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Problem: To approve a P5.0 million Bot-wana Population Sector 
Assistance Program (BOTSPA) consisting of 3.0 million in
 
dollar disbursement non-project assistance and 2.0 million in
 
project assistance. The 5.0 million program will be funded
 
from the Sub-Saharan African Development Assistance (DFA)

appropriation. iiis authorization covers the *2.0 million LOP
 
project assistance component and 900,000 in non--project
 
assistance to be obiigateu in FY 1988. Subsequent
 
authorizations for tne tour remaining tra:.chesi of non-project
 
assistance will executee by the USAID throuyn amendments to the
 
PAAD.
 

Backaround: Tne purpose ot the Botswana Population Sector
 
Assistance Program (BOTSPI) is to assist the Government of
 
Botswana (GOE) to improve its population policies and to
 
increase the etficiency of its family planning programs, in
 
both the public and private sectors. Botswana's population of
 
approximately 1.3 million is currently experiencing a 3./
 
percent annual pop21-tion growti rate, est-matco to be the
 
second highest in the world. At this rate, Botswana's
 
populacion will double in less than 20 years. Such a rate of
 
growth constrains over£1l economic aevelopment ana t.e
 
provision of ,_rvices for improving living stanaards.
 

Although tne GUB has suppoLted population programs since its
 
inaependence ana a 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 tamil.y planning servit-e delivery points and
 
inadequate supply; d) lack of a national information,
 
education, ana communication (IEC) program; e) an inadequate
 
number of trai~ied 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. Its goal is to make family 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 (P3.0 million) and the Technical
 
Assistance and Training Component (.2.0 million). The Sector
 
Assist :ce Component is designed to encourage the GOB to
 
rraint i momentum in improving its population policies and
 
pruiilrs. The sector grant will be disbursed as cash as the
 
GOB makes important policy and institutional reforms within the
 
population sector. These cash disbursements will enable the
 
GOB to speea its current process of developing a national
 
population policy ana preparing ano implementing its population
 
strategy. In addition, it will stimulate the GOB to encourage
 
the participation of NGO's and the commercial private sector in
 
family planning activities, thereby substantially expanding the
 
delivery of voluntary family planning services. Also, as a
 
result of the sector assistance component, the GOB will have
 
adGitional resources in its national budget from which to
 
institutionalize expanded funaing for population programs,
 
incluaing the procurement of contraceptives. Increasea
 
spenoing on population in the GOB national budget will mean
 
that by the ena ot the five-year program Botswana will oe the
 
principal source of financial support for the sector as U.S.
 
population assistance phases out.
 

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

A total of 43.0 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 satisfied
 
each condition precedent.
 

The Tecinical Assistance and Training Component of 2.0 million
 
will be usea to provide the GOB with specialist skills and to
 
improve the technical capability of local staff 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, tile
 
design of IEC services, and policy analysis.
 

Financial Summary
 
(P000)
 

FY88 Obligation Total
 

Non-Project Assistance
 

Sector Assistance 900 3,000
 

Project Assistance
 

Long-term TA 125 3Y5 
Short-term TA 280 835 
Short-term ',raining 87 181 
Studies/Evaluation 30 190 
Logistics Support 56 120 
Contingencies 22 299 

Subtotal 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 Office. The
 
Ministry of Healtn 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 rationale and pertormance targets provided for the
 
non-project assistance component.
 

The ECPR recommendeo that USAID/Botsvana review the option of
 
proceeding with the two-track sector assistance/project
 
assistance approacn, in which case authorization woula take
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place in AID/W, versus projectizing the entire activity with
 
If the USAID decided to proceed
authorization in the field. 


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 required by the ECPR, the cash
 

disbursement mechanism for the non-project assistance component
 

of 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 entire program
the GOB amounts to more than 25 percent of 


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 611(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: In accordance with the provision of the Foreign
 

Assistance Appropriation Act, 1988, appropriating Sub-Saharan
 

Africa, Development Assistance funds, and Implementing
 
1 and 4, 1988, Code 935
Procedures approved by AA/AFR on April 


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, 1988.
 

A Congressional Notification (CN) for the P5.0 million in DFA
 
funds was forwarded 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 4900,000 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 42.0 million of Sub-Saharan Africa, Development
 
Assistance (DFA) funas for the Botswana Population Sector
 
Assistance Program (633-0249).
 

Drafted: CMango, AFR/PD/SA:eld:4265L
 

Clearances:
 
DAA/AFR:WBoiliinger
 
DAA/AFR:ELSalers
 

AFR/SA:FFischer
 
AFR/DP:JWestley
 
GC/AFR:GBisson (drl \. 
AFR/DP/PAR:JWolgin (d aft
 
PPC/PB:RMaushammer (draft)
 
AFR/PD:JGraham (draft)
 
AFR/PD/SA:P~norn (draft)
 
State:AF/S:JPerry (draft)
 



CLASSIFICATION:AIO 11Z-1 

. PAAD NO.
18-61 DEPARTMENT OF STATE 6---T-601 

AGENCY FOR 2. COUNTP.Y 

INTERNATIONAL DEVELOPMENT Bctswana 

9. CATEGORYPAAD PROGRAM ASSISTANCE Botswana Population Sectcr Assistance 
APPROVAL DOCUMENT Program 

A. DATEJune 198. 
. Charles 

6.OYS CHANGE NO. 

Assistant Admr.nisrator, Africa Bureau N/A
S. OYU INCREASE
 

FROM. 

N/A


Diretor, SAlm/Bctswar.: 
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Industriolized 
Countries:
 

Free Worlo 

LoE!
 

Cask: , 0,_O . I_- : . e . . ,
 

ib S3UMMArl OESRtrTIONThe attached PAAD contains justification for, 
and this facesheet
approves, 
a $900,000 non-project assistance grant in support of
package of a
policy reforrre in Botswana based upon achieving seven
program ooDectives wnich will 
alleviate constraints inhibiting the
Government of Botswana's efforts to 
reduce the 
rate of population
growth. 
 The Botswana Population Sector Assistance Program
(BOTSPA) is structured 
into two components.

assistance component will utilize up to 

The non-project
 
$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
 

Af/:-

19, CLEARANCES 
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.. , 
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DATE 2, AC 
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,-, ./ .. AL .OFZL L , ".r '"-... -"* 
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disbursement to be provided under the program. In each subsequent

fiscal year of the program, the PAAD facesheeL 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 y,,ar.
 

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

At the end of the five year program, the Governnent of Botswana 
will. have (1) developed and initiated implementaLion of a national 
poulation strategy; (2) instituted procedures to improve the 
coordination of population policies and programs; (3) improved the 
contrace'tive lotjistics system; (4) expanded lEC services at t.he
 
district level through pulL1iC sector and NGU rrchanc ir,; (5)
expanded and improVed tihe delevery and management of MCII/1P
services, including decenLralizaLion of services within the pub] ic 
scecLor and increased uLSe of NGO's; (6) increased the_ number of 
t.rajined staff for popu li-.ion programs and increased Cot. f inancing
in the populat ion1 sct,.r particularly for contracept.iv., 
procurement ; and (7) signi ficantly increased the participation of 
NGO's, including privat , sec.toor ent-iLies, in popu.1at ion programs. 

1he Gran' AgreerrmenL w ill contain the following essential t-rms and 
conditions fur init i,i di s.hursement of- the firsL tranche of the 
Sector !,f.i,stance Coriponent . 

Conditions Precednt to Initial D-Isbursemr-nt 

I. Pr.ior to any d:i sbursemenL under the Grant, the GranLeC 
shall furnish to USnID, in Form and substance satisfactory Lo 
LiSl D : 

(I) A sLaterrent reprcsenting and warranLing that. the namec 
person(s) have auLhority to act as the represenative(s) of Lhe
 
Grantee with respcL 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 di sbursermen t of the firs L Lranche of 
do]lar disbursement sector assis Lance to be prouide,d under the 
Grant , the Grantee shallI provide l, LISn ID, in form and subsLance 
satisfactory to USrrID: 



U 

(1) Evidence that the 
 Grantee has established an

interministeria] 
Program Steering Committee responsible for the
 
implementation of this Program; 

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

(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 IEC advisor;
 

(5) A wri.tten plan for, improving the quality and
effectiveness oF exist.ing MCH/FP clinical services 
and expanding

the number of servi (e de]ivery points; 

(6) A tr:it teii pl r, tihich describes how the GranLce intends 
to increa sr, the part:icipat.ion of non-governmenta] orqanizat io ns
(NGOs), inc]udin9 priVatLe sec Lor' ent::ities, in popuiatiori pr'ogr'arns'
and 

(7) Evidcn-(. t iKi the Gr'arntc,e has e sLab].ishcd in theCentral Bank of Beit.sWuAUa a tSpecia L..o cal Currericy AccounL for Lhe
deposi t. (if Iocrl currency in &ri amounL equivalent to the U.S.
dollar disbursements to be prouided under the Grant. 

These CondJtion , Precedent, I]lustratiuc CPS to subsequent Iranche
DiSbursemen ts, and t he pr'pose d Covenants are seL forth in Sect-ion 
U. of this PWflD (see pp. 72 - 76). 



AGENCY FOR INTERNATIONAL DEVELOPMENT 
WASHINGTON. D.C 20523 

PROJECT AUTHORIZATION
 

Country: Botswana 

Project Name: Population Sector Assistance 

Project Number: 633-0249 

1. Pursuant to provisions in the appropriations heading

"Sub-Saharan Africa, Development Assistance" contained in the FY
 
1988 Continuing Resolution, and the Foreign Assistance Act of
 
1961, as amended, I hereby authorize the project component of the
 
Botswana Population Sector Program Assistance (BOTSPA) Propra
 
involving planned obligations of not to exceed $2,000,000 in grant

funds over a five year period 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 foreign exchange and
 
local currency costs for the project. The planned life of the
 
project is five years from the date of initial obligation.
 

2. The project component will provide technical assistance and
 
training for Batswana staff required 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 and Origin of Commodities, Nationality of
 
Services. The nationality for services, including ocean
 
transportation services, and the source and origin of commodities
 
financed under 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.
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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. 

Charles g"Le ,adson
 

Assistant Administrator for Africa
 

Date:
 

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

//
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EXECUTIVE SUMMARY
 

A. Summar q 
The Botswana Population Sector Program Assistance (BOTSPA) i.s
 

designed as a five year, US $5.0 million, sector grant to 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 that 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 is 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.
 
3) Improve L.he contraceptive logistics system. 
4) Expand I(' services. 
5) Improve the delivery and management of MCH/FP services. 
6) Increase the number of trained staff for population prograiris 

and i.nc r (as e GOD financing in Lhe popLIat-i o1 sec .or',
 
particularly for contraceptive procuremenL.
 

7) Expand pairl icipation oF NCOs and private sector in popuIatiJcn
 
programs ,
 
1 h(. sec t c)r g.j ant i s sru ctured i nto i wo componienLs . 1 he 

sec Lor as sis anc,e component wiil utili zc, US $3 .0 mil ion during t he 
LOP and wjl cons i s t of five t ranches of doI) ar di s hursermenLs . Each 
dollar Cli c.:LursNe1-1nt i I 1 be conditLion l. u pon the GOB ' S m c t.inq
mutually agreed conditiors precedents. The techniical assi stance and 
training component . wrill provide technical sk-il s required by .he GO13 
to meet. program objecLives . BO[SPf is on r i_.c ..F].e_.l _ based t__l_.h.9__p 
family planning must be voluntary_; each person mnus L alone decide 
wha .i_r in_ hi.or, her own circursLance.s ut 1popshould 
also have information available to them on familyt.lannin. so.that 
the_ ar. able to make a rational choice_ People should have Lhe 
right Lo have as many children as they desire, and that also means 
fewer chi.] dren or, none, iF that is their wish. And this also means 
that they should have the right Lo 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 raLe 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 the youngest age groups. Rapid population growth arid 
imbalanced age structure negatively influence prospects for 
improvements in all social sectors and many economic sectors.
 
Although the GOB has supported population programs since iLs 
independence, high pcipuI ati on growth rates and its nega Liv e 

XI 



xii 

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 componeiLs of Botswana's population sector 

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

Sr'eview of Botswano 's population sector has revealed that a strong 
foundation has ben built at bolh the policy and program levels. In 
addition, during the pasl two years there has beern a growing public 
awareness of population issues and the initiation of a national 
consensu.., to imtpoi . me, r(e acltive population policies. 1 he GOB i 
comiri Lt od to redu ci ng 1.he ra te o f popula Lion g rouith :i n Bo Lswana. 
There relh-ifd r, how,-v r , i, Jor corstraints in the sector, which musL L e 
overcome before any s gnificant reduct:ion in the rate of population 
growth can b(, expecLed. Furthermure , even after these constratnLs 
,re all.eviat-ed, the GOB recogni ies that- it will Lake a period oF 
time before such changes are reflccted in the population statistics. 

Three general cat.c.gories of constraints have been identified, 

First, t he _ are c..C.y conLsLant. Most importantly, Bot swana 
lacks a policy framework for expanding population programs. NhiIe 
the operalional pol.i cies of the GOB for health care including F P 
services and demographic analyses have been sound, they are not well 
placed to facilitate commiLtment to population programs at either the 
national or district level and are even less effective at providing 
guidance and/or coordination to the various government and 
non-government agencies involved in population activities. The GOB 
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 wiLh promoting population programs and
 
delivering basic services do not coordinate their activities arid 
programs in population/fainily planning, There is no current 
mechanism to facilitate coordination. The overal.l contraceptive 
logistic system, which encompasses supply levels and availability at 
clinics and health units, and contraceptive distribution mechanisms 
need strengthening. Surveys have indicated that mosL of the 
discontinuance in family planning usage is largely attributable tco 
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contraceptive shortages. The 1984 Botswana Family Health Survey
indicated up to 40,000 couples wished to delay or lirriiL birLhs, and 
were seeking FP services which were often not consistently 
available. General and specific inForination and education systems 
are inadequate, reflecting on Lhe necessity for a stronger IEC 
effort. Finally, ainjy Batswana, particularly those in rural areas, 
have no acCESS and to MCH/FP services. Only 60% of current health 
facilities offer integrated MCH/FP services. 

Thi rd, 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 system must be increased. 
Likewise, to date, the GOB has depended almost exclusively on donor 
financing for developing its FP/population programs. Even the
 
recurrent budget for contraceptives has been fully financed from 
donors. While this strategy of fers clear benefits Lo the COB IFr, ii o 
purely budgetary sLarndpoini, it has been less benefic ial from the 
standpoint of maintaining GOB control over iLs programns or in 
incrcasing the capociity of local institutions to manage and devc.lop 
population activities. Another structural constraint i.n the 
populat ion sec Lor is t he i injecl partj c ipa ior of no.,n- gc, rnrric- iL 
organ i z at ions , i in: uid i rig pri vate sec tor firns , ir pcpul (it u n 
prcgrarrit; I hre a rc clear OP:,I r Lunjti cs to c non .overnrrienLt 
resources to disLr tbut e conLrace tives, dissernaL.e I EC maLtrialI 
and messages , provide cli ni cal MCH/ P servi ces, and incrc ase overall 
investment in the s(,ct or. 

1. LISAJ D Program n s sjstancec Gran t To t he Populat icir ScctIor 
USA I D/ Pottsjana bel ieves that assistarnce Lo the GOB popuola ion 

sector is imporLant because of the sector's irripac t on the overalI 
development env i roninent in BLswu ana, the success oF previ.ous 
populaLion act i- tirs financcd by LUSnI[) , arid, the colmparatjve 
advantage A. ID. has through on-going bilateral and cenLrally.-f1unded 
pup a L of, ac L-v ties i n Bot swana 

The Botswana Population Sector Program Assistance has been designed 
as a five- year, $5.C) million dollar effort to assist Botswana to 
plan and implement 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 in 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 wi.l have achieved the following results: 

1. Improved population program policy framework (nal:ional 
policy, dr'afted, promulgated, and under' immiplemierLaticori). 
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2. More effective coordination among GOB institutions and
entities dealing with population programs and activities.This will result in an improved contraceptive logistics
delivery system, 

and 
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 GOB
resource financing to the sector which will cover all
population 
program needs, particularly in the areas ofcontraceptive procurement and services delivery, andsignificantly 
increased participation NGOs
of and private
sector entities, as
including, applicable, contraceptive

social marketing.
 

The selection of a Program Sector 
Grant. as the assistance modality
is based upon: 1) t.he technical soundness of GOB population
t hc niJprograms and admI l t.rati ye compeLency of overall COBimplementation; 2) thu need to focus at. tention of the GOB and donorson the impact of their activities on overallthe GOB objective forthe sector (rdt,:ucing the population grotlh rat.e) toand highlight.jssue., for policy di],iogue' 3) the dcsirc to provide the GOB withfinancing uhich encourages theim to increase the a] location ofdomestic resource. i n the secLor and i ihlch will facilitate iiprov eddonor courdinat.:ion; and, 4) t:o ftully apply the new ckapabilit is ,provided by the Drrv(.]opFriC nt. Fund for Africa (DFn) appropriation. 

Thn Bots,wana Popt.iIati ,n sect r A sis tanc:e Progriri (BOISPA) isdesigned t c achieve s(ven program objectives arewhich central toalleviating Lhe major s:.c oral const raint: s identified above. 

Program Object.v 1 -- Support GOB Efforts t.o Develop aNational Pop u I at ion Policy ...01 SPf( suppor c rt-h2s obj ec ti vc w1 inc udc, activitiesaimed at awareness-ra-ising airiong Lhe counLry's leadership, andbuilding consensus for' the national policy. 1he National PopulationPolicy and associated impleinentaLion plans will assist the GOB indefining its cormmitment to ]oerng Botswana's high population
grot Lh rate as a 
 cri tical means of improving MCH status anddevelopment prospects in general. The 
national policy will also
provide specific guidelines for
to the public and private sector 

achieving the policy goa].s,
 

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 inthe Central Statistics Office. Another

implementation plans 

target will be to developwhich elaborate or) GOB policy commitments toencourage broadened non-governmenL and private sector participation
in population programs. 

02(7
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Program_ Objective 2 - Improve Coordination Among GOB 
Institutions Deal.inq with Population Proqrams 
In addition to various international and bilateral donor 

agencies and sub--groups involved in varying aspects 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 evovue from the drafting, promulgation and 

implementation of the national policy. The institution to 
accomplish this, perhaps a National Population Council. and 

Secretariat, will assist in improving overall coordination, 
implementation of policy and programs and for underLaking expansion 
efforts.
 

Program ObjecLive 3 - Improve the Contraceptive Logistics 
System 
The program objective for the contraceptive logistics system 

is comprised of two elements: 1) a full range of contraceptives, in 
accordance w:ith G011 approved methods, is available at. a]] health 
facilities; and, 2) the GOB has undertaken a major, Tong-terin 
financing role in contraceptive procurement. 

The instiLuLional targets for, this objective include transferring 
the responsibi lity for procuring contraceptives from donors to the 
GOB's Central Medical Stores and improving the ocerall cont racepi I 

distribution system, in part through non-government organi zations. 
Addit-ionally there will be an increase of GOB (non-donor) financing 
for contraceptives. Bottom .inc, indicators for this objecLiue wj]] 
be the number of healt h facilities which hace non--interrupted 
suppIi e; of conLraccitiyes and the ]cvel,, of GOB contraceptive
 
