first visits for FP services, as compared with the previous year,
This 1s a direct and simmple measurement since "first visils" is a
statistlic routincly collected on a monthly basis in the MCH/FP
prograin.

It is rceccognized that this dndicator docs nol reflect all the
dif ferent 1d1mpacts of the IEC prograins. For example, current I1EC
emphasis dis to improve continuation of FP usec. This dncludes
improving counseling <o that women choose an appropriate method,
understand how il werks, and have an idea of possible side ceffects
so that they arce more likely to continue Lo use Lhe method. This
emphasis focus on increasing revisits rather than only first
visils. Another current I1E£EC focus is to assist with family life
education in Lhe schools, which is directed toward future users
rather than present ones. The actual targets established for now
visits take these other cmphases of the GOB's IEC programs into
account so that the levels to be achieved are realistic.

Similarly, historical and currenl data may incorporale a modoest
overstatement of first visils, since up to the present time a clear
definition of "first visit" has nol consistently been used. For
exammple, there is cvidence that a "first visit" has occasionally
been interpreted as the first visit this year, the first visit since
the 1last pregnancy, or the first visit for this method. This
inconsistency has been recognized for some time by the MCH/FP Unit,
and steps are already being taken to resolve it both through
increased emphasis during MCH/FP supervisory wvisits and through
additional follow-up by the Health Statistics Unit.

According to provisional statistics from the MCH/FP Unit, the
percentage increase in first visits from 1985 to 1986 was 19 per

cent. Since provisional statistics are not yet available for 1987,
it is not possible Lo develop the percentage increase from 1986 to
1987. However, based on available information on the issuance of

contraceptives from Central Medical Stores in 1987, it appears thal
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the percentage increase in FP firct visits during 1987 will be at

least as high as the previous year. Taking this into account, the
performance targets (percentage increase over previous year) for
successive years of the program are as follows: 15% in years 1 and

2, and 10% in years 3, 4, and 5.

While these performance targets are lower than the increases
experienced in the last two years, they are reasonable given the
factors just discussed. Perhaps more important, the performance
targets are likely te yield an outcome that falls between two stated
targets of the GOB. On the one hand, NDP VI sets a target of 25%
prevalence rate for modern contraceptives by 1991. On the other, in
view of the apparent progress in increasing contraceptive prevalence
since the 1984 Family Health Survey, the operational target of the
MCH/FP Unit ds to reach 30% modern contraceptive prevalence by
1991. The performance targets for this program objective are likely
to achieve a result somewhere between these two.

As indicated above, there is the approximately onec-year lag in the

availability of provisional statistics from which the indicator is

calculated. This means that for year 1 (1988) Lhe base year is 1980
and the compariscn year is 1987, Thus the targel for year 1 is Lhe
percentage increasce (rom 1986 to 1987, and so on for futurc years.,

¢.  Program Objcctive No. 5 LOPS and Indicators
~Querall strongthened supporlt systems assisting in
delivery and management of MCH/FP/POP scruices significantly
expanded Lo meet 100% of needs.

¢] Integrated MCH/EP scrvices al all health facilitlics.

o] strengthened operational policies for staff deployinent
and training.

0 Expanded use of NGOs and private secltor in activities
planning and implementation.

0 Decentralization of local level hcalth services from MOH
to the Ministry of Local Government and Lands.

o] Increased "couple-years" protection (CYP).

Discussion:

A strengthened MCH/FP system focuses on improving the
management and support of services. The underlying goal is to
improve the quality and quantity of MCH/FP services available and
thus to increase the number of couples using family planning. One
of the best idindicators for measuring increased FP service
utilization 1is the concept of couple-years of protection This
measure uses the quantities of contraceptives dispensed, takes into
account the method used, and determines the number of years of
contraceptive protection provided to each couple using that mcthod.
For example, since women using Lhe pill will need an average of 13
cycles of pills each year, this represcnls onc cauple- year of
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protection. A factor must be dncorporated to account for
contraceptives dispensed and not used, and this will vary by
method. Other adjustments may also be required decpending on the
method; for example, an estimate of the use of condoms solely to
prevent transmission of Sexually Transmitted Diseases (STD). Also,
a "wastage factor" should be incorporated to account for
contraceptives which never reach the client, owing Lo such things as
deterioration or exceeding the expiry date. Once such adjustments
have been made based on reasonable assumptions, couple-years of
protection 1s a very effective way of measuring the use of family
planning services.

There are two minor problems with using couple-years of protection

as a program indicator. The statistics needed to measure CYP will
not be routinely collectcd at the individual facility level until
later in 1988. Also, once the new forms are in use there will bhe a
one-year lag in the availability of the provisional statistics from
these facilities. Thus 1t will be necessary to use figures from
Central Medical Stores (i.e., quantities dispatched Lo health
facivities) for program years 1 and 2. By year 3 the necessary

statistics will be available so that the comparison can bce made f{or
contraceptives dispensed at the individual facility level.

The specific indicator will be the percenlage dincrease in CYP as
compared wilh Lhe previous year. According to the unadjusted
statistics availablce from CMS for quantities of contraceptives
dispatched in 1986, there were approximately 66,000 CYP provided.
Similarly, there wecre an estimate 85,000 CYP in 1987, or an
increase of nearly 29 per cent. This increase is inflated, sinrce it
does not include adjustments for wastage at the facility level, the
use of condoms for solely STD protection (including AIDS), possible
net increases in facilily stock levels, etc. Once Lhese and other
relevant facrcors arc taken into account, the actual percentage
increase would be considerably less. Therefore, the performance
targets (percentage increcase over previous year) for successive
years of the program arc as follows: 17% for years 1 and 2, and 10%
for years 3, 4, and 5.

Ais with the use of targets for increases in first FP visits, the
targets should be realistic not only in terms of what can reasonably
be accomplished but also 1in relation to the national targets for

coniraceptive prevalence. Using the =nre optimistic operational
target of the MCH/FP Unit, a contraceniz ¢ prevalence rate (CPR) of
30 per cent weuld be achieved by 19971 Based on the estimate for

women of reproductive age in 1991 (3l4 wun), a CPR of 30 per cent
for modern methods would correspond tv approximately 98,000 women.
Once the necessary adjustments are made, the performance targets
will reasonably reflect this GOB target.

f. Program Objective No. 6 FEOPS and Indicators:
~-Ouverall idincreased GOB financing of resources for
population programs.

o} Increased resources for expanding, and training, manpower
resources for population program staflf requirecments.
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o} Increased financing of contraceptives (non-donor).

ne National Population Policy and implementing/coordinating
mechanisms (a Population Council on Coordination Board) will
determine the magnitude and scope of training needs and manpowcr
staff requirements. At least five long-term degree/diploma training
will be offered in addition to short-term observational and
invitation travel opportunities. A total of $181,000 from the
project compcnent side has been rescrved for training. Total
numbers of GOB staff to be assigned to population programs and
implemcnting activities will be determined.

Another critical factor for improving the contraceptive logistics
system is that the GOB undertakes a major, long-term financing role
in contraceptive procurement outside and beyond those financed by
bilateral or international donors. The indicator chosen to mcasure
progress 1n meeting this objective is a targeted amount of financing
to be provided by the COB from non-donor sources for cantraceplive
procurcment during cach program year., For this indicator Lhe annual
targels are O for ycar 1, P50,000 for ycar 2, PCO,000 for year 3,
P270,000 for year 4, and PH50,000 for year 4. These targets will be
monitored Lhrougl Uhe overall contribution of the GOE to Lhe BOTSPA
Program.

g. Frogram Objective No. 7 FOPS and Indicators:
~OQverall expanded and effcctive parlicipation of NGOs and
private seclor cntitics in populalion programs .

0 Allendance by NGOs and the privale sector 1in FP/Pop
workshops and scminars.

o Posciblce application of Contraceptive Social Markeling
(as applied dinternationally) relative to non-medical Faimily
Planning methods in third to fifth year of BOTSPA.

Although thcere are no established quantifiable measurements
for this objective, achievement may be measured subjectively and in
general dmplementalion aclivities and involvement by NGO's and thce

privale sector. The GOB, through its policy implementation and
FP/POP coordinating mechanisms, will establish in writing, plans to
increase NGO participation. It will also implement such a plan in

succeeding years of the program to ensure demons:rated and increased
participation.
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3. Quantifiable Performance Target Summaries
PROGRAM YEARS
OBJECTIVE INDICATOR 2 3 4
A. Policy Subjective - - e - e
Developinent Evaluations
and (See lexts)
Implementation
B. Institutional:
(1) Improved Total No. of - 165 275 325 382
Logistics System Health Facilities
with Continuous
Contraceptive
Supplies
(2) Expanded Increased 1st 15 15 10 10 10
IEC Services visits for FP
Services
(% Increasc over
Previous Years)
(3) Improved Increased 12 12 10 10 10
Maml/Support of "couple-year"
MCH/FP/POP Protection
Services (% Increased
over Previous
Years)
C. Structural
Increased GOB Funds Ffar - 50 60 270 550

GOB Financing

Contraceplives
Non--Donor
(Pula 000's)

,/“
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E. BOTSPA Financing Plan
1. Construction of Cost Estimates

The construction of the cost estimates for preparing the
budget for BOTSPA differs significantly between the two components
of the project. There are no cost estimates for the Sector
Assistance Component as it will consist of tranched disbursements to
the GOB. The design of BOTSPA has examined the capacity of the GOB
to absorb these funds and has determincd that the Sector Assistance

Component can be fully wutilized. The GOB's programming for
performance based disbursements will be determined and finalized
through the normai GOB planning process. For examplec, the current

NDP V1 Mid-term Revicw and upcoming annual budgeting process will be
used by the GOB to establish investment levels and allocate budget
resources for the activities which are planned for the next couple
of vyears, Activities planned for the early 1990's will be included
in the preparation for NDP V11 which starts next year.

The Technical Assistance and Training component budget estimates
have been decveloped with specific quantitics of inputls and
corresponding costs phased over the five-year 11fce of the Program.
Particular lcvcls of coffort may vary from year to ycar bul the
overall funding level and guantities of inputs arc expected to
remain firm. These budact cctimates are detailed in Annex B,

2. Projected Uses of funds
The financial plan for the Al financing for Lhe 80T1SPA
Program is presented on the next page in Annex 8 Budget Table 1.

3. GOB Contribulion to the Program

Section 110(a) of the foreign Assistance Act of 1961 (FAR), As
amended, rcquircs that the GOB provide at least 2% percent of the
cost of the entire Pragram. As the local currency to be deposited
in the Special Account, in an amount cquivalent lo the $3 million of
grant disburscments, 1s host country owned, it may he used to

satisfy the host cowacry contribution requircement. The GOB
contribution, as summarized in Budget Table 4 clearly exceeds 25
percent of the lotal program cost, The GOB contribution to the

BOTSPA Program have been described in relation to cach of the
prograim objectives sct forth aboue. This information is summarized
in Annex D which follows.

4, Commitment of BOTSPA Funds by USAID
Sector Assistance Component funds will be released in five
separate tranches. The initial tranche of $1.5 million will be

provided to the GOB in two separate packages. The funds budgeted
for the Technical Assistance and Training Component ($600,000) will
be made available after the signing of the Grant Agreement and
satisfaction of conditions preccedent to initial disbursement. The
initial tranche of the Scctor Assistance Component ($900,000) will
be disbursed upon GOB satisfaction of conditions precedent to
disbursement specifically related to that first tranche. Subsequent
obligations of funding for the Technical Assistance and Training
Component will be used to procure services by USAID using standard
A.1.D. procurcment practices, and will be used for activities
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BUDGET TABLE 5

FINANCIAL IMPLEMENTATION PLAN

1. Obligation Schedule (%$000)

FY-88 FY-89 FY-90 FY-91 FY-92 TOTAL

Non Project Asst.

Sector Assistance 900 700 600 400 400 3,000
Proj. Assistance
TR - Long- term 125 250 - - - 375
TA - Short-tern 280 300 174 41 40 835
Trng. - Short-term 87 74 20 - - 181
Studies/Fvaluation/

fud it 30 30 100 30 - 190
Log. Support 56 24 24 16 - 120
Contingenciecs/

Inflation 22 122 __82? 13 60 299

600 800 400 100 __ 100 2,000
TOTAL 1,500 1,500 1,000 500 500 _ 5,000

~
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approved in the annual workplans. Funds for the Sector Assistance
Component will be released to the GOB based upon program performance
in achieving mutually upon agreed performance targets which will be
set forth as conditions precedent in the Grant Agreement.

5. Allocation of Funds

BOTSPA has been approved on the basis of $3 million of
non-project assistance for the Sector Assistance Component and $2
million of project assistance for the Technical Assistance and
Training Component. The %2 million 1is being authorized at the
outset of the project; the $3 million will be authorized
incrementally as funds are available ($900,000 of NPA 1is being

authorized in FY88). Subsequent adjustmenls Lo these component
funding levels, up to the $5 million LOP, may be made as may be
agrecd upon by the parties. Changes 1n funding Jcvcels should be

formally requested by the USAID through the ABS process to allow

proper deauthorization of projectized funds and accurate monitoring
of the overall percentage of DFA runds being used for non-projecl

assistancco,

F. Implementation _and Absorptive Capacity of the GOR
[y Implementation Capacity

Over the many ycars Lhat USAID has supported devclopment
prograins in Bolswana, the GOR has demonstrated its implementation
capacity with successful developmenl activities. The Government of
Botswana ds noted for 1ts sound planning, budgeting, and f{inancial
management systoms Thesce systems provice a equate and appropriate
controls of donor funds. BOTSPA financing will be provided within
the levels anticipated by the GOB National Development Plan VI and
will be dincorporatcd into the annual GOB budgets. An dimportant
aspect of the Soctor Crant approach is that it aims principally at
increasing ef ficiency of existing programs rather than starting new
oncs. This 1n itsclf cconomizes on the GOB implementation capacity.
The technical capabilitics of the dimplementing ministrics have also
becn examined as part of the design of this program and have been
found to be generally adequale to implement the program. Finar ing
for spccialist technicians has becen provided in those areas where
they may be required.

2. Absorplive Capacity

The combined dcvelopmenl and recurrent approprictions for the
two Ministries primarily responsible for implementing BOTSPA (Health
and Local Government and Lands) was P228,935,770 in 1987/88. The
$5.0 million provided under this grant over five years represents
less than 4% of onc year's expenditure. Although the GOB does not
maintain program-focused records of their budgets and expenditures,
it is estimaled thal the grant will at most represent 20% of all
expenditures planncd in the sector over the next five years.

In addition, the average $1.0 million per year investments planncd
under BOTSPA for Lhe next five years will not significantly impact
on the budgcet . Costs of centrally funded population aclivitics dn
Botlswana over Lhe pasl few years have averaged in excess of $500, 000
annually.
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G. Relationship of BOTSPA to AID Policies
1. AID Policy for Population Activities

The A.I.D. Policy Paper on Population Assistance (September
1982) states that “the major focus of the U.S. (Population) program
is wvoluntary family planning service delivery. The U.S. also
supports dissemination of family planning information and education;
training for service providers; research on improved delivery
systems,; and demographic and social science research and analysis
designed both to improve voluntary family planning programs and to
assist LDCs to develop and improve their development policies and
programs . " Further, 1t states that U.S. assistance in the
population sector supports the work of these governments, private
voluntary and profit-making organizalions and universities, as wcll
as multilateral and international population agencies. Thus, the
proposed sector grant provide: AID assistance within the framework
of the Agency's Population Policy. GOB policy is fully consistent
with AID policy in that abortion is illegal in Botswana and this
legal preohibitien 1is enforced. There are no 1involuntary
sterilization programs in Botswana.

R
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IV, PROGRAM IMPLEMENTATION
A. Implementation Responsibilities
1. Government of Botswana
The implementation of this sector program grant will be the
responsibility of the Goverinment of Botswana. The Ministry of

Finance and Development Plauni- g will be responsible for
coordinating programs financed by the sector grant and manage the
population analysis programs through its Central Statistical Office.
The Ministry of Health and the Ministry of Local Government and
Lands will be executing agents for the MCH/FP Programs. Specific
responsibilities for each ministry are outlined below:

a. Ministry of Finance and Development Planning
- Examining and approval of the AID program grant proposal.

- Negotiating and signing of grant agreement.

- Advising dimplementing ministries of the terms and
conditions of the granl agreement.

- Meeting the conditions precedent to disbursement.

- Evaluation and determination of priority activities to be
financed using resources provided through the grant.

Approving any modifications in activities to be financed
or the grant agr. 2ment itseufl,

Monitoring and reporting Lo AID on the progress Loward
attainment of the grants objective.

Scheduling the Quarterly Review Meetings and ensuring
that the recommendalions of those meetings are implemented.

- Authorizing implementing ministries to commence incurring
expenditures against items covcred in Annual Budget.

- Receiving and reviewing monthly returns on the
expenditures from the implementing ministries.

- Maintains responsibility for financial accountability to
the GOB and AID for expenditures and disbursements.

b. Ministry of Health

- Preparing justification and supporting documentation for
activities to be financed under the grant. This will include the
preparation of project memorandum for capital expenditure under the
Sector Assistance Component and budget requests for recurrent cost
items. For the Technical Assistance and Training Component the
ministry will be responsible for requesting program financing
through the annual workplan.

/¢
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- Establishing and monitoring the targets far the
performance indicators in conjunction with the MLGL.

- Preparing the necessary documentation and justification
required by the GOB to procure commodities and services financed by
the proaram.

- Preparing quarterly and annual progress reports for
submission to MFDP.

- Participating in the quarterly review meeting.

c. Ministry of Local Government and Lands

- In conjunction with the District and Town Councils
preparing justification and supporting documentation for activities
to be financed under the grant. This will include the preparation
of project memorandum for capital expenditure under the sector
assistance component and budget requests for recurrent cost items.
For the Technical Assistance and Training Component the ministry
will be responsible for requesting program financing through the
annual workplan.

Establishing and monitoring the targets for the
performance indicators in conjunction with the MOH.

- Preparing the necessary documentation and justification
required by the GOB to procure commodities and services financed by
the program.

- Preparing quarterly and annual progress reports for
submission to MFDP.

- Participating in the quarterly review meetings.

d. Central Statistics Office

- Preparing justification and supporting documentation for
activities to be financed under the grant. This will include the
drafting of project memorandum and/or scopes of work for the capital
expenditure under the Technical Assistance and Training Component.

- Preparing quarterly and annual progress reports for
submission to MFDP.

- Participating in the quarterly review meetings.

2. United States Agency for International Development

A primary role of USAID/Botswana will be to monitor and
evaluate the progress of the GOB in achieving BOTSPA's program
objectives in the population sector and, in particular, the progress
of the GOB in meeting the mutually agreed performance targets. This
role will be primarily performed through the quarterly review
meetings with the GOB which are described below. USAID staff will
also make periodic site visits and hold discussions with individuals
directly responsible for the activities supported under the grant.

/0 X
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In order to carry out this role, USAID/Botswana will establish an
internal program committee to manage and monitor AID inputs for
BOTSPA. The Committee will be chaired by the Deputy Director.
Members of the Committee will be the Controller, Regional Population
Officer, and Project Manager. Since USAID/Botswana does not have a
health officer on its staff, project funds will be used to provide
USAID a local hire officer to coordinate its participation in the

program. For the Sector Assistance Component, USAID/Botswana will
be monitoring program objectives and the progress of the GOB in
meeting the performance targets. For the Technical Assistance and

Training Component USAID will be implementing jointly with the GOB
activities which are tied to achieving the overall objectives of the
Grant. Local currencies deposited by the GOB under the Sector
Assistance component will be jointly programmed by the GOB and USAID
and the USAID will monitor local currency uses for budget support to
the GOB budget line item level.

B. Implementation Procedures

The design of BOTSPA provides for two types of financing: the
Sector Assistance Component which provides for a support grant to
the GOB: and, the lechnical Assistance and Training Componcnt for
financing specific activities mutually agreed to by both USAID and
the GOB. Thesc two components differ in terms of the types of
implementation procedures which will be used. The details of each
are described below.

1. Procedures for the Sector Assistance Component

The rationale for the Sector Assistance Component has several
aspects. First and foremosl, the non-project assistance mechanism
is meant to encourage the GOB to maintain the momentum it has made
in improving its population programs. Secondly, it provides the
most effective way of utilizing the implementation capabilities of
the GOB for the program. This component explicitly recognizes and
is built upon the soundness of the GOB planning, budgeting,
procurement, and auditing systems. Using deposited local currencics

the GOB will finance commodities and services necessary to achieve
the program objectives.

It is anticipated that the majority of the local currency will be
used to support four to five existing GOB development programs which
ere contained within the National Development Plan although the GOB
is not in any way confined to these investment areas. These
Projects include: Health Education (MD 32); MCH/FP Project (MD 31);
District Health Teams (LG 49); Development of Basic Health
Facilities (LG 20) and, Continuous Household Surveys (ST 19).
Financing which is programmed to support the GOB's development of a
National Fopulation Policy may require that a new thumbnail sketch
be proposed to the MFDP. Other expenditures, such as
contraceptives, may be included as an item in the recurrent budget.
GOB planning and budget procedures will be used to specify the
precise use of the subject local currency.

The GOB will report on an annual basis on local currency 1in the

special local currency account and will use these funds for
activities, as mutually agreed to by USAID, indicated in the annual

/. 2
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workplans., Based on previous USAID experience the GOB has
demonstrated the capability to track funds to the project level.
USAID/Botswana has the capability and resources to monitor the local
currency progranm. The local currency provided foir budget support
will only be tracked by USAID to the program budget line item level
not to individual activities.

2. Procedures for the Technical Assistance and Training Component

The purpose of the Technical Assistance and Training Component
is to provide technician services and specialist technical training
for Batswana staff which is required by the GOB to achieve the
objectives established by BOTSPA. This Component will be financed
on the b sis of annual workplans prepared by the GOB, implemented to
achieve specific targets, and monitored with respect to the impacti
of the financed inputs on the achievement of program objectives.,

The technical assistance requirements for the first year have been
programmed in this document. The technical assistance requirements
for the following ycars have been estimated but the approval of
funds for these years will be based upon the GOB submission of ils
anticipaled requirements in the annual workplan.

3. Procurement Plan

As dollar disburscments are not required to be Lracked, AID's
praocurement rules will not be applied to the dollar dishurscoment
component of the program, or to the host country owned local
currency 1in the special local currency account. However, the

technical assistance and training componcent 1s subject to AID
procurement rules.

All procurement under this component of the Program shall be in

accordance with Delegation of Authority 551, Section 5.K., and Lhe
AR/AFR approved DFA Procurement Policy Reccommendations and Africa
bureau Instructions dated April 4, 1988. Accordingly, AID

Geographic Code 935 is the authorized code for source and origin of
goods, 1including motor vehicles, and nationality of all services
praocured under the Component. No procurement waivers are required.
In general, all procurement under the subject Program component
shall adhere to the following order of preference: (1) Code 000;
(2) Host Country; (3) Code 941; and (4) Code 935. The source/origin
for procurement of pharmaceuticals and for ocean shipmenti of
supplies shall remain as d=2lineated in AID Handbook 1B, Chapters 4C3
and 10, respectively.

In terms of technician services, AID will contract directly for all
long-term and short-term technical assistance positions required
under the Program. Compelitive procedures will be employed. The
long-term IEC Advisor position identified in this document will be
filled under a Personal Services Contract for a three vear period.
It 1s anticipated that a large share of the short-term technical
assistance will be wused to purchase services under AID
centrally-managed population projects.
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The Technical Assistance and Training Component will also finance
participant training, both long-term and short-term, in the U.S., 1in
other developing countries, and in a limited number of developed
countries. All training requirements will be identified and
reviewed in the context of the annual workplan. For external
training requests, these will be processed through normal GOB
procedures in the Directorate of Public Service Management (DPSM).
AID could utilize the existing contract with the Academy For
Educational Development (AED) to place and support program financed
external training.

No AID-financed commodities are planned under the TA and Training
Component.

4, Disbursement Mechanisms

a. Sector Assistance Component
Upon satisfaction of the conditions precedent to

disbursement of each tranche of the sector assistance under the
sector assistancce component, the GOB will submit to USAID/Botswana @
written request to release the relevant tranche of funds. Fach
request shall be accompanied by an SF-1034, Public Voucher.
USAID/Botswana will process the SF-1034, submit it to RAMC, Paris
and receive a U.S. Dollar check in return. Simultancous wilh or
immediately after the deposit into the Special Local Currency
Account by the GOB of the local currency equivalent to the amount of
the U.S. Dollar check, USAID/Botswana will forward this check Lo the
GOR. Dollars will be deposited into Botswana's central bank. Local
currency 1in the Special Local Currency Account shall be used for
activities or projects as agreed to by USAID in Lhe annual workplans
in support of the Program objectives in the population sector.

b. Technical Assistance and Training Component
Upon satisfaction of the initial condition precedent to

disbursemenlts, AID funds (o be provided under {he technical
assistance and training component of the Program may be disbursed.
The use of these funds in each year of the program will be
determined by USAID and the Grantee on the basis of a workplan to be
submitted originally by the GOB which will indicate the level, typec,
timing and cost of TA and training resources required over the next

year to achieve the Program objectives. It is planned that these
funds will be disbursed through direct AID contracting and payment
procedures for both dollar and foreign exchange costs. No host
country contracting is planned with respect to AID funds. The

Grantee will, of course, use its own procurement procedures with
respect to its own funds contributed to the Program.