financing. 

~~~~~!PJ2U - Exan 1IPPEC Services: 
The objectivc of an expanded and improved IEC program is to 

increase the quality and quantity of informational and moLicatiollal 
family planning mai eriails and broaden the targets for informat-ion 
and distri bution channels used to disseminat.e the information. The 
purposes of these activities are to a) increase the awareness of the 

population on farriily planning to enable people to make an inrormed 
choice; b) motivate greater numbers of BaLswana to use 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 sc, that 1EC services can be improved and
 
expanded. This includes the development of assistance mechanisms
 
which will assist non-..overnmenL 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 i n the numbers of couples receiving famiily planning
 
services for the first time, and those continuing.
 

Proram Objective 5 - Improve the Delivery and Manaqement 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 faciliLat:e the implementation of the GOBs
 
policy to decentralize health services. The program twiJ] aissist the
 
GOB to identify and decvelop opportunities to deliver MCH/FP services
 
through priv iLe scc Lor non-,gove r nrmc,n t organi zations . he 
performance of this objective can also )e measured by increased 
coup]C, years (.r proLoct ionr providcecl by MCH/FP service, . 

Pr.orAn Objc..Livn Increase the Numb.r, of Trained Sta.f . r 
Popu i on Pro g .- ard .1nc r(,a: c. GOB Fin i cJ n i n theat. 

po .U_ }..L..t2n :.€.. r~ttq.d ,r_ k~n~......e
ct.or .__..P_.
..........
Po ula.K4.n SecturA ParticuAlarly__,f~ofor._.,ContraceptIive..-..._._._e....n..Procurement 
Ihis obihj cc Ljv wilJ plIay a maj or roc, i r oc, rcomin y th 

structural cons ra n t ,, and is closely linked to the -instituI-ional 
obj ec ti ve of i nprov rig Lhe delivery and management of MCH/F F 
serui ces. I-i .; obhject ive fOCuSO n I e GOB co III ni Lot IricL 
population program: , through the overall number of tra:inec staff 
assigned Lo managerient and imnpleinentation, and amount of addil:i onal 
funds a]located I- the sector , particularly in FP contraceptive 
procuremenL. 

Already, the GOB is committed in existing staff and recurrent budget 
to an ongoing program of some magnitude. Even with the proposed A)ID
contribution of $5 million, GOB contribution to total 5--year program 
costs equal '71%. But more needs to be done. Key managerial and 
technical positions need to b(' created, individuals recruited and 
trained. To implement the Po.icy and Institutional objectives
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, obviously the parLicipation of 
evryone. 
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Botswana has several PVO/NGO groups fully 
involved on the periphery

and willing/able to be responsive. Many are already bei ng
integrated to MOH training workshops and semlinars on various
 
linkages with FP programs. The growing private 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

avail.abl.e in 
this manner to the vast majority of the populaLion.
 

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 wiLh a dollar disbursement grant mechanism, and a
 
Technical Assistance and Training Component which is jointly
implemented by the GOB and USAID, Both components will be used to

achieve common performance objectives for Botswana's population 
sector described above.
 
The Sector Assistance Component, estimated at US $3.0 million, 
will
 
be used for two purposes. First, it will demonstraLe to the GOB the
effectiveness of increased investment in the population sector with 
the ullimate aim bing a more generous allocation of resourc:.s from
domes Li c rmeans. Second, it will encourage and support the GOB's 
efforts to in.rodice and :inplenent improved population policies,
especially the proposed National Population Policy. Ihc, SecLor 
Assi stance Component ill11 be disbursed to the GOB in five Lranches. 
Pri or to the di sburs ement of each tranche the GOB must saLi sf y
specified conditions precedent. to disbursement. These conditions
precedent are irtendecd to encouragc the GOB to Lake acLion necessary 
to achieve program objectiues. 

The $2.0 million TA Component is designed to provide technical 
expertise and Lraininy required by the GOB to achieve the program
objectiuves. The GOB has ident ified these inputs as critical to t he
overall success oF the program, The TA Component is essential Lo 
effective monitoring of this program, to a continuing polic:y
dialogue, and to the establishment of a mechanism For analyses,
traAining and technical expertise whi ch Wi 1.1 di recL I y support
achievement oF the basic objectives in the program grant. This 
element of interaction between LUSAID and the GOB is indispensable to 
the success of the program grant. This component also provides the 
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 is 
anticipated; an IEC advisor for the Ministry of Health for 
thirty-six months. Fifty six person months of TAshort-term have 
also been programmed. Five trainees have been identified for degree
 
or diploma courses and funds for observational travel have been 
budgeted. Peace Corps TA may also be involved.
 

/ ,.
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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, its timing corresponds directly with the form outlined by the 
GOB during the Mid-Cycle corrective Review of the Sixth National 
Development Plan (NDP Vi) 1986--91. It also closely follows the 
recommendations of Two Population and National Development 
Conferences in September 1986 and June 1987, and the issuance 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 agreed performance targets. The USAID will also have 
traditional management responsibility for the projectized Technical 
fAssistance and Iraining Corrponent. 

The dosign of- BOTSPn provides for two different ,ypes of 
i mplement at.ion proc edures:. corre s ponding Lo the types oF financing
provided under t.he grant. The sector a,';kstance component will be 
providcied Lo .he COUP:an nnn-.proj c: dollar" d:isburs eriaco grants.
GOB procur leent: and corL .rai cti ng pr'ocedures will bc eLb ed For the 
Sector A'..is. Compon.n. 1t.iMt fundecd with ocal.nce a iiie, deposiited l 
currency, The IA componenK will be obligated based upon USAID 
approuv l oF an annuail Iworkpi-i. for t.hc first year Liu prograin
docurrerL will Frovide suf Ficient. information to disburse 
fundi g. requi red. 

Program review meet:ings will be used lto facilitate joinL GOB and 
USflID/BoL swana managemen t and mon:it oring of BOTSPAl. For Lhe first 
year' Lihes e rieetirngs will I: conuened quarterly. A major funcLion of 
these reviews twfll be to iduntify and resolve any procedural or 
implementtLion issues. Atnnual senLinel surveys will be ca rried out
 
to monilor BOTSPIA impacts on the sector and to assist the GOB 
examine other aspect s of their population program. A final program 
evaluation is scheduled for 1993.
 



FRAMEWORK JFOR [YOTSPA I"LF] ENT'ATIOn (1) 

CONTJrRAINrS IDENTIFIED 
IN 'ME. SELTOR 

A. Policy Constraints 


1. Lack of a policy 

framewt)rk for expanding 

population programs 


BOPSPA PROGRAM OBJrnTVES 

TO ALLEVIATE CONSTRAINTS 

PROGRAM OBJECTIVES 

A. Policy Objectives 


1. Support GCOB efforts 

to develop a National 

Population Policy 


BEST AVAI L/8%!:31
 

SCHIE LJE OF CP 'S LFADING 
TO IMPIJMENPATI(]' OF TIC 

A. Policy CPs 


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. 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. (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) 

INDICATORS TO MFASURE 
PRIG;,RAM PERFORMANCE 

A. Performance 

Indicators
 

I. National Population 

Policy enacted and 

activities coordinated 

2. CSO Demographic 

Unit more effective 

3. GOI3 ccmrnitinent to 

encourage NGO and 

private sector
 
participation in
 
population sector
 

END OF PROGRAM STA'IJI:; 

A. Policy EOPs
 

1. Improved policy
 
framework for poplation 
programs (national 
policy drafted, 
prcmulgated, ant] undr 
implenentation.) H 

X 
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B. Institutional B. Institutional B. Institutional CPs B. Performance B. Institutional EOPs3 
Constraints objectives ndica tors 

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

i. Improve coordination 
among GOB institutions 
dealing with population 
programs 

1. Evidence that GOB has 
established or designated 
a governmental office to 
be responsible for the 
ccx)rdination of population 
policies and prolrams. 

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

1. Efficient and 
effective national, 
regional and district 
level coordination of 
MCl1/FP/Populat ion 

ill 

Secretariat. 
l.b. Bette r 
coo-rdinated activites 
from both external 
donors and internal 
programs. 

x 

2. Underdeveloped 
contraceptive logistics 
system. 

2. Improve the 
contraceptive logistics 
system. 

2.a. A written plan 
and procedures for the 
procurement and 
distribution of contra-

2.a. Central Medical 

Stores responsible 
for procuring 
contraceptives 

2. Overall 

strengthened 
support systems 
MCI/FP Services 

for 
at iIl 

x 

ceptives by the Central 
Med ical Stores. 
(Tranche 1) 

2.b. Improved 
contraceptive 
distribution system 

levels of service 
(hospitals, c'inic:; 
and health units) 

2.b. Evidence that 2.c. NGO contraceptive 
contraceptives are being distribution channels 
effectively distributed established. 
to and from all clinics 2.d. Number of health 
and units as planned. facilities with 
(Tranche 2) continuous supplies 

of contraceptives 
increased. 

EST IN;



B. Institutional B. Institutional B. Institutional CPs 
Constraints Objectives 

3. Inadequate IEC 3. Expand IEC Services 3.a. Evidence that the 
Services Grantee have identified 

and assigned an approp-

riate official to 

function as a counter-

part to the project 

funded IiKC advisor 
(Tranche I). 
3.1. A written plan 

for the expansion 

of IEC services 

provided by the Health & 

Educaticn Unit district 

health elucation 

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 
health education teams. 
(Tranche 4) 

B. Performance 
(3)

B. Institutional EOPs 
Indicators 

3.a. Improved IEC 3. Overall 
services from an strengthened IEC 
expanded HEU support systems fcr 

3.b. Strengthened MHC/FP within both 

TEC in the District public and private 
Health Education sectors. 

Programs 

3.c. NGOs supported 
to develop and 

disseminate IEC 

materials [1] 

3.d. Increased first 

visits for Family 

Planning Services. 

x 
X 

" 

BEST AVAiL LE"'COPY 
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B. Institutional B. Institutional R. Institutional CPs B. Performance B. Institutional EIOPs 

Constraints objectives Indicators 

4. Limited 
availahility of MCH/FP 
clinical services 

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

4.a. A written plan 
for improving the quality 
and effectiveness of 
e-xisting MCII/FP clinical 

4.a. Integrated 
?2Ii1/[P services 
exter-led to all 
health facilities 

4. Overall strengthonod 
support systems 
for 'CII/FP service:-, 
significantly exltan'e, 

services an(] expanding which significantly to meet 100% of ne,]. 
the number of service expand services 
delivery points. (Tmr. 1) 4.h. Strengthen 
4.b. Evidence that the operational policies 
Grantee has initiated for staff deployment 
its plan to improve the and staff training 
quality and effectiveness 4.c. Expanded use 
of existing .'CFI/FP of WN's and private 
clinical services and to sector firms to deliver 
significantly increase the MCII/FP clinical 
number of service services. lcl 

X 

number o s servics. [OBd-Irdelivery points. (Trn. 2) 4.d. GO decentral

4.c. Evidence of ization of health 
improvement in the quality services smoothly 
and effectiveness of transfers responsibili-" 
existing MCII/FP clinical ties from M11 to MIGL 
services and a 4. d. Increased 
significant increase in couple years of 
the number of service protection 
delivery points. 

(Tranche 3) 

REST AVAILASBLE COPY 
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C. Structural C. Structural C. Structural CPs C. Performance C. Structural EOPs 

Constraints Objectives Indicators 

1. Inadequate numbers 1. Increase the number l.a. Evidence that 1. Increased GOB 1. Overall increased 
of trained '3OB staff of trained staff for adequate numbers of staff financing for staff GOB financing for 
and of overall population programs and are assigned to the and for contraceptives population programs 
financing for increase GOB financing programs, and that all (non-donor) 
population programs in the sector training opportunities for 

particularly for that staff are 
contraceptive procurement. effectively utilized. 

(Throughout LUP). 

1.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 x 
50,000 of contraceptives. X 

(Tranche 2) i. 

l.c. Evidence that 

since the effective 

date of the Project 

Agreement the Grantee 
has procured, with other 

than donor provided 

financing, at least 
Pula 110,000 of 
contraceptives. (Tranche 3) 

l.d. Evidence that 

since the effective date 

of the Project Agreement 

the Grantee has procured, 

with other than donor 
provided financini , at 
least Pula 380,00U of r 
contraceptives. 

(Tranche 4) V 1 2



(6) 

C. Structural C. Performance C. Structural CPs C. Structural C. Structural EOPs 
Constraints Objectives ind icators 

I.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 fundls, 
at least Plla 930,000 of 
contraceptives. 
(Tranche 5) 

2. Limited 
participation of NOO's 
and private sector in 
population programs 

2. Expand participation 
of NEOs and the private 
sector In population 
programs. 

2.a. A written plan 
which describes how the 
Grantee internds to 
increase the participa-
tion of non-governmental 

2.a. Attendance by 
Wos and Private 
Sector in FP/Pop 
workshops and 
seminars, 

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

x 
" 

organizations (NGOs), 2.b. Possible use of 

including private sector contraceptive social 

entities, in population marketing of non-medical 
programs. (Tranche 1) FP methods in 3rd to 

2.b. ELvidence that the 5th year. 
Grantee has initiated 
implementation of its 
plan to increase the 

participation of mOs, 
including private 
sector entities, in 
population programs. 
(Tranche 2) 

BEST AVAILAi CtoPY
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C. Structural C. Structural C. Structural CPs C. Performance C. Structural EOPs 

COnstraints Objectives 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 ASbISiANCE
 

A. Macroeconomic Settin£. 
1. Overview 

Throughout the 1970s and into the 1980s, Botswana's economy 
achieved impressive rates of growth, large balance of payments
 
surpluses, low levels of debt service, and moderate 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 is now $940, making Botswana a lower-middle income country.
 
However, income distribution is highly skewded in favor of those in
 
the formal economnic secLor. 7he median income of a rural family,
 
85% of the population, is less than $300 per annum.
 

The geography of Botswana plays a major ro]e in the country's
 
development. More than twice the size of the United Kingdom, it is
 
landlocked, bounded by South Africa, Narribia, and Zimbabue. The
 
Kalahari Desert: couer's 80 percent of its area and drought poses a 
most serious threat1. to the country's ecronomi c prospects. -he 
present drought, whi ch 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 unemployinenL. 

Despite i nc ra ,cc! cA aiiord c,xpcr . revenues and I rq c forej ri 
reserves, the economy remains extremely vulnerable to exLernal 
factors , notably droughl, changes in irLernational exchange rates, 
trends in the world diainond markeL, and events in Soul.LIFrica. 
About 85% of [BoLswana's imporLs crric, from South Africa, which also 
prov.id s the vi i l transpor t roulto for Lhe country's exports. hus, 
while Botsaria enjoys the advantages of strong exporLs, sustained 
GDP growLh, and pr ule rt 1. e conom:i c and financial pelicies, It. 
nonetheless faces, a highly unpredi ctable future, largely dependenL 
on factors beyond its control]
 

2. Macroeconomic Performance 
The economy remains highly dualistic, with agriculture and 

mining as the principal activities. Mining now accounLs for over 
hal.f the total CDP, although the sector employs just 6.2% of the 
population. BoLswana is now the largesL producer of diamonds in Lhe 
world and in 1986 diamond exports alone were wort. $571 million. 
Over the next five years, however, Botswana envisages little 
increase in diamond output, which means that job creation and export 
revenues are unlikely to 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 sorghurm. 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 dependerit on large scale 
purchases of grain and Food aid for the near term, as currenL gra in 
producti,on prouides only 10% of the country's needs, IL..s rapid 
populatior growth seriously exacerbates thi.s problem, as may food 
import prices over the longer term. 
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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 is small, contributing 3.4
 
percent of GDP in 1985/86. Manufacturing faces severe constraints:
 
smallness of the domestic market, competition from South Africa arid
 
Zirnbabwe, expensive utilities, inadequate infrastructure, and lack
 
of skilled manpower. The government has tried to stirriulate
 
investment in labor-intensive industries, but job creation remains
 
far below what is needed to address Botswana's 25% unemployment rate
 
and absorb the large yearly increases in the labor force.
 

The government's financial position has been strong in recent years,
 
reflecting improved diamond sales, higher earnings from the SouLhern
 
African Customs, Union (SACLI) pool, and beneficial Pula/Rand/Dollar 
exchange raLe fluctuations. This has stimulated inildly expansion,-iry 
budgets since 1984/85, but overall government spendiny policie, are 
quite 	 conservative, allowing Botswana to achieve budgetary surpluses 
reachi.ng P414 rrii1]-ion in 1986/87 (20% of GOP). Grants now a(counL 
for just 2% of revenues, (compared to 58% of revenues in 1967/68.
The increasing valut. of cxporLs has also allowed the GOB t.,-,., a 

iconsiderable trade surpluses and increase its foreign exchanq, 
reserves ($1,442 rmillion in April 1987). But as Lhc, 1987 
USA ID/BoLswana SLrateqy Assessment and Evaluation poi nts ou , a high 
foreign exchange reserves policy is a needed protccLion against. 
growing risks. 

3. 	 Prospcts for the Future
 
Botswana's medium- term prospects continue to look very
 

favorable, assuming appropriaLe governmenL policies and barriny a 
conti nuatj on of severe drought, instability in South Africa, or' 
sudden changes in the ,jor'ld diamond market. Because diamond mining 
has now reached capacity production, GDP growth should slow to 
around 8% per annum through 1991. On the other hand, a 
disaggregation of the economy shows stagnation in economic sectors 
upon which future employment growth depends.
 

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 requi re time to overcome. Furthermore, i t 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 p,-ices) which can change rapidly and 
unpredictably. These factors have done little to increase Lhe 
underlying growth rate of the government revenue or Lhe overall 
economy. Botswana is understandabl.y reluctant to mecake nvestmernS 
now which wooul.d require, major increases in recurrent cos.s and 
inputs in the future. 

http:reachi.ng
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B. Botswana Devel opment Strategy

I. H is t ori.cal Prsp'c ti.ve 

Sinc 
 achieving independence in 1966 the GOB has demonstrated
 
a sound, prudenL developmenL strategy, following a strong political
 
commitment, to pragrratic planning and economic rationality in 
government decision making. Through the Ministry of Finance and 
Development Planning Botswana identifies national development. 
objectives, main sectoral issues and the required policy
directions. The MFDP also providcis macroeconomic "forecasts" and a 
list of desirable projucts. This planning culminates in the 
National Development Plan, the lat est of which, NDP VI , covers the 
years 1985/86-1990/91.
 

Over the years, the government's National Development Plans (NDPs)
have been remarkahle for their thorough resource and sector 
analyses, realistic economi.c forecasts, and pragmatic development 
strategies. The NDPs take stock of the country's strengths and 
weaknesses , and plan accordingly. For example, NDP IV (1976-1981) 
correctly planno-d fur ond forecast the growth of the mineral sector 
and relatcWd di1inc or the agricultural sector. NDP U (1979.198n)
projected, and designod a strategy for, annual GDP growt h of 10. 1%, 
one of the hiqhe,., growl.hI ratc s in Africa, lhe actual growt h rate 
was even highr, 31.2%. Where discrepancies exis. bet:ween forecasLs 
and ac tuol economi pU(rforiiric c.,, it is usual ly because the GOB is 
Lno cd nulerU i ic in i I 1 0 i imt ' fior grow! h, or because tcI iconc iy
is affecled by euents ouer whi rh the GOB has li tle control (c.g.
droughL or rand/dul1ar cxchange raLe changes). In short, Lhe GOB's 
record of deucioprim.nL. p :nrrning arid inplemenLat ion capacity s 
impressive and worthy of support. 

2. NDP U _qnc yord 
N[fl UJ hogs amcng, its objecLve,; i ncreases in employment, the 

acceleration of rural duelopment, and the diversification of Lhe 
country's produc tion and export base. Investments in rural 
inFrastructure, Arrigalrd crop growing, and private secLor job
creation are emphasi,7ed, while education and health services are 
also to be expanded. Increasing importance is also attached to 
demographic issues. 

Wrowth targets under NDP U] are relatively modest, reflecting the 
absence of major plann,'d projects in the mineral sector. Real GDP 
is envisaged to grow at an average annual rate of 4.8% while 
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 U] wa s prepared during 1984--85 when actual data wcre 
availablp only through 1982/83. S:ince then there have been rapid
and substanLial changes in the key factors arid as surrip i oris 
underlying the plan. On the whole, Lhe econoirmic and iinancial 

http:deucioprim.nL
http:growl.hI
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performance during first years of the
the two plan has been much
 
better than had been envisaged in the NDP UI. All assumptions and
 
projections for the NDP UI are being thoroughly examined and revised
 
as part of the mid--term review of the plan which is nearing
 
completion.
 

3. 	 GOB Perspective on Population Growth
 
Since the earliest National Developnent Plans, the Government 

of Botswana has recognized the relationship between the population 
sector and the nation's development. The GOB established implicit
policies in its NDPs beginning in 1970. At the same time the 
Government began to officially support family planning by

incorporating family planning services in its health care 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 years. The GOB's
 
population policies are described in detail in Section 11.
 

C. 	 A.1, 0.__Country Strate~jiy- -...... ![.t DaI-r-r _2.c._- .... 	 ...... -----

1. 	 UISflD/Rotswana Proram 

U.S.A. .[. 's strategy is focused on employment generation

through the private sector, skills development, and small-holder
 
agriculture production -- directly consistent 
 with Government of 
priorities. There is a strong emphasis on primary anid junior
secondary education, on training or Bat.swana ir Lhu Lrilted Stat-es,

in third countries, and locally, and un assignment of key personnel

to irriportanL decv lopirlent posit-ions under the Workforce and 5 IlI] s
 
Training projects. A major focus is joh creaiion, invesLment and
strengthening the private sector. Dryland agriCulture -is bei nq
support od to dceulop effoc Live technologies Lo h,Ip farmers increase 
production. Small- holder tureagri cu must be improved not only fr'
 
consumption needs, but also beca.Ise agri culture is critical a
as 
residual employer. LISAID also finances a Housing Guaranty program

to support.. t-he construction of 7,000 low-cost houses, sites, nd
 
services, Iwo studJes carried out -in the sumimer 1987, a
of strategy 
assessment a nd eualuat:ion an d a privaLe sector study have 
articulated more clearly the di recLion of USAID 's strategy. 

2. 	 USAID _P.opnulaton Activities 
LtSI 's C:ountry DevelopmenL Strategy Statement0D/Botsa-a 

(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 its
into 

maternal and child health care delivery system. At that tirfme
 
USAID's strategy was to encourage policy development on voluntary

family planning and continue activities which heightened 
awareness.
 
of the problem. Since 
that time, the GOB has rn~de significant
 
progress 
in this area and is in the process of finalizing and
 
promulgating a National Population Policy. During 
this period,

USAID has supported centrally-funded activi ties which have provided
 
most contraceptives to the GOB's Ministry of Health, a 
contraceptive

prevalence survey and major eFforts in family planning training and 
policy deuelopment. It should be noted that- it is GOB policy Lthat 
all family planning injtiatives must come under the MOI rubric 

- )r 
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In 1986, the Government. of Botswana hold 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 thi.s process.
 
In addition, in 1987 a similar conference was held of GOB permanenL

secretaries and senior civil servants. The GOB is expected to
 
promulgate this policy in the near future.
 

Based 	on the changing GOB attitude towards reducing population
 
growth, the mission requested that a Project Identification Document
 
(PID) 	be prepared. This was completed in March of 1987. In July of
 
1987 the Mission's Strategy Assessment and Evaluation also indicated
 
that LSAID/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 part of 
the GOB and based on the PID, the Mission requested that a ProjecL
 
Paper 	be prepared for FY 1988.
 
D. 	 Justification _for Program Sector Assistance
 

The Prog rai Se ctor Grant i s j! ,ti fied on the ba si s or three 
considerations: (1) rapid population growth is a major developirenlt
probIem in BoL s,wana; (2) the GOB is committed to cxparldng its 
population programs and USAID/Botswiana has interests in supporLing 

,
the GOB; in thi a-rc,a; (3) program a.sistance as the m!i n e einionL of 
aid is Lhe mosL apprupriat e form of USA [D financing. 

1. 	 Rapi.:d _ cF u .at n Griow th is a Devel opment Probl.em 
Rapid population qrout-h and poor maLernal and child healLh 

ind:icators ar e Lhreat (,ni rig the, dc ioprmnernt progrU s Botswana h ,,
made since independence . The projected rate of populaLion growtLh
betwec, n 1986 199J j , 3.7%, one, of the highesL in the world. 
Populat ion doubI .i ng tIdmc, is less tho n 20 years . The average
Motswana 7 bivc onewoman has live rths and nearly half of the 
popuiation is under thc' ago of 15. such a higri population growt.h
rate has very serious implications with respect to: (1) the high 
costs oF financing Lhc .ocial services required Lo house, educaLe 
and care for so many neuj people: (2) the problems of feeding a 
growing population from the agricultural sector which is alre,ady
unable to support the presenL population; (3) the difficulties in 
creating new employmenL 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 famil.y health (including farri.ly

p'lanning and maternal and child health) as a development issue has 
risen signifi cantly ir the last few years, it has a long history in 
Botswana. Formal modern family hea]Lh programs began -in 1967, when 
International Planned Parenthood Federation (IPPF) started providing 
contraceptives. Tn 1973 a matLernal and child health/family p1annin . 
unit was cstablished in lhe Ministry of Htea]th. In 1979 thc M'H/[I'
unit was joined wi t.h ihc, nutrilion unit and the healt.h educaLion 
unit to form the, Fami iy heal th dijvision. lhus with over 20 years of 

http:farri.ly
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family health experience, and mature institutional supporL

mechanisms in place, the GOB family health programs are firmly 
founded.
 

But these programs are not, in themselves, 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 need 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 is presently one of the 
largest donors in the Population/Family Planning Sector, USAID has 
been providing most of the contraceptives in Botswana (Wit.h the 
exception of Depo---Provera which is supplied by UNFPA) and assisted 
in the study of Population Factors and DevelopmenL carried out by
the Ministry of Finance and [)evlopirnenL Planning and the Ministry of 
Health. LISAl] D/[ot saria has al so c onLr- buted Lu the funding of botLh 
Conferences on Population and Developrnent, exLreimely importanL
events in pruriMoting the deve]oprmernt of a Natorinal Populalion Policy
in Bot swana , arid ac tively par Licipa ted in Lhe cc o rn'errc o 
proceedings. ]n short, t.LSfU]D/RoLswano is commi tted Lo supporLirig 
pop litli ona progran;. Tho July I ')7 (ISA I D/ Buo.swun e' Strategy
Assess menL and Evaluat.ion stres sed that euen sironger erriphasis
should be given Lo support for f amily planning. The programm sec tor 
grant is the mcst effective way to accomiplish Lhis, 
3. _duanta_es.. oF Pro .m .ssistance 

The selection cf the, program sector grant (PSG) approach is 
based upOn several considerations. FirsL, since the GOB POP/FP
prograrris are bo.h technically sound arid corripeLentLy arid honest ]y
administered, a PSG is the most Officient mechanisin For delivering
U.S, financial assjstance tI, reinforce arid improve perFcfrrriance of 
Botswana's population sector. Second, the PSG focuses GOB and donor 
attenti on on Lhe impact. of their activities on the overal] goal or" 
the GOB - reducing the rate of population growth - and highlights
issues for pol.icy dialoguc,. AlIong these same Ilines the PSG approach
will greatly facilitate integration of the wide varieLy of elemIents 
involved 
in farniily planning programs (e.g. trainirg, cormiodi ty
logistics, IEC, demography research, etc.) as well as in 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, L.he PSG 
through its sector assistance mechanism, provides a means of 
improving donor coordination by maintaining the largesL share of 
project resources under the control of GOB thereby improving 
fungibility. 
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II. ANALYSIS OF BOTSWANA'S POPULATION SECTOR
 

A. The Role of Popul.at.ion in Development

1. PPulationGrowt.h_ and Ag_.. Structure
 

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 growth skewn age distribution toward the voungest age
cohorts. Whereas :in developed countries a fifth of the total 
population will be under the age of 15, in Botswana nearly half of
 
the popu]ation is under 15. This distribution has enormous
 
consequences For t h c unLry 's deuelopmenL.
 

2, Conse quncos for Deve] pm nt 
Rapid popuilu ,un growth and iimnbalanced age structure
 

negatively jnfluences prospucts for iuproveme nLs in all social
 
sectors 
 and many economic sectors . Some of the principal impacts
 
are fe]t in social serviccs such as health and education, housing,

and in economic sectors ouch as sauings, employmnent, and natural
 
resources.
 

Botswana is a country which places great emphasis on universal and
equitable access to health care, educational opportunity andi 
adequate housing. 1he health care system has had to expand very
rapidly in order to accommodate increased demand for services caused 
by increased numbers of clients and improved coverage and qua]ity of 
health care. Already, the health sector along with education and 
housing are requiring the greatest annual increases in budget of all 
GOB sectoral, expenditures during NDP VI. If present population
trends continue, by 2015 high risk health groups will Lriple and the 
need for new hospital beds will increase almost fourfold. The 
implications of such rapid population growth on sectoral
 
expenditures have been set forth 
in, "Population Factors and
 
Development: Botswana," 
prepared in 1987 by the Central Statistics
 
Office of 
the MFDP and the Primary Health Care Department of the MOH.
 

More importantly than social expenditures are the adverse health 
consequences of rapid population growth. The average number of 
children women 
are having today in Botswana is about seven. This
 
means that many couples 
are having more than seven births. For 
example, 45% of all women just completing their reproductive years
(agod 44-4.9) have had 8 or more births. These high parities are
 
accompanied by high infant and m,-it:erna] mortal:it y and illnc ss 
rates, One-in -seven of the births to this group resulted i r inFanL 

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

Similarly, in education, the birth rate is the 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 meeting demand but the system is still suffering 
from the effects of rapid population growth. Rapid populat-ion 
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 are 
growing at well over 4%, real expenditures on education are 
increasing only m rji nalIy. ]t is diffi cult t-o ji[iprcv cVth CiClUaiity 
of education wiLhout. +large increases in real expendit-ur os. YL-. it. 
will be dJffjcult to provide larger real expenditures given the
expanding population. For instance, if the population grollh ratLes 

arc, unchanged, the number of children in primary scholI wi]1 g. ow 

from 213,000 in 185 to 695,000 in 2U15 requiring an est iriat r-d 
0,0o0 n(,w cl , r ooni ]5,000 new t.achort. 1ht..., m st ne ,1r 1 

investment in primary education will be consumed in infrasLructural 
developmunL and hiririg new Leachers. 

Besides having on(, of the highcsL population growth ra-es in the 
wor ld, Bc,ts ,Ainn a o .It-uhi., one of the highest- urbanization 91.roLh 
rates in Africa, nearly 13% per annum. This situation is due to 
both the nat urol iticreases ir, population and rural Lo urban 
migration. IJLilzing the same population growLh rates w hich were 
described above, the urban population can be expectecd to grow fron 
225,000 in 1)85 Lo 1,1172,000 in the year 2015. In order Lo provid:le 
shelter for these people 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 growth in Botswana has a negative impact on economic 
growth. This relationship has been acknowledged i.n every National 
Development Plan since 1970. Perhaps the best summary of the 
long-term economic consequences of rapid population growth appears 
in NDP VT: ". . . [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 National Academy of Sciences in 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. In the past 20 years, the economic 
sectors which generate the most employment have not grown fast
 
enough to absorb growLh in the labor force. Underemployment is 
chronic and prospects are dim that the additions to the labor force
in the next 15 years wil.l be absorbed in the formal economy. 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.
 
(Re.Eort of the Conference on Population and Development for Members
 
of Parliament and House of Chiefs, p. 211.." If 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 wi]ll important and positiverate have long--term 
effects on employment and per capita labor production,
 
3. The Case for Riucing Popuation Growth 

Though Bo-Lstana has supporLed Lhe population sector virtually

throughout th existence of the Repub]ic, high population growl.h
 
rate and its negatiue consequences still persisL. The crude birth 
rate rema .ins at just. LI] o) 50 wh:iIO the death rate conLinlues to 
fall. The resultant high population growth rates, no[Led several
tirries in t.hj . cd cucn[ a.; eric of tih highest in the world, LWri]]
continue to hinder prospects for development in Botswana Until it
beg:ins to ci.,i n.. li cKGOR s fully aware of the consLrairi. imposed
by high population grotlt.h rates and, in recent years, has recxainined 
its population poi]jcjes and programs. A brief overview of these
 
policies aId pro rnI1, is di.scussecd belot,.,J i,1 Lhe context of
 
Botswana's Populat.ion Sector.
 

B. Dscription the PoPulaLion Sector 
1. Overview
 

Extens ivye i nformation has becn coll]ected and analyzed orl Lhe 
demographic trends and family planning services in Botswana. The 
description of the population sector provided in this document has 
utilized such data and analybis wherever possible. In order to
 
determine the GOB's past performance and future objectives in I he 
sector the following document-s have been especially important: 1he 
current National Development Plan (NDP V1) , past National 
DevelopmenL Plans (Nos. III, IV, and U), the BoLswana Family Healih 
Survey, the Report 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-term Review of NDP VI, 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 sectors. The technical components of 
the Botswana population sector include family planning services,
maternal and child care, information and education activities, 
conLraceptive logistics, training, demographi c research, and 
associ ated opera Lional pol i ci es. In addition, a National Population 
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Policy is presently under discussion by the Parliarmentary Council on
 
Population and Development and an interministerial working group for
 
submission to the parliament and the President. This pulicy is
 
expected to insLitutionalize 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 office or commi ttee 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 pol.icy, and any 
coordinating body resulting from the policy.
 

C. Sectoral issues and Constraints
 
This section examines the constraints in Botswana's population 

sector which limit 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) institutional consLraints, and (3) structural 
co ns t r ai ni Ls 
1. Poli- Constraintst. po~~..._..........!_n .s
 

a. There is a current cklf frameworf for 

What is a policy framew,ork? A gereral populaLion pul icy framework 
is comprised of thr,- principal componon ,,'-

A1 Nat ij.on oic_ y is a coripr'hcnsi vc s LatemertL is sued by
the highest authori ies cont aining gener-l policies and guidelines 
for the popul at. j sc cLor. As recently defined by Lhe,Vi c 
President., the Natioral Population Policy should be "inclusiue" tn(l 
incorporate all public or privaLe sector aclions that in fluencce any 
demographic uariablc regardless of whether that act ion was in t.cnded 
to produce a demographic effect. 

Opera iaona_ polcies are comprised of myriad
"intervening" policies at the operational level. which translate 
naLional policy inLo a ctions. Operational policies, therefore, 
include among others thL meLhod of providing family planning 
services, policies reaarding 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 size, or a poi:y
 
to increase employment opportunities for women which would also have
 
the effect of reducing demand for children.
 

Implementation --Policies set forth systematic approachos 
for achieying national and optrational policy objecLives. They 
identify particular needs t.o be addressed, set priorties, specify 
responsibi]li ties, deelop timefnme.. , and propose sets of acLions, 
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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 Pol.icy on Population
 
Botswana was one of the first countries in Africa to
 

recognize the potential ad'.crse econom.c 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 111) 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
 
indivi dual citi en is heelthy and educated. Botswana cannot 
build a s Lrong nation if Lhe developmental effort is 
cont inuously undermined by lhe sheer weight of numbers for' 
whom hasic serv:ices nusL be provided (NDP III, p. 15)." 

The Third National Dcvr,opmrnt. Plan also analy7ed the future of
BoLsimtana' s pcpulat. ion gro it.h. [he dc umcent's high projection For 
popujatinn size as assessed in 1970 u- 1,171,00C) by the year 1990. 
RecenL GOB1 analyses show, that. Bot.swiana w]] actually have 1,319,000,
or' 148,000 more thi.n the hi gh(s t amounl thought possible 20 year',
earlier. By the year 2000, Botswana will have 16% more people than 
its foundcers thought desirable in 1970. These figures certain]y
justify the early planners concerns about high rates of population
growth in the 1970s, 1980s and 1990s. 

Based on their analysts, the GOB set a target of a 2.5% annual 
population growlh rate for the 1970s. 1he 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 Lhe world. During the Lime that Botswana's 
growth rate was spiraling upwards, rapid population growth received 
only passing attention in sub quent national development plans
(although various NDPs refer to family planning 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 accompanied 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-ornerqed 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 importanL parliamnenLarians and government officials 
came together Lo form an informal Interministerial Working Group on 
Population and Development. 1his was followed by two landmark 
conferences on population and developmenl in Botswana. 
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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 Government. 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 development 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 implementecd These 
conferences and Lh',ir recommendaLions have set the stage for' the 
preparation of a National Population Policy. 

These discussions are similar to those occurring in a number of 
other important. Sub-Sarahan African countries including Zaire, 
Nigeria, Zambia, Zimbabwe, Sudan and several Sahelian countries. A 
princi pal theme i n all of these dialogues is that national 
population policies and implementation plans are essential 
component. in any effort to lower rapid growth rates. 

Indeed, research has shown that a stated commitment at the highest 
level of government is critical to facilitate policy and 
programmatic decision making at ministerial and agency levels. 
Government. officials charged with implementing programs are much 
more likely to undertake positive programmatic decisions if there is 
stated support and guidance from a higher authority. Simi]arl.y, 
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 ImpQementation Plans. 
Despite the lack of a comprehensive National Population 

Policy, Botswana has done well in comparisor 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 in each National Development Plan 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;
 
deve*.oping 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/F1P Lnit. oF the Department of Primary Hea]Lli Care, 
MOH, developed a comprehensive operational policy documentL tha: is 
undoubtedly one of the best in Africa. lhis policy document 
entitled, "Botswana Family Planning General Policy Guidelines and 
Services St.andard,,," set s forth policy guidclines for the dc ivery, 
of services, This policy, if it is enforced throughout the system, 
will have a major impact on expanding Lhc availability of services 
in a uriforminanner. Among other provisions, the policy permiLs
sterilization for women who have achieved desired family size, 
targets high risk groups (older women and adolescents), and mandates 
family planning ser'vices in all facilities on a daily basis.
 

Beginning in 1976, the GOB established target rates for the 
preval enc c of modern contracepti.e met hod,., Cy doing s,:, Bots'WaIIa 
probably was the first country in Sub--Saharan Africa to set any
specific Largets for contraceptive use. NDPs set conLracepti ve 
prevalence targets of 9% for the period 1976-81 and 15% For the 
period 1979- 85. These goals were e'xceeded according to the latest 
survey data. This is strong evidence that once the GOB sets an 
operational policy in the population sector, they have the 
capability of carrying it 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 clinics. 

Since the Ministry of Local Governments and Lands has principal
 
responsibility for local health workers (e.g. FWEs, nurses, etc.),
 
this min:istry 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 MLGI., the MFDP annually appropriates resources to family 
planning acLivities through its planning and budgeting exercises. 

K
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Another operational policy related to the population sector in NDP
 
VI is found under the mandate of the Central Statistics Office. The
 
MFDP though the CSO 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 collect.on 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 thi.s activity are
 
being borne by Westinghouse (IRD) and through the U.S. Bureau of the
 
Census, a central. A.I.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 CSO goals. These manpower constraints arc, 
both quantitative and qualitative. The CSO collects large amounts 
of data and prepares limited cross--tabs for rost. What is lackirng 
is the manpower capability to perform secondary analyses on The data 
so that it can be better ut iized ir planning and evaluaLion. 
Ameliorating this constraint would require additional manpower at 
higher skill levels. (The constraint will become more severe in 
July 1988 when Lhe UNFIPf wi .1 no longer be funding a senior 
technical advisor position in the CSO's Demographic Unit.)
 

As noted in the sector description, population activities cut across 
many ministries, agencices and pri.vate entities. However, 
operational policies supporting the population sector have not been 
promoted outside of the GOB ministries. Further, because of certain 
inconsistencies in operational policies, it has been difficult for 
the GOB to coordinate all of the various activities of the 
sub-sectors efficiently and to provide an overall strategy to the 
diFferenL executing agencies. For example, the MinisLry of Health 
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 concoitant 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 Ni.geria and Zaire. 

Such planning in Botswana, which has precedent in previous NDPs,
 
would significantly irnprove the population program. First,
 
operational policy constraints (e.g. restrictions on health
 
personnel, providing family planning services, lack of family l.ife
 
education in schools, etc. ) would more likely be idenLified and 
revised under such implementation plans. Second, iplemenLation 
plans establish priorities for line ministries and ofFices, and 
donors in the population sector. Since a large share of population 

http:collect.on
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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 olans can enhance the distribution of 
resources towards the most effective approaches.
 

d. Remedies for Alleviating Constraint
 

Several interrelated factors are involved in establishing 
a sound policy framework for the population sector in Botswana. The 
most important of these is the need to develop a supportive
political environment for 
population programs. Anothr requirement

for alleviating the policy constraint is sound source of data ona 
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 program; are proposed below.
 

Continue National and District Workshops on population
issues for tlr, purposes of disseminating irformation and 
obtaining consul LaLion feedback Frum communiLy leaders, 
politicians, and the public.
 

- Expand the capability of the GOB Central Statistics Office
and Mi rnstry of Health tr analyze population daLa and deve]op 
policy options, 

-- Develop a NaLional PopulatJon Policy which provides
 

(a) GOB commitmenL to BaLswana couples for providing accuraLe 
information on to or limit births, to
how space 	 access 

uninterrupLed family planning services; (b) a 	 structure for 
implementing the policy; and (c) opportunities for 
non--government, organizations and toprivate sector participate
 
in populatLin 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 nterreated institutional constraints have 

been identified which inhibit the GOB efforts to reduce the rate of
 
population growth. ihese constraints include:
 

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

o Underdeveloped contraceptive logistics system;
 

o Inadequate IEC services;
 

o Limited availability of MCH/FP clinical services.
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a. 	 Overview of the Institutional Structure
 

In Botswana, the current population sector directly 
encompasses programs 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 improve 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 uf 
contraceptives, and follow--up care for current users. Services are 
principally delivered through public sector health facilities. A 
portion of fami.y 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. All of these affect family planning services. 

The MOE is responsible for the bulk of education in Botswana. 1his 
ministry presently is providing family life courses in secondary 
school.s. Given the growing interest in expanding the population 
sector, the MOE will undoubtedly become involved in expanding its 
population related ins truction aL the Junior and Scnior secondarv 
levels. 

The MFDP seeks to promoLe equitable and sustainable deve]opmenl in 
its responsibilities for national budgeting and planning. This 
ministry sets developmen l priorities and allocates financial 
resources Lo population activities. As an importanL part of this 
process, its Central Statistical Office collects and analyzes data 
relating to population Lrends and family planning practices. The 
ministry utilizes population and health information in its resource 
allocation decisions and provides data to line minisLries for use in 
programmatic design and evaluation. 

As noted, an integral component of the population sector is the 
emerging National Population Policy which will provide guidelines Lo 
implementing agencies for achieving sector objectives. The 
promulgation and irmplemerntation of the national policy is subject to 
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 Proqrais
 

The linchpin of a successful national population policy 
is a management office that can oversee the implementaLion of the 
policy. It is this office that can develop an overal strategy, 
work with sub-secLors to develop operational policies consistenL 

L/
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with the overall policy, and prepare implementation plans to 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. A,- present, there is no office in the GOB that has 
pol.icy responsibilities for the population sector, The current 
effort to develop a national policy and organize management
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. 

Earlier this year the GOB expanded the terms of reference of its
 
interministerial contraceptive committee include
to broader
 
population and family planning issues. However, there still. a
is 

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 constraint it is closely
relat(-d to the policy const-rainLs described in the previous section. 

c. Lnderdcuel oped .:ontracepiJue Loqistic. s Svster 
(I) Dimnsions of Problem. is a need toth There strengthen

the GOB's contrac epl:iv e procurerren L and di stribution systemi to 
ensure that adequate supplic-s of contracepLives are availalle when 
and where nueclcd Su(h aII uf ort should aILici pate chaneC. .J 
future demand, both twtiLh respect, to an overall increase and likely
shi fts in method mix. Famil y ol anni ng contraceptives are 
disLributed through the MOH Central Medical Stores (CMS) systern,
along with d ruq and riedical suppies . However, in contrast to 
drugs and inedi cal supplies, which are largely funded by the GOB,
contraceptives are essentially fully funded by donors procuredand 
through donor channels. lIhere have been and conLinue to be a number
of problers resulting from this situation, and these 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 arecommc.dities 
principally r7l contraceptives and condoms, but also include 
relatively sa], quantities ILIDs and contraceptive1 of jelly.
Additional com.odities, principally Depo-Provera (which AID cannot
supply), are provided through UNFPA. The GOB/USAID Memorandum of 
Understanding was for a five-year period through The GOB's
1987. 

contraceptive requirements for 1988 wil.l be 
 funded through AID
 
centrally-funded 
resources. Currently, the GOB contraceptive

logistics system is hampered by problems described below.
two 


o Problems resulting from donor supJplies of 
contraceptives. As indicated in the earlier of FPdiscussion 
service delivery, there have been major increases .Ln 
contraceptive use, especially during the last years.two 
While Lhes, increases underscore the increasing effectiveness 
of the MCH/FP delivery system, the increases have themselves 

il.' / 
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created a problem with respect to orders for additional
 
stocks. In the case of both pills and condorns 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 occurred due to a
 

longer than expected interial 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 is 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 
ident-ical pill ordered. In such a case L:here Is a least a 
client adjustment. problem to what looks like a "new pill. ," and 

possibly the more serious problem of discontinuation of use . 
a major problem in Botswana which probably occurs for other 
reasons ,s well. n related problem is that with improved 
technology and other advances in the field, the oral 
contracepti1ve of choice For the average user may change and 
cause additional adjustment problems. Such has been the case 
with Lho progestin--only pil, and more recently the low--dose 
pill . Wh'hile on balance there is a net benefit fro.n the 
introductiun of a new product, there may be Etssociated 
problems5 One such problem has resulted from A].D's recent 
decision no t. L.o make a standard--dose pill. available to 
national programs unless it is part of a commercial marketincg 
component. As a result, Botswana is currently arranging to 
purchase the standard-dose pill "Noriday" in order to continue 
to provide that st-rength and brand to women who either do noL 

wish to change or who have experienced complications in trying 
to switch to the low-dose pill. In the meantime, stocks of 
Noriday were depleted and there has been some resulting 
discontinuation of use. 

o Difficulties within the contraceptive logistics sjystem. 

As part of the standard CMS drugs and supplies ordering
 
procedure, there is 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 facili t.ies. At times when there are
 
sufficienL 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 system 
arc being considered to overcome this p:-oblem. 



19
 

The contraceptive ordering 
system also requires strengthen:ing
 
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 efforts. 

(2) Current GOB Strategy 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 Vi, 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 to for inand allow slowness receiving
donor shipments. CMS is i.ntroduc~ng a computerized procurement
system For drugs and mocdicl suppl.ies, but since contraceptivecs arc
normally donor-supplied the new system woil not Lhem.affect 

CMS is also peinrning to impl eriient a program to collect improved
contraceptive use sLatistics, as wellI as stock levels of
contraceplJve, at. all health facilities as part of each new order.
lhis should h.Iip ouvrcoie Hi c problem of rot knotw-irg the inagnit:udoc 
of buffer stock at the facility vel, and thus assist in issuing
available cont.rac,'ptivs in a ra tional way. Also, the drug
requisJ t ion form is being adapted so that contra cept iyes wl b, 
included, and thus int egra.,-,d intIo the normal CMS requisiti on and
supply system. 1he mudificat.ions of the form will.] also reFlect the
 
reduced number of contraceptive supply items (especially pills)

currently available, thus eliminaling the ordering of disconLinued
items. Fur Lherinore , as of October 1987 conLraceptive stocks are
being handled and moni tored the sairme as other M.MS inventory iterris
 
thus Lhe mathematical errors which had occurred 
 occasionally in 
monitoring contracepLc yec stock levels should now be el.imi nated. 

An inservic', training program has been underway for more than a year

to 
 introduce the new oralI contraceptives (progesti n--only and 
low-dose) . A sJinilar inservice program has been ongoing for more 
than a year to make a shift from the Lippes Loop to the Copper--1
Intra-Uterine Contraceptive Device (IUD). This training requires a
 
clinical. component sJncE, insertion techniques vary 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 usc'.
 

In order to conti nue to offer a standard--dose oral contraceptiye,
the MOHt is in the process of ordering Noriday and financing iL from 
GOB resources. It appears thaL development funds will bc' used for 
the first year, buL that afl, r 1988 Noriday estimates will. be 
included Jn lhe MOH recurrent expendilure estimates. This is thus 
the first significant long.-term GOB financial comnmnitnen.L to the 
purcha se oF contraceptives 

.IU
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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 seerMs to be that women either fear or experience 
side effects. The MCH/FP Unit plans to improve family planning 
counseling, and expects that this effort would mi nni ze 
disconLinuation. 

(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: 

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

o St reaml ine the current contraceptive
 
ordering/storage/distribution system, based on new mechanisms
 
for moniLoring and ordering. 

o Encourage the GOB to absorb a much grater share of the 
cost of contraceptives into its recurrent b.dgeL. GOB funding 