5. Payment Verification and Audit

The Mission will dimplement all categories of the TA and
Training Component through direct contracting and direct payment for
both dollar and foreign exchange costs. These implementation and
payment mcthods conform to USAID/Botswana's current policies on
program financing and implementation as well as AID's preferred

JoY
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policies. In the event other implementation methods were found to
be preferrable during the life of the project, funds have been
provided for the necessary reviews/audits to confirm adequacy of the
implementing entities capabilities and procedures. The proposed
methods for implementing and financing the activities planned under
the TA and Training Component are contained in Chart 1 on the
following page. A1l expenditures made by the GOB are included in
the Appropriation Account which are audited annually by the GOB
Auditor General. This audit is a statutory requirement to ensure
financial compliance with applicable laws and regulations. In
addition the program budget includes funds for USAID reviews and
external audits as may be necessary during the life of the project.
Any non-federal audit will be initiated through AID's Regional
Inspector General (RIG/A/N) Office in Nairobi.

6. Program Completion Date

The Program Completion Date for the Botswana Population Sector
Program Assistance is five years from the effective date of the
original Grant Agreement.

CHART 1

METHODS OF IMPLEMENTATION AND FINANCING

CATEGORY METHOD Of METHOD OF AMOUNT U.S.
IMPLEMENTATION DISTRIBUTION $ (000)

Non-Project fisst,.
Sector Assistance Prj. Agreement Direct 3,000

Project Asst.

TA - Long-term Direct AID Direct
Contract Payment or
LOC 375
TA - Short-term Direct AID Direct
Contract Payment or
LOC 835
Training - Short-term Direct AID Direct
PIO/P, Payment or
Contract, TA LOC 181
Studies/Evaluation/ Direct AID Direct
Audit Contract Payment 190
Log Support Direct AID Direct
Contract Payment
Purchase Order 120
Contingencies/ As Abowve As Above
Inflation 299
; ..2,000
Total 2,000
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C. Monitoring and Evaluation

The monitoring and evaluation system for BOTSPA is based upon
three complementary mechanisms: Program Review Meetings, Sentinel
Surveys, and a final Evaluation.

1. Program Review Meetings

Program review meetings will be used to facilitate joint GOB
and USAID/Botswana management and monitoring of BOTSPA. During the
first year of the program these meetings will be convened
quarterly. At the end of this startup period, it may be possible to
reduce these meetings to twice a year. The Program Review Meetings
will be chaired by the Permanent Secretary, Ministry of Health.
Members of this review meeting will include represertatives from the
Ministry of Health, Ministry of Local Government and Lands, Central
Statistics Office, and the Rural Development Unit, MFDP.

Standing agenda items for the review meetings will include: written
updates on activities in the sector including any special reference
to any field visits made during the preceding period,; progress by
the GOB on mecting the performance indicators; and, any proposed
modifications in activities financed by BOTSPA. A major functian of
the meeting will be to ddentify and take steps to resolve any
procedural or implementation issues. A report will be prepared by
the MOH following cach meceling giving the status of progress under
the grant and noling any necessary corrective actions to be taken
during the next quarter.

One mecling cvery year will be used by the GOB and USAID to: 1)
review evidence that the GOB has achieved the agreed upon
performance indicators; 2) make necessary revisions 1in  the
performance indicators for the subsequent tranches; 3) review
financial position of activities financed during the previous year
under the Technical Assistance and Training Component; and, 4)
review the workplan for the coming vyear for the activities to be
financed from the Technical Assistance and Training Component.

2. Sentincl Surveys
Short two to threc week sentinel surveys will be carried out
annually as part of the BOTSPA monitoring process. The purpose of

these surveys will be monitor ithe performance of the sector, both
with respect to progress of tbe program in achieving 1its program
objectives but also assist the GOB to monitor other aspects of its
population programs. These surveys are being successfully employed
in other countries to monitor and evaluate program changes.
Sentinel surveys take place annually in four or six representative
locations in the country. The purpoase 1is to obtain immediate
feedback on program performance. They are short (10 to 15
questions) and can be carried out and compiled in two weeks. Sample
sizes are small amounting to about 2,000 persons (including men and
women) 1in each survey.

3. Evaluation
Since the program will employ annual sentinel surveys, no
mid-term evaluation is required. However, a final evaluation is

planned for mid-1993 which would measure a& number of central
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components to the GOB population programs. This survey would not
need to be as large as the planned 1988 demographic and health
survey and could involve a smaller sample size or a re-test of 1988
interviewees. In addition this evaluation will examine the program
management issues related to the design and implementation of the
sector grant approach.

If significant problems develop in achieving the objectives or
targets outlined for the program, a special evaluation may be
arranged with the joint agreement of the GOB and USAID.

D. Implementation Schedule
The following Implementation Schedule assumes that the Program
is authorized by June 1, 1988.

Item Month Responsible
- Grant Agreement Signed between AID and GOB 7/88 USAID/MFDP
-~ Conditions Precedent to Disbursement Met 8/88 MFDP
- Advertisement for Long Term ILC Aduisor 7/88 USAID/MOH
- Contracting for Short Term Technical USAID/MOH/

Assistance Lhrough Buy Ins 8/88 103510)

- Disbursemcent of First Tranche to GOB 9/88 UsaAID/MFDP
- First Quarterly Review Meeting 11788 USAID/GOB
- Secand Quartcerly Revicw Mcoctling 4789 UsSAID/GOR
- Third Quarterly Review Meeting 8/89 USAID/GOB
- First Sentinel Survcy 8/89 Contractor
- Evidence Submitted for Mceting Second Year

Requirements 10/89 MFDP
- Fourth Quarterly Review Meeting 12789 USAID/GOB
- Disbursement of Second Tranche to GOB 1/90 USAID/MFDP
- Fifth Review Mceting (Semiannual) 4/90 USAID/GOB
- Second Sentincl Surucy 8/90 Contractor
- Evidence Submitted for Meceting Third Year

Requiremcnts 10/90 MFDP
- Sixth Review Meeting (Semiannual) 11/90 USAID/GOB
- Disbursement of Third Tranche to GOB 12790 USAID/MFDP
- Seventh Review Meeting (Semiannual) 4/91 USAID/GOB
- Third Sentinel Survey 8/91 Contractor
- Evidence Submitted for Meeting Fourth Year

Requirements 10/91 MFDP
- Eighth Review Meeting (Semiannual) 11/91 USAID/GOB
- Disbursement of Fourth Tranche to GOB 12/91 USAID/MFDP
- Ninth Review Meeting (Semiannual) 4/92 USAID/GOB
- Fourth Sentinel Survey 8/92 Contractor
- Evidence Submitted for Meeting Fifth Year

Requirements 10791 MFDP
- Tenth Review Meeting (Semiannual) 11/92 USAID/GOB
- Disbursement of Fifth Tranche to GOB 12/92 USAID/MFDP
- Eleventh Review Meeting (Semiannual) 4/93 USAID/GOSB
- Program Ends 5793
- Final Evaluation 6/93 USAID/GOB
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V. ESSENTIAL TERMS AND CONDITIONS

In order to facilitate the implementation of the Program, the
Grant Agreement will contain, in substance, the following essential
terms and conditions:

fA. CONDITIONS PRECEDENT TO DISBURSEMENT
1. Conditions Precedent to Initial Disbursement
a. Prior to any disbursement under the Grant, the Grantee

shall furnish to USA1D, in form and substance satisfactory to USAID:

(1) A statement representing and warranting that the named
person(s) have authority to act as the representative(s) of the
Grantee with respect to:

(a) Official correspondence regarding the Grant,
together with a specimen signature of each person
certified as to its authenticity,; and

(b) Disbursement of local currency.

2. Additional Conditions Precedent to Initial Disbursement of
Resource Transfer

a. Prior to the disbursement of the first tranche of the
sector assistance to be provided under the Grant, the Grantee shall
provide to USAID, in form and substance satisfactory to USAILID:

(1) Evidence that the Grantee has established an
interministerial Program Steering Committee responsible for the
implementation of this Program;

(2) A written plan which sets forth the actions, including
technical inputs and public consultations, required to develop a
National Population Policy;

(3) A writien plan and procedures for the procurement and
distribution of contraceptives by the Central Medical Stores (CMS);

(4) Evidence that the Grantee has identified and assigned an
appropriate official to function as a counterpart to the project
funded IEC advisor;

(5) A written plan for improving the quality and
effectiveness of existing MCH/FP clinical services and expanding the
number of service delivery points;

(6) A written plan which describes how the Grantee intends to
increase the participation of non-governmental organizations (NGOs),
including private sector entities, in population programs; and

/0
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(7) Evidence that the Grantee has established in the Central
Bank of Botswana a Special Local Currency Account for the deposit of
local currency in an amount equivalent to the U.S. dollar
disbursements of the sector assistance to be provided under the
Grant.

3, Planned Illustrative Conditions Precedent to Subsequent
Disbursement of the Sector Assistance

a. Prior to the disbursement of the second tranche of the
sector assistance to be provided under the Grant, the Grantee shall
provide to USAID, in form and substance satisfactory to AID:

(i) Evidence that the Grantee has prepared a draft National
Population Policy and has held consultations with the public and
within the Government on such policy;

(2) Evidence that the Grantee has designated a Governmental
of fice to be responsible for Lhe coordination of population policies
and prograins .

(3) FEtvidence that CMS has initiated the plan for the
procurement and distribution of contraceptives;

(4) A writlen plan for the expansion of 1EC services providcd
by the Health and Fducation Unit and district health education teams;

(6) Evidence that the Grantec has initiated its plan 1{o
improve the quality and efiectiveness of existing MCH/FP clinical
services and to significantly increase the number of service
delivery points; and

(7) Evidence that the Grantec has initiated implementation of
its plan to increase the participation of NGOs, including private
sector entities, in population programs.

b. Prior to the disbursement of the third tranche of the
sector assistance to be provided under the Grant, the Graniee shall
provide to USAID, in form and substance satisfactory to USAID:

(1) Evidence that the Grantee has adopted and publicly
described and endorsed its National Population Policy;

(2) Evidence that the Grantee has initiated its plan for the
expansion of IEC services provided by the Health and Education Unit
and district health education teams:

(3) Evidence of improvement in the quality and effectiveness
of existing MCH/FP clinical services and a significant increa. - in
the number of service delivery points;

(4) ‘Etvidence that since the effective date of the subject

Program Agreemenl the Grantee has procured, with other than donor
provided funding, at least Pula 50,000 of contraceptives; and

J09 x
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(5) Evidence that the Grantee is successfully implementing
its plan to increase the participation of NGOs, including private
sector entities, in population programs.

c. Prior to the disbursement of the fourth tranche of the
sector assistance to be provided under the Grant, the Grantee shall
provide to USAID, in form and substance satisfactory to USAID:

(1) Evidence that the Grantee has initiated implementation of
its National Population Policy;

(2) Evidence of substantial expansion of IEC services
provided by the Health and Education Unit and district health
education teams;

(3) Evidence that since the effective date of the Program
Agreement the Grantee has procured, with other than donor provided
financing, at least Pula 110,000 of contraceptives; and

(4) FEvidence of a significant increase in the participation
of NGOs, including private sector entities, in population programs.

d. Prior Lo the disbursement of the fifth tranche of the
sector assistance Lo be provided under the Grant, the Grantee shall
provide to U3AID, in form and substance satisfactory Lo USATD:

(1) tvidence that since the effective date of the Program
Agreemenl. the Grantce has procured, with other than donor provided
financing, at least Pula 380,000 of contraceptives; and

(2) Evidence which indicates that within five years after the
effective date of the Program Agreemenl ithe Grantee plans to have
procured, with other than donor provided funds, at 1least Pula
930,000 of contraceptives.

B. COVENANTS

1. Special Covenants

In order to ensure that the Program is successful, essential
covenants to be included in the Grant Agreement are, in substance,
as follows.

a. The Grantec shall not in any way, discontinue, reverse or
otherwise impede any action it has taken in satisfaction of any
condition precedent to disbursement set forth above, except as
mutually agreed to in writing by USAID and the Grantee.

b. The Grantee, through CMS, shall procure and distribute
sufficient quantities of contraceptives to satisfy the demand for
such contraceptives not met by the private sector,

/0
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C. The Grantee agrees to provide to USAID on an annual basis
a workplan indicating the level, type, timing and cost of the
technical assistance and training resources required over the
following year to achieve the objectives of the Program.

d. USAID and the Grantee agree to cooperate on a
USAID~financed evaluation program as part of the subject Population
Sector Program. The program will include a final evaluation. The

program may include, during the implementation of the Program:

(1) Evaluation of progress toward attainment of the
objectives of the Program;

(2) Identification and evaluation of problem areas or
constraints which may inhibit such attainment;

(3) Assessment of how such information may be used to help
over come such problems; and

(4) Evaluation, to the degrec feasible, af the overall
development impact of the Progranm.

e. Pursuant o Sectian herein, tLhe Grantee will
establish in the Cenlral Bank of Botswana a special Local Currency
Accountl and deposit therein currency of the Governmenl of Botswana
in a lotal amounl eguivalent to the U.S. Dollar disbursements of Lhe
sector assistance lo be provided to the Grantee under the Crantl.
These local currency shall be deposited in the Special Local
Currency Account prior to or simultanecous with the disbursement of
each tranche of dollars under the Sector Assistance Component. Tho
local currency shall be used for general budgetary support for
program objectives in the population sector.

f. The Grantee shall maintain and cause recipients of funds
from the Special Local Curren:y Account to maintain, in accordance
with generally accepted accounting principles and practices
consistently applied, books and records relating to the Special
Local Currency Account. The Grantee shall grant or cause such
recipients to grant to USAID or any of 1its authorized
representatives the right to inspect such books and records at all
times USAID may reasonably require. Such books and records shall be
maintained for at least three vears after the date of the last
disbursement by USAID under the Grant.

g. The Grantee shall refund to the Special Local Currency
Account any local currency not used for purposes agreed upon by
USAID and the Grantee, except as the Parties may otherwise agree in
writing.

h. The local currency in the Special Local Currency Account
shall be additional to, and not a substitute for, the Grantees
existing budgetary resources for the population sector.
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2. General Covenants

The Program Grant Agreement will include the following general
covenants:

a. Consultation
USAID and the Grantee will ceoperate to assure that the
purpose of the Program will be accomplished. To this end, the

Parties, at the request of either, wili exchange views on the
progress of the Program, the performance of obligations under the
Program Agreement, the performance of any consultants, contractors
or suppliers engaged under the Program, and other matters relating
to the Program.

b. Execution of the Program
The Grantee will:
(1) Carry out the Program or cause it to be carried oul with
due diligence and efficiency, in conformity with sound technical,

financial and managemcnl practices, nd in conformity with Lhosc
documents, plans, specifications, . tracts, schedules or other
arrangements, and with modificalion. therein, approved by USAID
pursuant to the Program Agrcement; :nd

(2) Provide qualified and experienced managemenl f(or, and
train such stafl as may be appropriate for Lhe maintenance and
operation of the Program, and, as applicable for continuing
activities, cause the Program Lo be operated and maintained in such
manner as to assure the continuing and successful achicuvement of Lhe
purpnose of the Program,

c. Utilization of AID Funds and AID Financed Goods and
Services

(1) Any resocources financed under the Grant will, unless
otherwise agreed in writing by USAID, be devoted to the Program
until the completion of the Program, and thereafter will be used so
as to further the objectives sought in carrving out the Program.

(2) Goods and services financed under the Grani, except as
USAID may otherwise agree in writing, will not be used to promote or
assist a foreign aid project or activity associated with eor financed
by a country not included in Code 935 of the AID Geographic Code
Book as in effect at the time of such use.

(3) If any public sector commodity procurement transactions
financed under the Grant are not exempt from identifiable taxes,
tariffs, duties or other levies imposed under laws in effect in the
territory of the Grantee, the Grantee will pay or reimburse the same
with funds other than tnoce provided under the Grant.

(4) Funds provided under this Agreement shall not be used for
police training or military or paramilitary purposes.

3. Other Standard Provisions

Other standard provisions may be included in the Grant
Agreement, as appropriate.
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TE.EGRAMS: FINANCE

FRIVATE DAG v

reFcrence: P DP GABORONE
REPUBLIC OF BOTSWANA
S5th February, 1988,
Mr., John P. Hummon,
Director,
USAID/Botswana,
P.0. BOX 2427,
GABORONE.,
Dezr Mr. Humnon,
BOTIWANA POPULATION SECTOR PROGRAM ASSISTANCEI GRANT
(632-0249)

'. I refer to recent discussions and meetings between
represencazives ol the Government ol Botswana anc the CSAID
stz regariing & prcposed Sector Assistzace rFrogram In
population. The Governmen: of Botswana regquests <.
0f =me United States Goverament te fund this US E3
efforz to assist Botswana in its population programs and
strategies. The Government of Botswana will be contribuzing
subszartiallv towards the population effort, with details to be
spellieZ out in documentation. The actual siganing of a=n
azreement on the Sector Assistance Program would be sudjec: ©2
our full review of the program documents.

The Government of Botswana looks forward to .ooperating
with USAID in this mode of developmental assistance wiich
‘s new o0 USALID operaticns in Botswana..

Yours sincerely,

e Pas

B. Gaolathe
PERMANENT SECRETARY

BEST AVAILABLE COPY
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5C(1) - COUNTRY CHECKLI1ST

Listed below are statutory criteria applicable

to:

(A) FAR funds generally: (B)(1l) Development

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

A. GENERAL CRITERIA FOR COUNTRY

ELIGIBILITY
1. PY 1988 Continuing Resolution Sec. 526.

Has the President certified to the
Congress that the government of the No.
recipient country is failing to take
adequate measures to prevent narcotic
drugs or other controlled substances
which are cultivated, produced or
processed illicitly, in whole or in part,
in such country or transported through
such country, from being sold illegally
within the jurisdiction of such country
to United States Government personnel or
their dependents or from entering the
United States unlawfully?

FAA Sec. 481(h). (This provision applies
to assistance of any kind provided by
grant, sale, loan, lease, credift,
guaranty, or insurance, except assistance /A
from the Child Survival Fund or relating
to international narcotics control,
disaster and refugee relief, or the
provision of food or medicine.) If the
recipient is a "major illicit drug
producing country" (defined as a country
producing during a fiscal year at least
five metric tons of opium or 500 metric
tons of coca or marijuana) or a "major
drug-transit country" (defined as a
country that is a significant direct
source of illicit druge significantly
affecting the United States, through
which such drugs are transported, or
through which significant sums of
drug-related profits are laundered with
the knowledge or complicity of the
government), has the President in the
March 1 International Narcotics Control
strategy Report (INSCR) determined and
certified to the Congress (without

€-\.
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Congressional enactment, within 30 days
of continuous session, of a resolution
disapproving such a certification), or
has the President determined and
certified to the Congress on any other
date (with enactment by Congress of a
resolution approving such certification),
that (a) during the previous year the
country has cooperated fully with the
United States or taken adequate steps on
its own to prevent illicit drugs produced
or processed in or transported through
such country from being transported into
the United States, and to prevent and
punish drug profit laundering in the
country, or that (b) the vital national
interests of the United States require
the provision of such assistance?

Drugq Act Sec. 2013. (This section
applies to the same categories of

assistance subject to the restrictions in

FAA Sec. 481(h), above.) 1f recipient N/A.

country is a "major illicit drug
producing country" or "major drug-transit
country" (as defined for the purpose of
FAA Sec 481(h)), has the President
submitted a report to Congress listing
such country as one (a) which, as a
matter of government policy, encourages
or facilitates the production or
distribution of illicit drugs: (b) in
which any senior official of the
government engages in, encourages, Or
facilitates the production or
didtribution of illegal drugs; (c) in
which any member of a U.S. Government
agency has suffered or been threatened
with violence inflicted by or with the
complicity of any government officer; or
(d) which fails to provide reasonable
cooperation to lawful activities of U.S.
drug enforcement agents, unless the
President has provided the required
certification to Congress pertainina to
U.S. national interests and the drug
control and criminal prosecution efforts
of that country?



FAA Sec. 620(c). If assistance is to a
government, is the government liable as
debtor or unconditional guarantor on any
debt to 2 U.S. citizen for goods or
services furnished or ordered where (a)
such citizen has exhausted available
legal remedies and (b) the debt is not
denied or ccntested by such government?

FAA Sec. 620(e)(1). If acsistance is to
a8 government, has it (including any
government agencies or subdivisions)
taken any action which has the effect of
nationalizing, expropriating, or
otherwise seizing ownerchip or control of
property of U.S. citizens or entities
beneficially owned by them without taking
steps to discharge its obligations toward
such citizens or entities?

FAA Secs. 620(a), 620(f), 620D; FY 1988
Continuing Resolution Sec. 512. 1Is
recipient country a Communist country?

I1f so, has the President determined that
assistance to the country is vital to the
security of the United States, that the
recipient country is not controlled by
the international Communist conspiracy.
and that such assistance will further
promote the independence of the recipient
country from international communism?
Will assistance be provided directly to
Angola, Cambodia, Cuba, Iraq, Libya,
Vietnam, South Yemen, Iran or Syria?

Will assistance be provided to
Afdhanistan without a certification?

FAA Sec. 620(j). Has the country

permitted, or failed to take adeguate
measures to prevent, damage or
destruction by mob action of U.S.
property?

FAA Sec. 620(]). Has the country failed

to enter into an investment guaranty
agreement with OPIC?

(1) M,
(b) No.

No.

o,

N/A.

No.

//&'ﬁ"



10.

11.

12.

FAA Sec. 620(o0); Fishermen's Protective
Act of 1967 (as amended) Sec. 5. (a) Has
the country seized, or imposed any
penalty or sanction against, any U.S.
fishing vessel because of fishing
activities in international waters?

(b) If so, has any deduction required by

the Fishermen's Protective Act been made?

PAA Sec. 620(q); FY 1988 Continuing
Resolution Sec. 518. (a) Has the
government of the recipient country been
in default for more than six months on
interest or principal of any loan to the
country under the FAA? (b) Has the
country been in default for more than one
year on interest or principal on any U.S,.
loan under a program for which the FY
1988 Continuing Resolution appropriates
funds?

FAR Sec, 620(s). [f contemplated
assistance is development loan or to come
from Economic Support Fund, has the
Administrator taken into account the
percentage of the country's budget and
amount of the country's foreign exchange
or other resources spent on military
equipment? (Reference may be made to the
annual "Taking Into Consideration" memo:
"Yes, taken into account by the
Administrator at time of approval of
Agency OYB." This approval by the
Administrator of the Operational Year
Budget can be the basis for an
affirmative answer during the fiscal year
unless significant changes in
circumstances occur.)

FAA Bec. 620(t). Has the country severed
diplomatic relations with the United
states? If 8o, have relations been
rosumed and have new bilateral assistance
agreements been negotiated and entered
into since such resumption?

(a) Yn.

(MIN/A.

{(a) Yo.

/N
Sf he

No.

N/A.



13.

14l

15,

16.

17.

18.

FAA Sec. 620(u). What is the payment
status of the country's U.N.

obligations? If the country is in Notswana's "N Obliga-
arrears, were such arrearages taken into tions are fully raid,
account by the A.I.D. Administrator in N/A. )

determining the current A.1.D.
Operational Year Budget? (Reference may
be made to the Taking into Consideration
memo. ) .

FPARA Sec. 620A. Has the President

determined that the recipient country

grants sanctuary from prosacution to any v,
individual or group which has committed

an act of international terrorism or

otherwise supports international

rerrorism?

FY 1988 Continuing Resolution Sec. 576.

Has the country been placed on the list No.
provided for in Section 6(j) of the

Export Administration Act of 1979

(currently Libya. Iran, South Yemen,

Syria, Cuba, or North Korea)?

ISDCA of 1985 Sec. 552(b). Has the

Secretary of State determined that the

country is a high terrorist threat

country after the Secretary of

Transportation has determined, pursuant

to section 1115(e)(2) of the Federal

Aviation Act of 1958, that an airport in

the country dces not maintain and o
administer effective security measures? o

]
FARA Sec. 666(b). Does the country
object, on the basis of race, religion,
national origin or sex, to the presence
of any officer or employee of the U.S.
who is8 present in such country to carry
out @economic development programs under No
the PAA? *

FAR Secs. 669, 670. Has the country,
atter August 3, 1977, delivered to zny
other country or received nuclear
enrichment or reprocessing equipment,
materials, or technology, without
specified arrangements or safeguards, and
without special certification by the
President? Has it transferred a nuclear
explosive device to a non-nuclear weapon
state, or if such a state, either
received or detonated a nuclear explosive
device? (FAA Sec. 620E permits a special
waiver of Sec. 669 for Pakistan.)

o,

/,,/' Uy
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20,

21.

22.

23.

FAA Sec. 670. If the country is a

non-nuclear weapon state, has it, on or

after August 8, 1985, exported (or

attempted to export) illegally from the

United States any material, equipment, or
technology which would contribute N/A.
significantly to the ability of a country

to manufacture a nuclear explosive device?

ISDCA of 1981 Sec. 7/20. Was the country
represented at the Meeting of Ministers No.
of Foreign Affairs and Heads of
Delegations of the Non-Aligned Countries
to the 36th General Assembly of the U.N.
on Sept. 25 and 28, 1981, and did it fail
to disassociate itself from the
communique issued? If so, has the
President taken it into account?
(Reference may be made to the Taking into
Consideration memo.)

FY 1988 Continuing Resolution Sec. 528.

Has the recipient country been determined

by the President to have engaged in a

consistent pattern of opposition to the No.
foreign policy of the United States?

FY 1988 Continuing Resolution Sec. 513.

Has the duly elected Head of Government

of the country been deposed by military

coup or decree? [f assistance has been Yo.
terminated, has the President notified

Congress that a democratically elected

government has taken office prior to the
regumption of assistance? N/A,

FY 1988 Continuing Resolutjon Sec. 543.

Does the recipient country fully

cooperate with the international refugee
asgsistance organizations, the United

states, and other governments in

facilitating lasting solutions to refugee
situations, including resettlement Yes.
without respect to race, sex, religion,

or national origin?




B. FUNDING SOURCE CRITERIA FOR COUNTRY

ELIGIBILITY
1, Development Assistance Country Criteria

FAA Sec. 116. Has the Department of
State determined that this government has
engaged in a consistent pattern of gross
violaticns of internationally recognized
human rights? If so, can it be
demonstrated that contemplated assistance
will directly benefit the needy?

FY 1988 Continuing Resolution Sec. 538.
Has the President certified that use of
DA funds by this country would violate
any of the prohibitions against use of
funds to pay for the performace of
abortions as a method of family planning,
to motivate or coerce any person to
practice abortions, to pay for the
performance of involuntary sterilization
as a method of family planning, to coerce
or provide any financial incentive to any
person to undergo sterilizations, to pay
for any biomedical research which
relates, in whole or in part, to methods
of, or the performance of, abortions or
involuntary sterilization as a means of
family planningv

Economic_ Support Fund Country Criteria

FAA Sec. 502B. Has it been determined
that the country has engaged in a

consistent pattern of gross violations of
internationally recognized human rights?
If s0, has the President found that the
country made such significant improvement
in its human rights record that
furnishing such assistance is in the U.S.
national interest?

ti i i . 9.
Has this country met its drug eradication
targets or otherwise taken significant
steps to halt illicit drug production or
trafficking?

No'

N/

to.

N/A.

»
VAW



3(A)2 - NONPROJECT ASSISTANCE CHECKLIST

The criteria listed in Part A are applicable
generally to FAA funds, and should be used
irrespective of the program's funding source.
In Part B a distinction is made between the
criteria applicable to Economic Support Fund
2ssistance and the criteria applicable to
Development Assistance. Selection of the
criteria will depend on the funding source for
the program.

CROSS REFERENCES: IS COUNTRY CHECKLIST UP TO
DATE? HAS STANDARD ITEM
CHECKLIS?T BEEN REVIEWED?

A. GENERAL_CRITERIA FOR NONPROJECT ASSISTANCE

1, FY 1988 Continuing Resolution Sec. 523;
FAA Sec. 634A. Describe how
authorization and appropriations
committees of Senate and House have
been or will be notified concerning
the project.

\ 7™M has heen prepared.
Obligation will not occur
until the expiration of the
waiting period without
Congressional objectiorn.

2. FARA Se:z. 6l1(a)(2). 1lf further
legislative action is required within
recipient country, what is basis for
reasonable expectation that such action
will be completed in time to permit
orderly accomplishment of purpose of the
assistance?

]

3. FAR Sec. 209. 1Is assistance more
efficiently and effectively provided
through regional or multilateral
organizations? 1If so, why is assistance
not so provided? Information and
conclusions on whether assistance will
encourage developing countries to
cooperate in regional development

programs.

No further legislative actio
is required.

N/A.



FAA Sec. 601(a). 1lnformation and

conclusions on whether assistance will
encourage efforts of the country to:

(a) increase the flow of international
trade; (b) foster private initiative and
competition; (c) encourage development
and use of cooperatives, credit unions,
and savings and loan associations;

(d) discourage monopolistic practices;
(e) improve technical efficiency of
industry, agriculture, and commerce;
(f£) strengthen free labor unions.

and

FAR Sec. 601(b). Information and
conclusions on how assistance will
encourage U.S., private trade and
investment abroad and encourage private
U.S. participation in foreign assistance
programs (including use of private trade

channels and the services of U.S. private
enterprise).

FAR Secs. 612(b), 636(h); FY 1988
Continuing Resolution Secs. 507, 509.

Describe steps taken to assure that, to
the maximum extent possible, foreign
currencies owned by the U.S.
in lieu of dollars to meet the cost of
contractual and other services.

FAR Sec. 612(4). Does the U.S. own
excess foreign cu:irency of the country
and, if so, what arrangements have been
made for its release?

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

. If assistance is being
furnished under the Sahel Development
Program, has a determination been made
that the host government has an adequate

system for accounting for and controlling

receipt and expenditure of A.I.D. funde?

are utilized

The B0TSPA orogram will
enoourage private sector
family planning services.

Under the program technical
services, training and )
camodities will be nrocured
from the U.S. ~rivate sector
to the extent opracticablea.

The U.3. Joes not hold exces
local currency in Botswana.

No.
YA

/A,



B. FUNDING CRITERIA FOR NONPROJECT ASSISTANCE

ll

Nonproject Criteria for Economic Support
Fund

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

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

c. FAA Sec. 531(d). Will ESF funds made
available for commodity import programs
or other program assistance be used to
generate local currencies? If so, will
at least 50 percent of such local
currencies be available to support
activities consistent with the objectives
of FAA sections 103 through 1067

d. FAA Sec. 609. If commodities are to
be granted so that sale proceeds will
accrue to the recipient country, have
Special Account (counterpart)
arrangements been made?

e. FY 1988 Continuing Resolution. If
asgistance is in the form of a cash
transfer: (a) are ali such cash
payments to be maintained by the country
in 2 separate account ard not to be
commingled with any other funds? (b)
will al) local currences that may be
generated with funds provided as a cash
transfer to such a country also be
deposited in a special account to be used
in accordance with FAAR Section 609 (which
requires such local currencies to be made
available to the U.S. governnent as the
U.S. determines necessary for the
requirements of the U.S. Government, and
which requires the remainder to be used
for programs agreed to by the U.S.
Government to carry out the purposes for
which new funds authorized by the FAA

N/A.

N/A.

N/A.

N/A.

N/A.

N/A.



would themselves be available)? (c) Has
Congrese received prior notification
providing in detail how the funds will be
used, including the U.S. interests that
will be served by the assistance, and, as
appropriate, the economic policy reforms
that will be promoted by the cash
transfer assistance?

f. PY 1988 Continuing Resolution. Have
local currencies generated by the sale of
imports or foreign exchange bty the
government of a country in Sub-Saharan
Africa from funds appropriated under
Sub-Saharan Africa, DA bean deposited in
a speclal account established by that
government, and are these local
currencies available only for use, in
accordance with an agreement with the
United States. for dnvelopment activities
which are consistent with the policy
directions of Section 102 of the FAA and
for necessary administrative requirements
of the U, S. Government?

N/A,

2. Nonproijeck Criteria for Develcpment
Assistance

a. FAA Secs. 102(a), 111, 113, 281(a).
Extent ¢ which activity will (a)
effectively involve the poor in

™e program will assist the
GOB to orovide population

devzlopment, by expanding access to services which will improve
economy at local level, increasing the health of women ard
labor-intensive production and the use of children, especially in rur:
appropriate technology, spreading areas. :/rare non-government
investment out from cities to small towns organizations can provide
and ruvral areas, 2nd insuring wide assistance in these areas,
participation of the poor in tha benefits the vrogram will encourage
of davelopment on a sustained basis, their participation.

uelng the appropriate U.S. institutions:
(b) help fevelop cooperatives, especially
by technical assistance, to assist rurai
and urban poor to help themselves toward
better life, &nd otherwise encourage
democratic private &nd local governmental
institutions; (c) support the self-help
effcrts of developing countries: (d)
promote the participation of women in the
national economies of developing
countries and the improvement of women's
status; and (e) utilize and encourage
regional cooperation by developing
countries?



b. FAA Secs. 103, 103A, 104, 105, 106,
120-21. Is assistance being made
available (include only applicable
paragraph which corresponds to source of
funds used; if more than one fund source
is used for assistance, include relevant
paragraph for each fund source):

(1) [103] for agriculture, rural
development or nutrition; if so

(a) extent to which activity ie
specifically designed to increase
productivity and income of rural poor;
{103A) if for agricultural research,
account shall be taken of the needs of
small farmers, and extensive use of
field testing to adapt basic research
to local conditions shall be made; (b)
extent to which assistance is used in
coordination with efforts carried out
under Sec. 124 to help improve
nutrition of the people of developing
countries through encouragement of
increased production of crops with
greater nutritional value: imnprovenment
of planning, .esearch, and education

with respect to nutrition, particularly

with reference to improvement and
expanded use of indigenously produced
foodstuffs; and the undertaking of
pilot or demonstration programs
explicitly addressing the problem of
malnutrition of poor and vulnerable
people; and (c) extent to which
activity increases national food

security by improving food policies and

management and by strengthening

nnational food reserves, wWith particular

concern for the needs o0f the poor,
throurh measures sencouraging domestic
production, building national food
Teserves, expanding available storage
facilities, reducing post harvest food

losses, and improving food distribution.

I“-‘/Ao
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(2) [104] for population planning
under Sec. 104(b) or health under Sec.
104(c); if so, extent to which activity
emphasizes low-cost, inteqrated
delivery systems for health, nutrition
and family planning for the poorest
people, with particular attention to
the needs of mothers and young
children, using paramedical and
auxiliary medical personnel, clinics
and health posts, commercial
distribution systems, and other modes
of community ouvtrearch.

(3) [l05] for education, public
administration, or human resources
development; if so, (a) extent to which
activity strengthens nonformal
education, makes formal education more
relevant, especially for rural families
and urban poor, and strengthens
management capability of institutions
enabling the poor to participate in
development; and (b) extent to which
assistance provides advanced education
and training of people of developing
countries in such disciplines as are
required for planning and
implementation of public and private
development activities.

(4) [106] for technical assistance,
energy, research, reconstruction, and
selected development problems; if so,
extent activity is:

(i)(a) concerned with data collection
and analysis, the training of skilled
personnel, research on and
development of suitable energy
sources, and pilot projects to test
new methods of energy production; and
(b) racilitative of research on and
development and use of small-scale,
decantralized, renewable energy
sources for rural areas, emphasizing
development of en-~sgy resources which
are environmentally acceptable and
require minimum capital investment;

T2 wrogram will he
intregrated into the GOBs
orimary health care
services which will
operate throughout the

country.

M/A.

AL



(ii) ~concerned with technical
cooperation and development,
especially with U.S. private and
voluntary, or regional ana
international development,
orcanizations;

(iii) research into, and evaluation
cf, economic development processes
and techniques;

(iv) reconstruction after natural or
manmade disaster and programs of
disaster preparedness;

(v) for special development
problems, and to enable proper
utilization of infrastructure and
related projects funded with earlier
U.S. assistance;

(vi) for urban development,
especially small, labor-intensive
enterprises, marketing systems for
small producers, and financial or
other institutions to help urban poor
participate in economic and social
development.

(5) [120-21] for the Sahelian region;
if so, (a) extent to which there is
international coordination in planning
and implementation; participation and
support by African countries and
organizations in determining
development priorities; and a
long-term, multi-donor development plan
which calls for equitable
burden-sharing with other donors; (b)
has a determination been made that the
host government has an adequate system
for accounting for and controlling
receipt and expenditure of projects
funds (dollars or local currency
generated therefrom)?

c. PAR Sec. 107. 1ls special emphasis
placed on use of appropriate technology

(defined as relatively smaller,
cost-saving, labor using technologies
that are generally most appropriate for
the small farms, small businesses, and
small incomes of the poor)?

AW



d. FAA Sec. 281(b). Describe extent to

which the activity recognizes the
particular needs, desires, and capacities
of the people of the country; utilizes
the country's intellectual resources to
encourage institutional development; and
supports civic education and training in
skills required for effective
participation in governmental and
political processes essential to
self-government.

e. FAA Sec. 10l(a). Does the activity
give reasonable promise of contributing
to the development of economic resources,
or to the increase of productive
capacities and self-sustaining econonmic
growth?

T2 program is managed by
GOB institutions ant
utilizes GO2 resources to
the maximum extent possible

™he program will provide a
major benefit to Botswana'-
2conamic growth by maintair
ing a rate of pooulation
growth which can be support
by GOB resources.

/ )
AT
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SC(3) - STANDARD ITEM CHECKL1ST

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

funds.

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

A. PROCUREMENT

l .

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

FAA Sec. 604(a). Will all procurement be

from the U.S. except as otherwise
determined by the President or under
delegation from him?

FAAR Sec. 604(d). If the cooperating
country discriminates against marine
insurance companies authorized to do
business in the U.S., will commondities be
insured in the United States against
marine risk with such a company?

¢

FAA Sec. 604(e); ISDCA of 1980 Sec.
705(a). If non-U.S. procurement of
agricultural commodity or product thereof
is to be financed, is there provision
against such procurement when the
domestic price of such commodity is less
than parity? (Exception where commodity
iinanced could not reasonably be procured

n U.S.)

FAA Sec. 604(q). Will construction or
engineering services be procured from
firms of advanced developing countries
which are otherwise eligible under Code
941 and which have attained a competitive
capability in international markets in
one of these areas? (Exception for those

s,

Procurement will be
under DFA rules as set
forth in 88 State
399366.

Fotsyana does not so

discriminate.

N/A.

N/A.
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countries which receive direct economic
assistance under the FAA and permit
United States firms to compete for
construction or engineering services
financed from assistance programs of
these countries.)

FAA Sec. 603. 1Is the shipping excluded
from compliance with the requirement in e,
section 901(b) of the Metchant Marine Act
of 1936, as amended, that at least

50 percent of the gross tonnage of
commodities (computed separately for dry
bulk carriers, dry cargo liners, and
tankers) financed shall be transported on
privately owned U.S. flag commercial
vessels to the extent such vessels are
available at fair and reasonable rates?

FAA Sec. 621(a). If technical assistance Ves.
is financed, will such assistance be

furnished by private enterprise on a

contract basis to the fullest extent

practicable? Will the facilities and

resources of other Federal agencies be

utilized, when they are particularly Yes.
suitable, not competitive with private

enterprise, and made available withcut

undue interference with domestic programs?

International Air Transportation Fair

Competitive Practices Act, 1974. If air

transportation of persons or propecty is Yas, in accordance
flnanced on grant basis, will U.S. with DOFA instruction:
carriers be used to the extent such

service is available?

FY 1988 Continuing Resolution Sec. 504.

1f the U.S. Government is a party to a Anv such direct AID
coatract for procuremant, doee the contract will so
contract contain a provision authorizing provide.

termination of such contract for the
convenience of the United States?

FY 1988 Cogting;ng Resolution Sec. 524

It assistance is for consulting serv1ce Vas.
through procurement contract pursuant to

§ U.S.C. 3109, are contract expenditures

a matter of public record and available

for public inspection (unless otherwise

provided by law or Executive order)?

6]
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B. CONSTRUCTION

FAA Sec. 601(d). If capital (e.q.,
construction) project, will U.S.
engineering and professional services be

used?

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

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

C. OTHER RESTRICTIONS

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

FAA Sec. 301(d). If fund is established
solely by U.S. contributions and
administered by an international
organization, does Comptroiler General
have audit rightse?

FAA Sec. 620(h). Do arrangements exist

to insure that United States foreign aid
is not used in a manner which, contrary
to the best interests of the United
States, promotes or assists the foreign
aid projects or activities of the
Communist-bloc countries?

R/AW

N/A.

N/A.

NA.

N/A.

Ves,

e
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4. Will arrangements preclude use of
financing:

FAA Sec. 104(f); FY 1987 Continuing
Resolution Secs. 525, 538. (1) To
pay for performance of abortions as a
method of family planning or to
motivate or rcoerce persons to
practice abortions:; {(2) to may £for
performance of involuntary
sterilization as method of family
planning, or to coerce or provide
financial incentive to any person to
undergo sterilization; (3) to pay for
any biomedical research which
relates, in whole or part, to methods
or the performance of abortions or
involuntary sterilizations as a means
of family planning:; or (4) to lobby
for abortion?

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

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

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

FAA Sec. 662. For CIA activities?

FAA Sec. 636(i). Por purchase, sale,
long-term lease, exchange or guaranty
of the sale of motor vehicles
manufactured outside U.S., unless a
waiver is obtainead?

(1)Yes.

(7-) Ve

-=De

(2)7es.

(4)Yes.

Yasg,

Jes,

Vas, OFA authoriza-
tion provides such
a waiver.
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FY 1988 Continuing Resolution Sec.
503. To pay pensions, annuities,
retirement pay. or adjusted service
compensation for prior or current
military personnel?

FY 1988 Continuing Resolution Sec.
505. To pay U.N. assessments,
arrearages or dues?

PY 1988 Continuing Resolution Sec.
506. To carry out provisions of FAA
section 209(d) (transfer of FAA funds
to multilateral organizations for
lending)?

FY 1988 Continuing Resolution Sec.
§10. To finance the export of
nuclear equipment, fuel, or
technology?

FY 1988 Continuing Resolution_Sec.
511. For the purpose of aiding the
efforts of the government of such
country to repress the legitimate
rights of the population of such
country contrary to the Universal
Declaration of Human Rights?

FY 1988 Continuing Resolution Sec.
516; State Authorization Sec. 109.

To be used for publicity or
propaganda purposes designed to
support or defecat legislation pending
before Congress, to influence in any
way the outcome of a political
election in the United States, or for
any publicity or propaganda purposes
not authorized by Congress?

Yes.

Yes.

Yes.,

Ves.

A %4
25,

87
w28,
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ECONOMIC ANALYSIS

This section 1s designed to determine 1t the Botswana Population
Sector Assistance Program (BOTSPA) 1s cost-beneticial to the U.S.
and Botswana Governments. Quantifying real costs and long term
impacts of social weltare (e.g. health, eaucation, ana family
planning) activities is problematic, ana any attempt to do so
requires making a number of somewhat tenuous qualifications. This
analysis demonstrates that the BOTSPA Project is economically viable
because (1) it will save the GOB ana Batswana-‘citizens scarce
development resources, (2) 1t will help reauce the rate of maternal
and chila mortality and morbiaity, (3) the cost per user 1is
consistent with other African family planning programs, and (4)
population projects have been judged to be generally efficient by
AID stanaaracs.

1. Cost-Benefit Analysis. AID Handbook 3, appendix 3E
acknowleages the pitfalls of estimating the economic benefits of
human resources projects. In recent years, however, cost-benetit
methodologies have been aevelopea which have founao acceptance among
many economists.

Theze methodologies rely on calculations of the numbers of births
averted and the present aiscounted value of avertea births in terms
of pubiic sector savings. Such analyses tena to focus on the
education and health sectors, where shifts in pogpulation growth have
the most 1mmediate impacts. The principal problem with these
methodologies is that they must make many assumptions, some Oi them
tenuous. In addition, they do not take 1nto account such
possibilities as technological breakthroughs that might bear on the
nation's capaclty to accommoauate large aaditions to the popuiation.

Nevertheless, some of these analyses have been quilte accurate 1in
specific, short-term measurements. The validity ot these short-term
approaches have been -confirmed by retrospective stuaies. In Mexlico,
the Social Security Institute estimated that family planning
investments have savea the system 9 pesos in reduced health care
costs for each peso investeu over a l5-year perioa. An analiysis of
the 1nvestments maae in Indonesia's National Family Planning Program
concludeu that reaductions in fertility over the perioa 1971-1984
produced substantial savings in public expenaitures 1n ecqucation ana
health, returning $2 for every $1 investea in tamily planning.
Projecting these savings over a thirty-year perioa results in a $9
return for every $1 invested.

For the purpose of this PAAD, a brief 2-sector cost-benefit analysis
has been conducted. This analysis relies on projections of
recurrent program costs and of public savings in the education anc
health sectors. The analysis is discussea in the following
subsections.

Estimating Program Costs: Assuming constant recurrent costs per
user, future family planning program expenditures are estimatea
through a projection relying on Bongaarts proximate cdeterminants of
terti1lity methoaology. The results of this projection routine are
presentea 1n Table A-l1. The projection routine reliles on estimates
of changes 1n botswana's population growth rate anu age structure
over a thirty-year perloa (1985-2015). The projectiocn 1is basea on &
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fertility decline scenario (which assumes a TFR of 4.1 is reached by
the year 2005) adapted from a demographic analysis prepared uncer
the direction of the Central Statistics Office, Ministry of Finance
and Development Planning and the Department of Primary Health Care,
Ministry of Health. This scenario assumes a decline in total
fertility rate from 6.8 to 2.8 children per woman and an associated
increase in women of reproductive age from 256 to 755 thousand by
the year 2015. .

The second step requires estimating changes in the various proximate
determinants of fertility. For this, two changes are introduced.
First, it is assumed that the mean age at first marriage will
increase over the projection period, resulting in a decrease in the
percent of women (of reproductive age) in union from 79 to 74
percent. Second, there is an assumed decline in the average length
of post-partum infecundability (PPI) related to reduced length and
intensity of breastfeeding known to accompany urbanization and
modernization processes. This decline is estimated with
international data by regressing levels of PPI on total fertility
rates. This results in an estimated decline in PPI from 11.3 to 4.8
months over the projection period.

The projection routine estimates the level of contraceptive
prevalence required to attain desired declines 1in fertility, given
the underlying proximate determinant assumptions. These estimates
indicate a rise in the contraceptive prevalence (current use of
modern methods by currently married women) rate from 18.6 to 73.1
percent over the projection period. This routine also produces
estimates of the number of family planning users over the
thirty-year period. The number of users rises from 37,600 to
408,300 by the year 2015.

In estimating recurrent costs to the family planning program, two
central assumptions are made. It is assumed that the Botswana
program provides services for around 90 percent of family planning
users, and that this percentage will remain constant to year 2000.
It further assumes that the annual recurrent costs for providing
services to a single user averages P38, which translates to $20.
Recurrent programs costs, then, are estimated to rise from $676,800
to $7,349,400 in constant 1985 dollars over the projection period.

This analysis makes a conservative assumption concerning changes in
recurrent per-user costs for providing family planning services.
While constant per-user costs are assumed throughout the projection
period, per-user costs should decline as the program expands due to
increased program efficiencies and economies of scale.

Estimating Program Benefits for Education Sector: In this aralysis,
benefits associated with a declining rate of population growth are
estimated for the education sector in Botswana. The result of this
analysis is presented in Table A-2. At the basis of this analysis
are the two population growth scenarios previously referred to. The
first (projection A) assumes constant fertility and the second
(projection C) assumes an expected decline in fertility consistent
with Botswana's current socio-economic status. Isolating the
relevant population, both projections begin with a 1985 primary
school aged population of 212,953. This age group grows to 695,323
uncer projectign ditions and to 413,835 under grojection C
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By comparing the two projection scenarios, a reduction in school
enrollments associated with fertility decline is estimated. This
reduction estimate assumes constant enrollment rates of 100 percent
among primary school-age children, as anticipated by the GOB in NDP
VI. The reduction in school-aged children is not realized until
year 6 of the projection period, when the 1985 birth cohort reaches
school-age. The reduction is 6,045 by the year 1995, and grows to
245,488 by the year 2015.

Public savings in education expenditures associated with enrollment
reductions are calculated. The public savings calculation assumes
the 1985 annual costs per additional student of 1985 P132 ($U.S.
65.10) for primary school remains constant over the projection
period. Annual public savings amount to $393,000 in 1995 and
increased to $15,317,000 by 2015 (in constant 1985 dollars).

This analysis assumes no increase in recurrent expenditures per
student. Should there be an increase in the quality of schocling
provided, education sector savings associated with a fercility
decline will be even more dramatic.

Estimating Program Benefits f>r Health Sector: In this analysis
benefits .ssoclated with a declining rate of population growth are
estimateé for the health sector in Botswana. The results of this
analysis are presented in Table A-3. This analysis again relies on
a comparison of the same two population grow'h scenarios previously
defined. Both prcojections begin with a 1985 total population of
1,090,504. The total population grows to 3,451,932 under projection
A conditions and to 2,439,735 under projection C conaitions over the
course of the projection period.

Based on a comparison of the two projection scenarios, a reducticn
in the health client population is estimated. Client reduction
reaches 61,969 by the year 1995 and grows to 1,012,197 by the year
2015.

Public health care expenditure savings associated with client
reductions are calculated. The calculation assumes constant annual
recurrent costs per additional client of P22 as estimated in 1987 by
the Central Statistical Office and the Ministry of Health. Annual
public savings amount to $465,000 in 1995 and increase to $7,591,000
by the year 2015 (in constant 1985 dollars).

This analysis assumes no variation in individual health care costs
across age and sex groups. Yet, in most instances, health care
costs are higher for maternal and child population groups than fou
the population at large. Further, by improving child-spacing
practices, family planning itself can reduce complications
surrounding the birth and can, thereby, reduce high costs associated
with those complications. Additionally, this analysis assumes no
improvements in quality of health care provided over the projection
period. If quality does improve, health care savings associated
with a fertility decline would be even more marked.