and control of contraceptive supply will ensure a reliable 
supply as w(]] as the continuity of producLs ovcr time. 

d. Inadequate IEC Services 
(1) Dimersions of the Prob].em 

As reported in Lhe Botstwjana Family Health Survey, there 
is a la,-qe d-iscrepancy between knowl edge and practice of famil]y 
planning ineLhods. Approximately 80% of women report knoiiing at 
least one F P method, and the average worman is familiar writh four 
methods . Hcuever, only 19% of woinen actually use a modern method of 
FP, according to survey results,. 2n addition, in a study corducted 
in 1985, just over half (57%) of the men interviewed could naine one, 
rriethod of farmily planning (du Pr'adal, pg. 37). Some of this gap may 
be explained by inLerrupted supplies, less than ideal counselling 
opportunities, and not enough service delivery poinLs. lhere is 
little doubt that a major factor is the public percept.ion about 
family planning which involves lack of information, incorrect. 
information, and cultural attitudes. There is need Lo strengthen 
the GOB's IFC services to ensure that the public has access to 
information which motivaLes 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, if that is their wish. And this also means that they should 
have the right to make an informed choice. 

The GOB has recognized the important contribution of 1EC to its
 
family planning efforts. Within the GOB, the primary responsibility 
for IEC services is with the Hea]Lh Education Unit. (H[U), one 

section of the Division of Family Health within the MOHl. A L the 
District ]eve], the Ministry of Local Governmcnt and Lands has 
recently taken over Lhe administration of the District Health Teams, 
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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 
Farmily We.fare Educators are responsible for the
 
dissemination of information.
 

At present, the Health Education Unit is 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 yearly

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 lending of equipment, the training of the Health
 
Education/Nutrition 
Officers, and by participating in seminars and

works:)ops organi ud at the Dstrict I euel In conjuncL. ion wi th the 
Occupational Healt. h Unit, the 
Workplace Program with a family 

HEU has 
planning 

begun a leallh 
cormponent. 

in the 

Some of Lhe, more urgent issues with respecL Lo th- GOB iLC efforts 
are described below. 

o At oresent , the HELI is not able to meet the demand for 
IEervies n Population/Faily Planningq. (in ideal HealthEducation Uni t ,hould have research, dsign, produc Lion and 

evaluation capabilities. AL present, most of the sLaff of Lhe
HELl do not. hc u the broad range of skills to carry ouL some, Of

the more specialized tasks such as research and evaluation,
deveolpmen L of curri c u l a for irmprovi ng health workc-r" 
communication skilIs, and maLerials development. There is no 
health education curriculum, as such, at either the University
of Botswana (UB), nor at the National Health Institute (NHI).

As health education 
efforts are decentralized 
to the districL

level, there will be an even greater demand for skilled health 
education officers at 
both the central. and district levels. 

o Awareness and knowledg e 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 F-P
 
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 informaLion on family
planning has been given out at clinics, where men are less
 
likely to be found. A study which was conducted by nursing
students at the National Health Institute found Lhat men are 
more comfortable receiving advice and conLracepLives From 
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other men. Results of another study suggest thaL men would 
like to be approached with information 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 facL that the male 
is often the decision maker for the couple, especially in 
terms of FP.
 

o ]EC Strategy eeds to Be Guided by Research. Formative 
researcih based on behavioral analysis and evaluation of 
messages and materials is not conducted on a formal basis. 
Some focus groups and interviews are conducted before 
materials are produced, but clearly this is insufficient when 
obstacles to behavior change have been identified, as is 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 fami.ly 
planning; how to improve communication between spouses on FP; 
and the rea.;ons behind the high Leenage pregnancy rat.e 
Without- Lhi s research, messages and maLerlials cannot be 
properly targeted. 

o Printin, distribution and use of materials needs to be 
evaluated. MacLr-ials are usually printed in sufficient 
quanLtity to hour a wide: di sLribution, but may noL be revi scd 
and reprint ed basod: on responses from the field. Posters have 
been used enf ectiucly by health workers as visual aides, but 
alternative Leaching aides have not been developed. Most of 
the mat rial s are printed by the government printer at no 
direct cost to the lEU. However, the government printer is 
limi ted in the types of materials it can print and often Lakes 
a long time to produce the work. For example,, in order to 
reprod-ce FJip charts, corrmercial printes must be contracted. 
Health workers are not. often Lrained in use of materials, and 
much of the na terials are therefcre used irrmproperly. ]i 
appears that the HEU does not monitor the distribution and use 
of materials, and there is a concern that materials sit at. the 
District level instead of being passed down for use to the 
village and health center/post level. It 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-qovernmenta] 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 -he District level and only a 
small proportion of the FWEs are male. The HEU and NGOs such 
as the Red Cross work closely together, are involved on 
intersectoral committees, and share materials. In order Lo 

6 : 
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increase the likelihood that men will. be reached, it would be
 
important to find more opportunities to increase the HEU
 
col.laboration with NGOs, such as Red Cross an the new .PPF
 
affiliate, as we.Il -as industries wi h primarily male
 
employees, to encourage them to take a:, active rol.e in the 
promotion of information on family planning.
 

(2) 	Current GOB Strategy and Approach
 
The goal of the GOB is to increase prevalence of family
 

planning to 25% during the period covered by the NDP U (e.q.
 
through 1991). The NDP VI recognizes the important contribution of
 
IEC and stated that the Health Education Unit "will give priority to
 
the following areas: inservice training and manpower development,
 
community participation, research, evaluation, and production of
 
radio programmes and visual aides." The plan calls for "increased
 
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 area of Family
 
Planning, the IIFU has produced several sets of materials for 
different Larget group ,, includi ng men and teenagers, Some of these 
mater ia.s were pro duced wi Lh assi stance from Program For the 
Introduction and AdapLation of Contraceptive lechnology (P]ACI -
Johns Hopkins University), and are of excellent quality. 

Decentralization of health oducat ion services through the Di trict 
Health Education/NuLrition OFficers has enabled the H[U to take its 
proper ro](-, as a service unit, provjddng expertise on health 
education and health related matters to all central and local 
government deparLiner, Ls , as wel . as F)rjvaLe organdzaticns . 1s mu ch 
as possible it aimis to decenLralize , giving only guidance and 
support where needed to field workc-rs Ilie NDFP V1 slaLes that "the 
improvement of MCH/tVP promotion should be accoinplish( d through 
fol.l.ow up and parti cipation at the home level through the 
sLrengthening of FWEs and data collection and use." fL 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, health 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 in 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) 	Remedies for Allevatipn Constraint
 
The approach of the GOB to IEC has been 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 meLhods. 
However, in orJer Lo provide adequate IEC services tLie following 
remedies are proposed: 

,1; 

http:fol.l.ow


24.
 

o Increase the number of staff and staff training programs
in health and family planning education in Botswana. Skills 
such as research and evaluation, development. of curricula for 
improving heali-h worker communication skills, materials 
development, radio production and graphic arts are required in
 
the HEU. Some of these same skills are needed at. the distr.ict
 
level. Training support both in the form of short courses and
 
longer diploma courses for several staff members is needed to
 
supplerrmnt the skill level of HEU staff.
 

o 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 increase
 
the effectiveness of the HEU. The equipment requirements of
 
the district staff also need to be evaluated.
 

o Utilize NGO' s and private sector organizations to
 
dis.erri nate I [C mat eri al s and messages.
 

o Include other target audiences, such as teenager', and 
men, requiring the assistance of influential memibers of their 
peer groups. There, is a need Lo involve Lradit..ionalI 
authorities (chiefs, counsellors) in passing along FP 
inforination and in encouraging partLicipaLion in FP, especially
aniong mn . Since the workshop on FP involving cil- frs and 
parliameint r-ians in September 1986, t hcrer has been soine effort 
to invol ve 1hr se groups in the prorci tion of knowledge about 
FP, but. this could be expanded with special workshoF£, 
semtijnrs, and conferences. 

o Increase Funding budgeted for the HEL Lo undertake Fari ly
Planning research and evaluation. Funds should be allocated 
to undertlake necessary research in order to better unclerstand 
the obsiacles to increasing family planning prevalence. Due 
to the manpower shortagce, it may not be opLimal to devel.op
extensive research capability within the HEU, but rather, Lo 
use the funds Lo contract out to other governmenL supported
instiLutions, such as the University of BoLswana, for this 
work. Perhaps an arrangement whereby students From Ihe 
sociology department would undertake research projects in 
coordination with the HEU WoLild assist in lowering the
 
requirement for funds in this are,i. 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 government printers should be made available. The GOB
 
should consider adding these areas into the budget as a 
recurrent cost.
 

0 In order Lo increase its cadre of manpower, the HELl must 
have a comnrnunity of trained he .th educators to draw upon. 
Within Botswana at. present, there is no diploma course,
 

http:devel.op
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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 is especially true as the
 
decentralization process continues, requiring more health 
education officers with family planning training and delivery
 
skills at the District level.
 

d. Linited Availability of MCH/FP Clinical Services
 
(1) Dimension of the Problem. The MCH/FP service delivery
 

system needs to expand i.n 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 percenL of all health facilities in Botswana currentl.y
provide integrated 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 than six months. 
According to the BItlS, Lh,-. unavailabi ity of a desired FP method is 
a major reason for discont]iuance. 

(2) Current GOB stra teqy and approach. Throughout the last 
Fifteen years the COB has inpI.oiement cd a decentralized pri.riary hea l I 
care ( PHC) s tra Legy . Primar'y health care is defined as essential 
health care mode universally accessible to individuals and families 
in the comrmur.ity by means acceptable to them, through their full 
participation, and at a cost Lhe community and the country can 
afford, 1he arim is that people Aijrll integrate the concept of health 
into their way of life and not equate it to medical care a 
commod1ty d.Jispensed by mcdical. personnel and institutions . This 
frarneiu'rk for PilC has great potential for success, and underlines 
the importance of i ndividual and community understanding and 
acceptance of family planning as a critical element of PlHC. 

Overall responsibility for hoalth service, delivery is shared between 
the Ministry of HealLh and the Ministry of Local Government and 
Lands. In the system that has evolved the MOH is responsible for, 
the fol lowing functions: 1 ) National health policies and 
strategies; 2) Health prorrmoLion 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 wit.h a population of 500-1,000 
should have a health post and FWE, although this long-term Larget
will take sorrie time to ach ieve Lt the present rate of 
implementation. The FWF is a healLh motivator and educator in 
fami.ly and comimunity health, and is the community's first point of 
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contact with the PFIC system. All health posts are visited regularly 
by supervisory personnel. The long-term strategy is to have all 
health posts staffed by enrolled nurses in order to expand the range 
of services available. The next level of health care is provided at 
clinics. Clinics are staffed by nurses, and in addition to the 
health services at health posts they provide a wider range of health 
education, carry out immunizations, provide up to ten 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 throigh Regional Health Tears, 
the DHTs are now responsible directly to L',e District Councils. The 
medical staff of the local and district cuthcr-ities ane 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 joinL Basic Health Coord:inaling 
ComrnmiLtee with representatives of MOH and MLG[ meets periodically to 
discuss and resolve policy and administrative matters. 

Through its primary heal.th c-.re straLegy the GOB has made major 
strides in maternal and chi1c' health and basic Family planning 
servi cc deli very ir recent years. Howeicr , there if growJ*ng 
evidence that the need for family planning information and delivery 
services exceeds the q-iantity and quality of available capacit.ies. 

The Sixth National Development Plan states that the first prioriLy 
for the health sec. or is primary health care. NDP U discusses the 
GOB strategy for the health sector and indicates a number of 
approaches for overcoming several key service delivery constrainLs. 
The NDP VI policy for District and Town Councils is to continue to 
strengthen local governme;-L capacity within the framework of 
district plans, to operate existing facilities, and Lo expand 
services within the limits of available manpower and recurrent 
resources. This includes more staffing of existing hea]Lh posLs 
with enrolled nurses (togeLher with housing), within the limits of 
the recurrent budgets of the local authorities. According to NDP 
VI, having ensured that exisLing 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 important 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 
FNEs in these areas. 

o Increased knowledge and support of MCH/FP in the general 
population, with special emphasis on the male population and 
youth. 
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o The development of an integrated aprroach to MCH/FP care 
which is effective, efficient, and acceptable at the community
 
level.
 

o The identification 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 i.ts socioeconomic and health
 
conditions.
 

In December 1987 the MOH Planning Unit prepared a Midterm Review of
 
NDP VI which reported progress in meeting NDP VI targets. In the
 
area of MCH/FP services it noted 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 nurse-midwives. It was further noted that targets for MCH/FP
 
coverage have been parLial]y achieyed, although detailed, up-to-date
information is still outstanding. The review also reported thal 
research is being conducted into risk factors associated with place
of delivery. Unfortunately, no Further details in the MC'I1/FP area 
were indicated. 

(3) Rerff.d-... for ..... _. a ti Constraint . 1 he fo]l oll ing
remedies offer promise in overcoming the current 1 imitations of the 
MCH/FP servi ce del-jvery system 

0 Strenglhen the overall management of MCH/FP services to 
ensure thaL service delivery targets are met. 

o Improuc the MCH/FP information sys tern to provide service 
statistics and other inforination for measuring progress and 
providing feedback to health workers and facilities. 

o Plan and carry out research designed to provide

information in at ].east three key areas: (I) reasons for 
discontinuity of contraceptive use; (2) how to overcome 
barriers to FP use (e.g., male resistance); (3) within the 
limitations of local culture, ways to expand FP method nix to 
include more permanent FP methods (e.g., implants, surgical 
contraception); and (4) Based on the research results, design
and implement programs Lo increase continuity of FP use and to 
overcome identified barriers to further FP use. 

o 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 in providing FP information and services; and promotion 
of an expanded method mix. 

3. Structural Constraints
 
The structural constraints which must be overcome before 

significant reductions in the populaLion growth rate include: 
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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 P-oblem. The Ministry of Health is 
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 issue of the overall 
manpower requirements of the health sector. Given the total
 
integration of MCH/FP services with the GOB's health delivery system 
thi.s study can be expected to provide the details which are 
necessary to examine the manpower and training requirements of the 
MCH/FP services - the maj or manpower area of the population sect.or. 
Prior to the release or this study somewhere toward th, middle of 
1988, some general cbservaLions can be made concerning the existing 
manpower allocations and training programs, as they relate to [.he 
popul.ation sector. first, it see[s clear that there are 
insufficient numbers of well-trained population and health personnel 
assigned to dcli vrr Faiiily planning information and services. 
Second, while in soine cases additional staff need to be deployed, 
there are opporLunities to beLLer utilize some GOB health cadres and 
non-governmenL organizations with respect to t1he delivery of family 
planning services.
 

The GOB's nursing and family welfare cadres represent the heart of 
the MCH/FP delivery system. While the number of nurses has 
increased dramatically in recenL years, they are still insufficient 
to meet the requirements of the health system, and in particular of 
the rural health system. There continue to be probl ems in 
recruiting nursing staff from this pool to the rural clinics and 
health posts. Other studies indicate that despite the large number 
of Family Welfare Jducators most of their time is consumed in the 
health facilities jhich limits their efforts in providing health 
education in their cominunit-'-. 

It is difficult to give prec.e estimates on what manpower is 
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, at- present there are only two demographer staff 
positions and a supcrnumerary advisor position in the CSO's 
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Demographic Unit. Only one of the two staff positions has ever 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 BaLswana
 
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 the
 
population sector. Such things as low salary scales for entry
 
staff, potential remote area postings, lack of promition
 
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 training required to support the 
population sector?" Given the relati ye youth of Botswana's
 
workforce, there 
is a general need for ongoing training LhroughouL
 
the economy. ]rn the popu]at ion sector, this 
also appears to be he
 
case and the GOB has several prservice and inservice training 
programs ongoing, particularly for health staff, Institutionally, 
the Department of Heal th Manpower in the Ministry of Health and the 
Uni fied Local] G(uveroihidt I Scr'vices (LILGS) [).!visi on under MLGL are 
r-sponsible fur MCH/-P manpower planning and developmen_. The 
Nationlal fle.h Institute iq responsible for the content and 
provision of training for personne-l in conjunc tion with MOH and 
MLG . LI. CS rcc el ucs trai ni ng requests f-rom all Di stri ct and Town 
Councils and consolidates them into a master plan. The Minis try of 
Health is 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 slots 
per course 
per year at NHT Post basic training comprises
 
midwif ery, Family Nurse PractiLioner, Community Health Nursing,
 
MCH/FP etc.
 

Preservice training for nurses at the NHI is 
being upgraded and
 
various schemes are being suggested to ensure that all graduates
 
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 in the delivery of FP services. 
 It is possible,
 
therefore, that if such individuals are reposted to MCH/FP
 
positions, many will be in need of refresher training. 
 Currently,
 
clinical experience during preservicc training is underemphasized.
 
Clinical experience in IUD insertion, for example, is critical to
 
acquiring the skills to make this method 
a high-quality service 
which would result in more acceptance. Each trainee should insert 
at least 12 to 20 IUDs to qualify as a certified IUD nserLion 
agent. With so few IUD acceptors at a cAin:ic, health center or 
hospital at present, meeting this goal is problematic, As 
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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 Training 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 closely 
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 there 
clear guidelines on how supervision should be carried out. 

Unless FP inror'mat ion and service deivery cadres are thoroughly 
trained, and regularly supervised, they will not have suf ficient 
confidence to ccunsel potential acceptors on the whole range of 
avail abI e inrt.ho s nor deliver qualiLy services. .1f , for exaIple, a 
hormonal conLracepLive user - s not properly s creened and counsel ed 
on possible side effecLs, then disconlinuation rates wi 1 remain 
high.
 

Because of the smal I size of the demographic analysis staff no
 
similar types of inservice training programs have been mounted. 

(2) 	 GQB Experience to Date with Human Resource I ssues 
The GOB s Strategy for providing Lrained manpower for the 

population sector i s contained in NP V. . Under the Health St rategv 
and Programines for NDP VI , one of the aims is to "develop healt..h 
service related tec hnical and professional manpower resources to 
cope with the current requirements and future development needs." 
(page 319) . The first priorit v in the health sector for the GOB is 
Primary Health Care. The second priority, in order to carry out the 
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 uLtilization of manpower, and 4) Lo 
maintain an up to date inventory of health manpower and carry out 
research evaluation." The NDP also indicated that PIC curricula 
were t o be incorporated into all training for health cadres, 
especially at the NII, and inservice training in PHC was to be 
schedulecl for all serving officers. The Plan specifi cal] Y callcd 
for "s LrengLhening and expanding training in clinical and 
non-clinical skills in farmily planning." 
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According to the recently publ.isher MOH Midterm Evaluation of NDII 
UI, the long-term health manpower uevelopment plan is making good
 
progress. Consultants have created a data base of all 
MOH and MLG[..

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 is reviewing personnel
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 targets. 
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 fortra 
Jhile Iinited manpower has been highlighted as a major

constraint in the population sector, it is also recogni7ed as a
 
problem that affects the entire health sector and the country in

generl.] 1 hc rosL, er ect. Vue so lt oiis to ovc rcomc this problem arc,
likely to be those, thaL L,(-rk in Lhe margins such as improved
inservice training, bet Ler supervision, increased effrectivencss of 
family welfarc, educators t-o provide fainily planning inforinat. ion in 
the commun i v enuironment , a nd, perhaps shifting more 
responsi bi I ities for fain]ay planning inforat,iton and services to 
non- governme,nt organJ 76lt Jions, communi t y groups arid the pri vate 
sector.
 

adeuR a. qUn FOnncin or PoPula ti o n Pro rams
( 1) Overview. 

Popul ati on sector expendi tures arc broken down into two 
components: MCH/tP programs and population analysis activities.
 
The MCH/FP expenditures includde those for the Ministry of Health and 
the Ministry of Local Governments and Lands. Population analysis
expenditures are primarily related to the Central Statistics Office, 
a division of the Ministry of Finance and Development Planning. The 
Central Iransport Organization (CTO) supplies the vehicles for a].] 
health services and so a percentage of their costs is included under 
MCH/P/P activities. 

At the outset it is important to recognize the difficulty of 
analyzing population sector expenditures. 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 accuraLe recordkeeping systems, its accounting 
process is based on institutional rather than program budgeting.
Thus, information regarding M-,nistry of Healt.h recurrent costs is 
quite precise, but. the dist.ribution of costs by the different healLh 
prograrms Js much harder to ascerta-in. Development budgeLs are 
somewhaL clearer since the,y are based on specific projecLs dtscribed 
in the National Developmenl Plan. 

'K(
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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 Lo 
sharpen the budgeting data in population in developing the 
population sector. A system for analyzing financial resource 
allocations to the MCH/FP subsector mrakes it easier to identify 
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 more 
precision in the data analysis which follows, MCH/FP recurrent cost 
calculations have been made by attributing to the MCH/FP subsector 
certain percentages of more general recurrenL heal Lh cost figures. 
The data used is accurate and based on the NaLional Statements of
 
Accounts, but the costs attributable to the MCH/FP subsecLor 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) 	 AlIlocation of Funds for the Popu 1latiioan Sector. 
Financial resource allocations to Lhe populaLion sector 

have increased substantially. Combined recurrent and developmenL 
expenditures in Lhe population sector for 1987/88 are estimaLed Lo 
be approximately P5,9 million, which Lranslates into 0.33% (less 
than 1/3 of 1%) of Lhe ounral 1G(B budget. Alt-hough Lhis per(entagr, 
is still lower than mosL developing countries it is almost three and 
one half Limes overall populatiun sector expenditures in 1983/84. 
CurrenL p er capi tai expendi t ure s in the population sect or are 
esLimated to be PS.0 (Appx, US$300) per unnum in 1987/88 (including 
donor contrjbuLion.,) . At firsL. glance then, it jould appear that 
overall population sector allocations are quite substantial. 
However, it. is in analyzirg these allocations that. major gaps :in 
funding appear.
 

Overal.l, the majority of expenditures in the sector are for MCH/FP 
activities (86% n 1986/87 and an estimated 88% in 1987/88). Most 
of these expenditures are recurrent costs, primarily salaries and 
staff already on-board. Population analysis activities, which have 
accounted for an auerage of only 11% of total population scctor 
allocations over Lhe five year period 1983/84.-1987/88, have 
nonetheless expanded rapidly; they are an increasingly important 
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 
recurrc'tll spending has lagged somewhat, increasing an average 
of 54% each year. The 1987/88 estimated expenditures are five 
times 1983/84 funding levels. Although recurrcnt costs have 
consistently been the largest expense (an average of 81% over 
the last fiuc years), developmenl expenditures haue increased 
at a much fast-er rate since 1983/84. 
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o 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 services.
 
Combined MLGL recurrent and development expenditures in
 
1986/87 w ere 27% of total expenditures in the MCH/FP

subsector. Thee expenditures have increased an average of

12% annually over the last five years, with larger increases 
coming in recurrent costs allocations (annual average
increases of 20% between 1083/84--1987/88). In 1986/87
recurrent costs accounted for over 78% of total MLGL
contributions Lo the MCHI/FP subsector, and this is expected to 
increase Lo 88% in 1987/88. It is in the area of MLGL MCIH/FP
development expendit ures LhaL. we see real decli.nes in funding