Benefit-to-Cost Comparisons: Based on the foregoing analyses,
benefits of reduced expenditures in education and health can be
compared with costs associated with Botswana's family planning
program. This comparison is presented in Tabtle A-4. The first two
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COLUMNS OI tne tapble 11St annual anu CuliulatlvVe prouyrall Costs LOr
each year in the proujection perioa. The seconu two colunns list
annual and cuhulatlve savings totaleq Over pubilC anu private
egucation ana health sectors for each year. 7The rinal tWo COlulns
present pbenerit-to-cost ratlos calculateu ror each yedr anu
cumuiatively over all precediny yedars.

This table reveals that costs outwelgh savings over the rirst ten
years or the projection perioa -=- wlth the annual ratlo arawing
closer to unity each year. By year rourteen however, savings exceed
costs. The year 199y, then, 1s the "preak-even®" point tor tnls
analysis. By year 2005 then, 1s the "pay-back" point tor this
analysis. By tne year 2005, the annual benetit-to-CosSt ratio 1S
nearly 2-to-l1 ana by the year 2015 1t 1s over J3-to-l. In terms ot
cumuiatlve totals, the benetit-to-cost ratio reaches Z2-to-.L by tne
year 2015.

Un the pasls OL thls anaiysls, expecteu savinygs 1n the eaucation ana
healtn sectors alony Jjustity the investment 1in tamily planning. AS
noteu 1n tne previous subsections, thilis analysls nas maae a numoerl
Ot conservative assumptlions regarainyg changes 1n the guantity a&ana
guality oI education anu healtn services over tneé projection

perioa. Hau less conservativz assunptions peen aaoptéu, tne
preak-even ana pay-back pPOLNtS wcUla nave peen acnlevea earilel 10
the perioa. Aualtlonally, tnls anaiLysls 1Solateu tue savings
reallzeu 1n ONly LWO geveiopment SECLOrs: eaucatlon anu nealtrn.

Similar savlings wlll Llkely De experlenceu 1n otner aeveloprent
sectors \e.y. ayricuiture, eneryy, housing, water &ana sanitatlon).
Haa tnre analyslsS been extenaeu TO tnese sSectors, tne Dreak-even ala
pay-baCk poOlnts woula have peen achiivea even earller.

2. Improvea Maternal and Chila Health. By promoliny healitnud
spacliny OL cnilaren, tne BULSPA project will contribute TO tne Gub's
yoal Or reauclny the 1ntant mortallty rate to below 5U per 1,000
(PID, p.5). Cnula survival 1s an lnteyral part oL thue BUTSPA
project, where activities 1n 1lmnunization ana oral renyuratlon dre
emphasizea (PIL, p.l). oStrengthening ur tune 1EC capacity ot the
GUB, batswana knowleade ot ramily planning ana chila survivald
mneasures wilil be yreatly exXxpanueu. These activitles wull ennance
tne Batswana nealth stdatus ana proauctivity. Aaagitionaicy, tnils
intervention will contribute to reauced health care costs assoclateaq
witn higlhi-r1skKk births.

3. Proyram Etriciency. Tne estimated current recurrent costs ILOL
the Botswana tamlly planning proyram uo not exceea $1,000,000
annually. Thls 1s trans:iateu to approximately $2U per couple now
using mouern contraceptive methoas. Since most oL tnhe GUB's costs
are r[l1Xea (1n terms Or salaries ana racilitles) 1ncreased
contraceptive use by Botswana can be expecteu to leac to & Qgecrease
1n the unit cost. The wWorsa Bank estimates that tne averaye
recurrent cost ror all Sub-Saharan Arrican tamlly pianning proygrams
1s $2U per coupre. Thus, tne COSts Of ramil.y plannlnyg 1n BOTSWaliu
are reasonab.ie by present Arrican standardas.

4, Erricilency or Alb Family Pianning Proyrams. The Proyrah and
Poilcy Cooruination sureau Or AlD conuucts perioulc assessients OL
tne erriclency OL 1tS QevelOoplient proyrams. A reCent report L0
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PPU/CLD1E 1naicates that popuiatlon projects hLave peen akony the RoOSt
erricient anu ertective or all AlbL proyrams. 7his project shoula
not ueviate rrom that pattern, ana thus represents an erricient use
¢t AID tunds.



TARBLE A-1

PROJECTED RECURRENT COST OF FAMILY PLANKING PROGRAM
BOTSWANA: 1985-2015*

Year

FEMALE TOTAL CONTRACEPTIVE FAMILY ENNTAL
POPULATION FERTILITY PREVALENCE PLANNING FaAMILY

AGE RATE RATE USERS P

LANNING

15-49 (TFR) {MODERN COSTS
METHODS) ($U.5.)

=

1985
1990
1995
2000
2005
2010
2015

256.0 6.78 18.6 37,600

30C.0 6.11 28.7 67,200 1
5.45 36.4 105,900 1

4.78 47.7 156,400 2

4.11 56.6 224,500 4

3.45 65.0 301,700 5
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, &CTEZ zc acsecssed in the Family Kea_tl Surve
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c.cz, fc imatont farmily planning prograén Ie€g.is

Tinss Co ez in post-periuen infecuncalliLlii ircn &
ce ci Ll.0 tc 7.2 mOnTns anc¢ & decline In tne LIC:l
azes .i--. in & union fror 79 to 74 peIcent, tne i
rEn &ces 43-4% &hc CL1LCLESE IERNEINS Counstant &t

ne aLCrTlON L[&LtE 1S asSumec to be ZEro:

rEnt program COStS assumes program SEIVES 90 percern
ard trat annual recurrent costs averace P36 per us
osts converted to US collars (at US§: = Fl.82) e&rnc
cse¢ 1n thousands of constant 1985 dollars.

- =
- R
- -
. * L
R o -
- - -
PN

el ls
[P,
MR
fe mp e
SIZ2elL T
e N
LT loT .
h



http:eve-czi:.nt

TLBELE A-2
PROGSECTED REDUCTIONS Ih EDUCATION ERPENCITURE
BOTSwaka: 1985-20.5*

148

w

PRIMARY SCEOCL AGL PRIMARY EYPENDITUREZ
POPULATION ($ 000's)
Acec (6-12) TCTAL
PRCCEC- PROJEC- TOTAL PROJEC- PROJEC- CcosT
Year TION A: TION C: SCHOOL TION A TION C RECUCTION
REDUCTION ($ 000's)

1965 212,953 212,953 0 13,857 13,857
1990 266,833 266,833 0 17,280 17,363
1995 320,777 314,732 6,045 20,873 20,480
2000 384,539 349,210 35,329 25,022 22,723
2005 466,839 378,327 88,512 30,377 24,6.6

e QO

sttty to
Cap OO
o

}—l
(O W N
G M

2010 5¢9,269 401,891 167,398 37,044 26,151 K
2Ci5 €3¢ ,3022 413,E35 245,48¢ 42,2465 2c,YZE LT .
Source: Cerncrzl ETELIETICE 0f-ice, Ministry oI Finence & Ceve.lumsnt
f.ann.nc anc the Departnment of Primary Eeas.tn Czis, Ministi: ©
kez_<r Eotewana: Popeletion FaCtors &and DeEVs.ClhRnsnt.
Giililne, BITEWInE. 2T
* - Zszures nRC CeCLinE &Rt pICJECTLOLN J &Ziiied & L=laln
wrere TTR reacnez 4.. 2n otne 200
- . serocl recdlCTiCn CELCUL.ETLLON @SSuies CLnZT&Ens
r2Tei CI Llo REICENLT:
- ~vertes to US corlars &t (2 US: = - £9r, &nC €XNClezi=
c: constant 19£f coliars
- anrUi. EXDERCLTUIES fel PILEAD: gtocent CI o rolln

BEST AVAILABLE COPY

LN AN AR
+ 1 -t

. ¥ :.-.}

,x .... Y h -



TABLE A-3
PROJECTED REDUCTIONS IN HEALTH EXPENDITURES
BOTSWANA: 1985-2015*

TOTAL POPULATION

PROJECTION A: PROJECTION C: TOTAL . ANNUAL
Year CLIENT HEALTH
REDUCTION SAVINhG

- th

($ 0CJ ' =,
1965 1,090,504 1,090,504 0 G
1990 1,312,545 1,296,353 le,192 Lia
1995 1,583,726 1,521,757 61,969 465
200¢C 1,9:16,8C2 1,757,935 156,866 1,1¢c
20C2 2,228,422 1,999,414 32€,°29¢ 2,4¢7
il Z,EZZ,ETE 2,232,176 600, €57 4,501
dll% =il ezl C.4a3%, 722 1,02z,.¢7 I
Soorce: Car=r.. Czztigto:ics CIlice, Ministry of F.nance &
Ceve.lITEnT F.ahninC &nc the Depaltient CI Tl llii, Lwi-n
Cera, M.nmizuvy cf Eszlown, Botswarne: Fcrelez.on Feotlilcs
enz Leve.crnant Gzcorcne, botswane, 19z
* - Pro-eciiCl A ESECREE DO CECLinE &nd EIC ECTIONn B &Ziiles &
ceco.ne iin fert.loty such tnet TER reaches 4.1 £, tne vezr [TII:
- Eez.%r €&v.nii C3.CUL&LICn ASSUMES CONSTANT &hnei- cLsTs o=l
adciticna. zerson ci FIL;
- 2., cczwz cznverted to US oollars &t (1Uss = 1.E2P; &nc
€xTreszec LI LLOUSEnCE OI COonstant 19865 CCa..gXE.
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TABLE A-«
BENEFIT-TO-COST ESTIMATES
19865-20.15

BOTSWANA:

RECURRENT FFP

PROGRAM COSTS

EDUC & KEALTH
SECTOR

SAVINGS

BENEFIT-T0~-CCS7T

RETIC

Year ANNUAL CUMUL

ANNUAL

CUMUL

"ANNUAL

CuMUL

1985 677
86 783 1,

87 890 2,

88 92%¢ 3,

677
460
350
347

24
48
73

0.00
0.03
0.05
0.07

ot O

.
VYOI Oy Oy O
¢

89 1,103 4,450 97 242 0.09 .CE
19¢0 1,210 5,659 lz2 363 0.10 c
el 1,354¢ 7,008 2686 6:- 0.20 v
ez R &,4%c 4.¢ 1,047 L.z ce-c
vz L, €2z ~l, 124 Sc: 1,e.0 C.23 L
¢ ZoTe” DI - s 2,322 C.=l e
iec: =, 8l ~2,7¢97 Etc S,.7% C.2t ol
¢c =, Ce= ~,get - 3EL 4,5ca C.€x< <.l
a7 PR ie, il 1,9.0 €,5° % (o= Coln
ez Z.=il 2o,€0¢ PN E,c-:2 Laor L
9o~ Z,cll 2. z40 2, %cx P S —enl L.io
2Cle A cv, LIl SymTa 13, 2cc “el= Sel
C- 3,0l 2y, 225 4,43t 2¢,8lc - .45 T.ct
2 COPCR Il,4ls ,3cel 2% ,1¢%. ~.e: -
o S.ii- i, c, il NP wez .
C= 3,7 E Iv,7¢7 7.,27% 56,502 .90 -
200z~ s, 0= 4:,8lc €,2cc 67, 0zz 2.0+ .
Ce S.2.¢ G, . l7 ¢, 6el 5¢,€tc Z.z= ~.-c
07 4,527 52,724 21,0%¢ €7,783 2.49- Z.lF
z s, g7z $7.,5¢¢ 2,5+ C,3.8 Z.ET 2l
ac 5,458 6z,752 13,9¢4 94,27¢ 2.7« PPN
20.C SRR 6&, 6L »5,3¢%:¢ 109,¢e74 Z.64 -t
12 S,EL4 73,297 1€,90¢ 126,574 .Gl SO
12 €,.%c gC,1¢e: 168,402 44,97¢ .27 ~. -
3 v, 5t Ee, 777 19,20+ leg,bec I.ll —
14 €,9¢€< ©3,742 21,40¢ 166, 26¢ 3.07 -
2015 7,34° 101,092 22,908 209,194 3.1z oL
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MANPOWER LEVELS FOR CELIVERY CF NMCE,FP SEZRV

GRADE (2 ) (N3) Na N5 No N7
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$ 1 4 8 32 19 34
NURSES
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atantarde — lleallh Linpovnr
- — Prioucy liealth Cnra .- -
—~ Honpital Sasvicon 610 July 1987 Galrona 1 Intrah trsiner
- Nuraing Sounctld
— Madicnl & Deaantal Agaociatinn 1 HOM tralner
Boand.,
~ Ohe/Cynae ppacialiat
— Hattonal Dng Cammitten
4 tilantation to HOH Family 9 la, Prinetpal & Headn of natactad] #0-30 Jauly ‘04 Galinrone 1 Intrah trainer
Hentth Tinjeat ard TP NHT prog:anmnon.
‘ ) Mo tralnaers
Tratning Fion 14 Boaopltal thliona 4 , L .
14 ULLL Halrona
1 Hepianantal {ve Nuralne Caunetl
1 UN Varaing Dapt ., Nopsaaentat fye
5 b
Jw,.n "
e e e T e e e — - - i e e e b i
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h"OFE Clinfeal Procedure

Manuil tevelopmont

Core tralnlng team nevmbrrn
RN inecharre of MY elintea
Hoapital clinte based

Hoalth Centire baned

Tral elinde

Tratning Clinie

Mo/ B/ e

O T e e 2

6 Praft Itwaual
Hrvinlon

reviev and

I Unn of MWH/EP Integration
Iarmal A workahop

315 x 3 tutr -

A Tratning of Tralnera for
Family Plamning Integrat—
fon.

10 Tutors

5 Midwi fory/CHI/EHP — NI
2 FN Tutorn

2 Minsion Haepitnl Tutorn
4 Allled Hiealth Tulors

1 FWE Tutor

25

GUANIAL THARUING SKILIS

9 Tratoing of trainerna of
Heatth Perronnel

a 18 membhora of Health Minagomont
Teamn in Dintricta & Hospitaln
b 18 " " [1] "

o ln " " " "
TOTALT 54

Menackrere

19 leaderahtp & Superviaion
Tratning

-y

Y
a Matrong & Senfor Slaters

11 FNP/CHE Tutor training

FNI' Tutors & CHY Tutara

1

.

1/-210 Jaly thy

S0 Nogwembieper Y 'l]

a1y Hoae, N
1o 70 Mo, ity

ALY BTNV FTY

17 Jan-14% Feh, 'an

Gaboronn

2 Intrah trainers

2 MOH Trainers

2 IMMRAY Trainers
? MOt trafners (Implementation
Task Forcn_)

Inbatne -~ NHI

2 INTRAH Trainers

2 MOH Trainers

a 1A-27 Mareh 'A7
b 314 Aug. 07

c 24 Mug,-4 Sept, 0

A 2-15 Mreh 'HY

b 1627 arch 'B)

SO b Hay

ey

Serowa «~ NII Cont, Education Staff
lLobatee ~ HMIIL " " "
Francistown " " "
Frandistown MHRDFX Gnoup

Gahoronn? Lobatse
(YWCA)

POH Traluers

T.obateo

MEDLEX GROUP & IO Trainerxrao
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i* Mwingement of Hurcing Matronn & Senlor Sintera 9-1% Hov "0 lL.obatae MEDEY. CROUP & MOH Traluers
Peracnnal & Tmplementing
citntenl etandarda, 16200 Nov, 'A7
1y HERTAL HEALTH
Niarnontn & Manngament of a 30 Health Werbeen who conenlt no o 4=10 Ty 10y Lobatae — HMII Mental Health Task Foree Al
tatientn with Montal fn clinica & Healthe Centren Contlnuing Fducation Statf
firalth 'i'rnh\r‘m —~ Emphaniaz| b " " " " “ v D ane 100 " "
e of Yayehtatrie Flow R
Chart. c " " " " " a ]_'..lf, "“-- '”1 "
Ly REDEALCH
int:r-luction to Henearch Hoadn of clinicn M June=3% Jnly 0] l..batse —~ MNII Cont, Elncation Steff & Sone
Mothodaiapy Ward Slatern Resource people
Somn Dintrict Health Taeaw MNenbern 13-17 July
30 participnntn per Wovknhop
1% TREVEHTION OF BLINDNESS
Oprfentation of General A-f March lobatee - IR Opthalmic Care Committeo.
Mitnrn ta commn 8YE -
preblen.
16 IO COMROL,
Orirntatlon to Infection Sistern In charga of wvanda and 15-19 June Francistown Infection Control Officers
Comnt rol Health Centran. (mumbern to be Mrs Radisa - S/Sister - Jubllec
determined)
Mra Mpodi - Sister - MMl
C 7 Tutors
17 Health Azseanment Health Werkern whn conmill patlental Septomber 10y
at clinlen and OFDS To be determined Practiaing Family Hurae
Octoher TR Practitlonern.
(Fytrart data to be
daterm! :'.n-\)
1 Pen''h Adminiatration and Top level adninstrators el Th ta dotarmine?d Mr DaCfty — Health Managewert
P oonaremaent manngera nto el Headtquaster nl Spr!cia\i.'lt.
At Dicinfon Yevel




MATERNAL AND CHILD HEALTH AND FAMILY PLANKNIN

(MOH AND ULGS)

ACTIVITY

TRAINERS/CCNSUL
PARTICIPANTS

ANPOWER FLAY

CO- Tr"‘E

*1

FP clinical skills Aug 3 - 3:
development Sept 11 2 NHI tutors
(in Bulawayo) 1987

6 weeks

1 Nurse/midwife

Aug 20-21 50:
MOH/UGLS/NHI

Reproductive Health
and orientation to 1987

2 INTRAE
2 MOH

FH training plan 1 2 days MCH/DCHN
3. Reproductive H2z11n Aug 24 - 50: 2 DR
ar.l ¢risnteticon 1o 23, 1¢¢8°7 MOH’U”’C’\P’ 2 MOE
F¥ trzin:inz pozn 1 2 Zavs MCHDCEN
4. Fermulation of Gz 15 - il ToINTE:
neTicne. TIogoneTIo 18, 01287 relicy meakers 2oMTE
guileling: Dol and tech oetaf
2 ~s w7 r-- le ¢ N VT
,:‘-'v--‘—: > q :_ - l_l-.__'
*5 FP cliiricel snills Coe it i NErl
develorpmer Nev 27 1 NET tuter
(ir. Rarere 18T Y NHEI tuter
& weel (basic)
1 Nurse/micwiie
7. Clinicel FF Jen 11- 11: 2OINTRAH
Procedures Mznual 2¢, 10¢E8 € CTT 2 MO=E
Developnent 15 days 4 RN/M
11 MDE/City Council 1 MCH/FP

Mid-pcint prograr Feb 5, o: 1 INTRAE
review 19FE 4 Ref GP 2 MOE
av 2 Task Force
1 Natl FP
' 1 NEI tutc
1 MCH'FP Dir
INTRAY fundel

nEST AVAILABLE COPY



TRAINZ
ACTIVITY DATES PARTICIPANTS ND CO-TRAINERS
FP Clinical Last RN, EN §0 MOH
Skills quarter lab personnel
856-89 (MOH, ULGS)

Health Ec April RHENO MOH
inservice training 1988 Health Ed I1BRD
and IEC training St off, FWES

(MOH, ULGL)
Management, 1088/89 Senior Nurses 12 MOH
Supervision SRN I1BRD
and Evaluation FWE Supervisors 40

(MOH, ULGS)
Improvemernt of 1088/8% Dnctors MOH
Conziracertive (MO, ULGS) IERD
Prescribing
Technizues
Overseazs Trzining 16%% DoctoTs 2 MOH
Poo MIHEOTY Cthers z DONTE

(M=

vr o~ N ramvem mR o TAITAA
LA_’-..: p~<Q L < lp";\‘ v

Ongoirng Treinilg

Ccource Veo- N
Communiscy Reelth hirysis 1884 7€7 10
Pamdilw harss ITARTILILTRLT 1086787 8

Planne? Trzining 1007/8¢

10 per course per yeart(more for midwifery)

SOUETES:: Wow owTT T NI TR I D TRTT T

o ———— IO IR - S A .-
R Rttt e e e s o | DT e
A S A N N R N ST e
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NDP¢ PROS

JECTID oo T MANPOWZR TRAEINING RED

pRery

.Heallh Personnel

Training
PerioG

"1988-50 1985790

199231 Towz.

Training 11 Bouwana:
Family Wellare Educaions
Enroiled Nurses

Enrolled Nunes Midwives
Regisiered Nurse hlicwinves:
Nurse Anarstheust

10-12 whs

2vears

16 montns

4 years

1 v7 post RN/Mid

oD
oo on O ~a e

360

4
A0
e P

1 2k 4

61‘

Community Health Nurses. 1 yr post RN/ Mid l 18 —_ :-
Famuiy Nurse Pracationss 1 yr post RN/Mid i 18 10 be iy
Communitv Menta, Heath Nurse 1 vr poss RN/Mid 0 : 10 10 &)
Nune Acministratos 1.7 vrs post RN/MIE —_ 5 8 13 £ s
Heain .-\M...n‘.: HERARE A4 — 2 £ s : =
Senior N Yvrars — — 4 4 4 4
Do Themc MY yoie ! 0 8 7 7 6 N
Laoorzion Taons 1ye —_ G Ry 13 i
NAITRASY T TN LA Yvears ¢ " e Z : it
Healtn B2 4vemn 2 ! i \ | -
Nutnuoh C“..):"'S- vy _ — 16 — 6 mw
Socay wedare Oruerss® Tty —_ — — H 8 o
Nurme 2oz Do 8 8§ 8 £ : & s
Mewca: Recores Comrnans ot (D £ S 4 ¢ ] hEN
Subtou o 1 i LR R
Traizics abrcac: )
Bey ninews o= MEY <3 - —_ o '0 il NS -2
Mezica So Ty o M N p 2 ! Z - B
Moo= Saeltt ! N ! ! 4 : os
G TS 4= vean 4 2 4 : ¢ J V:
Moo e 2vemn 2 2 2 2 Z 2 N
Rrsror.s. Moz, Ciiorny Degren ] 2 2 i 2 4 :
Deniiss ¢ } ! t ! ; i 2
Heann Las. Teen, Taitn ! — — 2 | i 4
Nutnuonis.s 4 ) } 2 i H ]
Specaiist Norer: )
Quoeming Trnez? L eest 1 s 2 N < z 2
Opra.T.c Feat 2 I 2 ' z 2 i
Oruicrnaec..: Bas-C i 2 } i 2 . :
Pecismnn Numong I 2 2 2 2 e
Iniensive Came 2 2 2 ° 2 s
Ear. nose, nraai 2 2 2z z — :
Subloa 2% he LY L
Granc Tot 158 arr 137 p2 2.
Source: NMunisov of Heaon, Planning \_mt.
Note: i, Aunuon rate of i0% over enure life of each course aken 1nto consxde'a'lon in final figur
2. Spwcialst raim wzrg2is for Medical and Nursin ilcultvin secunn icemen

abrocz.

3 \""" T P
. L ST el

“ives can only accommedate 720 students atany given drme.
; znd ULGS wiil De review

4 Distmhononiormmuiz ior NEIgraduates berween MOH
Ume @hong 10t consiceraucn Lhe overall manpower needs ol the CcounTy.
£® Syme oo, WeLIATA CILICETs May DE LaNed aproac
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ANNEN F
MINISTEY OF HEALTE DEVELOPMENT PROJECTS
Mzternzl Chiic Health/Farm.:ly Planning Project (MD 31).
Tota. estimatec costs for this project are P1,000,000 over <
4s can be seen in Teble 7, however, funaing for the MCE Ir

proyect has been rather erratic

operations research and infrastructure.
funcs heave gone to constructing
Education Unite,
and sService Qe€ilVEery
between

project

e
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rather

than

anc concentratea 1n the areas
Sixty-four percent of tne
anu equipping the Hea.t:
to actuai MCH/FP services.
accountea for

c:

Treinirnc

just 3.4% of project expenditur
- 1983 63-1966,67. Two additional points must be meae: (L.
100% cf this project is funuea by donors (see Tabie Nine;: &
sua. overa.l pronect expencitures have been far below whet w
=z 1o LIF VI f>~e::;:::es were only 483 ci wiat wes
- ir 1CIT E., anc €vi C: forecast expencitures no L9el .
o, : Lz LerslTUreZ o an L9ET,ED are EIX llwmerl Tl
VoCICtelt o &ug Tliwi. TrlE nma, Le beCzogw nCT &-o. Q0T
L_T.CnE TIotne pIllECTT welE KLDWL &T TNEe TITE TLE &TliTots
iz (2LTnToTi ToTe TwWo mEITr GLLCIE, tne Worlo EEne anc NIRAL
ot Ll S- (ML 21 waz becun o oLno 2%Eiosg owWlTT
2 < tzre, WORED, &nc USAIl (rpIlviclic :
: LT, w.TnotiTal funcing Ly tihe GIE prlleliEl Tl
. ¥ VEZrI. 1T L& I&&..y DUET NOW CCTLno O0 ESTimol
_tEe: weze fa:r Lelow prclecticns in .9zioze @nc
B nCoIn o tniE VEeESI'S ESTLNETEC ERpENILITUIEE EIs Toois Loo
cime:z o wnit wzg foreczztoin NIT OVIL  In o tne first o twl o yeEri <
rctect (ses Tauls hine, tie GLbB's enare ci finenCins LIiliius
“3 to L.3, anc trere are no GCE expencitires €sTimElec fl:
z. Convs v, concr financing n3E ceern INCIEEElNg, WLl WL
rone; cc to Tecnnila. &SSiftenCe &nc tralnini.
JnETELL s fifilZolT tC Know -“ust how moCno ¢l otnis Ta el
n owaes o re MZE, FF suLsector, &S OFpOSEC tl CUnEr nez.t:
«1ec., Ectireting that 15% of the project's expencitures &arx
E;FP &act: les, we cee in Table 3 that the Family Heaait:
T 1S tne onc lercest of MCH, FP ceve.opment :a“u_, eltilat
Enaitures proceec as projectea for 1S87,66 1t wi-u becons =
T.
Hezltrn Ecucztiorn Procran (MDD 52).
Tre heé.ti LEa.Cét.or FLOGrén .5 CES.LCREC tT COUmplernent tr
prcoect anc tie Farm:ily Hezlth project, CCnvVeyinc basic ezl
&-i0n tC &.. Eatswana. Tota. €stilatec coste are FLot, (.
s 1GET-_9Sl, &1 fzr, prcoect funcs nave DEEn SpEnt TIsl.oo
CIoEnc WoInEnSlo, Wits: nLUIENRS, &LG ECUU.E.TICNE CLovEL.o.
LTt EMiernllitlires rl: poiflieEes CI o CrIniiloEIaLlrTETT o
fLeclTi €2.CLT.0n mEtsrlals, Lowever, nzve LEEDN VIl Llw.
Crliioa. Ionillil T illwe op &3 0F 1ElLrrent CoFt LT LT
T T LIt T, ©TO wowilotonotneo Lzitolove nExrios Motelte
5k3; LIl Ui wriTeUunoE e o lllits & L SLIt oPlile T



thzt 60% of these expencitures are for MCH/FP activitles w& SEE€
few resources have really goné to 1mMproving information, €uuC&t.

cna communicét:on (IEC) programs.

Q rt
1

Nutrition Program (MD 02) .

The tourth project 1in the MCH/FP subsector is the Nutrition
Program, which aims to gevelop strateglies and programs to rLECuClE
undernutrition and monitor growth, particularly among infants. A&
such it is rezlly directea at child health care, with little fcc.:
on family planning peér Sé€. Although funas have gone primariiy to
workshops and eguipment (important health IEC components), the
project remains Very small. Total estimated costs are just Pl2Z,1.°0
over six years. In 1966,87 expenaitures were just P10,171 anc iTn

-

1967 /6E they &re estimatea to be arouna P13,000, 100% financec L.
UNICELE.

BEST AVAILABLE COPY

/¢



MINISTRY OF LOCAL GOVERNMENT AND LANDS
DEVELOPMENT PROJECT

Development of Basic Health Facilities (LG 20).

Startec in 1973, LG 20's objectaive is to increase the number

of rural hezlth pests and clinics. Total estimated costs betwes
1985-1991 are P5,585,000. Overall, LG 20 has been guite success
In 1984/85 and 1985/86 most of the project funds went to

construction and eauipment, with limited funds going to prim

its goai of 85% of all rural residents within 15 km of a hea
facility, this project has been receiving progressively sma.le:
allocations. 1In 1984/85 expenditures were over P2 million: tne
expectec to be half of that in 1987/88. Other project COmMpPONern
aimed at guzlitative improvements (e.g. in-service trailning &nc

ar
health care activities. Yet, understandably, as the GOB approac:he
ith
ile

& T

-

ot tel

m

hezlth education) have not received more support as construction

In part, this may be because the MLGL has

been phasel out.
increased tn: training of its health personnel through LG 5%, &
LinlSnrIVve-wlCEs TENLICWED trzining project (wnicn Coes nct neve
zzgoreczts figores for hez.tr perscnnel &t thif TINE Telnl
25 wzs deziznel TC lnCrezss overz_.. health service &cc ~iT
only Lli ¢ci grosert faniing wes etzrituted to MIE Tr & Z

Sieerice Hezlson Tezrz 11T 49

TLI o TIloelT LIlilla..r LRzl oés tne RocLInal Moot T
Pr < -2 mizr c.e MZH, tot wass transfierref along witlod
Re z ster Tezpz (EET, o otne MLGL in 1%2¢ &7, It
cc z.nly C©f infrazstraocturea. SUpport (cifices, nCLi.n:
vern. -. wve EuHTz, witwn increzzing funding foroporcon oo
ec: er-. Toe:l ezoiniied cogrs ars Pi,250,00. CLvEroE.n Y L
“(oi ¢f ewgeniitorss finzncel Ly COnNCIE OVED tos LzsT otrnree Vil
Ornce &oz.rn, Toe 0002 DEIE TESL OL LIEICTVLILG healorn 20 v.Toz
cuante vely, r&Thel TnED On 8CTLViITIES S.Ch &S trzlninL &
eiuczsiorn woLlCIL TICLT nave mCIe ITpict On the cuozlity cf MIE
cerwices. ©EBecsoze RET's co mucn morIs then pof iG= MIR YroszIvVe
on.v 1C% cf pro€Cct EXDEnCltiIes &arlf atoributes te NMIHE TP solss
CeVvelOTrent,
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CENTRAL STATISTICS COFFICE DEVELOPMENWT PROJECTS

Continuous Househcolcd Surveyes - CHIPS (S719).

CHIPS wes set up unaer tne ausplices Or the Uni1ted Naticons wit
the aim of collecting ana interpreting a continuous anad coorcinatec
flow of cemographic 1nformation. Total estimatea costs for CHEIPES

are P1,2%7,000 over the six-year life of the project. Project
expenditures have increased steacily at an average annual rate
40%, with GOB funcing averaglng 77% over the last 5 years. (se€€

o
te

Table Nine) Recent discussions with CSC indicateé¢, however, thnéat
UNFPAL micht be withdrawing its support for the Unit, which woulc
seriously impeir the quantily ana guality of population analys::
vroducea uncer CHIPS. Thus, furure development buaget allocat.cns

-
-

Jor this project anc the Demography Un.it must be watcnhec Ccale€

Pogulet:ion Censue (5T C7) -

Trn.S p:C_€CT Wi CEEICNET te implement the 1&t. hetiona.
Popu.ztion lensas, carriel ool ever, wen years. It gensrites
gsSer-.i. LniTImITLIn [E€TEITLLT LiE CEnLTIELniC, SCCLa. &NS &ocohy
Craracoer.cz.ci ol tne EaztiEwana LOLL.2Li00, pariictisiioy TLE ELN.S
TCLU-3T.Cn SIlwil &t Totil €SL.TETEC CCEtE WeIf F.,zz2,C.:
reETwsEn o LA witioomilet O ULE éonginc in 19zl g- &nc LuEl ozl
Tune < ZowEIf TUIT PLm,llo T ta.1 £G4 oano LTS Lazlontilooc
Tl 2t wz: .fzi o tnan o ro..lo LoTnColl TLLI rirpe-ites
ce ‘ TeIT NI lCneid coTTrIboTEs TC plooLdti o ELE
QEvVELCLTENT EXLENILITLIEES, ThS _ger_ Fopuliazticn (e 18 exietieL <
Le ar ewer .irsc:, mOirE COTIIEnEnsiveE procect., Thne CeElrEsiLL:
exi aniitires oI TLLE pIOIECT - cmcreTore TmLSLEZCLNTT TLE. ELl .-
ROt Le LnTEéipistel & TEELLLe DCLS.@TLCN &nzayScis aCToviiles éls
cezllninT.
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- Annual % brow.n RaLe D! N& E2.96x S0, U0 167 .o £5,37%
Developeent Expenciiures
— @nnual i prowtn fate o kr 26, 30% 17,165 15a. 20k RPN

{perires Expencilunes
- Per CaZils SadERIILUTES (.57 Gt - Mt Lo
5. Moo
ho U iTe9es R 220N
.- e e - . - . e
L 1d PR PR -t ve Te baen
o Tooih tiiean el S
- bor LTilE mrnETINLLTED et wire weld N vee o
CLoGoiel Moe FUobarerlongtE:
U YA : [ Lietis TiLiin T MR
feoumeent TrmEtIilItED
—~pRpl  meDelf RELE D h- Verin 0,4 JILA jeeoes
s [eve,uopert fiTetIitltE:
. WhTei, W BoCeLT REVE L h- A MG £l T
) : _ ..
T N oot P S
Boore .23 Teoln (L2 N A Wl
S, Panolgtinn Brunvities
ce-dAnma) 5 Sepwir R2LE OF h- 16¢,52% 4657, 000 e7 ol I
kecurrert EXOBARCILJTES
- Annuz! © Beowir Fate T K& oy,R0Y 64,905 -15, 744 el Tk
e ~e—-DBYEIOREENT ZXDENDILETES e
-« fnnuzl T Seowts Rete of N& YA 2:5,85% RSOR RiN s, 08,
LDBSNBL EXDETCILUTES
- bpr [apit: fvpenzilptec G073 o, il I W9t RN
- Percentage oF Dveté.. Bor pulsEl v.Gis v, lin (LlEh (O Lol
— 4, Jorai Foouiatior Server Eapentiluted : -
. R, e oo i . -
[Ahs [ s e et imt -
- h- boavih FOTIES R I
- c & UL 1 . T oin TEIREN [ ISP
. i -, . r ~ T by
tl.. 4 - -re Cal -
e e - - -

AN e



Tav:e Trrpe
fEcosreny anc Deve.comens Mom Expencitures
Progesy mesltn Dare ang MI=/FF briivities huje

19:Te: 108L7ag 1e8/5: 198:/57 1627788 ezt

me wmy ap. s gzs mEr = .
I P S N ST A TN O
v pms mgn L gEe ges A mee aez
LRI T TY SN OO
c mme e m gr mes 3. ognt ees
owymoans W'Y wviNmsto t o ML i R R e P
-
s ee yes e eve . om. pos ., .-
R e P S T ST
e .= fer s - res oz g el
*twi Ve e w ¢t el wwas b » Tr e masvesn
e e gee e e, e e e e e -,
PR T -5 T Y TR T F N
o e e . Lo
wo D Tt RLLIVLLLEL
- wzs s c- =t . e - .
AR LI et toite.as EE
. - . e orer e - - - -
: Tieo. TR Ll F o
) .. r oo £ox
h “ealieen .-ee .-t
) . e .- .
LA evetul TN
I 4 . .- - .-
IR - Te
e P o + - s 3 . I3 il =3 b W2
118 Juel 3 Sy SRR S - sl PRI N PRI 4 3,208 [N
. . . e o1 o e IR be em
Anrue. o Beowt Fit b £l Gl deLuia [T 42,8
‘pprimer o cecs ems 2. e : -  tme mec ML L L S-S
t. LBBIINED IrUENIILLCES T B2 ial Lietiiemt o leiluactin aatimar.
e e mmmm——emmemmmemme—eem—e e~ ———————— e e e e e e e —————————————— - = = e e e
#r Lre ep ECT Coezes
1, sspoi: Lt L WSilE
. s M - -
it LIL e CEVE.QDRE
foewz, bage: :
- "o mpe, . L are e T ! L. L .
..y Assups KIrJTE REzicvEny Lozis are 4L. nf Pal REIUTRENL LDSLE

#4; Reene: 15D o trolz Fallay mEalln ProvEll
li co ot

#6e; porope 20l oz7omeslir foozinict Peooran INITD
0ce: (o MIM/ER RTUvities

deby; perier YN o7 houesiint Beooar MDOOF

BEST AVAILABLE COPY



tgongener oo Rozo Mmoot SYTETILILTES
BEST.AVAILABLE-CORY.--.
- NI fezs /S 1OED g ICETSE eiT o
1. Kegurrent fxnerciiures
2, Dieeragt Cowrziie
— ~fenire. 1,230,640 §.E25,020 1,805,860 1,955.2%¢ rTIYSEN
=Bhanzy 215,750 283, 69¢C 329,450 4L, 450 55¢, 59¢
~Kpaiagali 305, 040 339,040 4ag k00 457,57 T80
- ~haalieng 717,900 IoE,25¢0 416,050 455,300 bOE, 487

~hwanent 648, 660 807, 49¢ 952,930

~Kgrun Eagt 279,540 122,550 403,280

: T T ehztin ket 461,250 €36, 300 610,520

| ~South East 214,020 R 110 310,050
-Sputners 745 450 7EL. 270 p22, 680

funicied 4,436,680 5,207,300 6,355,500
=TT Town Tounzile
-SranzieioN” 170,360 208,670 278,300
- LI N Ve il EREER
-3 7 H 267,407 PEEAN TR
- BETRLN TR et
-2 LR TTeell TTi.et

Tme s G ‘T o o vo4t
v wer v ere v b le®90y

S Teuzl MoR/FE Develcoment

5, Kealtr Tramepzed Lognpoforonstriilo @ne (L B0r 98t 220000 . 748,70

i el PRV T R L
Towr LDunzi. MEe.MM TIELE ere weete®

- Total How/5F Transoort [osie & 730,415 BE4. BIC 1.097.724
4, Total Distract anc jown Lourzil - 7,482,574 B,9¢s, 564 16,580, b45

. Recurrert ant Deveiopwes?t Expendiluce:
— e rprReslininziuging drerstit '

- fnnusl 1 kste of prowtt N* 16,348 £.20
© <Pee Lazite Brperciturer o 6.2 7.4 B.7¢
- Pprtertace oF (verall bot bue 1,005 1,675 Lot

1,124,660 1,415,050
£24,650 bot. 000
747,36 91, 08
151,910 505,450
031,826 4,109,240

£,954,070  B.E74, 0T

Ty

war 0 ez T°
RPN €58.75¢
R nge T
1208 PLE T
i Lot

! i-

e

C'__.l

BTt Leitie S

11,908,508 AT 1, 7ok

K] - mm =ac
bt o L even
§.5¢ 12,64

Codl N



http:07,...24

Table F

YE
kecuerert ane Deveicoment Fopuial

i
i.ion Anaivsis Espencicuret

- e = e -

1963 /64 1984 /8% 1985/8¢ 1960 /8" 1967 /8% (ect.

e o 2 s e ——— — —-
1. kegurrent Exgentitures
P et Zea f— .s c 5ot . - - iec cr= ot g~. g3
i, LETLtE. Lt Lraosd ve¥il EER Vbl IO A A
- - - - . > - . - -
—_ e, VECE.CDBE | S F G- 1
- - X - e ) see - on mee -
B.oDomuNtinLE o MIEETILI OBLTVESS LD AT IR e A .
— e = o {{miss 37 3% N _ _
. . = v st -,
T Tllaae S S S N o \ . .

BEST AVAILABLE COPY

el
e



Tasie S
Cogsaretive Fasiiy Fianmirg Excentiter
ac Feecentage 0 health and bverall 80

<

Spending

Fasiiv Fianning Fas:lv Planning
Spencing a¢ 1 of Total Spending 3t > of

Country
povernment Soenaing Keaiit Expenditures d

Eotemar: (est. i987/ES0d 000 - 0,004

bores (152 0,43 4,7

nalaysie (19EC 0,050 2
-t Fioy 1192, 8 ¢.28

Mausitaus 1ISED 0,044 S.t

Brilpnires 105 0,450 15,4

Singeroee 150 b0 “o

T T e

Biv: o L w1 it trretilllcER
v oL it Pt
BTl ezt TrETIIINL L Tini.
fee Uil Tzem ptooLLETITLlBSTILL TERL Lol
BEST AVAILABLE COPY



Tatle Seve-

i~ Deveicosert Txpeniiturec e NOR/SE Frovest (M1 Tlo, 19GT/R4-1927/E:
tFaiis
\GEsiRe 1084 16T 1985 /6: {96 7 18T78T e
1. Devejopaert cupencitiures
- Seevice Dzlivery ( . oh 1,00 { k-
- Comoz:ties 0 ( ¢ N
- TeInriza. pECiEl@nle 0 U { ¢ ke
e e .. - Transpe-t {80) 14,85 0 ¢ hr
- Faoilintres 7.5%: 1eid AT WS IS he
T2t 785 1857 ST 2ilel [
. RTELIELE I LEeD.ITEETL LIIBTILLLTER
LA A S h- PRpY T3 AT Ty -1,
RS SR he he L TP Lol
L leErill M- i it Vesis LA eeion
b ¥ e B e\, PU o ! - . R )
> A T I W TSI CT NP N B



Tinoe Izt BEST A.\.-//’\?. ! ' ,

pra; Brpencriutee Feo peveiopaert Fronrams Pelatel
cgiyer Sertor, 18ET/RE-10F7VBE, Feiae

380 1025764 1928 181 1985 /82 196c/E7

" LE COPY

e iansiatadnded — ———— e = e o ot =" -— - e Em - SmSSssSessSSSSSS S

', Beteena) Cnilc heslin‘Fagilv Flanming 30
i. Dorees

e v e ————

- - JERD TR T { @ AR T TR i I (8 el
- US'uu
s BalT < 3Bl SR 26, 095 1,080 0 O
- . Westinghouge T 44,804 85,519 127t ¢ 0
- U 1oEF : 243 @ S.24% Te 0
- Wi §.7it 5. 080 e 0 g
cTT - - IN=r - . @ 14,85 ( ¢ ¢
sudtonal, 58,223 167,986 B9, 829 276,339 £3.000
b. E: 0 C G N\ (
=T 58,225 167.56¢ 85.82¢ 276,38 TSI A TIE
] TR ST CULLN M
b -
- N Tl oL 2
TN ¢, o5t toil P e T
- - N -7 oo T TLaE T Lot
) - hDFE o - ( §,7%: ( [ [
- GEE { Ve ¢ ' . A
- T T T ST TT T it SN LY So T4 7P O RIS
L, 273 o s Celit { L
MEEN LI lL.L‘: €. tet N IOEIESS:
4. N. BERY. F'”"il 44T Hhe
PO T
R T L = A ems o oTEr WENET O IO Il £1,50
IR €. 7l 10, 08s 10,826 Je, 90 12,000 4,02
L. 3% 0 \ t 0 ¢
I T O I T S S P 1.6 gL
€. kaeo: healts Taziliiies g 2l
- =T a. bonore STt )
- ARl e, 208 PTG ez, T ges o0t LRI
- pepcit Antlil ¢ 1esCCE. 1 051.‘?' IR LITREN {
"""" - S T AN R T T T R N i
LAY L8000 L "“." LA S S N ONaR O g tL.
N :.’° -eomnn LT LT Ll I
o, 457 e -
o A
St RO .

/ /



)
tll
1
)
M
o
v(1
w
(]
it}
2

btttk kel el _---_.----.-—--.--.—------------------------------_----_------_---------------------

7. Loseanucus noosens,s Sutves:

-

. i, Donose - - -
- NI 1 75,57 ( ¢
Sutioial ( B..51E 78,57 0 (
s, 50t _ . 478 R 34,800 157782 200,000
MO ' £3.47¢ 118,037 194,117 17,780 200,070
£, Fopulatior Cersuz (87 (T
8. Uonoee
- UNF z.eec Zoed 0 { \ oot
) AT N C.ei R ¢ L
T, £ 11,030 X @ 0 v e
1w, MR T ( { N

- » .
tel’ . -
- — oy e e e st e s
- ——

e ———— @ S—— & —— % S e S o e - -

——— . v m——— mat— ~ —— - . -
— - —— - - —
-
- .
- —— . - - ——— e em - -

PR R LR

@ — —— —— — - > = - —— - & & - ———— s~

P Y R

PR i ad -t e smem o e



Taple Kine
Direcily Atiributacle Exoenditures of Develposen! Frograss
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ALVEROUN, h. (BNA & Ubd]
Minis 10 tne Hegt Of barkness: Vadlue anu belfl Juentiltiy ALOLE
tRe iswane oI _Soutnern AIrLl1Ca. VYaie Lniversity Fress, 19z
anu Jonannespurg Macmiilan rress, 1Y7b.

Gives backgrouna aata On mortaitlity and tertiil1ty rates 1n
Botswana baSeu On ULLE 1Y71 Census rlgures (p.3%). P.b7 QesCribes

mogern raml.y 11I€ anda points out that ‘Chilcren are tne oniy a Sel

whose vaiue anJ prestlde exceea that or the hera 1n the ‘'swWwana

conception OL Wealll. Tpe young 1nfant 1S truly cnerisneu.’
Wear.iny at 2-3 years 1S aurupt &na the L1rSt [E€a. encount=rz
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In a paper entitled 'Some ASpPECTS of Women ana Healun',
ljooks at the use of Depo Provera &s a means of famiiy planning
Botswana. She expresses CONCern at its increaseo use trom 3% &I
women 1n 1974 to 12% 1in 1976 since the drug is still unger clinic
test and hés ceen shown tO cCause both uterine and breast Ccncecl
rhesus monkeys ané beagle dogs. She recommencs the withcdrawa-
Depo Provera as a means of rfamily planning except 1n eXCeptlo!
circumstances. Alternatively, that at least there shoula be
improved supervisicn of its use. pp.41-48 .

Family size and composition - B.lown found in her survey
secondary school pupils that glrls wantea an average of 4.1

N
Y
¢

cL

1G o

i

children, boys 4.6. Gives a table of desired sex compositlofn. £.45
CENTRAL STATISTICS OFFICE
The National Porulat:on Census of 1971. Gabhorone. finistroy
5 F.nence anc Levelopment Pianning, 1971.
cccuTent TICVICEE CEMOGIapnlC dete such &5 thne SCLIOWINE
. Croce L.vwun razze - 4.5 per 1,000
e Cc:.%- Geztn rate - -:.7 per 1,000
ToviL InTrezss - 0.8 per 1,000
w vzt.o - &4 na.z:z o L0l fenmeles, 2z oy ormigranct
SeozweriIci e.fo live LLITLE TC €& ZrnowWnl SolwIveloTiA
L. LELennenIi IETLL o etoet --> ze: o Lol
vo . Crilz mirTe..ty Izte (-2 YE& JI6 per L,000.0 it
Iuofor o mi.sI PIoneEls ceni.g8 5% =l
CThTrLL STRTIETICIE CPILIEL (NI, CEZ BhA
L Siciz. gni BoInonit Sorver LT mrres Ferl-UIlEl mlEiiooo
T-efwz-i. .t w. GIVEILTELT FLLNTED, L¥Ta, Frec-—ion
L £T.c. CnonE€alin @nc fertility SLOweZ LhEtl Thf sLeciill
fers..:7. r2TEd LN TnE pErI-JILEn &IEES are less Ic: Tl
egxceyTini TihE SI-I4 yELI &Te Group, than Uho:Ee ci s -
whilg,
Trriwanz I = &z & whoLe tend to heve ur to
cn.lcrern tnen tiC Living 1n the peri-urtan are&cs. Tl
tric Ci.iference .n fertility [ate 1S NOw known, but : ol
be ZesLIimnel woti (e, €ILToTiln levels cf fenzle fE:
resicents: &nc (L, tnELI GrEeter access to family pa&nOL0Z &SVl
anc¢ ci:nice. & feirly high proportion of femzles over the &ce (L
YEErE Ca.Einel thet trhe. believed 1n mMOGern methoas ci fam:lv
p.anning.
CENTRAL STRTISTICS CFFICE
Tre Rure. Incore Distribution Survey in Botiswerné. LlnLITr
‘nance enc Deveioplkent F.anhing. Governnent bPrinters,
Gabcrone, 1975,7c, p.274.
mie Cati LIESENTE £OCLO-€COROTLC corre.aticn of fercilizt,
Ferzw.Cur if [urZ. butswani. In & 847VeE; i L,C0EL womern, Lefltll
Cr. tne foLlOwoLnl SoD&CTTE WEIE GEREC:
(L, Tne nonier CLOLLVE ZAIITALE for eccrn nLTLEl.
(2, Tiod o g&w CLETriiaTicn cI treze Lirtnin
(Z Ml o reziseEnle CLOCnLLiTIEN.
= ~o LnTilwnle LI ChLLI ToITiolti
. ToLoCeiliel ce CUo Livan. Tolo.oaiEloobr W




The attltude towaras birth was that chilaren are an &sset, i<
more hands the more farming can be aone. It was founc that 10
general:

(1) First chiia, 1t a girl, 1s g:ven to her grandmother tO

help her 1in her ola age.

(2) To have a few extra children 1n cases of high 1nrentz
mortality rate.

(3) Other children may be given to childless relatives.

(4) Boys are needed to herd cattle ana girls to carry weter
and work in fields.

The desirea number of children was 6.78, which is hicher tnen
the neationel averace.