levels. ML.GL development spendin.3 for MCH/FP programs
decreased an average cf 10% each year since 1983. There are 
basically two projects overseen 
by the MLGL which affect the
MC I/FP subsecC r I1hhey ar, (I) D uc,Iopmc,nL of Basi c HeatI h 
Facilities (lG 20) and (2) District Health Teams (LG 49), both 
of thein Iar'geIy f urded by dcrnors. 

(c) Central Statistics Office. The other component I he 
popul a tOil sec cor be s i dt MC'H/1 P programs is popuI ati or

analysis. In this area all financial 
allocations go to the 
CSO, which has expanded rapJidly over the last five years.
Through its recently establishid Demographic Unit, the (-SO is 
now responsible f r processing and in terpreting all 
inforination on Lhe denograph.ic characteri.-tics of the 
population. In 1984/84 population analysis activitie:
 
constituted just 4.8% of total population sector expenditures;
in 1986/87 they accounted for' 14% of all sector, allocations.
 

The expansion of the CSO can be seen in the fact thaL 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 institutionalization of
 
development projects, however, recurrent costs have once again

become the principal expense for the CSO, 84% 
of total
 
expenditures in 1986/87 and 1987/88. 
 It should be noted here
 
that the CSO 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 fuLure MCII/1P funding levels. The CSO has tto developmenL
projects in populaLion analysis: the Continuous Housc'hol d 
Survey Project (Sr 19) and the Population Census (Sf 07). 



34
 

(3) Donor Financing in the Population Sector. 
The principal donors in the populat',n sector arc USAID, 

the World Bank, NORAD, UNFPA and UNICEF. Total donor contributions 
between 1983/84 and .987/88 werc P2,402,736, or $1,526,939. Over
 
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 thr.?e 
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 fi ve-. ,e r 
period, 1985-1990, to $8,185,800. This includes at least 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 developmenL expenditures, but also 
that these contributions are increasing significantly.
 

LiSAID's population sector activities arnounL to almost $2 million 
between 1985--1990 (BOTSPA is proposed through 1993) . In addition 1-: 
providing contraceptives worth approximately $300,000 per 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 p)(p LL i (ri sct- Lor', dth total assi't ancc of $1.3 
million betjeen 1985-1990. Most of UNFPA's funding goes to 
population na] ysi s ac t.i vi ties, wjith some techni cal assi stance and 
provision of conLr'aceptLives.
 

Through the Family Health Pr'oj ect (discussed above) the World Bank 
and NORAD arc, conLribu[:ing $2,300,000 and $500,000, respectivevly, to 
the popu]aLi on sector'. Most of this money has gone for, technical 
assistance, construction and training, although the actual specific 
expendi tures in this area are harder to ddentify because they arc 
part of a broad project. which encompasses more than the population 
sector'. It is important to recognize the fact that other aspccts of 
the Family Health ProjecL (with overall funding oF $18 million) 
contribute to the population sector, as wel). By corribining health 
and population activities both sectors benefit, so that final World 
Bank and NORAD contributions to the population sector are probably 
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 include child survival, basic health and education, rural 
sanitation, technical support, and social. statistics analysis.
 
While these programs are primarily aimed at the health sector, and 
not at popul.ation issues per se, they are nonetheless important 
components to an overall population program.
 

i//"~
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(4) 	 Remedies for Alleviating Constraint
 
Whi].e the GOB is 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 cuuntries indicatcs that the GOB's overall family
planning expenditures as a percentage of overall government spending 
and total health expenditures are less than those of many other
 
developing countries. It 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 cIf .Fu.d.-.n. . Current overall GOB funding leve)s for 

the 	 population sector are substantial alLhough not fully
adequa .,. 1 hi s b e gi n s to re Fl e c t the GOB 's increasing
emphasis on population issues, However, there are some 
impo-t ant gapt Jr, population sector funding, which mian. Lhat 
Lhe nix of expend(i. Lures is suboptimal and Lhat additional 
funds arc. rUned(l t .Irl nuw th( vast ri:-,j or t.y or pCpuiaLtor 
sector expenditures haue been for infrastructure development
(corstruc Lion and furnshirng oF new facilities, purchases or 
vehicles) an! qu -nt it. at iuc, increases in MCIH/ [P and population 
analysis se(urvices. Very little money has been spent on health
education, fai-ily planning .[EC acti')ities, and overall service 
delivery inucstIments. Expenditures for training programs ir 
IEC and in operations management of Lhe MCH/FP service 
delivory sys Lem haue ben ox tremel y low. Qua]i tatiye
improvement s in family planning services and the clear need Lo 
reach beyoncd govermer L ;,ealth facilities require increased 
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 must assume more of the responsibility for 
population secLor 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 tosector it is difficult to make arrangements 
ultimately transfer donor Financing to domestic financing.
Likewi se, there is a real danger that as donor financing 
phases out, the progress made with these additional resources 
will be lost as well. ihis is not to say thet there should be 
a liniting of donor fi.nancing to the sector, rather there 
should be a systematic donor monitoring system by the GOB to 
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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 developmnnt
 
and recurrent costs.
 

(c) Recurrent versus 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 expendiLures.
 

c. Limited Participation
_Popu .1a :ionn_.Progrrn s 

of NGOs and Private Sector in 

lhis subject is discussed in greater detail elsewhere di
this PAAD. Basica]ly, much grealer participation is needed by the 
private sector and NGOs in carrying ouL the family planning effort..
 
The Government has stated its desire to have the private sector more
 
involved, and a variety of means outlined in the PAAD aim to help 
alleviate this constraint.
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III, 	 PROGRAM DESCRIPTION
 
A. 	 Program Goals and Expected Accomplishments
 

The Government of 
Botswana's overall goal for the population

sector is to reduce the high rate of population growth and Lo 
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 wel as more 
efficient and cost.-effective maternal/child health and family
planning service-. The stated purpose of BOTSPA is to strengthen
population 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 the preposed fi ve--year I.i Fe of the progr am we expect
to achieve various object ives as discussed starting on page 38. 
Performance indicators; broken down as policy, ins Li tuti ona] and 
structural I.o deifons traLe achieveinent of the objectiVUs are as 
follows (please note that these are c._osely rel ated and that som e 
perforrnance indicators cover inore than one area) 

1. Po] icy FPcerForminrc ( I nj clo t.c rs: n NaLonal PopulaLion Po] icy
 
enacted and activities coordinated.
 

2. 	 InstiLuLional Performance rdi cators: 
a. An operationol populatic, coordination office 
b. n more effective C:SO Demographic Unit 
c. Contraceptives procured by MOH Central Medical Stores 
d. Improverc t s to contracepLi ve di.stribution systems 
e. Cont inuity of conLraceptive supplies at aIll health 

fa cii. i Li e s 
F . I EC: Services expanded at National Health Education Units 

and at Districts. 
g. Increased s laff development 
h. Integrated and extended MCH/FP/POP services
 
> . Increased f irsL 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 Strateq.
 
1. 	 Sector Assistance!p.pr_oach
 

The sector assistance approach starts from a review of the 
range of policies, programs, and activities which are now being used 
by the GOB in its efforts to reduce population growth. Based upon
this review, AID has determined that its assisLance should be 
provided to the popuIation sector. 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; i nfor'mation, education and communi cation services; 
contraceptivr. logistics; Lraining; demographic and sociological 
research an( analysis; and associated operational policies. The
 
Botswana Population Sector Assistance Program aiins at assisting the
 
GOB to make these areas more effective tools for designing and
 
achieving its population objectives.
 

From the preceding analysis of BotswJana's population sector,
 
contained in Section II, three general categories of constraints
 
have been identified which limit the GOB's abi]ity to reduce
 
Botswana's high population growth rate. These include: 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, buL insLrad on
 
the derrions trable reduction in these sectoral constraints. 

2. 	 Focus on GOB Population Pro..rans and Manaqe n et
 
The GOB has Formulated a clear set of objectives for the
 

population sector (see Section II C). The GOB has also developed an 
exLensIuc, rang- of insti lut-iona] resour'cc., and bisic rmianagemieriL 
systems which are fully capable of implementing expanded population 
programrs if augmnrnted With Lhe requisite technical arid financia] 
resources. BOI",-LPr wi i1 provide these resources for existing and 
planned Botswan-.- population prcgramr, in a way that fully utili7 s 

Lhe slills and cornpetence, of the GOB for day-to-day managem ent- and 
adrriini sraLt ,,n (see Section ]U). ihis approach aims to maximi ze the 
developrmni..al impacL of the prograrn on GOB institutions and, at the 
same t i .', econolrluj7s crn the management rc qui remen Ls of 

USAID/Bo Lswana. 

3. 	 Structure of the Sector Assistance Grant Proqrarri Components
 
The Sector Assistance Grant is structured into two parts' a
 

Sector Assistance Component. (Support Grant); and, a Technical.
 
Assistance and Training Component. Both components will be used to
 
achieve common performance objectives for Botswaana's popu].ation
 
sector described above.
 

a. Non-Project Assistance Component
 
The Non--Project Assistance Component will provide the
 

largest share of program resources and is designed to encourage the
 
GOB to maintain momentum in improving its population policies and
 
programs. First, it is intended to demonstrate to the GOB the cost
 
effectiveness of increased investment in the population sector, itih
 
the ultimate aim of obtaining more generous allocation policies for,
 

the sector from domnestic resources. Second, it is expected to
 
encourage and support the GOB's efforts to introduce and implement
 

improved population policies, especially the proposed NaL:ionai 
Population Policy and improved operational pol:icies that support 
implemenLation. 
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A total of $3 million will be provided to the GOB under the
 
Non-Project Assistance Component. 
 These funds will be disbursed as
 
performance based dollar disbursements in 
five separate tranches.
 
Prior, to disburserneni 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 necessary to achieve the program objectives and, thereby,
alleviate the 
identified seLtor constraints. Examples of verifiable 
indicators 
upon which USAID may rely in determining whether the GOB 
satisfies conditions precedent thisare set forth in Section I'I of 

PAAD 	 and will be included in an Annex to the Grant Agreement or in
implementation lett.,rs. An ilustrative timetable for satisfacticon 
of conditions 
precedenL and disbursement of each tranche of the
 
sector assistance is set 
forth in Section IU D.
 

Dollars will be disbursed to Botswana's central bank as conditions
 
precedent are r-L. Additionally, the GOB is required to open a

Special Local Currency Account and deposit therein amounts of local 
currency equivaleni. Lo the arriounL of the dollar dJ sbursemren s under,
this component. The 'Local currency will be used for population
sector, activities or program. as jointly agreea lo by the GOB and

the USAID in Lhe annual work plans. 
 They 	 will be used for budgetary
support For the fol]owling kinds of priority acLiviti es: expanded

awareness--raising 
 an c' policy efforts; increased contraceptive
 
procuremnI,; expandrci 
 .,n r acepLiuo disLribul ion programs, includ jnt:onew trial systems; expanded IEC services; expanded MCH/FP delivery
systems al. t he di st r j c . level; expanded grants to NGOs for

populat:ion -related 
 s, ru iccs; and demographic research and household 
surveys. 

b. 	 Technical Assistance and Trainin Component

The T c hn-ical s isce nnd 
 o p o n n wiw 11 be


used to providc the GOB wi th specialist skill.s and improve the

technical. capabili, ies of local 
 staff in order to achieve the
overall prograrm obj cc tiyes It is expected that. this component will

be used by the GOB in a broad number of areas such as: 
external
 
technical 
 training the developmenL of managemenL systems and

training materials, 
 the design of IEC services, and policy
analysis. Ihe Technical Assistance and Training Component wjill be

collaboratiuely programmed and administered by the GOB and USAID for
specific technical assistance and training activities. (see Section

IV) . The Tfi 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 of
element 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

I. 	 Criteria for _.te__term n n_ Pri oritj

BOISPA does not, and cannoL, address all of the constraints in
the population sector. Program objectives arc, proposed as the means
for directing BOTSPO resources at. alleviating or eliminating a
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specific sectoral constraint. In determining program objectives for
 
BOTSPA, the following criteria were considered: 1) the objective 
must significantly alleviate or eliminate one or more of the 
constraints identified 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 life 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 is 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 is important to differentiate between the 
those provided by tho Sector Assis',.ance Component and the Tc hnical 
Assistance and Training Component. The Sector Assistance dollars 
will. be budgeted by thc GOD as any other budgetary resource 
available to it. Illustrative areas have been identified by Lhe GOB 
for increased invesLmenL in the population sector which are required 
to meet these objct.ives and these are described in general Lerms 
be]ow, The GOB wil ie responsile for determining the sourc(s. of 
financing for these areas and BOTSPA financing may or may not be 
used for these inuestmenLs. By contrast the description of resour'cs 
from the Technical Assistance and Training represent Firm 
programming of BOISPA funding to assist the CO5 achieve the four 
selected objectives. The Lhird category of resources described, GOB 
Contributions, represenl the levels of finance the GOB (excluding 
donor contributions) is currently investing to achieve the program 
objectivrs. 

a. 	 Suaort_the GOB Efforts to Develop a National Populatior 
Policy 

(1) 	Description of Objective
 
Section II C2 described past and current GOB efforts to 

develop a national population policy. Included in the developnent 
of this policy are plans to continue activities aimed aL 
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 nation&.I population policy and associated implementation plans 
will assist the GOB in defining its commi tment t.o lowering 
Botswana's high population growth rate (as a critical means of 
improJing MCH status and development prospects in general). A 
National Population Policy which is the ultimate aim of this 
objective, will also provide specific guide]ines to the pub]ic and 
private sectors for achieving the policy goals.
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(2) 	 Impact on Alleviating Constraints
 
The successful implementation which i.s 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 in 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 coordinaLing population policies and programs.
Ano thcr i ns ti, ut. onaI produ cL of success fu I impe nLng Object i.yey nc, 
2 is more effec Live demographic analyses from the Central SLatist.ics 
Office. These analyses provide critical information for targetLing 
MCH/FP programs (i.(.. IC, conLraceptive distribution, etc.) as well 
as monitoring and measuring their effectiveness. 

(c) Th(, ilniLed participation of NGOs and private sector
 
firms i n popul at.i on prograis and inadequate GOB financing for 
populaLion programs will both be addressed. IL is anticipaLed LhaL
during thc devclopmert of the National Populati on Policy, a clear,
role for NGOs, inc]uding Lhe privaLe sector, will be developed by
tfle GOB. Li kewi se , the impl ementation of the NPP will assist the 
GOB identify prioriLy areas for increasing iLs investmenL in the
 
sector.
 

(3) 	 Program Resources Required
 
(a) 	 Sector Assistance
 

Both 	 the National Parliamentary Council on Population and 
Development and the InLerninisterial 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 TI C2, 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 
several years, and would require a presentation

of the Botswana RAPID model at each. 
 These workshops, or
 
similar consultative activities, would 
also require th, time
 
of individuals 
to give papers and lead discussi.ons. 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 OPI IONS Project has several person-monLhs of
 
technical assistance and small armounts 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 policit-F. 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 froin the experiences of 
other Afr can lecders who are developi ng and i nip] eren Li ng 
populaLion policies has proven to be invaluable to a number of 
sub...Saharan AFrican countries. Observational travel offers 
the potential of firsthand consultations with other leaders 
the.tl have, gone through the same process, and Lo learn wrl(ich 
approaches are producLive and which to avoid. RecenL 
observaLional travel by Sudanese officials to N-igeria, Kenya, 
and Tunisia were considered to be the criLica] input Lo LhaL 
country's decision to develop a national policy and establish 
a coordinaLinq office. Such learning experiences would also 
benefi t Batswana publi c and private sector leaders. Iwo or 
thre e trips of four people each is recommended . Projected 
budget: $75,000. 

o 1echni cal Assistance for National. Policy Development.: 
Technical consultanLs can play an essential role in the 
deve2opmenL of both national population poli cies and 
operational policies and in preparing implementation plans.
 
The OPTIONS Project has provided some support in this area, 
and is prepared to provide more. Similarly, the UNFPA HAS 
additional funds for technical assistance in the poli cy 
development area. Support for the first year of the grant
 
would come from Lhese existing sources. For subsequent years
 
the grant would provide technical assistance for additional
 
work on the NPP. Projected budget: $45,000.
 

o Technical Assirance for Operational Policies: There are 
also a number of operational policy areas which need further 
exploration to understand their feasibility. One such area 
involves the roles of the private sector in family planning. 
The GOB has had a long-standing operational policy to work 
closely with the private sector in health care. The delivery 
of healt.h care in the privaLe sector has included family 
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planning services, most of which has been subsidized by the 
GOB. Given potential future resource constraints 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 line
 
ministries which could benetit from short--term technical 
assistance, For example, operatLonal 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 its 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 with the
 
Technical Advisory Committee. The improvement of MOH capacity
 
in operational policy analysis would greatly improve the
 
efficiency of the MCHI/FP sub-sector and the population sector 
as a whole. This potential activity would logically follow on 
the present IBRE/NORALD consu]Lancy to the Health Planning Llnit 
which will end in year 2 of this Program Grant. ProjccLed 
budget: $135,000. 

o I mpl em.ent at ion of the Nat ional. Popu_ ation Poli.. y: When a 
nat ional p (-. i s primulgaLed and the GOB cs Iablishe,. 
coordinating off ie., there will he a need to support -its 
implement.ation beyond just the MClI/FP sub--sector. This wouIld 
be a function of the new GOB coordinating offi cc, and the 
relevant. ninis;terial unit.s. Short-term technical advice to 
any new GOB office responsible For the population sector would 
be of great. assistance in carrying out the national policy and 
in incorporaI.i rg consi stent operational policies into futurc 
National Development Plans. Projected budgTL For the last 
three years of the Program grant is $90,000. 

o Demoqraphi-€Analss: The CSO will carry out activities 
cri tical to the popul ai -J-n sector during the life of this 
grant. As noted, CSO ;:inancial and human resources will need 
to be bolstered to ac;ieve CSO data collection and analysis 
objectives. This component would provide technical assistance 
in the analysis of dermographic 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 skil] level of the Demographic lnit's
 
professionals. There are several centrally-funded projects
 
that could provide excellent technical assistance and training
 
for this component including the OPTIONS Project,
 
Westinghouse, and the 1.1,S. Bureau of the Census. Projected
 
Budget: $300,000.
 

(c) GCB Contributimn for POlc.y Ac tivities 

One of the largest expenses incurred by the GOB in the 
population sector wil] be in collecting arid analyzing data and 
information on the population sector. The annual bUdg'L of the 
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Central Statistics Office is fifty percent atLributablc to. the 
population sector. Likewise, the GOB's share of the upcoming 1991
 
Census and the Continuous Household Information Project are
 
attributable to the population sector. logether, these
 
contributions represent P4.6 million over the five-yea- 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 the MOH, MLG[, 
MOE, MFDP will be involved in various policy development acLivities 
from time to time. The consultative process to be supported by this 
grant and any office est.ablished by the GOB to oversee the 
population sector will. requi.re the provision of facilities. These 
contributions have not been included in the calculation of the GOB's 
financial contribution. 

b. 	 Improuc Coordination arrion_ GO__B Institutions Deali.ng.._wilt 
Pou .. Pro.ra nsq at ion 

(1)[)scri.ptn oft Ojctijv~e 
.In addit.ion Lo varous internat ional and bilateral donor 

agencies and sub- groups i nuo ud i n varying a s pc c t ., of 
MaLernal-Ch ild HeaILh/[ainily 1P1annng/Popula[ion Actiui L y Programns, 
many GOB rrministries , aqenci-, dcFar LmenLs, arnd djvi ,1I , arL 
involu d. Froin an dinst it ut. ionaI d vlo -)pnent pcr .Fr)(- t. ,, poli,-Y 
coordination wirJl. evoIvc- frorri the drafling prormuIgation arid 
implee,nta Li on of the nat ionaI policy. The insLi tul ion Lo 
accomp] isf t h] pc rhaps, Nat iori,-j Ccuuic j I' , h o 	 PopLI a L:i i r and 
Secretarial, wji 11 assist in imiproving overall cordinat ion, 
impIemcn Lat io (n f pc c y and pr ograms and for under Laki rig expansJion 
efforts. 

0 S upFpor - f.or 0 ffi cc o-c)f_.__fc U_at- on and Deuclopment " o r 
Coordinating Group ....Nati onal Populat ion Councij I/So c r Lari at 

the eCnttn tha ttic GOB promulgates a National Ppo Ia L.-i nn 
Policy, it wi1 beo necessary to estabIsh a nanag( ncnt or 
coordinating office. This activity may r(.,q:i re tL)o r Lh- ce 

professional staff, one or two support st.aff, at_ least two 
microcomputers, an office budget, and an acLivities budget t o 
include local consultants. Even before Lht' promulgation of 
any national policy, core costs may be incurred. These would 
include personnel and operating expenses for the Working Group 
and for the National Council of Parliamentarians. These costs 
would include the expenses of the Working Group for policy
 
development activities beyond the workshops above, and for any
 
coordinating activities associated with this 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 Loqistics Syste m

(1) DescrpEton of the Objective 

From the di_.cussion in Section II C it should be clear 
that a well-functioning contraceptive Iogistics system is a 
fundamental Lo the GOB's efforts to reduce the rate of population
growth. UntilI a suffjcient and continuous supply of contraceptive 
can be made available to BaLstana 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 objectiye for the contraceptive logistics syst em is
 
comprised of three elements: 

o A full range of contraceptives, in accordance wjith GOB 
approved methods, is available to the public in all health 
f-acili ties 

o Non govc,r nru,i or qai L or1s , including the priva Le 
sec t.or arc, bi rig usrd (o distr ibute contrace pLives. 

o 1he GOP ha., under Lakcr, a rrmcjor , long-. term f inancing role 
in cont.rac pl - u procurelnoiL . 

p r ,Sh c, fir , t r- c , t f[iu(, t f:j , u cm a S lOOc, ru nn i n qc . L Ii 
conLraceptvc logiLics sys t em that ensures a continuous supply 
 of 
corntrac eptu L.-S at .c f (,s u . e dcIii' - r.y point In thc, MC IH/F' ser V ca ,ic 

deliveo ry syst cm. ir, dcat earlie r, there a needri, cd s-i over L ie Io 
shift the mix of- f arni y p Ianr nq rn(- t hod, so that the m hod us edrmc, by
each contraccpt ,g (our I;o s inost apprupriate to their needs. As
the MCH/F P progrom adaipt s t(, make available more permanent. rnethods,
the logis ic'.. c. ys I u,St be prepared to ineeL Lhe dernand. 
Simrilarly, as stjgg .. tcd imi the di scLssJon of- the constraint, there 
is a need Lc: s t r eaini i n e t.he currenL contraceptive
orderjr9/s Lor ag(,/di ,Lriution system, based on a number of 
mechanisms which planned i n forare and process monitoring and 
ordering contraccptivc-. 

The second part of the objectivce, highlights the opportunities fcor 
coininuniLy groups, private secLor firms, and non--governmental
organizations Lo dj sLribute conLracepLives both increase the 
physical area covered and the range of couples 
served.
 

The third part of the objective stresses the importance of GOB 
control over the contraceptive logistics system in order to ensure
 
continuity of supply. lhis requires a commitmentlong--term 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 implementation of this objective will 

significantly alleviate several constraint-s (identified in Section 
11 above) whirch are inhibiting Lhe GOB's efforts to reduce the 
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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 achievement of this objective 
strengthens the GOB's operational policy for integrating 
contraceptives into the overall Central Medical Stores procurement 
and distribution system. Secund, the GOB intends to modify its 
curr'enL operaLional poli cies for distributing contraceptives to 
uLilize non-governinenL channels for distributing contraceptive 
supplies.
 

(b) The objective to strengthen the contraceptive logistics 
system is critical Lo overcoming the institutional constraints of 
the MCH/FP service delivcr'y system. Adequate and reliable supplies 

of conLracept.iur".s uil-l improve the efficiency and credibility of the 
staff at clinics and hel th post s and ultimately i icrease th ( 
nuribers ,f farnil y plo r, ng pract.IiLioners. Soine of the insti tutional 
produc t s whi c h are arI icpa te d from t he achievement i ncl (ude the 
folo.o n9 : irnproved prccc-dures for ordering, storing, and 
prescribing contraceptives; training materials For staff, and an 

increased capacity f-r CnLral Medical Stores. 

(C) 1he suc -'" f L1i irri Iemrentation wii'A also addr-e.s, somi of 

the structural con ,Lraint. s identified in Section II. Once the 
operational poIicics fcr using NCOs to distribuLe conLraccptiuc5s are 

.n place, the cGOB will h-r able to pursue alt ernat ive conLrac ept. i ve 

di s t r buti u channlnc wtl i c oi muni t y groups, comm erc ia I frms with 

large nunbers of- ernpl-1yc, , a nd private sector retailers . Also, t-hc, 

des ign of Obj cc t -Jv t- requi re s an increasing share of Lhe 

contraceptive costs V, be assumed by the GOB. This represenLs a 

major new corriitmwrit cf resources to the pop-ilatiorn sector, and 

shoulId establish an important precedent for further sector support. 

(3) Proqr a Resources Required 
(a) The GOB has identified Lhree areas, related to the 