Tris informat:.on should provide the policy mekers with tne
informatio n the effect of economic policies on population Growt:h
1 o

n o
ané with l1nputs LOI formulating pol:.cles to control tnis growtrh
wnere 1t .S & pclicy onsective &s LU 1E IR Eozzwane,

Cose 27 wne filndings WerIge thetld eduUcaTeld MITLEIEZ WwlEDL TL L&
arc acnozoly neve fewsr CLLI.CIED. Trey, Se€eIl TC CLVe DortiooToo T
firze CrnoLlL leisr o then LnE Secc eCUCETET WOTnEr: &ni &rs EULECT e
lowse: ChL..2 mTItaLlty L[&LiEE.
ialhal Belantb R LT 7 =~ - T T T
[ e [ - - .~ S

‘lrantt Troi.ls, Bowswane'. GalLOIONE. Momigtry LI FTLnEnes

ErL LEl E.LLTELT Fasnlolnoy SSEL. R

;L ocenerz. ENE-YELS cf erzristiCe CGeaLilg Wil the pESL-%, Toc
€ConiTL, wILEn pIlliaf, LorE- profile, heslti, wIiTiToon S0
L LLCIlzl

Tre. £T2%tE thLT f27ily LL&TTLNT EEIVICES rave LNTISZIZEC Cal.
o, mzvin: -:,20l3 rnew etlertiss woor €2,28%5 repezt vigots. IUC
peers hLave &.SC SLOWR @& rarked increase Cf 48% OVer The plevit--
YEZI . Ealoe

Tren €STLTETE tRET there &ere & 14,000 Wwomen CI Crhnl.l=isai-ts
age {(ii-el, wltl o &n ezvimztec ferti_lty réte pIl WOLEn ci -7
crh..orern .o contz.ns & breakcown CIL thé DURLES o owener I CTl.-
bezrir. &Le, &Ge Ly &fs. {t &also COnt&ains & tect-.e€ cf fanily
LiEnnLnD W.EILTE BCCLIC-ns ts tyLé enc WELLOS UEES LT LT

(@]
n
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1
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-

CHCVSKY, D.

Soc:o-Econoric Correlations of Fertility Beheviour 1n ku-Z2-

BCtsware. DBotswena. Tne Wor lo Bank ReSe&arclh FIOJECTT, Moo

197¢.

Deta wes obtained from a crogs-secticna. stucy Cf rural woras
by oktservinc énc describing evidence LrOm PreVICQUS s.rveye., T
stuay SURLZI1S€s &nd hgniights some Of the besc:c finzingI rEsoiTin
to fercility beheviour, &nd concicders the vtility ¢f “criicrern i
cervices." The purpose 1S tO provice LOLICYy MaKers W1lth inicinat.o.
cr. posential efiects Cf VarilOUS €COonOmLC plLiClED O Lo oLETic
CITwWLi,

Variao.es assccoiavec with fertioity Ferzvital wele!

- Mowrner's ace et birtn ol firEt Ch.-oo

i Frecence c¢i {an elizil.& LeElzioen

: Tuue CLoE7d - EnTon el Ll LelatElo

N HI.S&nLl_LC
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The follow:ing include some of the hypotheses based on thece
variables:

(1) Earlier child bearing leads to more fertility.

(2) Presence of an "eligible” husband brings about fertiiity.

(3) Mothers of nuclear householas have more children théan
mothers of extended families,

(4) Young educated women use modern family planning practicecs.

(5) Househola income 1s positively associated wich fertaliit

yoe
-

The conclusion is that findings presented here are tentat.ve
and therefor~ premature to derive policy implications. They sugcest
more careful analysis of data. It 1s hypothesized that 1ncome Il:3%
anc materna. hezlth 1improvement are likely to induce higher
fertility. Tre trencd may be suppressed by a variety of factors:
higher levels of ecucation, break-up of traditionai extencaea fenily,
lower ch:i¢ mortaiity. The data suggests that the migrant iabour
zrres Kmey Le & "cneck” on pcrulation growth 1n Botswané. Ma:,
~2rlez were ULSEZ LO Lilustirats LLE e€VIGENCE.

FroL.emi nel:

(L, WoTmen'sz egs et mEIrlegs nct @vaiiidt.e. Instezd, &te &t
pirtrn CI f.rgt CLLlT waE ugsl.

(= Tietle 1S KRROWL ZIOWm céeta atout women's ccrnircl c:

Lo ororcir oI tellef were Glven TC EaZ.YEE Thw MEI.al.oscn
CoLCLOUzE, M., ZZl. 2278

Fzr... Flgrnini in ECtswane. keporlt cf a Feaz:.villt, £zl

. -.. ... -._Zw..n. Lt lzrrmuonitp bazec TletrLnuTiIn. LnoFET Lo

FLEmlll: ITIT CoRmon.Ty Basec LLETIlfaTiCn Lerertiient.

Lr.ol7 enc Appenilid

Tne SETUCL W cerned witn Culstural zechzrounc to famio:
pla&nnini 1IN ELLEW = atw.tudes to spec:fiic family plannin:
nethocs.,

4a% &frze tC USE CORCOCN I RCT USIing &ny cthe:r meETnOL. <l
éila nct ecree. 79 ©I WORED CLOSE modern family pianning &: Lt
zllows crIer LEerilol Letween cirtn Of each chniic. 2Lt crnoEs
trac.te s-rpiz. 703 Of men ChOSe MOCEIn METNOCE fcr nen,
Comoinat: C: tragLticnel anc modern MELHOCE 53t.  hew MElnlll o
WOTED rezs-feed:ng 39%. New methods for botn 33%. ACSILnENT:
by wor Tradi:tionzl methods for women 2%. 97% OL men &azi==.
that farmily plenning 1s for the heaith of chilc. 100% cf womern Zi:
1t was fo th,

ecoOmmencatlons were:

croulsd be trained tO ecucate pedpi€ &DOU
uce arcp-out rate.

Fwi'S shou.¢ be used to motivate other melecs.

rt
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CoCk, S.
2 Ferzrt ¢f an Eve_uat:ion © Internaticrna. Poennes
Tzrer,tno7lC FSUErETIOn Procr n BCTEWELE, avLT=_ O o
GeLl:ilrie: GUVEINTENLT FLLILTEI.
Dawz L7 LLLE pEIpEr LE LeEEc T
FrooramrTs &VEluZtliln STull CErlilE Tew Lo sl
Cr 1T lo.Enti o Loewl o olmsd o pEILil
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Summary ana conclusions of the Survey: - out of 35¢ c.iencts,

129 had not been pregnant, were exposed to risk anc weroeg
currentiy contracepting, (120 on same methoa anc 9 on a alifgrent
methoa) .

2& had not been pregnant, €Xposea to risk and were not
contracepting.

24 had been pregnant.

13 were currently pregnant.

3 were plannlng'pregnancies.

162 were lost-to-follow-up.

Recommendations:

(1) Family Planning record keeping systems be improvec,
especially witn respect to client follow-up.

(2) The programme policy of dispensing one packet of ora-
contracept:ves to new acceptors, anc three packets of contréacert.Vve
pills to repeat acceptors, be followed more closely.

(3) Greater empnas:is be placec on the IUD &S a methoc C=
COnTIElELTLCl,

(¢: Greszzer ELTEnTlONn L& p&EIC TC IMprOVIng COnTiniation rats=s
of acceyiirs.

(3, Cl.rniC ngurs anc tire-ta-_.ez be more fiexii.g.

(¢, Fam.l; Wellzre ECJCETOlS, =2fter careficl se.eTlln, tE
erzined 2T roles. Centre:s anc toedn cormp.€te & pIrilztillal:
DCIT-TIIinIn: EEILCC refcre te.nz I[ECLETSIEC.

{ Fzr..» Weiliare Ecucators (FwWES, Spenc miis tont Lot c:
the CLinmiC &ni, on partifo-gr, EpENC RLIS Lime Cn nLITE o WiIILUE L.
fo..Cw=2L farmily Fo@nning CLiENTS.

tz Mo:< recu.ar &nt LIEZUENT SUpEIVIELCT ci tne TwWI'gz %
CilvEn,

(¢ Superviecrs of TWwi'e bes trained.

(L0, Tre FwWI's mCnth.; Tepilt formi &nt GCUETTEI.y NEWE-EIT=IS
be ccrnTinugd.

(L.} Furtrner €V&_uU&tlon Ol ThE Programme € CTnGuCiec.

COCE, &.

Evi_uztion ¢f Famil, Flanning Progranimes: Lr. Exarple Trov

Ectswcnée. Rescarcl for Action: No. <. Internaetiunig =30z

Fzrencnccc Feceration, Mey 1¢7¢, p.2:%.

Tre fincings reportec in thls paper &ere€ & sunmery Ci trne wit
congucteé by Cock between April 1972 ana October 1973 which &rs
fully reportec in her 1972 report, "An Eveaiuation of the IFFI
Programme 1in botswana 1969-73." The three arees stuglec were:

(1) Tne FWE cadre, thelt workloaé, probleme &nc tratnilc- )

2) The statist:cs generatea by the MOH,/FP progranhs: &:t-

(3) & fo.low-up survey tracing FP acceptors,

FRKC, T.T.

Sore Rscects of Faitl and Hezlth Czre Beheviour: A

SOC.C.0u.Ci. EVE.UaLiCn CI tie RC-€ C- TLOELEnTEnL ATIIILT

- rcre: .r. BOowEwane. DLepartient o1 SccLlCaoiy, ik Lo

FELorit, oun€ -98l, Bper-—7i3.

3 scuzees tre gtsitudes of faltih RL2..ns LT
cewoally, TIERETLTIES L.LlnEIE &0~ finl i ; R
- i Mo FEc.CLne 1EoLettEl ELlTES Lo .-
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sexually tr ansnltteo diseases. Women are seen as main carriers of
VD which they 'store' in a ‘'dirty womb.' States that women tenc t<
have greate' responsibility for famlly planning, contraception angd

possible auorulon, then men. Generally believe, however, tnat
people shc1ld 'go and multiply' and therefore against family
planning and abortion.

Abstinence is, however, acceptable although not practiceai.
They are flexible with regards to family planning.

FINCH,. G.S. and WAY, P.O.
Country Demographic Profiles Botswanga, US Department of
Commerce, Bureau of Census. ISP-DP-27. June 1981

The profile of the population of Botswana contains tables cf
selected demccraphic information, including size of population ani
estimates of fertility and mortality.

BEARPENDING, E. (UBS - BNZ)

‘Recicnzl Veriztion in Kung populations' Irn lee, F. erc
revore, . (EZz. kKalzhar: Eunter-Gatherers. Hzrvzaris
Uriverc.zy Frecsz, .27¢, ET.o2c-2cl
P Lzsicn processes e@mong the (Kong &nc SnEnot

&CCOmgin T Tnterviews conducted witn ning grougs o
JRunToLn S oeve vzlamari - gzrpoe LIIDL 0 HIzostot
contzins = cf live births for wemen I €3I & Wil
hec cor: = £y realrnlng WMELCDEOEE ENT LIS Tenote
still z cf Iive birtn - paby liwing morz TOET
three Cc:z:

Be foonioe L4Toanfant norteasliyoratE arl S.¢ i oo
ir lkancwe ani kel A&l Trere wat NO CCIIELETICn s <
c-ksrim and mortality Inoeny ares.

.z mrce ozerining GeMOSIGELLIC IMEIESElON WEE CNS ci oIt
adazrtazicn &nd nigh mortelity in the North wher compared witr
Socushern &nd Central JRung crougs.

ECwIol, W. (UEEZ - Ela,

'mre porulation of the Dobe Area ‘Kunc ' In Lee, R. E. anc

Devore, -. (E&s) Kalareri Hurter-Gatnerers: g-ucéiec ci tons

‘ot Sz- ozng The. v NELGnroUlS. Cam-ridce, Mazeszrrnusstiz
LerverC _n.versity Fress, 19ic. pp.237-31%52
Ir tnic article Howell describes the difficulties encounterer

ir conducting & demographic study of a societv in which 'age' éenc
calendar years are Juknown. Gives detalls of n.ethodolocy usei .o
her study of &40 peopie, during 1962~

Averace CEF per 1000 peopie for the 6 years was 4..
(Sarmz ac Southern Africa as @ whole)
rverace immigration per 1000 people for the € vezr:z wsas 2.
rverace CLF per 100C people for the 6 years was le.
(Eptewanz 1 22 - ext remely low mertelity rate,
Cus mizrzticn per 1000 feor the € years wes £.
mre crowzh rate based simply OO birthe ani cdezths I tns
ol was L.lr pEI YyezrI, h-:f.ri;:at;o‘ erg poIaLETIIN ZiEe X
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Howell investigated the martial and reprocuctive Kistories ©
1¢3 resident women OVer 15 years. The mean age of menarche weae
16.5. HKalf the women married before their first menstration witil
most women marrying between 15-20 years.

First live births tend to occur around the age of 19.5. 2C%
of infants die during the first year, mostly within the firsc few
days. 1f the baby cies the mother will conceive again soon
afterwards. For the remainder the mother breastfeeds until four
six years old. The timing of the next birth depends to some dec
on age - younger women have more closely spaced babies. Few of
intervals are less than three years long, modal length four yeer
Over the whole reproductive span, ages 15-49, women averaged 4.7

sy (D et
m D 0O

{( rt

live births for the cohort born 45-49 years ago. and 5.2 for concrs
more than 50. The .Kung level of fertility is considerabtly lower
than any other porulation practicing naturz) fertility. (Maxim.orw
number of births 1s 9.)

- Ratec of fetal wastace (riscarriace and gpontéaneous
abcrtion' comparet.s wisr o-her parts of BotEwane during sticy
pericc.

- of effective asborticn nct krown.

cife grecticel wWhen corcicdered necezziry (¢ To%
530. live TNz . e, in ozall czseg ci ZiIith Gefecnwz, cne Tl &ll
pzir cfi twini, come-imes when one £irth fcllows tog clesely L
armczner, enl Thne Lally Woul¢ Grinw tne miln cI iz ocliar zlLoln: LT
wher tone women Ies.z O clé to produce Tios for anotner cenl.
Worern ¢ nct ccntrio tresr ferviiity sreificially - veEn oL onnT e
~f rertal tez Causing steril.ty 'but few peorle s&y thE: rzve cg=l
tres. 1 womeTm CLozur. that the cause c? low ferctolity LEoTT
sLirg.ness .- gol, w.O i1OVES crildren and tries tT wEsr TR0
arl to T rezven rather than let them COnE sooearin &N
brirnc o c-rners ani fetners. Weile in otne fiello£70
receilve tc for medicine tO 1IRCIEZZEE fere.lizy ani Cnln
OnE I€C cvertired mother of four to stor.'
Corre.ztes 1OWEr fertilis s with gonorraes. Troce 235 women wWLI &S
ha¢ itz rhad & fertility rete ;2.4 compered wWitl E.l.

Life expectation 32.5 Years.

KOOTJMaN, K. (UBS)
A Report on the Vvillace of Bokaz. Gaborone, Botswana
Extens:on College, July 197¢&.

2 general analysics of culture contact and social chance.
Special emphasic piaced on villace development. DuIing ciscusgzill
of traditione. and mogern mecicine Koolijman W rtiong illnecsze:
believed tc he caused by transcressions of t2hoos 25S0C.&%€C Wit
ceyuz. relztionships &nd childtirer, promietuiil.

In the pess z believe

with the Iz tores cof -
ke cuezticnh vowo find

would trnern -

£
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S=> mentions that the family planning programme has bheen

ccntroversizl. 'There is obviously a great need for it beceuse ¢t
the many urmzrriec mothers, but it has aroused great OppoS:t:Crl.
among the men. The young girls and women are highly interestec tot
fesr to state this openly in front of their lovers or hustence.
They also fear and are suspicious of the contraceptives but have
suffereé so much hardship in looking after children without ferners

that they want to use them.'

'Tre men, however, are adamant that it is unhealthy, even dancerc.
not only to the health of the woman but also to that of the mar
himself. As traditional medicine emphasises that men and women
affect each others blood through the act of sexual intercourse,
arnvthing that charnges the women's sexual function is believed tc
have its effect on tne man as well, Another majcr objection 1 =zt

in

family planning may encourage women to be promiscuous or to beccrne
prostit.otes. Mzrried mer can also oppose family planning on tre
croundz trnat It 1g 3 ciit cf cod to have many children and that =
lerze nurver ¢f cniliren will EnElrE trer securisy in o stnslir CLl
ece., TniD o lzTuErol - ig in & sogziety in which cLC efE SC €Lil-l
s e m e mmio e S b i v
brinz:z opovert ani nonger.
Foci-mzn Listg gocre ¢l the crlecticns voiced bv rern:

- Lerzesrzl to g£tor women from bearing CnL.lisno- Gl. Tils
then =1,

- ‘cperzticns ¢l familv plaenning' cause protlems Lixe LlZIT
tloci gprzIzore, IE:IIT oTICIILE enl WITI TICiIsE.

- & womzr who Gog:z not tezr children Cog:z not nevs
waTs . The zezrinz cI cniliren cLlezn:i the woml. Ll the 12
from the Men Yoo CLEEr wWith cet stuck in yours work., CGirls
feroly plLanning get thelr wonms £:1les with illnessecs,

- ces i+ zg damacing the work.

- '~p zfrzid to use an FL (condom) because when & YCun:
;zrn vcec ere fcr oz lonz tire he can have damaces his strencth cf
bezr:ng cn..déren ty the time when he cets married. A mEn GOEf NI
know how meny children are given to him so it is better to give
precnancy to cirls so that he can prove himself a man among me:n.'

mhe conflict between men and women or family planning cCauses worer
to keep it secres, but if found out could break the relegtionsno:.
Recommends tha* education about family planning should be cirectel
towarés men &I WelLl &: WOmen.

Fooisman déiccusses 'Woren, love and marriace' in Chapter 4 p.%-.
Che include:s comments bty men and women recarding tnElr rere&TiInInl:
arni tre ¢.fficoltiec faced today. Strong obsecticn by MEN to Tie ol
ciriliriernics, flances CI wives NaVInS relzciong witn Cther rmin
especizlly whern this resulte in children., Mzn were aent:i:-faris
Clenning LEeI:lEIs 1t EnCourgzel thELI pEILnErs To o Df TrCriIsitLi o=
Cooli orezcle o inowrelr peazzinz oon VIO (poliCit.



10

Wwemen, on the other hand, were cynical about men, maintalnins thnecs
as soon as they become pregnant the fathers disappearl.

o3
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Sshe furthermcre discusses the fragileness of marriage. ARO
Bakaa couples start living together and having families with
‘peko' being paic¢, i.e. sheep given to the woman's brotner whi
traditionally allowed him to cohabit with hic wife at the lancs
only. Since today so many unions (38.6%) are based on Peko alone 1t
is much easier for the union to be broken with women keeping the

children when Bogadi has been given (45.5% of cases).
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KOSsoupJI, S. and MUELLER, E.
Tne Economic angd pemographic Stat.s of Female Headec
Households in Rural Botswana. Recearch Report, March 19&.

rpose of the survey is to analyse the demographic anl

econ tvs of the female headed households in the rurel pzr<s
of . Fariliec which were lebelled femzle hezcel were tnIzt
wh -r:re were oOut O the countIil, mossly wor<ing 1o o
L -~cz, G:vorced Or Segeratel Onecs. 1,0el hol Sz ows
se feps- & largezt villieces and L2 rurel ereszs, noow vl
rz = conzaining €,47°C fei.yidozls ceve CcoTr.ctE LIt
De-z w23 cc..eczel Ly Leans cf interviews wh 2 owz:
vizioed 12 vimsg inog pericc © ronthe ;
Lilonzel Tl otlE noozenllc : IowsIg
GigerizomiTn, SCLIILINT, indfus rsric
of produicTlve &gEete.
mr s wyoroozooof tne gTofy wag not Lo ana.vee the deserrinants &
fe::ll;:g .- Eooswani &S sacn.  EOweVver, o reTrT ENTwWE TLoT
teznage marriiges ant teenaze crildpezring are nct fregosnt. ATIOC
womern ecel Zl-Le YEETE, 5% were €till sincle. AMONT Thliz gzl
23-3% yesrg z¥i wers cingle. Howewver, tng maIZIitY ci sinzli: wWITs
aced 20-2% nad criifrer. Tne report shows that tnere 1 IO
ctzc.cz.ca. sicgrnificant cGiflerence on fertility CETWESD WITIl Wi
1ive w:th & Wmi.e partner anc those whe GO nO%t LiVe WLEL & TmEI.E
partner. Mizraztion insteac c¢f lowsrinc fertiiitl; seermed T mIlnLElT
it at & higner level anc 2t Goes o by undermining the €CChROT.C
security of wcmen. Conclusion: The literaturé Suczests Lnac Lnels
is & l1rs Detweern the 10w siatus of women and h.cn LiIth rat=.
LEE, R.B.

Population Growzh anc the Beginnings of Secentary Life zrcns

the .Kung bushmen', 1n Brian Spooner (Ed) Populaticrn Grows

arnthropolocicel Implications. Cambridce: MIT Precss pr.

326-4z.

In thic paper Lee is mairnly concerne¢ with exarining the Iarn
of factors effectinc optimum birtn spacing amonc the .Kung. E-
studies tight articulation between WOMER 'S rO.€ 1N thEe [€LIol.lt.
svster anc tnelr role ir the econor.C systier ; the vezr &
average women wWill walsi aboul 2,400 killorete ronooclo LTl
moving carmp and visiting. For et legzt heli sre Catiln
substant.z. food, water, materla. coocs &and i.STEn Aniid
four yezrs. KRS & result erpnésis On Cn ez TLoEaNLILd
be.rnc & yezrs. Expresz.ion: 'AOW2TETL W c. - & LT
te one CEf-syring efitsroancuner DEloE RETRST Sl

.
[
v

H
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Bushmen women reach puberty at 15-.7 years - first pregnéncy £
de.ayec for severaz. years by post menstruzl acouiescent Steril:
First chi.c born at 16-22 years. Discusses economlc CORsSezuchc
chilc spacing which occurs in the absence of contraceptive
measur~s. Tne .Kung practice post partum sex taboos for tirst year
‘but the modest amount of excesc fertility 1n relatlon tO I[ESCUICES
1s reacdily acsorbec by 1nfant mortality, occasiona. 1nfanticice &nc
by out migration'

(A ]
(4]
b}
[y

L [

in «

ce C

He shows ‘hat with reduced mobility a woman may shorten the inteIvL.
between successive Llrtns anc continue to glve adeguate C&l€. nx
suggests that 'settilng 4Own removes tne adverse effecte of hico
fertility on incdivicual wemen.'

A - . . - R . - - - v - -
He states thet werern wiil a three-year birtn spacinc heave sucr &
increasec wCIk .0ac that 1t may encanger theur healtn anc tne
SuUrvive. crances of the.r ch.l.cren -~ long lactation SUppressec
ovulaztion - &ltrnoszr sclic fooze rntrogaeCter &t € MUnRLns, the:
Cormsiri e LIEEIT fw£l.nI Up UNT.L LLLIC &nc fcalrtnoveal.
NanZ. ETws - - K T T T R N o s s me e~ -
SNTL nRTweo .. cre CI UTl<e [pra&lt.leaa TELILNET QI LCU. &L lacn .o
e reliT.ne LLZenIe LI ECIT, €&TLLy CLTEETIIoE DCTOLI LT ULt
CLe% TrniT &1 S..%TLLle S.LLLETENUI IOl InRIENTE &nI YCl.h: Sl .
fe e e
b oV - - -
Leo.tooe &end FrEZTlCE CnoHEeLoTIL AL
- . . R h - " - bl - - -
R . Mimez HEE.T, LIZOZZITICTh oot
e o
\— . e e e
$C: & Eorvey CIothe KnCw.oeCllo, &TT.Taln AT
ne Yoot LOWErC: S.Cn SUITECLE &: U:
~ . \0Re - ~ T R . R B /. - - - -
PP Ve Gl CemaiiCdmaall [ v llo. &
TT2ULCn GRC SEX ol Lenzvilii o, sIE
rZ (¢ hezlwn cere facillitiezs.,
e e e o grma e =
IWIETEY CT OEZALT
L T om e = - - - - " T — - —— -t
>, r‘c_.“_-’. C: Tva.Letion Cc:Z Scrnco. Hez.tu: FICCTIETTE .
- - . — .7 ~ N - " - —_ - - - . .- . v U
Mz-evne. Crn._2& Healtn &nc Fanily Faennlihlc o0it. N0
. - PR - - . -~ hd A
P CEL .S 4- ol

U primary scrnoois throughout Bctswana Were cive heaZt.
questlOnna.res cealing with water, refuse ci1sgosal, ventiieticrh,
pireygrouns, rnotrition, healtni 1nstrdctlicon é&nd hez_th servicel.

.

5. scrouls felt positively towarcs fam:ly life (sex, ec.czt.”
irn the scroc.. 3% schoo.: thought that 1t wOu.Z heup aveic €&l
precrnancies &anc l5 thoughnt 1t necesséerly for responsiiliée pErentio. o

“rE: [E2SLNI MELTIONES Were to COntrcl sexuz..y trenemitlec
CiLse&fei, to Cive Kknow.ecce OR hUman [E€PLOCUCLIOn &nc to coIrel:

. - r

1nedesozte &nt 1neCCuraté 1RIOIMETION GlVEL b, parents. 1 £lll.o.
LhOUInT Ti¢ pupi.f 0L IRTmet.re tor famil: llie elucitiln,
Ci{ ongCze w.lllri. LI LnLITCLCE faETi-l - Tl
o~ - -~ e - e e o - e -, r . c
- [ o - [ I -1 & - t...; S 4l s - - v oy - -
StvercLiz VII ar. oLrno ftancarn IlL. & oo VIIL,
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MINZSTRY OF HEALTH
‘Report of the Radio Programme Survey' Mimeo, pp.8 Uncetec.

The results of a survey conaucted by FWE's 1n Mogociltenarne
Oozi, Mahas.epye, Gnanzl, Tsabong, Francistown anc Gaborcone. 5&r
size 155. Tnhe survey founa that 83.9% listenec to programres <o
farily pianning = 42 peogle enjoyec the programmes On FBP Lest.
However, those that diac not like 1t objected to (a) the use ot
insulting languace, (b) contraceptives have cide effects, (C) FECE-€
are able to keep themselves away frem boys, (¢) useless because
aireadgy have children - programme 1S late, (e) not of help wo &
creative minc, anc (£) useless to ola people.

NESSET, T.E.
prinar. Heeith Care ané Rural Development: A broec view Lt
hea.thn--€.atea pLoODlems, practices ana Services atfecting t=n
sre.. v.lliaces 1N Southern District, Botswane. DERAF WCrI-.l.
pare:c, k... TIhe Chr. Micrnelsen Institute, Eergcern, hiieZ_.
To: L.o.usl CLICu-31iCl. Sune 1979, pr.SE-c-
L ocrcoy CIoCCIn FEIIcec arc unrarried women CIoL3-as peacs
WerTE inLEINV.EwWEIL. FERSC revez.: thL&T tnE GVEIEZE Nuni=- ciocooLlTiin
WERSES wWiE .l - moIE Y RIIILEs worer anG L1EeSZ Dy UNTEIILED won=io
Li-sr & mLniTuT nATIel Cf mrilzrern nes Desn IEETRES LT LEoTneT TLIT
pespLe LETLIE TSV ~s2 1L COnLEILiEL LEDL L. pLEnniln Lo fpioo-
res.le LIEInILILEI
Tre €taZy &.5C IEVES-EC cret tne CEnNEIE. &LTITUCS TOWEIZE I&ET .-
LlETTLLE Wi oVELL Lefzvcoorzle ewan ering LRE pEtres CUTrLATTLID Tl
femily [pLEnLITE EGCCERTOIS. 11 £2.6 NC OnE Knew oot Lhx--
praciiie. Cwer & toLLIC §&.GC PeItners krew. 4o% €3.C TnELD TTTTEC.
cigters &ns &JnTI KRILEW. meereicre, nETilné~iy Uhs= rzTe CIOLET L.
plenning sccegtante lE EStImEtEd c- €% f0or 197o &nC TaEITELT Lol S
ce.nt ¢i. ToE c-ui, reveslE tret CLETEncE, resoviCtes S€IVIIE NT-l-
anc MLgrzTiln Wels RaZCSl reascns for c€ziac.tins.
FIFLEMEZIEFR, h.F.
Syncrezis:  TLE Dynémics of Kezler. A7 Rna.yniT fEriel T -
InTnér-AITLSNS 2% Hez.ll ehl C-c.ceccrnor.c Deve Crrnent. Il
S Tevin., Lefotnc anc Swez..enc. LS Depertrent C: Riz. 2o -
Ecucazcion anc weifare, O:ifice of Internatlonéax Heeiti,
pDivicsion cf Pregramme Analysis.

Trhis stucy correlates soc1- -economic factors witih heea.zr .-
Botswana, Lesotno zan¢ Swazilang. On Botswene, Pielemeler wIlt&El
‘rltnouch hegltl BI hiers ar: not serioug, the Seme fectors -~.ritl
econom:C develcpment 3act as constraints to improved nhealtn ano <o
tre developnent of the hezlth sector. Serfvices &r€ unevenly
gistri:tbuted, particulerly between the urban arege &anc tne
countrysiCe., LIRmLTatlons 1n agricuiture asfect mULILTLIONn &1 wea-- -

am.ly incors. REn:iC pCcpulation growin pleCes LNCIezsss cerzi. -
fea_tr serv.ces &ani Li%h fervility hes CLIElT iRpECT Cromatellie. &
cri.d hea.ti .
nicrezz Fertiloity @ni Famios f.enning Cnop.d &nS L7 Crzntel
pr.oi-l%.
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POS LATION AND SOCIAL DEVELOPMENT. Communication News.€LUUEIL Voo, 2
NO. .. DNovenoer :9c..

Tr..s newsletter focuses on communication training in family
planning. Contains a report on overseas workshop activitli€es ilh
whic: Botswané particlpatea, together with many otherI countr:ies.

Schapera, I. (BNA - UBS)
‘prer;erital pregnancy and Native Opinion: A note on Soc.z-
Change.' Africa, Vol. 6, pp.59-89. 1933

scribes the strict attituae which prevali
the nineteenth century towaros premarita.
the thirties had changec. §Such pregnénc; w:z:

—
(1]
- O,

=~
(Vo a4
[o LI 224

Tt O
F!

among th
c

O oo

[~
pregnancy &nc w :<h by ;
by then botn COmmON ané¢ generally accept=d. It would apgpear tnel
this chance 1ir &toituce wés ceaused by the abolition ©f initiat.clr
cerercries, tone CLECOUIGCEMENRT of peolygamy anc the R.SE10NRaI1EL
Co eci.Cni LD onnE CLITERS TRl wWhoCh 1T owaI CuoIToTIr o tIoELT
C_tsiof o LLoEe: CI UNTEIILED, prECnEnt C.rlE, Tis Lnlresiio il
m.grint L&il.i, EplEil Ll EZ.CETLCA EnC Eurliein Ca.tolsw,
SCRALT LA DU S I
. miairma LEw an. CogtCoT, LOnoIn: IrEne LEIin e

ToLLIoLTI LTTern TC pICVLICLE inicrInmationot -
Céi.cizli anli éc rzTorE (T TLwWELE 1aw ant CuEtl -
Lrwcztls Crnote szlz wowno o farily o lifie. CGlvEs ToLof LT
P} L. o mELIL Zei &NC EXpLEZINE IELETES CUET 28
c.c= Tl LiT% ~e £7 CnlL.Ce=LE&EILNT ENnC &ttt TLwWIIli
- t.

- Sszme=l- Sororate, (pr. XV oanc lsay

- FLlvoET, - ED. 23 @nc o=

- SeitlzTlCn, & pre-regelt.te tO merriace - FL.iCi-L07, .-

- Procreitini = Pres54, <57, L€3

- Co.ous interCurTes = p.lbd

- ‘Serssrare' - & €.Cmiy CnulC resulting fren 1TE MoThL:
becomaing pregnani f=ilre 1t i3 wWeaned

- Steriiity anc barrenness - pp.155-150

- InfantiClde anc lnauced abortion - Ep.261-202

- UnmarriecC Lotnezs =~ Ep Xvil, 262

SIMPSCh=-REFELET, M.
Breac:fees.rng anc Bocy Contact. POPULI Macaz:ine. Voi. 7, L.
2 FEpoea-"ccs

mric erticie d:scusses why cifferent cultures Vva.ue
breastiesCinc aic bocy Ccontact sC cifierentiy. Anaiyses cililelnit
culeures o oterns cionign o cr o low rother-:nfanc contalt welly <
Kalarz:. Bognmern &f Ccne CI ner €yaTL.es CI trne ILInEl.
Fese:or. to M.J. Forner'e wore gre steltes LT QuILng Une LliIEto.
WeE S CoL o L.ie, BoInmern Lzllel E€PENC DElwWesT THr - Lot D Ul T
ce CLTTETL WLt LIl TIunerg, Wr L LET o oUre CortESRINeaTis Laegelne
Wweztelnoo o SIol:oretwedrn zis o= 25 o dhals
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she concluces that “there is now SOME evidence to SuGGest thET

frecuency of breast stimulation 1is a determining factor in the

supzression of the ovulatory cycle. Those societies with the

hicnest decree of mother—~infant body centact also exhiblt thne
ng £

t
longest mean duration of lactational amenorrheah. ranging
months postpartum”. p.21.

s
O
:t
b
C
'

STRUGARD, F.
Traditional Medicine in Rural Botswana. 198l. Unpublishec
Preiiminary Draft for Limited Circulation. (NIR awalting
final draft) (Since compiling this bibiliography NIR has
received a copy of his final report).

udgv of the consumption of scientific and traditional
in Mahalapve, Shoshong and Mosolotshane. Fincings bagel
ars work as Reglonal Mecicazl Otff:icer.

Tak.e 6 contains NURDEr of family planning cases in 1979: Meha.a:rv
3,07&: Mgsoictenane - 2% ani Shoshonc - 45%2.
mazcle T - CUT CaTient CLEINDELE for abcre.on Ln LETOr MInaoaryi oo
2%, MozolItiIniane T o4 Srzencnz - 2.
Infzroile clzcecifi:ed &z & Tswena CGiseacse. T
Sizextlo- ed £ tne Cerrecflon ci trne antiric
inIEnT. -- in ovormLning @no CLaIlnosn. Zal-
- .- ' P P T T R e Wro
¢tz -e tne cause cIotrne cunrern foncanell: has resc
trezemens ans suDsegusntly, & LigH infant mortasl
STITEHINI., E

Te-:ily flanning Follow-Ur STUCH. WTE Digcuzzico Farer, Nioof

Goo-:iri, Co-y 227U fne te ans hknrenei.

T-.3 reTcrtoexarines cefzulsins arcng farm..y BLETNINE
accertcri enc reconment: CLANnLIT INLTIETES ELIELELLES wWoLTn BNl
eifomuive 1n CEIITEZSING thE hign crcp out rate.

Eer carz.e CCnIlItEC ¢f 200 women attending T C.inicE LT roro
cem:-ruril &0 LICEn 10Cations. gre found tnet onLy 4Lt c:i tn=
SampLs were CCTLLIMUZE. USEIS thRroucnOST The TEN RILTL S.lie. bo- .
The ma-cr cauce Cf defaulting woulc appear to be Gi:stance LIlT Tl-=
clinic, high rates of mobility and poOr CORRUNICALIOLS.

The mean age of acceptors was 25.4: 86% had sohe fCIma. €CJTatil’..
4E.5% were unemployed and not cseeking work, anc 24% were Marrist.,
72% red borne cnildren g% .5% came from within 5 k:iometers, <
median distance travelled for the first vislt was Z.s kme, &ni L.
Cr rev.sit:.

gvson, L.

‘Urrpzrried Mothers: A Repcort OO clinmic and hCoEgitIl o Tot

Ty ce.GCTEC CEenTIES 1N SOUTnEIT EonEwanE . TelnLT i Tas Lt

T Unl: gpro.ect ECT T Com. GatoIone, LETETLEl _ET L

goz-r focufec On UNMEIILES FOTNEDE LT Soown EiIt BITIielto s
iocke e« tneir financizl pogiticn. bne Soont TLel ThEeEET wo -
Ciael w0 onove fewsr croilirern LhELotoeo trroe. CoonUIILLIN
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31-35 look:z &t therr knowiedge ana use ot fam.ly planning. Sre
fOUrc NO ev.aence tO SUppOIt the View the Chiluren Of URMEIILES
motrners are less ii1kely to survive than those cf merrlec mMCLLEIZ.
She found that 1n urban areas (Lopatse ana Gaboronej, the unntérriec
mother waes less Likely tran the married¢ mother to have borne an: ¢t
her children in hospital, 1in the vi.llages they haag at least an ecua.
chance (p.33). 1In her study, only 4% said that they haa ever ucec
any method of birth control. The highest figure was Gaborone -
marriec women (l2%).
WATSON, W.B.

Fam:.v Fianning 1n the Developing wWorla. A Review of

Prograrnez. A Popuiation Counci. fact Book, 1975. New Yorie

Popu.aticn Councli.

In Su.:k-Szharan kIrica (Chapter 6, pp. 69-77), nlEI
degls briei_, wlt ne Governmen " Eotsgwane famio
LrTCIIre, N wloCTner trles wrne IE
LEz_Tl. Csl : F-S . , 200 re z e ls
recLIsC, €L oTne plio., 4w otne IULD, « L !
Trozrannd cnotine peucTity of bazilorness z
(€SLelix_.; LI &nLC ELLITETE CI Trelnel % n N
: ChARAS DR T TrinowLnno JNTE s sz
Srcrezzoirs on.riel o LoornezlTnof _Lties., ’
Lirel &t LT.owitinoe LIo4uIt D TCZeplED D0 T E00 S LT, wnLTn
Woils fiinc o coiwn CER Zzom 4l in 1976 to I®.C pEl -, 0o
CaTTTo v TIIN. TUNI TR OPLTULATILN RCTIVITIZE

Sorwven 1 L.z oon Feroiliz, Control Coontoio Frililezt UNTIa

C ST . Liaom EDe

Com=i:.Cei Toé Léwl CCnIEInLNDG STeILLlIZTIlN &nI ertitoh.
UNIVERSITY LF EIOTSwWaANA, LILETTE END SwATILAENL., (UES

Woslz Fou.lztaisn Yez: (conferente, Miy Ll-lt -¢7a. Garcrions=,

ECTcwino. Lwpélthell CI ST&T.2l.Ce. o¥0a

Tow CCnIcIlenle WLIo LE- Slon Ll o wnt o wIil:o
pCpu-&tiCrn pEai. Tng GLEC erec &:0uns the proroaets
iue tC rapiT pCLuLétiOn Gr 1l wave 1n whicn thess
protlerns CoJlc be mel.
Delecates were diVIOQEC INtC €lGht O1SCUSSLICON GIOURSE &L €&-n Glo.:
G.ver & LCp.T t. G.gCusz. Fa: €xanp ¢

. Fem..y s:ze anc falhi.y Ei&NNRIRC - EE. 4I=-52,

Z. Tied.tiln, Cultere and fen:ly piannin: o inoBIiswanlio -
z.5%-€..

3. mee tee cf visua. a.cc anc methocs €I €CutETicn &nc
comminicaIiln Ll &l.ltz - fra.cl-te.

G Fun.l, L.30L.n. &nc LTS MECESILIL = Li.-on -
Tre Léa.n COnTl.SlCnE &ars

'_. - o & v e m e s .- L T i

. T mfe. Ll oerLTziLiznL,

K Crou o traoLnacnL. meutncofocr fEmLly BoAnTATg Totood
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BOTSWANA EIBLIOGRAPHY 1962 - 1987
SPE_1AL EMPHASIS ON FAMILY PLANNING CONTRACEPTION AND CHILD SPACING

Bennet, F. J, Maine, D., Mmatli, P., Mompati Mrs &nd Mermrat:,
K. 1966.

Report on the evaluation of Family Weltare Ecucation

program. Internship in Primary Health Care in Botswana.
Bussman, Dr. Patterns of Teenage Sexuality: unpublishea.

Central Statistics Cffice. 1967. Population Projections
1951-2011. Gaborone Central Statistics Office.

Central Statistics Office. 1984. Botswana Country Statement
Seconc Afrilcan Population Conference, nrusha, Tenzania. Minmecl

Chernichovsky, Dov. 1979. Socio-EconomlcC Correlates of

Fertil:ty, Benaviour 1in Rural Botswane. (Preiiminery Drelit]

g, petvstudes ci Parente Towerls ced

Fromazry Scrnoc.s. Gatorone, EBZtewania Lialilli-

in. VCa. 1. NC.2

G Lov t.
Cocancee, Simcn T., Llerscn, Mzr, Key. 19:z7. Courss (7 Tinooan
Life Ecucszzion fcr Ssconcary EGUCation. binisti, €
Ec.czi.cn, Mi.nistiy €I HEEoTLOLT CC__& tnlie Io
rir.cen Farily Stucies (CAr £o
Co.c.cucrn, Mzry 197, Fenl STt
& feas.ii.1ty stuc, for the cz=1
[istr.cuwicrn in Femiiy Plen
Pzrenthocc Fegesration.
Coor, Snei.e. 1973. A report of an Evalueticrn cI
Irternatziona. Plannec Parenthood Feaeratlon .. Ectswene, -%t:
- .%7TX., Gepcrone, Botswana Governhent printel,

Dorugp, Jens, Mertz, Jakob, and Pedersen Svend S. 1977. FeL
or & Hezl.+tl. anc Nutrition survey 1n Ghanz1 District bBotswe
zazrhus., Denmark.

cu Prede., Pia. 1965. A Kkeport on attituces Towerc Fem:i_:
Planninc &anc slze 1n Botswana. workinc Paper No. 4&.
Gaborone. wnztions: Institute for Develcpment kesearct énc
Document&tlomn.
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Gabosianelwe, T. and Deen, J. 1986

Attitudes Towaras Family Planning in Otse:-

A Student Research Project.

Gaborone, Botswana National Health Bulletin Vol. 2. No.?2

Larsor. Mary Kay. 1986. Towards involving Men in Family
Planning 1boronc, Botswana National Health Bulletin.
Vvol.2 No.2.

Lebogang, B.: Ludick, S., Makunga, B., Palalani, G.,
Tsobebe, D. 1985. Experience and Attitudes of Women
towards traditional and modern midwifery: Household
Survey. Gaborone, Rotswana National Health Bulletin Vol.l

Manyeneng, W.G., Khulumani, P., Larson, Mary Ray.:
way. A.A. 1984. Botswana Family Health Survey.
Westinghouse Public Applied System. Family Health
Division, Ministry of Health.

Manyveneng, W.G.. Taml-aya, N., Maakwe, G.N. 1986.
Report ci the corference on Populatio: anéd Developrernt
for merbers cf Parliament and House of Chiefs Gabcrone.

Manveneng, W.G.. Mooka, M.G. 198&7.
Report on pPopulation and Development for Permanent
Secrecar.es and Cther Serior Officers. Geocrene:

Masuku, Trusty, S.. 1986. Attitudes of churches towarcs
family planrning. Gaporone, Botswana National Eeal:h
Bulle=in. Vel.2, No.2.

Ministry of Health: Maternal and Child Health, Farmii
Planring Urnit. 198&7. Bo-swana Family Plannirc Genere
Policy guicdelines and services standerds. Gabcrone. I-
press.
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Miniczry of Health and World Health Organisation. 19€5.
Report on a Joint Mission tc Evaluate the Botswana
Expandec Program or Immigration and Maternal ané Chilc
Eezlth Progran. June-July 1983. Gaborone: Ministry of
Health.

Moeketse, Iris. 1984. Attitudes of Primary and Secondary
Schocl Teachers of Botswana Towards Sex Education in
School. Gaborone: Thesis in fulfillment of Nursing
Degree. University of Botswana.

Molefe, M.J. and Kereng, K. 1984, Attitudes Towards Fos:t
Natal Care in Masunda. Gaborone: National Bealth
Institute Mimeo.

Moganc, 0. 1986 Perception of adolescent Femalcs on

Contraception in Botswana. University of Arizcne MR,
Thes.s.
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Motlhabane, Lesang Norah. 1985. 3ssessing Knowledge cf
Traditional Healers in relation to instruction they give
patients about use oX Traditional medication. (In
Southern Africa). Gaborone, Thesis in fulfillment of
Nursing Degree University of Botswana.

National Health Institute: 1983 a. Bakwena Child Rearing
Patterns. Mimeo.

National Health Institute 1983 b. Child Rearing Patterns
in Ngwato Tribe. Mimeo.

National Health Institute 1983 c. Kalanga Customs in

Relation to Pregnancy, pueperium and Child Rearing
Patterns. Mimeo.

National Health Institute. 13986. Assessment of Attitudes
of Post Natal mothers towards the use of intra uterine
device. Gaborone, By Midwifery Students. Mimeo
Neticra) HEezlth Institute. 198€. What is knowled enc
Beraviour of Teenzcers Towards Family Life Educat
Gaborcrne, By Midwifery Stucents. Mimec

ce
10T

Naticral Eezlth Inszitute. 1986. Integraticr of Farily
Flanning ccncepts anc Frincirles in the Curriculur.
Gaborone, Ey Midwifery Students. Mimec

Nesce=, Tcrur, B. 19
Develcpment. & broa
practices anc servic
Southern Distric:. B

70, Primary Health Care and Rurel
view of Kealth related prctlems,
affectinc ter small villaces in
W

Ncube, Tshccanetse Patricia. 1966. Attitucdes ci younc
ferzles (16-22) cf Betswana Towarcs Family Flanning
Gaborore, Ectswanz National Health Bulle+in Vel z, No <.

Pati, G. 19€5. Relationship Between Attitudes of Ferale
Secondary School Students towards Family Flanrning Cliric
ané their utilization of Farmily Flanning Services.
Gabcrone, Theesis in fulfillment of Nursinc Decree
University of Botswana.

Pilane, T., Lekweng, T., 1986. Traditional beliefs and
practices of pregnancy and child birth. Gaborone;,
Botswana National Health Bulletin Vol 2 No 1.

Poonyane, K. 1984 Bresstfeeding of Southern Botswana

Women. Gaborone, Thesis in fulfillment of Nursing Degree
University of Botswana.
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Proceedings of the Family Health Seminar, 1985 Gaborone,
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ALNZH L

JOR DESCRIPTION AND QUALIFICATIONS FCh
LONG-TERM IEC ADVISOR

QUALIFICATIONS ANL EXPERIENCE OF THE LONG-TERM ADVISOR IN I1=C

1. At least a master's degree 1in health communicatlons; GQOCLOIEtE
highly desirable.

2. Demonstratec¢ long-term international (preferably hfricer,
experlence 1in implementation and the planning of health
education programs.

F_l
(ad
(71
ct
[
<
m
[+
1
1§}

3. Demonstrated ability to undertake and analyse gqua
guantltative research (including development of dé&
collection ilnstruments) basea on behavioral anailys
use tre resolts cf that research in develoring gue

nSterie.S enc mecsgecec.,

S gril.Tu TO QEVE_CL LE
Terget &uCleEnCes, WCI
Z, TILNULEIE, SCIipl WI
cLens in Creatinc inno
.. MEZ3&Z€z.
5. :n geveloping IEZC vrlcfrzlii o
tti&TLVEE, &nc i Tilsltol:
nez.th pICViICEIZ.
€. C: neE&a.Tl, wCIimsrs &ni {izis
1nc hea.ith €CUCT2Tiln .&852lln:,
.S 1nMTC Lez.wi o eZ.CizToll
7. Der-rnsoraces @211ty O MCNITOI ENnd eve_.lese Lez.Tl ecozatilr
Fectaces, TETEri&-S &NC cempelghs.
- ' - -
-...' - . b - bl . - by - - .
g. Fermi_:avity with USRID PO+L1ClES &nG [IOCECUrLES 18 NiIZl-:
dez.rai.€.
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SCOPE OF WORK FOR LONG-TERM ADVISOR InN IEC

As & counterpart to the Chief Health Education Officer (CHEZO), oI
the Ministry of Health, the Long-Term Advisor will:

1. Jointly with the CHEO, prepare a detailed IEC-related wWOIK
pian for FP for the first year of the assignment, Aanc an
outline for each additional year of the program. This
workplan should include plans for research, materials
development, pretestind, dissemination, monitoring,
evaluation, and training, short-term technical assistance, &nc:
a budget for all areas. This workplan should be gevelopel anc
approved by the GOB within the first three months of the
assignment. Similarly, prepare (and obtain GOB approval for)
detailed workplans for the second and third years of the
assignment, prior to the beginning of the corresponding VYez:
of assignment.

2. Together with HEU staff, travel to all 16 Districts to cisCluis
neeis for traininc and materials with each Eez_tn
Eauczc:on/hotrit.en Cfficer &nc with é SamL.ing CI norssi &nc
Fam.. weifare ECo.CELOrS.

3. Aosenc recresentative
inCL.Clns meSTInElILE LT
- Seminzrz, &enc T LT
[ g fcr strencthe M
1 nc 1ILESIOVENEnTs.

4. ez c- in tne cdesigr cf materials for superviscrs &nc neEs.to
WorKETE On CCMMIniCETi0n Srhila, On Fa&LLLLE NS Tl Se.-ito-n
cecs:ons, &nd on specific family planninc technnila. Snl..d
nesZ.ns inLIOVENELT.

5. Leec-c- irn developing and Carryinc OUT GU&.1TETIVE IES=arclh &l
CL-..NEC 1n TnE WOrk plan MeEnRtiCnel anlOve.

€. .cc-z- 1n developing, pPretestinc anc procuCing 1NnCVEIIVE 30T
effecoive FP materials for use at the neationa., c.strilt, &nc
communizTy levels.

7. Helc tO assess tne training neeés of Heal:n EBEducatidn it
staff, anc i1nstitute regular training sessions ancé assicnrans
as reguired do meet priority needs.

8. Assist in the cooraination between GOB and USAID, of
short-term tecnnical assistance 1n supporc of IEC accivitiis=s
as outlined 1n the workplan.