contraceptive logistics systemi, where additional investm nt wiL 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 Lo fund some portion of these: 

o The purchase of fiv,? years supplies of contraceptives.
 

(In addition, funds for contraceptives during the first year 

of the program will be provided through AID centrally-funded 
sources at no cost to the Botswana grant.) This includes 

pills (excenL the standard-dose pill), IUD3, and condoms. 

o ]n order, to expand the channels avajl abl r for Lhe supply 
of conLraceptives in the private sector, the MOH Occupational 
Heal th Lini t i s pJ aning to i mpler erL a tria] prograni usi ng 
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vending machi nes in selected indus trial establi shrrienLs If 
this trial program is successful the MOH anticipates expanding

the number of firms and vending machines. lhis will require

Lhat the GOB purchase additional vending machines.
 

o As indicated earlier, the CMS ordering, storage, and 
distribution system will be sLreamlined, based on reui sed 
mechani sms for orderi rig and mroni tori ng stock Ievel S at the 
Facility level. The GOB will be required fund the localto 
costs of developing the new forms and procedures, as well as 
carrying out the training required in. tiateto 	 the revisions. 

(b) echnical 	Assistance and Traininq 
The GOB and USAID have programmed shorL--term technical
 

assistance support t.o improve the contraceptive logistics system.

This support will be financed from the Technical Assistance and
 
Training Component id includes the following:
 

o 	 To suppor t.this sLreamnning of the -logistics sysLem, the 
provid, ., 000program IAJj] $rvd for short- term technical 

assistance. In uio-, off th- resources available fr:in A[D
centra.] y m- n ogq-d, proj ec t s jn this area (For cxample, Lhc 
joint c fort, by thc' n,:nt-,rs for Disease Cont rot and Jchn Snow 
Incorporated), they arc. a I i kel y sour'cc for this shor L-term 
as-	 sia ri c(, 

(4) CO ( .ci ri t r'_j bu L-i crii 
I n order Lh --t. tirc reased COB support. for conlracept i ucs 

can be realist ica-ly added to Lhe recurrenL budget-, i I. wll [ be 
phased ii dur i (j LV!;'' -;FC c f Lh . pr ograri. G-i (r F,r 	 rC,j (cL(6
conLracepLive uSe cost., with GOR share ofand and a P50,000 In year
2 and P60, 000 in year 3, P270,000 in year 4 , and P550,000 in year ,
the LotlI GOB contributLion for AID provided con t. ra c ep t i ,s d Hr nl
the grant period w Il be approximaLel y $600, 000. I n addi t W-jlh
the GOB begi nni tig to purchas, a standard dose pill in 1988, 

nn, 
Lhis 

will add a further GOB conlrJ bution dun rig the granL peri od 

d. Expand IEC Ser.ices 
(I) 	 [)escrapton of__..Objectivc 

This objccL c ,will support the GOB efforts Lo expand and
upgrade IEC services through the MOH, other minisLries and the 
private sector, including NGOs. The purpose of an expanded arid 
improved IEC program is to increase the quality and quantity of 
informational and motivational FP materials and 	 broaden the targets
for information and the distribution channels used to disseminate
 
the irformation. 1he results of this effort will. be t.o: a)

increase the awareness of the )opulation on family planning; b)

motivate greater numbers of Batswana to use FP methods; c) increase
 
the demand for FP services; d) irnproue the rates of continuation; 
and e) improve 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 visual 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 circumslances. At a young 
age and low parity, couples may select a temporary method that 
allows a rapid return to fecundity when the couple so desires. 
Couples who have reached higher parity may, other Lhings being 
equal, select methods wjhich are more reliable such as ]UDs, 
injections and implants when they feel they have reached their 
desired famil y size. Those couples that are sure that they have 
achieved their desired family size should be accurately apprised of 
the advantages of voluntary surgical contraception. 

(2) Irnpact .llviat.ng
on Constraints
 
ihe successful1 iipJoremcnLatiorn of Objective 3, which is to 

expand IEC services, directly addresses one of the principal 
institutional constra-ints identified in Se cti on I]. It also 
alleviaLs some of the other consLraints. 

(a) I hi objective supports the developmenL of improved 
operational pol icios to increase the channels of IEC dissemination 
through both public and private channels. One important mnean of 
reaching the maximum nunber of couples is through non-governmental 
organizations such as church groups, athletic associations, worcins' 
groups, and cooperatives. 

(b) The principal institutional impact will be to expand and 
upgrade the capabilities of the Health Education Unit in Lhe 
Ministry of Hea]Lh. By achieving this, it willI be possible to the 
quality, quantity, and availability of information to support IEC 
activities will be improved. Another institutional 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 support the
 
MCH/FP services provided at the village level.
 

(c) The limited parLicipation of NGOs and private sector 
firms in population programs will also be addressed. This objective 
will encourage and supporL non- governmenLal organizatioris and 
private sector firm. which are interested in providing IEC programs 
directed at the population sector, 
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(3) Procram Resources Re uired 
(a) Sector Assistanco 

The GOB has identified three areas where additional 
investment will be required to achieve the BOTSPA's program
objectiue of expanding 1EC services. These include: commodity and
 
equipment procurement, local training costs, and core support for
 
printing, reproduction, researching, and workshops. Resources
 
provided under the Sector Assistance Component may be used to
 
support the following:
 

o Commodities and E1_!pment: To improve the capacity of
 
the Ministry's Health Education Unit, there is a need for
 
audio--vi.sual equipment, vehicles for field 
teams and inseruice
 
traininq, printing equipment, paper, graphic art supplies,

general officC erq.ui.pment such as typewriters and duplication 
machines, as well as for vehicle petrol and repair. 

o .Local _.I..'raning.Cost: In order to maximize the impact of 
newly--developed and tested I[C materials on family planning,
the Family Health Divis-ion w-ill oeed to conduct t rai ni ng 
courses for Itealth EduC at ors , FWE' s and pri nary heal 1h care 
per sr!n c. I, as wc I I as f or personnel from other mi ni st ri es 
NGOs, and the private sector. 

0 Ccr c %Lp, . I hc MWT Mjid!c r [v Ia(A I.ti c1 of ND[ V.]
states t,,hr need to condur L qual itative research int.o Bat stwana 
attitudes and hchavjor' with respect to family planning, on 
wh i ch to base the dcve-pinfent, of now IEC materials, boLh 
informa ton, I and mcliv t-ic,na] I n increase i n the nurrbe rs of 
matc,ria-lt, proCI.LIu-,d k)i I require addiLional GOB financing fur 
printirig co.ts for parnjliletF., posters and rnanuals. Semi nirs,
workshops and "Fain-ly plannin9 days" need to be instituted, as 
well as, r)L#,r sectji a] workshops arid prescntatiors with NGO's,
othe,r ministries, and the private sector. Resourc for-s 
researc hi ng, devc]o apng arnd producing mc di a campaigns, as wc:,1.1 
as media pIaccmnenL costs, are also required. 

(b) -Technical sssis.tance and Traingn
The GOB and USfA.[D have planned Lo provide long term 

techni cal assisLance, short term Lechnical assistance, and external 
training programs in support of the BOTSPA program objective to
expand lEC services. The following resources will be financed 
through Technical Assistance and Training Component:
 

o Loq-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 provide technical 
expertise to [C 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 
FjucaLion UniL. The estimated cost is $375,000. 
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o Short term Technical Assistance: For specific technical
 
tasks financing is provided for short terrn technical
 
assistance. This could include, for example, conducting
 
formative (qualitative) research, analysis of qualiLaLive 
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 additional assistance in the areas of
 

media production (i.e., radio, video) and graphic arts was
 
identified. Peace Corps has 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 VulunLeers (PCU) would fil.l a critical ro1e
 
identified by the HEll which is not addressed in this PSG.
 

o Traininq (External): Third-country training for Batswiana
 
staf f is pi arnned f or up to seven mon h s inr he field, of 
qualiLative research design, irripleinentation and analysis; 
media design and production; and in oLher IEC-related areas. 
In addition, one year diploma courses for three ]LC staff 
memibers could be suppor'ted under this budget. 1he eS li mated 
budge L for exLernal training is $60,000 for the life of Lhe 
granL. 

(c GOB Resources Req ui red ForEpandjn._jE C 
At present the GOB budgets an eslinaL.ed P66,290 annually 

for the professiona] staff of the Health Education Lnit. It irs 
spending an :st imated P40,O0 annually for the HealLh Educat.ion 
Unit'Es recurrent non- salary expenss. Attributing sixty percent of 
these costs to tho MCI/!P work represents a P529,660 contribution 
over, the life of tlhe program. In support of Lhis program secLor 
grant, the GOB will also contribute office space. Assuming t:he 

requesl for the Peacc ,orp5 Vol unteers goes forward, the COB support 
would also include that traditionally given to PCVs. 

e. _Mprove------the very and Manag_enent of MCH/FP__Servic s. 
(1) Des c r ip t-ion. the e
o____.h.0Ob c t iv 


Sh' obj -c Li ve of Lhis support is to ensure lhat a FulI 
range of qua.ily -P services is offered by all. family planning 
service providers, corresponding Lo the type arid number of staff at 
each seruice deliuery point. 

(2) impa.ct on Al.evating Constraints 
The successful implementation is to improve the delivery 

and managemunlt oF MCH/FP services, responds to the imited 
availability of MCH/FP c.inical services and also strengthen 
important operational policies related to staf-f trainirg and
 
deployment.
 

(a) One of the La r'gc t s i s Lo dcvel op i mproved opc,ra ti nal 
polic rs for staff training, deployment, and supervision. AnoLher 
operat. ional policy wkhich will be strengthenecl through impi erririLalion 
wi 11 relat, Lo th,-, deivc,ry oF MCH/IP c-linicalI services I.-y 
non -governrmrnL orgari 7dt io ns. 

http:eslinaL.ed
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(b) The principal institutiona] 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 organizations the by
non--government 	 in 
 sector 

providing direct support to non--government organizations and private 
firms for delivering MCH/FP clinical services.
 

(3) 	Proram Resources Required 
(a) 	Sector Assistance
 

The GOB has identified three areas where additional
 
investment will be required to achieve BOTSPA's
the 	 program

objecLive of improviog the delivery and management of MCH/FP

services. Those .include: support for district MCH/FP services and
 
grants to non- goucr'nmrnLa-l organizations. The resources provided

under the Sector i-ssist&.nce Component may be used to provide the
 
fol . owi ng
 

o Su..pppor t for is.trict MCH/F P Services: One important 
aspcc L of liproue(; rkla grIILI-L and suppor L of MCH/F P sur vi cs 
is the to ensure that thc trans _:i on from Regional Health 
Teams to Di s Lric t Hea.Lh Teams proceeds , smooLhly and 
effect i uC] y. Sincr. mu,.' t seruices are dcli cred and mnirnagc,(
through town and district councils, the GOB will1] be required
to pr'ouid(- ri narncir.g Lo mc,ct cri LJ cal no, eds in suppor orf t.hi s 
transition. For rennovation fac ilitiesexainpIle, 	 of Lo 
ac c orrim oda c. xpandc d )i strict Health lears and equipme nL 
repair and iaintenance are all anticipated. In addition,
financing wil] be required for the purchase, operation, and 
maintenance of vehicles to support sLrengthened districL-levol 
manageme ni. and supervision. In order to increase effeci i ye
MCH/FP services in rural areas, there is also a need for basic 
rennovation of health posts and/or shelters accommodateto 

waiting mothers at clinics with maternities.
 

(b) 	 Technical Assistance and Trainin 
The GOB and USAID have programmed short-Lerm technical

assistance and 
training in support of the BOTSPA program objective
 
to improve the delivery and management of MCH/FP services, The
 
following resources will be financed 
through Technical Assistance
 
and Training Component:
 

o 	 Monitorinq MCH/FP Programs: Short- term technical 
assistance ($115,000) will be provided in the management 
area. This will include assistance to improve the monitoring
and evaluation capabilities of the MCH/FP Unit, in order to
strengthen t he capability Lo measure progress and provide
feedback to hea].Lh workers and facilities. 

/
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o Managemo t Training: Funds for training ($46,000) will
 
include training of the Family Health Division, to
 
institutionalize the expanded program management and 
monutoring capabilities. External assistance in supporL of 
short-termn training courses will also be provided in areas of 
priority 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 attribution 
of the MOH Primary Healt h Care Budget, the GOB contribution to the 
Program is approximately P14.1 million over the five year period, 

F. 	 Increasce the Nunber of Trained Staff for_Pp ulation 
Proqrams and Increase GOB Financ.ing in the Population 
Sector_, PartQcularly_ for Contraceptive Procurement 
This objectit'c will play a major rule in overcoming 

various const rai tLs, and is closely linked to the insLiLutiinal 
obj ec tiue of irrprouvinq the delivery and management of' MCI/ FP 
services. 1 his o,ji c, Liuc focuses on the GOB comrni t rnenL 1o 
populationr, prograins 1.hrough the overall number of trained staf F 
assigned to rranage(,nt. arnc implemeritation, and amounL of additional 
Funds allocated to Lhe sector, particularly in FP conLraceptive 
procure rn t. 

Already, the GOB is commitrd in existing staff arid recurrentL budget. 
to an ongoing program of some magni tude. Even wiLh the proposed Ail) 

contri buLion of $5 million, the GOB contributioni to Lolal 5 year 
program costs equals 7 ,. But more needs I o be done . Key 
managerial and technical posit i ons need to be created, individual s 
recruit ed and Lrai nod . To inplemen L Lhe policy and InstIi Lu t ional 
object iuc'. already out lined , major finarci al resources arc rcquir ed 
as the policy dictLa's , the population sector and program expand, 
and as donor financirg anc techrnical assistance phase down. 

Pa ionof and Private inq. Epan L~pa NGOs the Sector
.P.copula .i.on._....Pr.. r 

lhe final strucLura] objective of BO1SPfA is also closely 
interrel.a Led to Lihe Poll1 c y and Ins titutional obj ec Liues (see 
previous detailed discussions) . Family Planning and Population 
Programs are national in scope and require the cooperation, 
coordinaLion, and, obviously th- participation of everyone. 

Botswana has seural PUO/NGO groups fully involved on the periphery 
and willing/able to 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 to play in the 
structura. changes necessar-'y Lo successfully i mplerm t a natioirnal 
policy. One such objective may include ConLraceptive Social 
Marketing of non mcdi cal FFP resources A thin thr.c, or four years. 
These are already auail P..bIP in rugis terd pharmnacies , but. are yet
auailable in tiis m ianrer Lo the vast majority of the populal.io. 

http:populal.io
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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 privaLe sector channels. The MOH -is examining 
mechanisms for providing financial support to these
organi.zations 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 modifications, institutional improvements, and structural 
shifts which are anticipated during the implementation of BOTSPA. 
These targets will be monitored through the conditions precedent to 
each disbursemertL of thc Sector Assistance Component. 

The more Lifnport..nt issue is as Lo whether taken together Lhey make a
signif:icanrL ccr[ritu[ion Lo the sector . In order Lo prepare for
 
thatL qurstin 
 301SP A includes specific quantil aLive indicators,

referred to 
 a s pe rf orman ce ir, d jcat or ,, which measure, ei ther 
di rectly or indirectly, the progre-ss of each of BOTSPA's seven 
program oli,.. Ii vPer'formincce targt,Ls w ].] be u.,cd by [O11S'fl for
 
ttwo purposes 1 ) to establish target. s for the program which are
 
joint ly agreed by the GOR and n.] .[) and can 
 be used to guidc t he 
managemnent -f L'ie progri:im; and 2) as irncasuremenLs of performance -in 
the s(tctor. 

In selecLing the ind icators which best. measure program pc:'forrance,
several import ant factors have been considered. FirsL, the
 
indi cafor invo y s d-irect measurement or a proxy thcrefore. Second,
 
the indicator is as simple 
 as possible. Third, the indicator is 
measurable by using data that are routinely collected. 

2. 	 Selecting End--of-Proqram Status (EOPS), Proqram Objectives and 
ndi cators 

It is impractical to establih firm perforrrance targets for 
the entire five--year life of the program. Some of the program
objectives requJre the GOB to develop and implement national 
policies which will require substantial internal consultations which
 
cannot be tightly scheduled in advance. Flexibility is important to
 
ensure that the consultation and 
consensus process is satisfactorily

concluded, sincr- 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. Targets for subsequent years will 
be described at. the saie time; however, these targets will be
 
reviewed on an annual. basis and are subjecL to modification by 
mutual agreement., of the GOB and LISAfD. 
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a. 	 Program Objective No. I EOPS and Indicators
 
--An improved policy framework for population programs
 

(National Policy drafted, promulgated, and under, implementation). 

o 	 National Population Policy enacted and activities 

coordinated.
 

o 	 More effective Central Statistics Office. Demographi.c Unit. 

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

Discussion:
 
The realm of policy development is not arrienable 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 settings, there is 
rarely an end product. in policy work. As envisioned in this 
program, national and operational policy devc-opment Al Il be a 
continuous pr'oc ess; therefore, the process i t. sr If i s nece ssari I y Lhe 
outcome of this objective. Subjective performnance indicatrs will 
focus on evidence that policy development is occurring, and will 
include eements of the following: 

o Evidence that public consultations and policy analy.is 
are being utilized by the GOB to develop a national populal:ion 
pol.icy; incIuc ing regular mecctngs of the National Population 
Council and thn(? Technical Committee. 

o 	 Ev'idence that population factors are rcf] ectd i n 
sectoral planning and in the implementation of GOB developrnenL 
programs; and ultifrlately 

o Evidence that the GOB has determined a national 
population policy LhaL provides opera $ionalguidelines and an 
institutional base for impierrienLing the strategy. 

b. 	 Proqram Ob.iective No. 2 EOPS and Indicators
 
-Effi 	cient and effective national, regional and district 

level coordination of All MCl/FP/Popul.ation activities. 

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

o 	 Better coordinated activities boLh from external donors 
and for internal progrars.
 

c. 	 Proqram Obiective No. 3 EOPS and Indicators 
-Overall. strengthened support systems for MCH/FP/POP 

services at all levels of service (hospitals, clinics, and health 
units) 

http:analy.is
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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 available 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 reviewed.
 

Thi.s indicator has been chosen because it. essentially meets a]]

three cri teria indicated - directness of measurement, simplicity,
and avaiiabilit.y from routinely 
collected statistics. Howieucvr,

given identified modificat.ions in logistics systern reporLing

procedures which are to be devcloped and implemenLed during 1988,

the necessary statistics will 
 not be routinely available from
incl:iJdu .i] Facij .iAi. un 1.1] LotLar'ds the, end of 1988. lhe reforc
 
measuremenL of this .indicator For 1.988 
will be on the basis oFstatistics from Centra] Medical Stores; only; that is, reflecting Lhe
nationa1 eel[ and not. indivuidual heal Lh facilities. With thc.
introduction of the new forms and procedures, the needed statistics
 
will be availablie routinely for year 
 2 and Lhereafte . 

It is recogni7ed that this ind-icator does not fully reflect the
sLraLegy of the MCH/FP Unit to expand FP service de[ivery beyond the
 
limited number of sLatic 
health facilities through a]ternative FP

service delivery poinLs (e.g., private practitioners, the workpl.ace,
and thr community), Thus in order to encourage efforts to expand
the availabiliLy 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 faci.lities for this indicator is 402 (1986 
figure--s) , which includes 
15 hospitals, 10 health centers, 150

clinics, and 227 health posts. 
 The year 1 indicator, which wil be
 
applied only at the CMS level, is 
that there wi-ll be no outages
CMS (once the Noriday is in stock). The 

at 
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 5. (Note that 382 equals 95 per cent of all facilities
 
existing in 1986.)
 

d. Proqram Objective No. 
4 EOPS and Indicators
 
--Overal]l strengLhened 
IEC support systems for MCII/FP/Pop


within public and private sectors,
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o Improved lEC Services from an expanded HEU. 

o Strengthened IEC in District Health Education Programs. 

o NGOs supported to develop and disseminate 1EC 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 information 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 spec ific indicator for measuri ng the effectiveness of IEC 
initiatives under this program wi ll be the percentage increase in 
first visits for FP services, as compared with the previous year. 
This is a direct and simple measurement since "first visits" is a 
statist.ic rOutinely collected on a monthly basis in the MCH/F P 
program. 

It is rcc ogni7Cc tha t.his indi cator doc s not reflect all t he 
different impacts of the lEC programs. For example, current IfC 
empha si s is to improve coninuat. on of FP use. I hi s inc ludes 
improving counseling s-o that jomen choose an appropriale method, 
understand how i. works, and have an idea of possible side effects 
so that they arc more likely to continue to use Lhe method. This 
emphasis focus orl inc:reasing revisi t.s rather than only fir'st 
visits. (noLher current. IEC focus is to assist with family life 
education in Lhc schools, which is di rected toward future users 
rather than present ones. The actual targets established for new 
visits take these other emphases of the GOB's IE.C prograris into 
account so that the levels to be achieved are realistic. 

Similarly, historical and current data may incorporate a modest 
overstaLement of firsL visits, since up to the presenL time a clear 
definition of "first visit" has not consistently been used, For 
example, there is evidence that a "first visit" has occasionally 
been interpreted as the first visit this year, the first visit since 
the last pregnancy, or the first visit for this method. This 
inconsistency has been recogni7ed 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 visits and through 
additional follow-up by the Health Statistics Unit.
 

According to provisional statistics from the MCH/FP Unit, Lhe 
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. Hcowever', based on available information on the issuancc, of 
conLraceptives from Central Medical Stores in 1987, it appears that. 

I 
/ 

http:statist.ic
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the percentage increase 
in FP first 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 I 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 tr- yield an outcome 
that falls between two stated
 
targets of the GOB. 
 On the one hand, NDP UI 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 is to reach 30% modern conLraceptiye prevalence by

1991. The performance targets for this prograrn objective are likely
 
to achieve a result somewhere between these two. 

As indicated above, there is the approximately one-year lag .in the
 
availability of pr'ouisional statistics from 
 which the ind-icator is 
calculated. This moans that for year 1 (1988) Lhe base year i.s 1986 
and the cornparisen year is 1987. 1hus the target. for year' I is the 
percentage increase froin 1986 to 1987, and so on for future years. 

Pr.o.q.ram ive 
-- Oerall s Lrcrigthened support systems assisting in 

de ]. very and inanagc'me n L 

c,, . iriObjec No.5 LOPS and I ndi cat ors 

ci F MCH/f P/POP servi ces signi ficantly
 
expanded Lo meet 100% of needs.
 

o 1 ntegraLed MC:H/f P services at a]]. health faci.] i ties. 

o SLrengLhened ope-raLional policies for staff deployment 
and training. 

o Expanded use of NGOs and private sector in activities 
planning and implementation.
 

o Decentralization of local level health services from MOH 
to the MinisLry 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 indicators for measuring increased FP service 
utilization is the concept of couple--years of protection This 
measure uses the quanti ties of conLraceptives dispensed, takes into 
account the method used, ind determines the number of years of 
contraceptiye protecLion provided Ic each coupIe using that method,
For example, since womcon using Lhe pill wifll. need an average of 13 
cycIes cf piIls each year', thi s represents one couple- year of 
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protection. A factor must be incorporated to accoun! for
 
contraceptives dispensed and not used, and this will vary by
 
method. Other adjustments may also be required depending 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 to such things as 
deterioration or exceeding the expiry date. Once such adjustments 
have been made based on reasonable assumptions, couple-years of 
protection is 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 co]lectcd at the individual facility level until. 
later in 1988. Also, once, the n,-, forms are in use there will be a 
one-year lag in the availability oF the provisional statistics from 
these facilities. Thus it will be necessary to use figures from 
Central Medical Stores (i .e ., quantities dispatched to heal th 
faci'lities) for program years 1 and 2. By year 3 the necessary 
statistics will be avai.able so that thc comparison can be mode for 
contraceptives dispensed at the individual facility level. 

The specific indicaLor will be the percenlage increase in CYP as 
coinpared wiLh Lhc, previous year. Accordi ng Lo Lhe unadjusted 
statisLics available from CMc for quantities of contraceptives 
dispatched in 1986, there were approximately 66,000 CYP provided, 
Similarly, there were an estimate! 85,000 CYP in 1987, or an 
increase of nearly 29 per cent. This increase is inflated, sinre iL 
does not include adjustments for, wastage at the facility level, the 
use of condoms for solely SID protection (including AIDS) , possible 
net increase,; -in Facili ty stock levels, etc. Once Lhese and other 
relevant fac .ors arc' taken into account, Lhe actual percentage 
increase would i.,e considerably less. Therefore, the performance 
targets (percentage increase over previus year) for successive 
years of thr- program arc, as follows 1;% for years 1 ani 2, and 10% 
for years 3, 4, and 5.
 

As with the use of targeLs for increases in first FP uvists, the 
targets should be real.istic not only in terms of what can reasonably 
be accomplished but also in relation to the national targets for 
contraceptive prevalence. Using the -iore optimistic operational 
target of the MCH/FP Unit, a contrace, c prevalence rate (CPR) of 

30 per cent werId be achieved by 1991 BIAsed on the estimate for 
women of reprodtucLive age in 1991 (3C 4. u)), a CPR of 30 per cent 

for modern methods would correspond to dpproximately 98,000 women. 
Once the necessary adjustments are made, the performance targets 
will reasonably reflect this GOB target.
 

f. Proqram lQjective No. 6 EOPS and Indicators: 
-Overall increased GOB financing of resources for 

popul.ation programs. 

o Increased resources for expanding, and training, manoower 
resources for population program staff requireents. 
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o Increased financing of contraceptives (non-donor).
 

Di sSusssion : 
The Nalicnal Population Policy and implemrnLing/coordinaLing 

mechanisms (a Population Council on Coordination Board) will
determine the magnitude and scope of training needs and manpower
staff requirements, At least five long-term degree/diploma training
wAll be offered in addi tion to short- term observational and 
invitation travel opportunities. A total of $181,000 from the
 
project compcqent side has been reserved for training. Total
 
numbers of GOB staff to 
be assigned to population programs and
 
implementing 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 financedthose by
bilateral or international donors. The indicator chosen measureto 
progress in metinq this objective is a targeted amount of financing
to be provided by the GOB frnm non--donor sources for conLraceplive 
procuremen, during each prog~ramn year. For this indicalor Lhe arnual 
targets are 0 for year 1, P50,000 for yuar" 2, PCO,OOO for" year 3,
P270,000 for year 4, and P550,000 year 5. Thesefor targets will be 
mronitored llrougq Lie ouerl] contribution of the GOB to the WOlSPf 
Program.
 

ye u 7 
-Overall eQxpanded and ef fc t i-ue par-Li cpa-tion of NOOs and 

private sector enti ios in populaLion programs. 

g. Prgram.i O j ct v . EOPS and I.ndicator: 

o ALtLendarice by NGOs and Lhe private sector in FP/Pop
workshops and scmi nars, 

o Pos.,:ibe app]icat ion of Contraceptive Social Marketing
(as applied internationally) relatiue to non-medical Family 
Planni ng mc, Lhods in third to fifth year of BOTSPA. 

Di s cus sion: 
Although there are no established quantifiable measurements 

for this objective, achievement may be measured subjectiuely and in 
general implementLation activities and involuemenL by NGO's and the 
private 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 demonsLrated and increased 
participation. 
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3. Quantifiable Performance Target Summaries 

OBJECTIVE 
A. Policy 
Deuelopment 
and 
Implementation 

INDICATOR 
Subjective 
Evaluations 
(See lexts) 

1 
.. 

PROGRAM YEARS 
2 3 4 5 

B. Institutiona]: 

(1) Improved 
Logistics System 

Total No. of 
Health Facilities 
with Continuous 
Contraceptive 
Supplies 

165 275 325 382 

(2) Expanded 
IEC Services 

Increased 1st 
visi~s for FP 
Seru :ces 
(% Increase over 
Previous Years) 

15 15 10 10 10 

(3) Improv ed 
Mgrat/Support of 
MICH/FP/POP 
Services 

.Increased 
"couple-year" 
Protection 
(% ]ncreas'd 
over Previous 
Years) 

12 12 10 10 10 

C. Structural 

Increased 
GOB Financing 

GOB Funds For 
Contraceptives 
Non-Donor 
(Pula 000's) 

50 60 270 550 
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E. 	 BOTSPA Financing Plan
 
1. 	 Construction of Cost Estimates
 

The construction of the cost estimates for preparing the
 
budget for BOISPA differ's 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 BOFSPA has examined the capacity of the GOB
 
to absorb these funds and has determined that the Sector Assistance
 
Component can be fully utilized. The GOB's programming for
 
performance based disbursements will be determined and finalized
 
through the norma'l GOB planning process. For example, the current
 
NDP Vl 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 years. Activities planned for the early 1990's will be included
 
in the preparation for NDP Vill which starts next year.
 

The Technical Assistance and Training component budget estimates
 
have 	 been devel oped Ai ith spcc i fi c quant itic's of inputs and 
corresponding costs phas.,d ouer thc five -year lif(- cf the Program.
Parti cular I 'vls of c ff ort mc y vary fron, year to year but the 
overalI funding Ievel and qtanIt tiac-,s of input s arc, expected to 

-,
rermai n fi r'm. -1h sc bucd e t- .-Ii fc tc arc. dc,tai i l in cnnexB 

2. 	 .ProJe cted Uscs of Funds 
I he finarciol pJain for thc, rI) fanancing for Lhe b _1OSPA 

Prograin is proesnted on the next page in Annex 3 Budget Table I 

3. 	 GOB Contribution to the. Pr'ograrri
sC-,ctlou7 110(a) or the Froign Assistance Act of 1961 (FAA), as 

amended, rcquiro-, that thc, CO providc, at least 25 percent of the 
cost of the entir: Program. A s th- local currency to be deposited
in the Spc'cia] Account, in an amount equivalent to the $3 million of 
grant disbursements, is host country owned, it may be used to 
sati sfy the hos.t c , ( r y contribution requi remrit . The GOB 
conLribution, as summiarized in Budget Fable 4 clearly exceeds 25 
percent of the total program cost. The GOB contribution to the 
BOTSPA Program have been described in relation to each of the 
program objec uyes set forth above. 1his information is summarized 
in Annex D which follows. 

4. 	 Commitment of BOTSPA Funds by USAID
 
Sector Assistance Component funds will be released in fiue
 

separate tranches. Ihe 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 condi tions precedent to initial disbursement. The 
initial tranche of the Sector Assistance Component ($900,000) Jill 
be disbursed upon CO[ satisfaction of (ondi tions pr(,cedent to 
disbursemnent specifh caI l y related to that first tranche. Subsequent
ob]igations of funding for the echnical Assistance and Training 
Componc:,nL wi 1 1 b used to procurc' serui cc-s by USA ID usi fg standard 
A.I .D. procurmti('iti practices, arid LAji .1 be used for activities 
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USAID ~%R~~'N 
POPULAT1!N ECrT, ;PANT -2 

DE-CRlFT:5N f I Y 2 1 " YP 4 YR . TOTAL 

1. B n t B c r 
to 

., )1.') 
SC SI,-------------------------------------------------

5.* s" Sit 1 S 

* ... z~ 0 ~ , .. 1 Ci 

1C '4W, 17c K 

-3 -1 nns::.-V. -. cr !,a igCECeIC sc' o: 

-Progra4 lanacesent . 30,':O' 126,00A i2e. 00 129,000 128 cc I 

4 .at:.e~c* $~4,!'I ISO. s:7.527,0 IC i.0: I, 

-, i.'a:: * ~-S l)C 517.:CII 119.~5: I21r: $) 

TOTAL E;T:MAT:D EXPENDITURES l1.5C(.,j' 1,4,7 11C47 .) $~o25540,400 ~ v. 

PROPOSED 78L:"'AIGN SCHEDULE 1I.0',CC ii,',Clf;' N. S500,'0I000,)~ $5O('., 0 I!,'0... 

BEST AVAILABLE COPY
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DESCRIPTICA OF LINE :7EM CNTR:UTIONS 

1. Con'racentives 

?UD6E7 iABLE 4 
zS3BCONTRIBuTIONS 

POPUJLATION~SETOR 6RAT 19988-IC2 

(Pu Las) 

1986 1989 1990 

1) 50,000 bo. 000 

19R1 

270.000 

1912 

!C.90 

Total 

*0 

EO ',evenl~ :sct ~e 

0 u 0c5e:2Ci, 0 !t!')"': .ba,.V 102,3iX10 .x. 7 

a einEntoLi:.:3:at1e 

b. Non-salary .4Eu ;e%,uent Costs 

67290 

39, b42 

671,2;50 ,0 5': I 

Z9. X j3.b4Z 

29035 

39,642 

bo.2 

39,642 

4 r:. 

155.1 0 

4.~K~5erv,. eier 

eBaseo or.assuma-.tzn tnat 5 oi:SGs recurrent costs 

BE&$ AVAiQL4LE PQPY
 

T- 7Q 
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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 

TA - Long- term 125 250 - 375 

TA ShorL-Lhrin 280 300 174 41 40 835 

Trng. - Shorl.- term 87 74 20 ... 181 

Studies/Eua1uat ion/ 
fludfl 30 30 100 30 - 190 

Log. Support 56 24 24 16 - 120 

Contingencies/ 
lnflotion 22 122 82 13 60 299 

600 800 400 100 100 2O0. 

TOTAL 1,500 1J 10jOQ 500 500 5,000 

1]
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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
 
BOISPA has been approved on the basis cf $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 is being authorized at the
 
outset of the project; Lthe $3 million will be authorized
 
incrementally as funds are available ($900,000 of NPA is being
 
authorized in FY88). Subsequent adjustments to these component
 
funding levels, up to the $5 million LOP, may be made as may be
 
agreed upon by the parties. Changes in funding levels should be 
formally requested by the USAID through the ABS process to allow 
proper deauthorization of projecLized funds and accurate monitoring 
of the overall percentage of DFA Funds being used fur non-proj,,-. 
assi stoanc(. 

F. 	 Im enta t ion._ and AbsptjVe Capacityf the GOB 
1. 	 Iplm ai -aaci _t 

Over the manv years that LISA]D has supported devel opment 
program.A in Bot.wIna, the GOB has demonstrated its implement ation 
capacity with successful development activities, The GovernmenL of 
Botswana is noted fur i. sound planning, budgeting, and financial 
mnanagem(ni sys, rum, These systems pr'ovice a equate and appropriate 
controls of donor funds. BOISPA financing will be provided within 
the levels ant i c i p-Led by the. GOB National Development Plan V and 
will be incor'por'ated into the annual GOB budgets. An important
aspect of the Sector Grant approach is that it aims principally at 
increasing of ic ienc y of existing programs rather than start trig new 
ones. This ir itself economizes on the GOB implementation capacity. 
The technical capabilities of the implement ing ministries have also 
been examined as part of the design of this program and haue been 
found to be generally adequate to implement the program. Fi na, iu 
for specialist i echn cians has been provided i r those areas where 
they may be requirad. 

2. Absor.jivc, C aPa c i_Y_ 
The combined devel opment and recurrent appropriELions 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 one year's expenditure. Although the GOB does not 
maintain program-focused records of their budgets and expenditures, 
it is estimated that the grant will at most represent 20% of all 
expenditures planned in the sector over the next f-ive years. 

In addition, the average $1.0 million per year investments planned 
under BOISPA for [he next five years will not significantly impac I 
on the budget, Costs of central]y funded population acLivi Lies -in 
Botswana over the past few years have averaged in excess of $50O,0C10 
annual I y. 

*1
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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 voluntary family planning service delivery. The US. 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, it states that U.S. assistance in the
 
population sector supports the work of these governments, private

voluntary and profit-making organizaLions and universities, as well 
as multi]ateral and internationa] 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 prohibi.tion is enforced. There are no involuntary
 
sterilization programs in BoLswana.
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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 Government of Botswana. The Ministry of
 
Finance and Development P1,ni -q 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 implementing ministries of the terins and
 
conditions of the grant agreement.
 

-- Mrieting the conditions precedent to disbursement. 

Evaluation and determination of priority activities to be 
Financed using resources provided through the grant, 

.. lAppr'ouing any modifications in activities to be financed 
or the grant agr. sment itseilk, 

Monito'ing and reporting to AID on the progress toward 
attainment of the grants objective. 

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

- Authorizing irmplementing ministries to commence incurring 
expenditures against items covrred 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 f)r 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 program. 

- 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 Townand Councils
 

preparing justification and supporting documentation 
for activities
 
to bV 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 moni tori ng the targets for the
 
perfornance indicators in conjunction with the 
 MOH. 

Preparing the necessary documentation and justification

required by the GOB Lo 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 capita]
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. dSAID staff will
 
also make periodic Site visits and hold discussions with individuals
 
directly responsible for the activities supported under the grant.
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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 U'SAID will be implementing jointly with the GOB
 
the overall objectives of the
activities which are tied to achieving 


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
 

grant
Sector Assistance Component which provides for a supporL to
 

the GOB; and, the lechnicb] AssisLance and Iraining Component For
 

financing specific activities mutually agreed to by 	both USAID and
 

the GOB. These tikwo compornents differ in terms of 	 Lhe types of 

will be used. The details of eachimplementation procedures which 
arc, described belowi. 

1. Procedures for the Sector Assistance Component
 
The rationale for the Sector Assistance Component has several 

aspects. First and foremost, the non-project assistance mechanism 

is meant Lo encourage the GOB to maintain the momentum iL 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,
 
auditing systems. Using deposited local currencies
procurement, and 


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
 

are 
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 in the
 
and will use these funds for
special. local currency account 


the annual
activities, as mutually agreed to by USAID, indicated in 
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workplans. Based on previous USAID experience the GOB has
 
demonstrated the capability to track 
funds 	to the project evel.
 
USAID/Botswana has the capability and resources to monitor the local
 
currency program. 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 t- sis of annual workplans prepared by the GOB, implemented to
 
achieve specific targets, and monitored with respect to the impact

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 years have been estimated but the approval of
 
funds for these 
 years wkiill be based upon the GOB submission of its
 
anticipated requirements in the annual workplan.
 

3. 	 Procurement Pan 
As dolar disburserienLs are not required to be tracked, AID's
 

procurement rul -,. i IlI rioL b appl ied to the 
 dol lar di s:urso inenl 
component of the program, or to the host country owned local
 
currency in the 
 special loca~l currency account. However, the 
technical assistance and training component is 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 the
AA/AFN approved DF A Procurement Policy Recommendations arid Africa 
bureau Instructions dated April 4, 1988. Accordingly, AID 
Geographic Code 935 is the authori7ed code for source and origin of 
goods, including motor vehicles, and nationality of all services 
procured 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 procuremenl of pharmaceuticals and for ocean shipment of 
supplies shall remain as delineated in AID Handbook 18, 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. Competitive 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 year period.
It is 	 anticipated that a large share of the short-term technical 
assistance will 
 be used to purchase services under AID
 
centrally-managed population projects.
 

xCi
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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., in
 
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 assistance component, the GOB Will submit to USAIl)/Botswana -a 
written request to release the relevant tranche of funds. Each 
request. shall be accompanied by an SF-1034, Public Voucher. 

USAID/BoLswaana wkrJill process the SF-1034, submit it to RAMC, Paris 
and receive a U.S. Dollar, check in return. Simultaneous with[ or 
immediately aft-or t-ho, deposit int.o 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 forwar'd this check Lo the 
GOB. Dollars wil] be deposited into Botswana's central bank. Local 
currency in the Special Local Currency Account shall be used for 
activitic's or, projects as agreed to by USAID in the 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 

disbursemenLs, Al) fund to be provided under the 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, type, 
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 implement 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. methods conform to LSAID/Botswana 's current poli cies on 
program financing and implementation as well as AID's preferred 
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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. T he proposed
 
methods for implementing and financing the activities planned under 
the TA and Training Component are contained in Chart I on the 
following page. All 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 Genera] (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.
 

CHARI I
 

METHODS OF IMPI..EMENTATION AND FINANCING
 

CATEGORY 	 MEI1HOD Of 
 MEIHOD OF AMOUNI U. S. 
IMPLEMENTATION DISTRIBUTION $ (000) 

Non-Project Asst.
 
Sector Assistance Prj. Agreement Direct 3_,00
 

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
 

Studi.es/Evaluation/ Direct AID Direct
 
Audit Contract Payment 190
 

Log Support 	 Direct AID Direct
 
Contract Payment
 
Purchase Order 
 120
 

Contingencies/ 	 As Above 
 As Above
 
Inflation 
 299
 

2L000
 

Total 
 _QQ
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C. 	 Monitorinq 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. 	 Proqram 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 revieu meeting will include represertatives from the
 
Ministry of Health, Ministry of Local Government and Lands, Central
 
Statistics Office, and the Rural DevelopmenL Unit, MFDP.
 

Standing agenda items for the review meetings uji'l.l 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 meeting the performance indicators; and, any proposed 
modifications in activities financed by BOTSPA. A major function of 
the meeting wi]. be to identify and take sLeps to resolve any 
procedural or impli 7nt-at ion issues. n report will be prepared by 
the MOH fol]lowing each meeting giving the stat.us of progress under, 
Lhe grant and notIi ng any necessary corrective actions o b, Laken 
during the next quarter'. 

One mrec, Ling every year wjI] be used by the GOB and tiSA][) to: I) 
review evidence 'hat the GOB has achieved the agreed upon 
performancc' dndicaLors; 2) make necessary revisions in the 
performance indicators for the subsequent tranches; 3) review 
f inancia] posit ion of acLivities financed during the previous year 
under the Technical ssistance and Training Component; and, 4) 
review the workplan for the coming year for the activities to be 
financed from the Technical Assistance and Training Component. 

2. 	 Sentinel Surveys 

Short two to three week sentinel surveys will be carried out 
annually as part of Lhe BOTSPA monitoring process. The purpose of 
these surveys will be monitor the performnance of the sector, both 
with respect to progress of the program in achieving its 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 takc place annually in four or six representative 
locations in the country. The purpose is 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) in each survey. 

3. 	 Evaluation
 
Since the program will employ annual senlinel surveys, nrn 

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 invo]ve 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 wJith 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 IEC 
Advisor 7/88 USAID/MOH 
- Contracting for, Short lerm Technical USAID/MOH/ 

Assistance through Buy Ins 8/88 CSO 
DisbursemenL of Fr'st Iranche to GOB 9/88 USA]D/MFDP 

- First Quarterly Review Meeting 11/88 USAID/GOB 
-- Second Quart(,r']y Ruiet) Mcting 4/89 LUSA]D/GOB 
- Third Quarterly Review Meeting 8/89 USAID/GOB 
-. First Sentinel Sur'vey 8/89 Contractor, 
- Evidence Submi tted for Meeting Second Year 

Requi remenLs 10/89 MFDP 
- Fourth Quarterly Review Meeting 12/89 USAID/GOB 
- Disbursement of Second Iranche to GOB 1/90 USAID/MFD1 
- Fifth Review Meeting (Semiannual) 4/90 USAID/GOB 
- Second Sent:i ne] Survey 8/90 Contractor 

Evidence Submitted for Meeting Third Year
 
Requirements 10/90 MFDP 

- Sixth Review Meeting (Semiannual) 11/90 USAID/GOB 
- Disbursement of 7hird Tranche to GOB 12/90 USAID/MFDP 
- Seventh Review Meeting (Semiannual) 4/91 USAID/GOB 
- Third Sentinel Survey 8/91 Contractor 
- Evidence Submitted for Meeting Fourth Year 

Requi remenLs 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
 

RequiremenLs 10/91 MFDP
 
- Tenth Review Meeting (Semiannual) 11/92 USAID/GOB
 
-- Disbursement of Fifth Tranche to GOB 12/92 USA1D/MFDP
 
- Eleventh Review Meeting (Semiannual) 4/93 USAID/GOB
 
- Program Ends 
 5/93
 
-- 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:
 

A. 	 CONDITIONS PRECEDENT TO DISBURSEMENT
 

1. 	 Conditions Precedent to Initial Disbursement
 

a. Prior to any disbursement under the Grant, the Grantee
 
shall furnish to USAID, 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) Disbursenent of local currency.
 

2. 	 Additional Condi tions Precedent to Initial. Disbursement of 
Resource Transfer 

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

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

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

(3) A written plan and procedures for the procurement and 
distribution of conLraceptives 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
 

/(.,
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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:
 

(1) 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
 
office to be r'sponsible for Lhe coordination of population policies
 
and programs
 

(3) E vidence that CMS has initiated the plan for the
 
procurement and di s L.ribution of contraceptives;
 

(4) l wri len plan for the expansion of ]EC services providccl
by the Health and Education Unit and 
district health education teams;
 

(6) Evidence t hat the Grantee has initiated its plan to

improve the quality and eff!:ctiveness of existing MCH/FP clinical
 
services and to significantly increase 
the number of service 
delivery points; and
 

(7) Evidence that the Grantee 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 assistanLe to be provided under 
the Grant, the Grantee shall
 
provide to USAID, in form and 
substance satisfactory to USAID:
 

(I) 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 inLr'ea. ,in 
the number of service delivery points;
 

(4) Evidencc 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
 

/6 



(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) Evidence of a significant increase in the participaLtion 
of NG0s, including private sector entities, in population programs. 

d. Prior to the disbursement of the fifth tranche of the 
sector assistance to be provided under the Grant, the Grantee shall 
provide to USAID, in Form and substance satisfacLory Lo USAID: 

(1) Evidence thaL since the effectiVe dc-.te of the Program 
Agreement. the Grantee 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 Agreement the Grantee plans to have 
procured, with other than donor provided funds, at leasL 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 follow.
 

a. The Grantee 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.
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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 the
over 

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, durinq 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 houw such information may be used to help
 
overrcome such problems; and
 

(4) Evaluation, to the degrec, feasible, :f tho overall
 
developmenL impact of the Program.
 

e. Pursuant to Section herein, the GranLec, will 
establish in the Central Bank oF Botswana a special Local Currency
Account and deposit therein currency of the Government of Botswana 
in a LoLal amount -,quiva].ent Lo the U.S. Dollar disbursements of the 
sector assist-ance to be provided to the Grantee under the Granl. 
These local currency .hall be deposited in the Special. Local 
Currency Account prior to or simultaneous with the disbursement of 
each tranche of dollars under the Sector Assistance Component. The 
local currency shall be used for general budgetary support for 
program objectivos in the population sector.
 

f. The Grantee shall maintain and cause recipients of funds 
from the Special Local Curreln-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 its 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 years 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 anJ' the Grantee will cooperate to assure that the
 

purpose of the Program will be accomplished. To this end, the
 
Parties, at the request of either, will 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 out wi.th 
due diligence and efficiency, in conformity with sound technical, 
financial and managemcnL practices, nd in conformiLy with those 
documents, plans, specifications, , itracts, schedules or other 
arrangements, and with modificatio,,, therein, approved by USA]) 
pursuant to the Program Agrcernent; ,.,od 

(2) Provide qualified and experienced managemenL for, and 
train such stfF as may be appropriate for the main tenance and 
operation of the Program, and, as appl icable for continuing 
activities, cause the Program to be operated and maintained in such 
manner as to assurv the continuing and successful achievemcnL of the 
purpose of the Program. 

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

(I) Any resources financed under the Grant wil.], unless 
otherwise agreed in wriLing by USAID, be devoted to the Prog!-am 
until the completion of the Program, and thereafter will be used so 
as to further the objectives sought in carrying out the Program,
 

(2) Goods and services financed under the Grant, except as 
USAID may otherwise agree in writing, will not be used to promote or 
assist a foreign aid project or activity associated with or 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 t:j.e 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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REQUEST FOR ASSISTANCE FROM THE GOB
 



* 	 E'..QRAM5 FINANC I-RIVATE AG VAjC 

GABORONEFKDPREFERENCE: 

REPUBLIC OF 001 .WANA 

5th February, 1988.
 

Mr. John P. Hummon,
 
Director,
 
USAID/Botswana,
 
P.O. BOX 2427,
 
GABORONE.
 

Dear Mr. Hummon,
 

EOT:'.., POPULATION SECTOR PROGRAM ASSISTANCE GRAN 
(633-0249) 

7reer to recent discussions and meetings bet'.:-een
 

repoesen-a-ives, of the Government of Botswana and the USAD 
s=aff re:-,artln a :rcDosei Sector Assistance ?ro-ram n 

population. The Government of Botswana recuests the assis-ance 

or the Uniteo States Government to fund this US 52.0 i1in 
errort to assist Botswana in its population programs and 

-stratet s . The Government of Botswana will be con:ributinz 
substantia-ly towards the population effort, with detai4s to be 

spellet out in documentation. The actual signing of an 
a2reement on the Sector Assistance Program would be subjet: to 
our :ull review of the program documents. 

The Government of Botswana looks forward to -ooperating
 
with USAD in this mode of developmental assistance which
 

-s new to USAID ope:aticns in Botswana.
 

Yours sincerely,
 

B. Gaolathe
 
PERMNANENT SECRETARY 

BEST AVAILABLE COPY
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STATUTORY CHECKLIST
 



5C(1) - COUNTRY CHECKLIST
 

Listed below are statutory criteria applicable
 
to: (A) FAA funds generally; (B)(1) Development
 
Assistance funds only; or (B)(2) the Economic
 
Support Fund only.
 

A. 	GENERAL CRITERIA FOR COUNTRY
 
ELIGIBILITY
 

1. 	FY 1988 Continuing Resolution Sec. 526.
 
Has the President certified to the
 
Congress that the government of the 

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?
 

2. 	FAA Sec. 481(h). (This provision applies
 
to assistance of any kind provided by
 
grant, sale, loan, lease, credit,
 
guaranty, or insurance, except assistance 

from the Child Survival Fund or relating
 
to international narcotics control.
 
disaster and 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 drugs significantly
 
affecting the United States. through
 
which such drugs are transported, or
 
through which significant sums of
 
drug-related profits are laundered with
 
the 	knowledge or complicity of the
 
government), has the President in the
 
March 1 International Narcotics Control
 
Strategy Report (INSCR) determined and
 
certified to the Congress (without
 

No.
 

TVA.
 

/ .
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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?
 

3. 	DruQ Act Sec. 2013. (This section
 
applies to the same categories of
 
assistance subject to the restrictions in
 
FAA Sec. 481(h), above.) If 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
 

or
complicity of any government officer; 

(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 pertaining to
 
U.S. national interests and the drug
 
control and crimina! prosecution efforts
 
of that country?
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4. 	FAA Sec. 620(c). If assistance is to a
 
government, is the government liable as
 
debtor or unconditional guarantor on any
 
debt to a U.S. citizen for goods or
 
services furnished or ordered where (a)
 
such citizen has exhausted available h)
 
legal remedies and (b) the debt is not (b)No.
 
denied or contested by such government?
 

5. 	FAA Sec. 620(e(i). If assistance is to
 
a government, has it (including any
 
government agencies or subdivisions)
 
taken any action which has the effect of
 
nationalizing, expropriating, or
 
otherwise seizing ownership or control of No.
 