9. Participate in the annual program review of IEC acnievensnto
ancé accorplishments.

1C. Prepare anc submit monthly anc annual progress repcris cn Ik
acTiviiles.,

ii, Provice USAID/Boiswana wi.trn per:ocig, 1RICImE. crieiings <
trne StETo: CI overall prozran ezicrii.

n
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INITIAL ENVIRONMENTAL EXAMINATION

OR

CATEGORICAL EXCLUSION

Project Country: Botswana

Project Title and Number: Population Sector Assistance Program
633-0249

Funding: FY 1988 African Development Funds

IEE/CE Prepared by: William Jeffers, REDSO/ESA and

ponald Keene, RLA
Environmental Action Recommended:

Pos:t1ive Determination

Necative Determination

or

. L X
Catecorica. Exclusion

This Program meets the criteria for Categorical Exclusion in.
accoréance with Reculation 16, Section 216.2 (c) (i), (ii) and
(viir). It 1s excluded from further environmental review.because:

1. The prograk CORSiSts primarily of budgetary support to the
Government of Botswana (GOE) 1n the population sector. with resgec:
to the budgetary support component, AID does not have knowlque o<
or control over, anc the objective of AID in furnishing assistance
Goes not regu:re, elther prior to approval of financing or prior to
implementation of specific activities, knwoledge of or control over,
the deta:ls of the specific activities that have an effect on the

physical or retural environment. section 216.2 (c) (1) {ii) .

2. with respect to the technical assistance and training
component of the program, the planned activities (a) do not have ar
effect on the natural or physical environment, section 216.2 (c) ()
(i) or (b) involve population and family planning services that are
not designec to include activities directly affecting the
environment, Section 216.2 (c) (1) (viii).

JUN -6 1983
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INFO LOG-§5 OES-§  (AS-§1 AID-89 )/88 R

ORAFTED BY: AID/AFR/PD/SA: VGARY:ELD: L] 1318
APPRZVIC BY: AID/DAA/AFR:WBOLLINGER
AID/AFR/PO: CPEASLEY

AID/AFR/TR: KSHERPER (RAFT)

AID/AFRISA:LPONPA DRAFT)
AID/AFR/DP: TRETHUNE DRAFT)

A10/GC/AFR: MANLEINJAN (DRAFT) A10/AFR/PD/SA: HARIEGELMAN DRAFT)

ALO/AFR/PD/SA: PTHORN (DRAFT) AID/SLT/POP; HCROSS DRAFT)
wememamnememnmeme-23112 1313531 /28
0 IO AR 13 :
FM SECSTATE VASHDC
70 AMEMSASSY GABORONE IMREDIATE
INFC AMEMBASSY NAIROBI |HMEDIATE

UNCLAS STATE 183224
A10AC NAIROE} FOR REC30 - B. JEFFEPRS
T E.0, 12256 N/R

SUBJEST:  WOTSWANA POPULATION SECTOR PROGRA® ASSISTANIE
@OTSPA* 633-F249

REF: STATE dagest

1. SUMMARY, ECPR FOF SUEJECT PAAD WAS HELD O%
3714788, ALTROUGH BUREAL 1S SUPPORTIVE OF PROPJSED
SECTOR APPRCACH, ECPR FLLT THE PAAD PROVIOET
IMSUFFICIERT JUSTIFICATICh FOR PROGRAN ASSISTANCE,
SUGGESTIUNS FOR EITHI: REVISIONS TO PAAD (AUTHORIZATION
IN ALD/M:, OR PROJECTIZING ENTIRE ACTIVITY
(AUTNORIZATION i FIELD) ARE PROVIOED. CONCERNS \HICH
NEEH 70 BE CLARIFIED 1K THE PAPER, REGARDLESS OF THE
APPROACH YANEN, ARE LISTED. END SURMAR".

2.+ THE ECPR, HELD ON 3/14/18, WAS CHAIRED BY C.

PEASLEY, DIRECTOR AFR/PD AND ATTENDED Y REPRESENTATIVES
GF AFR/SA, PD, DP, TR, GC/AFR AND SZT/POP, H. CRDSS
SLT/POP AND J. THOMAS AFR/TR/NPN PRESENTED THE PROGRAR

M BENALF OF USAID/BOTSWARA. OUE TO THE SCRUTINY THAT
DFA PROGRAM ASSISTANCE WILL BE GIVEN OX THE WILL AND THE .
INNOVATION OF A PCPULATION SECTOR PROGRAM, THE ECPR PAID

PARTICULAR ATTENTION TO THE RATIONALE AND PERFORNANCE
TARGETS PRCYVIDED FOR THE MOW-PROJECT ASSISTANCE MPA)
COMPONERT OF BOTSPA.

11t ORDER TO JUSTIFY MP» THERE NEEDS 10 BE MORE EXPLICIT
INDIGATION OF WWAT THE CONSTRAINTS ARE 1M THE POPULATION
SECTOR AND WHAT CAN 8E EXPECTED FROW THE CASH GRAKT X
TERNS OF POLICY, INSTITUTIONAL AND/OR STRUCTURAL
REFORN. BOTSPA SPELLS OUT INDICATORS RELATED TO
CONTRACEPTIVE PREVALENCE, BUT DOES NOT PROVIDE
SUFFICIENTLY DETATLEC (NFORRATION ON WHAT ThE POLICY
AND/C2 STRUCTURAL COMSTRAINTS ARE OR MOV THEY will BE
ADORESSED, THE PAAD NEECS TO BE REVISEO T0 INCLUDE A
POLICY FRAMEVOP, MUTULLLY AGREED TO BY THE GOE ANG
USAID, AGAINST WHICH GOE PERFORMANCE CAN BE MON!ITORED
AND DISBURSEMENT DECIS10m3 MACE.

3. THE REMAINDER OF THIS CABLE PROVIOES SUGGESTIONS FOR
_ EITHER REFINEMENT 0F A BOTIPA PAOGRAN OR ALTERATION TC A

OUTCOING
-TEEEGRAM =

STATE 183221 baci L it ) 861 020513 ALDS:

PURELY PROJECT ACTIVITY. BUREAU EWCWAAGES RISSION TO
COMTINUE WITH PROGRAM APPROACH:AND REVISE PAMG AS
GUTLINED BELOV FOR A1D/W AUTHORGZATION! VE WILL ENSURE
PXPEDITED REVIEV OF REVISED PARD.:  ALTERNARIVELY,
MISSION CAN CONVERT PROPOSAL' TO PROJICT:ASSISTANCE, -
CONSISTENT VITH HANDBOOK 3 AND. 61%-(AN REQUIREMENTS. IF
THIS LATTER ROUTE 1S TAXEN, HISSION CRH: APPROVE.PROJEC!
UNDER DOA SS1. THE FINKL SECTIONZ:OF TwIS CABLE LIST

CONCERNS WNICH WEED TO BE CLARIFIED PRIOR TO EITHER

SOTSPA OR PROJECT APPROVAL, =
. REFINEMEMT OF BOTSPA PROGRAM. TNE-BOTSPA PROGRAR il
A% (ANOVATIVE APPROACH WWICH THE BUREAY WANTS TO
ENCOURAGE. WOVEVER, TNE PAAD MUST BE'WEVISED:TO REFLECY
A COMNON UNDERSTAKDING WITH GOB 9F POLICY, STRUCTURAL
AND/OR IXSTITUTIONAL CONSTRAINTS [N TAE POPULATION -
SECTOR AND A FRAMEWORN WHICH {DCLUDES WMAT STEPS WEED T5
BE TAKEN 1N ORDER TO ALLEWIATE.THOSE COWSTRAINTS.
SUB-PARAGRAPH 4 PROVIDES SUGGESTIONS REGARDING
DEFINITION OF CONSTRA1NTS/TARGETS/FRAMEVORK WHICKH COULC
JUSTIFY APPROVAL OF A PROGRAM APPRORCK AND 48-G LIST:
ADDITIONAL ITENS OF CLARIFICATION WMEEDEO PRIO® TO A PLil
APPROVAL . ot

&/ CONSTRAINTS/TARGETS/FRANEVORN: &S, CURRENTLY
PRESENTED N BOTSPA, 17 1S DIFFICULT TO ASCERTAIN Wi
ACTUALLY INHIBITS ACKIEVENENTS OF POPULATION SECTO
TARGETS. 1T APPEARS THE GOB COULD ATTAIW THE TARGLTC €
SINPLY EXPANDING SERVICES VITHIN THEIR CURRENT
FRANEVORA. DEFINITION OF CONSTAAINTS SNOULD CLEAF.Y

SHOW WMAT POLECY/STRUCTURAL,O8STACLES RUST' BE OVERCO®S
70 ACKIEVE: THE POPULATION SECTOR- TARGETS. ThE,
CONSTRAIKTS TO BE OVERCONE<AND THE STEPS MECESSARY.TC
OVERCOME THER CONSTITUTE A FRANEWORY! R
FOR INSTANCE, BOTSPA-INPLIEY THAT+ THE e o
COOROINATION AMOWG GOB:INSTITUTIONS:WRICK REAU JIRECTLY
of TROIRECTLY: WITH PUPULATIOR;ACTI¥ITIES GCASTITUTES &M
[NSTITUTIONAL IMPEDINENT LW THZ.POPRLATION SECTOR,

"SIMILARLY BOTSPA IMPLIES THAT THE:LACK : FRVOLYENERT O .

NO& GOB ENTITIES 1S A STRUCTURM ' CONSTRMNT TO EXPANDING.
FANILY PLANNING GP) INFORRATICN: ARQISTRVICES ASSUMING..

TRESE ARE CONSTRAINTS, THEW:8Y THE 0. OF THE PROGRAM Vi

VOULD FORESEE A GOB PLAMNING/INPLEMENTATION, STRUCTURE OF/;

UNIT WKICH COORDINATES POPULATION SECTORIACTIVITIES, I8
§08 ACTIONS WICH EHCOURBAZ: PAIVATE SECTOR: - e
PAXTICIPATION. . IN THIS ILLUSTRATIVE: SCENERIO, STEPS ..

WCEDED TO l!ll.il!.':_"ll!Sl’:!lﬂlﬁﬂl“[ﬁllﬁﬂbﬁ.@ﬂ DEBISIONC?v

" 70 CREATE A PLAMNING ANO-COORBIRAVING OFF ICE.FOR THE - -

SECTOR, ‘AND TO ALLOV FP. [AFORRAT (0N ‘ARD¢ SUPTLIRS T0 BE .y
DISSEMINATED VIA MGO*S. THE(ECPR FELT.TNESE SORTS OF
STEPS OR PERFORMANCE. TARGETS SEED.TO 82° 1DENTIFIED AS
GUIDES FOR ASSESSING' THE GOB*S. ARWAL WORY PLAXS AND FO5
QETERNINING DISSURSEMERTSS:. e ‘
. s et : .
CROSS AND TNOMAS NAVE ORAFTED MATERIAL ‘WM1CH PROVIDLZ
WORE DETAILED IDEAS FOR POSSIBLE CONTENTS OF A FRANEVOR",
AICH THE MISSION:COULD. USE 1N PLANRING FOR -1TS
QISCUSSIONS WITK THE GOB:\ THIS MATERIAL UAS OKL'D 0
USAID/GASORONE OM 3728/88,7 |F THE MISSION DECIOES TC
PROCEED WITH THE BOTSPA APPROACK, TAE PAAD Wit ALSC
NEED TO ADORESS THE ITEMS IN 43-G FOR THE NPA COMPONEN".

P

8/ FACESHEETS: TWO SEPARATE FACESHEETS WILL B MEEDED
OR THE DOTSPA APPROACH, SINCE TNE TA/TRAINING PORTIO®
1S N FACT PROJECTIZED: 1/ # PROJECT FACESHELT AR
AUTKORIZATION SHOULD BE FOR THE LOP OF THE.-TA AND
TRAINING %OMPONENT, USING THE PROJECT WUMBEF ASSIGRED E-
USAID/BOTSVANA, 2/ THE PAAC F’EESMHT SHOULD BE Twi WE
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AMOUNT TO BE OBLIGATED 1M THIS FY AND SHOULO EXCLUOE ANY
REFERENZE TO PROJECT COMPCNENT ACTIVITIES SUCH AS
PROCUREMENT AND SOURCE/ORIGIN. M/FM WILL ASSIGN THE
ACTIVITY NURBER FOR TrE NPA COMPOMENT,

C/ AUTKORIZATIONS: A PAAD FACESHEET 1S THE AUTHORIZING
DOCUMENT FOR NPA, ALTHOUGH THE PAAD TEXT WILL DESCRIBE
AND JUSTIFY TKE MULTI-YEAR PROGRAM, AUTNORIZAT(ON OF KPA
AT ANY GIVEN TIME CANNOT EXCEED THE AMOUNT ACTUALLY
AVAILABLE FOR OBLIGATION AT THAT TINE. THUS THE INITIAL
PAAD FACESNEET wOULD OE FOR THE NPA FUKDS TO BE
OBLIGATED N FYRS. 1T WOULD BE AMENDED EVERY YEAR
ADDITIONAL NPA FUKDS ARE TO BE OBLIGATED (ASSUMING ONCE
YEARLY OBLIGATICAS). EACN PAAD FACESK . “IGINAL AND
AVENDIENTS) WOULD INCLUDE TME CP*S FOR ... ASEMENT OF
ONLY THOSE FUNDS TO OBLIGATED [N THAT FY,

THUS IF TNE BCTSPA APPROACK IS TAXEN THE ACTION
MEMORANOUM RECONMENDIKG APPROVAL WOULD RECOMMEND THE
FOLLOWING: 1/ APPROVAL OF A OOLS & M' 10K FIVE YEAR
PROGRAM YHICH PROVIDES A FRAMEWORK JEFINED 1w PARA
4A AGOVE! UPON WHICH FULFILLMENT € . § WILL BE BASEL.
2/ AUTHORIZATION OF ThF INITIAL TR. .~E OF DOLS 902,820
IN NPA FUNDS AND D2.S 5,082,802 1+ "ROJECT FUNDS; AND 3/
DELEGATION OF AULHCS!TY T& TnE FIE.C FOR AMENDHMENTC TO
THE PAAD EACKR O WKICh SHOULC REFER TO PERFORMAMIE TO
DATE ANC (NCLUDE MOCIFICATIONZ, WITHIN THE CONTEXT OF
"THE FRAMEWORK LAIL OUT N THE PAAD, RS KEETEC FOF THE
NEW YEAR, NOTE. IF TWEFD 1S MOFE THAN QNI NPA&
DISBURSEMENT IN AN G VEN YELE A P FOF EACH
DISBURSENENT WilL BE REQUIREL.

D/ CASN DISBURSEMENT MECHANISM: A DESCRIPTION OF HOW
THE KPA DISBURSEMENT WILL WOR® IS REQUIRED, 1.E.: NOW
¥ILL THE FUNDS HOVE AFTEE AUTHOPIIRTION, OBLIGATION,
SATISFACTION OF TR CP'S ANS BULIIT ALLOWGAIE PROUSEDURES
ARE COMPLETED? WL ASSUME THAT CASH GRANTS WILL Bf
DISSURSED AS OCLLARS AND THAT LOQLAL CURRERCY Will BE
PROGRAMMED AS BUDGET SUPPOAT, WMILE USKID/BITSWANR wiLl
ADMINISTER THE FUNDS, AID/W 1S THE ACCOUNTING OFFICE FOR
ALL WPA. THE CASH TRANSFER PROCEOURES, AND PAAD
OESCRIPTION, WILL HAVE TO BE SUCH AS TO MAINTAIN THE
CASH TRANSFER NATURE OF YME ASSISTANCE (THE RLA SHOULD
SPECIFICALLY REVIEV THIS LANGUAGE N FINAL), BUREAU 1S
IN TNE FINAL STAGE OF PREPARING GUIDANCE FOR DOLLAR
TRACKING OF DFA CASH TRANSFERS; WE Will ADVISE AS SOON
AS FINAL DECISIONS MADE.

£/ CONDITIONS PRECEDENT, €P'S SHOULD INDICATE WHAT IS
REQUIRED FOR EACH DISBURSEMINT [N TERMS OF THE WEEDED
POLICY/STRUCTURAL PROGRAM AS OUTLINED 1N THE FRARIWORK.
THE ECPR COMCLUDED THAT THE PAAD COULD MAIMTAIN A SYSTEN
OF ANNUL PERFORMANCE REVIEWS PRIOR TO ANNUAL
AUTNORIZATION AMENDMENTS AND DOLLAR DISBURSEMENT
DECIS!ONS. YHUS THE KEY WILL BE TO ENSURE THAT ANNUAL
PERFORMANCE REVIEWS EXAMINE PROGRESS IN IMPLEMENTING
POLICY/STRUCIURAL CHANGES [DEMTIFIED IN PARA 44
FRAMEWOR” |F AKNUAL AUTHORIZATIONS AND DISBURSEMENT
DECISION. A} TO BE DASED ON THESE REVIEWS. VITH FUNDS
AUTHORIZED/OBL IGATED ANNUALLY, THE FORMAL CP'S CANn RE
PHRASED 1N ARY OF SEVERAL WAYS, [INCLUDING: i} BEING
REASONABLY CONCRETL I EATH CP; OP 2) REQUIRING
PROGRESS, N TERMC OF A BASIC CONSTRAINT AnD RERECY
FRAREVORK LAIC OUT Ik AN ANNEX TC THE GRANY AGREEMENT.
THE PAAD DOCUMENT 1S TO INSLUDE THE FRAMEWORK FOP THE
LIFE OF PRDJEC®, WrILE TRE PRAD FASESHEET Mu3T INCLUDE
CP'S APPROPRIATE FOF THL FUNCS TO BE OBLIGATED (N THAT
YEAR (SEE 4B AND C ABOVE:.

F/ COVENANTS: IF THE MISSION BELIEVET A SPECIAL
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COV!I“T I$ MEEDED WMICH CALLS FOR !Ilb!lt! TNAT A, 1.D.
FUNDS WILL BE ADDITIONAL TO, AND IOI A SUBSTITUTE FOR,
G08'S OWM BUDGETARY RESOURCES ENJI; 'UU!.A”ON SECTOR,
A DEFINITION OF WMAT CONSTITUTES SU0TE EVIDERCE UNGUOTE
ViLL 8E REQUIRED,

G/ CONTRACEPTIVE PROCUREMENT:' PAGE 33°DF BOTSPA
INDICATES 608 AESOURCES WOULO BE USED $OR AID PROCURED
CONTRACEPTIVES. INITIAL INDICATIONS FROW ST/POP wRE
TNAT NC RESOURCES CANNOT BE USED TO PROCURE'
CONTRAZEPTIVES VIA THE AID PROCUREMENT MECHANISH. THE
MISSIOF SHOULO ASCERTAIN IF TNE GOB PLANS UN USING ThE
ALD W.CHANISH. IF AID PROCUREYENT 15 REQUESTED, THE
MISSION SHOULD EITHER: REQUEST 6C/AFR’TD FULLY
1%(ESTIGATE THE POSSIBILITY OF VMETHER'MC RESOUNCES CAM
BE USED, OR READIUST TNE PROJEGT ANO WPA FUNDING LEVELS
70 INCLUDE CONTAACEPTIVE PROCUEERENT |N TNE PROJECT

"conPONENT (1.E., FOR &.1.0, nmcuc AS wELL A3

PROCURENENT). IF TNE GO PLATS'TO USE CNAMNZLS OTHER
THAN.AID 10 PROCURE, COATRACHTTIVES (AS_ INDICATED IX
GABDRONE F1302) TNE' PAAD’ SHOULD' BE mlsm YO CLEARLY
REFLECT THIS, INCLUDING A REVIEW OF THE GOB'S ABILITY TO
PROCURE THE NEEDED CONTRACEPTIVES.  COST ESTIMETES wOu.:
llV[ T0 GE ADJUSTED AS APPROPRIHE ron PROCUR!H!N' [ 2304
OTHER SOURCES. VE WOULD ALSC.AEQUIRE ASSURANCE THeT The
GOR 1S BGTH WILLING AND ABLE TO PROCURE THE NECESSARY
CONTRACEPTIVES. . THIS CAN OE Aunmsm IN THE GOB'S
INITIAL VORNPLAN W¥iCH SNGL“Q ll'.".UD[ ‘CONTRACTING ANC
PROCUREMENT PROCEDURES FOF coufm:-mt., AN A TiRE
SCHEQULE -INDICATING, uhtl- mmrcl;:sm\mr* Wil E2
AKEI.

S. PROJECT APPROACH: AX mumwnumm FOP THE
MISSION 1S TO PREPARE A PP ALD PLAN-FOR A.STRAIGHS
POPULATION PROJECT ACTIVITY. " ONEFROJECT: SCENARIO,

WHICK WOULD BE MOST SIMILAR T0 BDYSPA.»*WJLD IE‘ A\
PROJECTIZE THE WP& BY IDERTIFVING. smmc ACTIVITIES
FOR WICH A.1.D. LOCAL COST: nmummu'lt DORE.

THE PP WOULD KAVE TO mcwn: Cosy; & t‘w:s T0 ENSUPE
THAT FAR 611 Q) UAs 6T, NORNAL, PROZECT'F unnuc vou*:
8E USED. Aun'uomu I FuLL 'smmuo' el
CONTRACEPTIVES COULD DL CLEARLY. PR n 1 wcn AID.

IF THL MISSION DECIOES TO PEOCEED™ NI Co
FULLY-PROJECTIZED APPROACH, THE: CLAR .cmw mm I
THE REMAINING PARAS, mcn'amv \(R{1% r-mcmm
PORTION OF THE CURRENT PAAD,: WOULD, ALSQ.AMPLY: 1o;m
ENTIRE PROJECT. THE JEE WOULD.ALSO: wep e oY
RE-EXAMINED.

6. CLARIFICATIONS mm FoR m.im ummt: '

A/ THE TEXT FOR TA AND TRAIMING: Acmmu‘m
CORRESPONDING BUDGET TASLES NEZD: wlt“l‘ttﬂul
B/ IF ROST COUNTRY CONTRACTIHG IS unq w.iwm
FOR EVALUATION OF THE GOB CAPARILITIE® WAL u’umtp
BUDGET FOR EXTEANAL AUDITING 1S ALSQ: n«mto m. IS
ALRERDY INCLUDED}. et

C/ IF COMRODITY PURCKASES ARE .'uncmmf'-ﬂ s’tl",.tu:y
NLED TO 8F IDENTIFIED AND A PROCURIMCNT. PLAN, PROYIOLD.

DTS RS S
9/ REGARDING TNE SELECTION PROZESS FOR AN A.1.0. DIRECT
CONTRACT (. S8, WWILE THE GOB CAN B[ REPRESENTEC Oh
THE EVALUATION PANEL, A, 1.0. SHOULO ENSURE:THAT:{T HAS &
MAJORITY, SINCE A, 1.D. HAS THE RESPONSIBILITY FDR lTS )
DIRECT CONTRACTING PROGRAR.

7. CLARIFICATION - EVALUSTION. THE PAD DISZRIDES &
NUMBER OF nOXITORING SYSTEMS, INCLUDING ANNUAL REVIEWS,

r
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. WWECH MANE IT UNLIKELY THAT & MID TERM EVALUATION WILL

B ALLOED. WOVEVER TKE ECPR FELT |7 woulD BF USLFuUL TO

1DEXTIFY A SET OF CRITCRIA OR CIRCUMSTANCES WMICH MiGHT

TRIGGER &n OUTSIDE EVALUATION DURING PROGRAM

(NPLENENTATION. FOR EXAMFLE, IWABILITY OF GOE TO MEET

PERFORMANSE TARGETS AMD LaZn OF AGREEMENT RS TO THE

CAUSE AND/OR MEANS OF ADORESSING THE PROBLEM.

8. TME PAAD/PP NEEOS TO SPECIFICALLY ADBRESS PAYMENT
VERIFICATION REQUIREMEKTS AND THE MISSHOM REEOS TO
SPECIFICALLY CERTIFY THAT THEY HAVE BEEW RET.

9. PLEASE INDICATE THE GOB'S CONTRIBUTION SO THAT THE
FACT THAT IT EXCEEDS 23 PERCENT OF TOTAL PROGRAM COSTS
IS REARILY APPARENT. TNUS FOR BOTSPA INCLUDE A SENMTENCE
In THE YEXT WMICK STATES THE DOLLAR EQUIVALENT
REPRESENTED N BUDGET TABLE 4 AND TNAT TNIS 1S X PERCENT
OF THE PROGRAK COST AND TKiS EXCEEDS THL 25 PERCENT HC
CONTRIBUTION REQUIAENENT,

18. IF A FULLY TROJECTIZED APPROACK 1S USED, A.1.D.'S
STANDARD CLAUSES SONZERMINI ABORTION AND VOLUNTARY
STERILIZATION SKOU.C 0F COUFZ: BF USED, AND TH:S SHOU.T
8 IKSLUCEL IN TRE ©F.  IF BITSF2 APPROACH !S TAREN
GC/AFE Wiu. ADV:iST Oh SHIS ISSUE FOF MPE GRENT,

11, AID/V APPLAUC PISSION § EFFCR® 1M ATTEMFTING 8n
IMNOVATIVE APPROBZs TC Tei PCPU,&TICN SECTOF AND HOOEC
THE GUICANZD WI.L LE&S T3 ThE RETINEMINT OF BCTSPA.
BELUEVE ThiT BITETL fie BRIVIIT G RIIIL OF TeD TMRE LT
EXZITONG APPRDASRES Ve Sp 22 BE DEVILOPED WiTr THE

DF&. PLEAIT RDH.3F w»el™ OFT.OW THE RISI CN DEXITIC L
PURSUE ANC IF ANY FUFTALE GUIDANSE 1S OESIREC.  ARMACCST
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