property of U.S. citizens or entities
 
beneficially owned by them without taking
 
steps to discharge its obligations toward
 
such citizens or entities?
 

6. 	FAA Secs. 620(a), 620(f), 620D; FY 1988
 
Continuing Resolution Sec. 512. Is
 
recipient country a Communist country? Nb.
 
If 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? N/A.
 
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? No.
 

7. 	FAA Sec. 62o((i. Has the country
 
permitted, or failed to take adequate 1b.
 
measures to prevent, damage or
 
destruction by mob action of U.S.
 
property?
 

8. 	FAA Sec. 620(1). Has the country failed
 
to enter into an investment guaranty No.
 
agreement with OPIC?
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9. E&A Sec. 620(o); Fishermen's Protective 
Act of 1967 (as amended) Sec. 5. (a) Has (a)To. 
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 (b)N/A. 
the Fishermen's Protective Act been made? 

10. FAA Sec. 620(g); FY 1988 Continuing 
Resolution Sec. 518. (a) Has the (a)No. 
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 (b) ::-. 
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? 

11. FAA Sec. 620(s). If 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.) 

12. A Sec. 620(t). Has the country severed 
diplomatic relations with the United 
States? If so. have relations been No. 
rosumed and have new bilateral assistance 
agreements been negotiated and entered 
into since such resumption? 

,/A. 
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13. FAA Sec. 620(u . What is the payment 
status of the country's U.N. 
obligations? If the country is in Dotswana'3 "N Obliga
arrears, were such arrearages taken into 
account by the A.I.D. Administrator in 

tions are fully ptvid. 
N/A. 

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

14. FAA Sec. 620A. Has the President 
determined that the recipient country 
grants sanctuary from prosccution to any 
individual or group which has committed 
an act of international terrorism or 
otherwise supports international 
terrorism? 

15. FY 1988 ContinuinQ 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)? 

16. 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 does not maintain and 
administer effective security measures? 

17. FAA 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 is present in such country to carry 
out economic development programs under 
the FAA? 

18. TAA 3ers. 6j9§7. Has the country. 
after August 3. 1977, delivered to any 
other country or received nuclear 
enrichment or reprocessing equipment, 
materials, or technology, without 
specified arrangements or safeguards, and 
without special certification by the 
President? Has it transferred a nuclear 17. 
explosive device to a non-nuclear weapon 
state, or if such a btate, either 
received or detonated a nuclear explosive 
device? (FAA Sec. 620E permits a special 
waiver of Sec. 669 for Pakistan.) 
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19. 	FAA Sec. 670. If the country is a
 
or
non-nuclear weapon state, has it, on 


after August 8, 1985, exported (or
 
attempted to export) illegally from the
 
United States any material, equipment, or
 
technology which would contribute 

significantly to the ability of a country
 
to manufacture a nuclear explosive device?
 

20. 	ISDCA of 1981 Sec. 720. Was the country
 
represented at the Meeting of Ministers
 
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.)
 

21. 	F' 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 

foreign policy of the United States?
 

22. 	FY 1988 Continuing Resolution Sec. 513.
 
Has the duly elected Head of Government
 
of the country been deposed by military
 
coup or decree? If assistance has been 

terminated, has the President notified
 
Congress that a democratically elected
 
government has taken office prior to the
 
resumption of assistance? 


23. 	FY 1988 Continuing Resolution Sec. 543.
 
Does the recipient country fully
 
cooperate with the international refugee
 
assistance organizations. the United
 
States, and other governments in
 
facilitating lasting solutions to refugee
 
situations, including resettlement 

without respect to race, sex, religion,
 
or national origin?
 

N/A.
 

No.
 

Ib.
 

N/A.
 

Yes.
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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

violations of internationally recognized 

human rights? If so, can it be
 
demonstrated that contemplated assistance 

will directly benefit the needy?
 

FY 1988 Continuinq 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, dbortions or
 
involuntary sterilization as a means of
 
family planning?
 

2. 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 so, has the President found that the
 
country made such significant improvement

in its human rights record that
 
furnishing s.ch assistance is in the U.S.
 
national interest?
 

EY 1988 Continuing Resolution Sec. 549. 
Has this country met its drug eradication
 
targets or otherwise taken significant
 
steps to halt illicit drug production or
 
trafficking?
 

No.
 

N/h.
 

N/A.
 



3(A)2 - NONPROJECT ASSISTANCE CHECKLIST
 

The criteria libted 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
 
assistance 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
 
CHECKLIST BEEN REVIEWED?
 

A. GENERAL CRITERIA FOR NONPROJECT ASSISTANCE
 

1. 	FY 1988 ContinuinQ Resolution Sec. 523; 
FAA Sec. 634A. Describe how 
authorization and appropriations \ l .ha been preoared. 
committees of Senate and House have Obligation will not occur 
been or will be notified concerning until the exiration of the 
theiting 	 eriod without

Congressional objection. 

2. 	FAA Set. 611(a)(2). If further
 
legislative action is required within
 
recipient country, what is basis for No further legislative actic
 
reasonable expectation that such action is required.
 
will be completed in time to permit
 
orderly accomplishment of purpose of the
 
assistance?
 

0 

3. 	FAA Sec. 209. Is assistance more
 
efficiently and effectively provided
 
through regional or multilateral
 
organizations? If so, why is assistance
 
not so provided? Information and
 
conclusions on whether assistance will
 
encourage developing countries to
 
cooperate in regional development N/A.
 
programs.
 

:!K
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4. 	FAA Sec. 601(a). Information and
 
conclusions on whether assistance will
 
encourage efforts of the country to:
 
(a) 	increase the flow of international The 'OTSPA program will 
trade; (b) foster private initiative and encourage private sector
 
competition; (c) encourage development family planning services.
 
and use of cooperatives, credit unions,
 
and savings and loan associations;
 
(d) 	discourage monopolistic practices;
 
(e) improve technical efficiency of
 
industry, agriculture, and commerce; and
 
(f) 	strengthen free labor unions.
 

5. 	FAA Sec. 601(b). Information and Under the program technical 
conclusions on how assistance will services, training and 
encourage U.S. private trade and caTrodtes will be nrocured 
investment abroad and encourage private fra-n the U.S. private sector 
U.S. participation in foreign assistance to the extent practicable.
 
programs (including use of private trade
 
channels and the services of U.S. private
 
enterprise).
 

6. 	FAA Secs. 612(b), 636(h); FY 1988 
Continuing Resolution Secs. 507, 509. 
Describe steps taken to assure that, to The U.S. 4oes not hold exceE 
the maximum extent possible, foreign local currency in Botswana. 
currencies owned by the U.S. are utilized 
in lieu of dollars to meet the cost of 
contractual and other services. 

7. 	FAA Sec. 612(d). Does the U.S. own 
excess foreign cuzrency of the country 
and, if so, what arrangements have been No. 
made for its release? /\. 

8. 	FAA Sec. 601(e). Will the assistance
 
utilize competitive selection procedures Yes.
 
for the awarding of contracts, except
 
where applicable procurement rules allow
 
otherwise?
 

9. 	 MA 121().. If assistance is being /A.
 
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. funds?
 

/9 (
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B. FUNDING CRITERIA FOR NONPROJECT ASSISTANCE 

1. Nonproiect Criteria for Economic Support 
Fund 

a. FAA Sec. 531_La. 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? 

N/A. 

N/A. 

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

N/A. 

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 106? 

N/A. 

d. FAA Sec. 609. If commodities are 
be granted so that sale proceeds will 
accrue to the recipient country, have 
Special Account (counterpart) 
arrangements been made? 

to 
N/A. 

e. FY 1988 Continuinq Resolution. 
assistance is in the form of a cash 

If 

transfer: (a) are all such cash 
payments to be maintained by the country 
in a separate account and not to be 
commingled with any other funds? (b) 
will all 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 FAA 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. 
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would themselves be available)? (c) Has
 
Congress 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. FY .988 Continuinq Resolution. Have
 
local currencies generated by the sale of
 
imports or foreign exchange by the N/A.
 

government of a country in Sub--Saharan
 
Africa from funds appropriated under
 
Sub-Saharan Africa, DA been deposited in
 
a special account established by that
 
government, and are these local
 
currencies available only for use, in
 
accordance with an agreement with the
 
United States. for development activities
 
which are consistent with the policy
 
directions of Section 102 of the FAA and
 
for necessary administrative requirements
 
of the U. S. Government?
 

2. Nonproiect Criteria for Developoment
 
Assistance
 

a. FAA Secs. 102(a). 1ii, 113, 281(a).
 
Extent to which activity will (a) The program will assist the
 

GOB to provide population
effectively involve the poor in 
development, by expanding access to services which will improve 
economy at local level, increasing the health of women apd 

labor-intensive production and the use of children, especially in rur 
appropriate technology, spreading areas. xe non-governrrent 
investment out from cities to small towns organizations can provide 
and rural areas, and insuring wide assistance in these areas; 
participation of the poor in the benefits the prcgram will encouragi 
of dovelopment on a sustained basis, their participation. 
us1ng the appiopriate U.S. institutions; 
(b) help develop coopQratives, especially
 
by technical assistance, to assist rural
 
and urban poor to help themselves toward
 
better life, end otherwise encourage
 
democratic private and local governmental
 
institutions; (c) support the self-help
 
efforts of developing countries; (d)
 
promote the participation of women in the
 
national economies of developing
 
countries and the improvement of women's
 
status; and (e) utilize and encourage
 
regional cooperation by developing
 
countries?
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b. FAA Secs. 103, 103A, 104,1j05, 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 N/A.
 
(a) extent to which activity is
 
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. 104 to help improve
 
nutrition of the people of developing
 
countries through encouragement of
 
increased production of crops witi
 
greater nutritional value; improvement
 
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
 
national food reserves, with particular
 
concern for the needs of the poor,
 
thzourh measures encouraging domestic
 
productioD, building national food
 
reserves, expanding available storage
 
facilities, reducing post harvest food
 
losses, and improving food distribution.
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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 outrearch.
 

(3) [105] 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) facilitative of research on and
 
development and uae of small-scale,
 
decentralized, renewable energy
 
sources for rural areas, emphasizing
 
development of en-,zgy resources which
 
are environmentally acceptable and
 
require minimum capital investment;
 

"h2 rogramwill be 

intregrated into the GOB.
 
primary health care
 
services which will
 
operate throughout the
 
country.
 

,/?)4
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(ii) concerned with technical
 
cooperation and development,
 
especially with U.S. private and
 
voluntary, or regional ano
 
international development,
 
organizations;
 

(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. FAA Sec. 107. Is special emphasis
 
placed on use of appropriate technology n/A.
 
(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)?
 



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. 101(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 economic 

growth? 


-.-. program is managed by 
GOB institutions anM 
utilizes GO resources to 
the maximun extent possiblE 

The program will provide a 
major benefit to Botswana' 
9_:oncmic growth by maintair 
ing a rate of poulation
 
growth which can be sumor
 
by GOB resources.
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5C(3) - STANDARD ITEM CHECKLIST
 

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
 

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

2. 	FAA Sec. 604(a). Will all procurement be Procement will be
 
from the U.S. except as otherwise under DFA rules as set
 
determined by the President or under forth in 88 State
 
delegation from him? 399366.
 

3. 	FAA Sec. 604(d_. If the cooperating
 
country discriminates against marine
 
insurance companies authorized to do
 
business in the U.S., will commodities be
 
insured in the United States against dIotsana does not o
 
marine risk with such a company? discriminate.
 

4. 	FAA Sec. 604(e); ISDCA of 1980 Sec.
 
705(a). If non-U.S. procurement of
 
agricultural commodity or product thereof H/A.
 
is to be financed, is there provision
 
against such procurement when the
 
domestic price of such commodity is less
 
than parity? (Exception where commodity
 
financed could not reasonably be procured
 
in U.S.)
 

5. 	FAA Sec. 604(g). Will construction or
 
engineering services be procured from N/A.
 
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
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countries which receive direct economic
 
assistance under the FAA and permit
 
United States firms to compete for
 
construction or engineering services
 
financed from assistance programs of
 
these countries.)
 

6. 	FAA Sec. 603. Is the shipping excluded
 
from compliance with the requirement in
 
section 901(b) of the 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
 

the extent such vessels are
vessels to 

available at fair and reasonable rates?
 

7. 	FAA Sec. 621(a). If technical assistance Yes.
 
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 without
 
undue interference with domestic programs?
 

8. 	International Air Transportation Fair
 
Competitive Practices Act, 1974. If air
 

Yes, 	 in accordancetransportation of persons or propety is 

with 	DFA instruction!
financed on grant basis, will U.S. 


carriers be used to the extent such
 
service is available?
 

9. 	FY 1988 Continuing ]esolution Sec. 504. 
If the U.S. Government is a party to a %n, such direct AID 
contract for procuremant, does the contract will so
 
contract contain a provision authorizing provide.
 
termination of such contract for the
 
convenience of the United States?
 

10. 	FY 1988 Continuin.g__jSolution Sec. 524.
 
If assistance is for consulting service Ves.
 

through procurement contract pursuant to
 
5 U.S.C. 3109, are contract expenditures
 
a matter of public record and available
 
for public inspection (unless otherwise
 

provided by law or Executive order)?
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B. 	CONSTRUCTION
 

I. 	FAA Sec. 601(d). If capital (e.g.,
 
construction) project, will U.S.
 
engineering and professional services be
 
used?
 

2. 	FAA Sec. 611(c). If contracts for N/A.

construction are to be financed, will
 
they be let on a competitive basis to
 
maximum extent practicable?
 

3. 	FAA Sec. 620(k). If for construction of
 
productive enterprise, will aggregate N/A.

value of assistance to be furnished by
 
the U.S. not exceed $100 million (except
 
for productive enterprises in Egypt that
 
were described in the CP), or does
 
assistance have the express approval of
 
Congress?
 

C. 	OTHER RESTRICTIONS
 

1. 	FAA Sec. 122(b). If development loan NA.
 
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?
 

2. 	FAA Sec. 301(d). If fund is established
 
solely by U.S. contributions and N/A.

adifinistered by an international
 
organization, does Comptroller General
 
have audit rights?
 

3. 	EA& Sec. 620(h). Do arrangements exist
 
to insure that United States foreign aid Ves.
 
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?
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4. Will arrangements preclude use 
financing: 

of 

a. FAA Sec. 104(f); FY 1987 ContinuinQ 
Resolution Secs. 525, 538. (1) To 
pay for performance of abortions as a 
method of family planning or to 
motivate or coerce persons to 
practice abortions; (21 to pay for 
performance of involuntary 
sterilization as method of family 
planning, or to coerce or provide 
financial incentive to any person to 
undergo sterilization; (3) to pay for 
any biomedical research which 
relates, in whole or part, to methods 
or the performance of abortions or 
involuntary sterilizations as a means 
of family planning; or (4) to lobby 
for abortion? 

(1)Yes. 

(3)Yes. 

(4)Yes. 

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

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

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

e. fAASec. 662. For CIA activities? Yes. 

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

'"es. 'FA authoriza

ivesu 
a waiver. 



- 25 

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

7es. 

h. FY 1988 Continuing Resolution sec. 
505. To pay U.N. assessments, 
arrearages or dues? 

es. 

i. FY 1988 Continuing Resolution Sec. 
506. To carry out provisions of FAA 
section 209(d) (transfer of FAA funds 
to multilateral organizations for 
lending)? 

Yns. 

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

Yes. 

k. 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? 

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

This section is designed to determine it the Botswana Population
 
Sector Assistance Program (BOTSPA) is cost-beneticial to the U.S.
 
and Botswana Governments. Quantifying real costs and long term
 
impacts of social welfare (e.g. health, education, and family
 
planning) activities is problematic, and 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 and Batswana-citizens scarce
 
development resources, (2) it will help reduce the rate of maternal
 
and child mortality and morbidity, (3) the cost per user is
 
consistent with other African family planning programs, and (4)
 
population projects have been judged to be generally efficient by
 
AID standards.
 

1. Cost-Benefit Analysis. AID Handbook 3, appendix 3E
 
acknowledges the pitfalls of estimating the economic benefits of
 
human resources projects. In recent years, however, cost-benefit
 
methodologies have been developed which have found acceptance among
 
many economists.
 

These methodologies rely on calculations of the numbers of births
 
averted and the present discounted value of averted births in terms
 
of public sector savings. Such analyses teno to focus on the
 
education and health sectors, where shifts in population growth have
 
the most immediate impacts. The principal problem with these
 
methodologies is that they must make many assumptions, some of them
 
tenuous. In adaition, they do not take into account such
 
possibilities as technological breakthroughs that might bear on the
 
nation's capacity to accommoaate large aooitions to the popuiation.
 

Nevertheless, some of these analyses have been quite accurate in
 
specific, short-term measurements. The validity ot these short-term
 
approaches have been-confirmed by retrospective studies. In Mexico,
 
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 15-year period. An analsis of
 
the investments made in Indonesia's National Family Planning Program
 
concluded that reductions in fertility over the period 1971-1984
 
produced substantial savings in public expenoitures in education and
 
health, returning $2 for every $1 invested in family planning.
 
Projecting these savings over a thirty-year period 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 ana
 
health sectors. The analysis is discussed in the following
 
subsections.
 

Estimating Program Costs: Assuming constant recurrent costs per
 
user, future family planning program expenditures are estimated
 
through a projection relying on Bongaarts proximate determinants of
 
fertility methodology. The results of this projection routine are
 
presented in Table A-1. The projection routine relies on estimates
 
of changes in botswana's popuiation growth rate and age structure
 
over a thirt -year perioa (1985-2015). The projection is basea on a
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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
 
woman and an associated
fertility rate from 6.8 to 2.8 children per 


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
 

For this, two changes are introduced.
determinants of fertility. 


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 in 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
 
to
thirty-year period. The number of users rises from 37,600 


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 analysis,
 

benefits associated with a declining rate of population growth are
 

the education sector in Botswana. The result of this
estimated for 

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 secon
 

(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
 

under proje -n A conditions and to 413,835 under projection C
 
e . f )j', A'- fA r ....- n r1o 

conditions o' ,.t ~ ei .... 
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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 20J.5 (in constant 1985 dollars).
 

This analysis assumes no increase in recurrent expenditures per
 
student. Should there be an increase in the quality of schooling
 
provided, education sector savings associated with a fercility
 
decline wil). be even more dramatic.
 

Estimating Program Benefits f~r Health Sector: In thi; analysis
 
benefits Associated with a declining rate of population growth are
 
estimated 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 growth scenarios previously
 
defined. Both projections begin with a .985 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 conditions over the
 
course of the projection period.
 

Based on a comparison of the two projection scenarios, a reduction
 
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 P32 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 foL
 
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 doe3 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
 
piogram. This comparison is presented in Table A-4. The first two
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coiumns or tne taule list annual anu cumuJative proyraiii costs zur 

each year in the projection periou. The seconu two columns List 

annual ana cumulative savings tota±ec over pu±ilc ana private 
The tinal two columns
euucation ano health sectors tor each year. 


present benerit-to-cost ratios calculateu ror each year ara
 
cumulatively over all precealng years.
 

This table reveals that costs outweigh savings over the tirst ten 
years or the projection periou -- with the annual ratio arawing 
closer to unity each year. By year rourteen however, savings exceea 
costs. The year 1999, then, is tne "oreak-even3 point tor trns
 
analysis. By year 2005 then, is tie "pay-back" point tor this
 
analysis. by the year 2005, the annual benetit-to-cost ratio is
 
nearly 2-to-I ano by the year 2015 it is over 3-to-I. In terms or
 
cumulative totals, the Denetit-to-cost ratio reaches 2-to-I by tie
 
year 2015.
 

On the Dasls OL this analysis, expecteu savings in the euucation anc 
health sectors alony justily the investment in tamiiy planning. AS 
noteu in tne previous subsections, this analysis nas maue a numoer 
or conservative assumptions regaruiny changes in tne quantity ana 
quality or euucation aria healttn services over tne projection
 
perioa. hau less conservative assumptions peel, aoopteu, trie
 
oreaK-everi ano pay-oacK points wou±o nave been acnievea earler in
 
the perioo. Auoitiorialiy, tnis analysis isolateu tie savings
 
realizea in only two oeveiopment sectors: eaucation ana neaitn.
 

Similar savings will likely oe experienceu in other aeveiOpmehit 
sectors ke.y. agriculture, energy, housing, water ano sanitation).
 
haa tne analysis oeen extenaeu to tnese sectors, tne DreaK-eVen a110 
pay-bacK points wouia have oeen acniLveQ even ear±ier. 

2. Improvea Maternal ana C i.L Health. By promoziny heaitnrui 
spacing or ciii-Luren, the bO&TPA project will contribute to tu1e GOb's 

goal or reoucinn the intant mortality rate to below 5U per i,UOU
 

(PID, p.5). Cn.lo survival is an integral part or tlie bUTSPA 

project, where activities in immunization ana oral renyuration dre 

empnasizea (PID, p.1j. 6trengthening or tiie IEC capacity or the
 

GOB, batswana Knowleage or ramily planning ana cnila .;urvivai 

measures Will De greatly expanueu. These activities Wii ennance
 

tne batswana health status ana proouctivity. Auuitiorial .., L1llS
 
care costs associateo
intervention Will contrioute to reuuceu health 


witn high-riSK Dirths.
 

ror
3. Program Etriciency. The estilmatea current recurrent cost6 

the Botswana tamiiy planning program uo not exceea i,0OU,OO
 
annually. This is transiatea to approximately 2U per couple now
 
using mouern contraceptive methoas. Since most or the Gob's costs
 
are rixed (in terms or salaries ana racilities) increasea
 

a aecrease
contraceptive use by Botswana can be expecteu to leacr to 

in the unit cost. The Wori.a bank estimates that tne average
 
recurrent cost tor all Sub-Saharan Arrican tailiy planning programs
 
is 2U per couple. Thus, the costs ot ramily pianniny in botswaw,
 

are reasonaoie oy present Arrican stanuaros.
 

4. Erriciency or AID Famiily PLanninj Proqrams. Tine Program anu
 

Policy Cooruirnation bureau or AID conaucts perioul" assessleliLS OL
 

tne ert±clenCy or its aeveiopment prograims. A rtctnt repUor LrU1
 

.A LF COPYr,qTa 1!A 
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PP(,!CDIE inuicates that popu±ation prOjects fiave oeen aluny tile most 

eticiernt anu eriective or ai± AID programs. Trils shoulu.ro~ect 

not aeviate rromn that pattern, ana t lus represents an erricient use 

or AID tunas. 



TABLE A-!
 

PROJECTED RECURRENT COST OF FAMILY PLANNING PROGRAM
 

BOTSWANA: 19B5-2015*
 

FAMILY ANNUAL
TOTAL CONTRACEPTIVE
FEMALE 

FAMILY
FERTILITY PREVALENCE PLANNING
POPULATION 


USERS P LA N,, 1NG
AGE RATE RATE 


(MODERN COSTS
15-49 (TFR) 


Year 	 METHODS) ($U.S.)
 

18.6 	 37,600 676,E,
1985 256.0 6.78 

67,200 1,209,6
1990 300.0 6.11 28.7 


105,900
1995 357.0 5.45 36.4 

156,400 2,F1' ,


2000 4,9.0 4.78 47.7 

224,500 4,04,C'

2005 524.5 4.11 56.6 

301,700 5,430,,6C:


2010 620.0 3.45 65.0 

73.1 	 406,30' " ... ..
2CL 57 .C, 2.7 

c F:
f?., Ce nra 	 Offce, : ns.:E Ft t.:s-tc Cerce:: 

and Dea rtent of : : r ...
£eve-czi:.nt Prann nc tne 	 : - Z=:tL:st: Hea 	 p3:pu; -at:
Care, ,:n e- t . Bo-tswana: 

' .-.. ,', 
--T- -- z * -; - '- .-. •.- "- .. -- =.

.9
and: .:e-C : -AaSEC2 :" (Meo:iTT. Varint;, -. 

- .:
Botsw
t:V e Pre%'&for C:.7: 


-

} r C-E Se 	 t i 'ze rt"1 -,1t' w -,e -c : ' :: c7. ass e CEC 	 "zES1 r~ _ " , . 

- '-~ 

rea=.= = - '
 

- Con a zve ;:ev:enCe rat-- refe:s tc cur:e:.t use C w -. 
S:Ve,u :e: =-49 as assessec in the Fafl ,, Hea :V, V

-	 Co. v. :ev,CenCe : C-te=:tonS :ose: bnCnZ: 

es t 1 aT,, fL a. iiy plann r,c p:o ra. re i e. .2 
r,..e-n C - fCr 	 infrecunoa..--- -. , -.-ce--c/a.-:e ost-par'.utr-- ss :.. 


rc:rt:.CTrorn -S anc a decIine :n r .e 
avorage c-, .. t: 7.. 

79 to 74 pe-cent, t e E I 
wo. en a- .. :--.. 	 in a union fror 

..
o 	 worr.n -:5-4 a t c zi.c.esE re.ar,£ consta .----t 


be zero:
ano the aoortion 	 rate is assumec to 
c-- Recurrent prograr costs assumes program serves 90 percent 

and t:,at annu.al recurrent costs average P38 per user. 
use:s 


(at USS" = P1.89) 	 anc 
- All costs converted to US collars 


expresseb in thousands of constant 1985 dollars.
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TABLE A-2
 
- ,

PROJECTED FEDUC'TI0N IN EDUCA-ION LX : 
BOTS'vANA: 1985-201* 

AGEPRIMARY SCHOOL 
POPULATION 

Ages (6-12) 

PROJEC- PROjEC-

TION C:
Year TION A: 


1965 212,953 212,953 


1990 266,833 266,833 

1995 320,777 314,732 


2000 364,539 349,210 


2005 466,839 37E,327 

2010 569,259 401,891 


2C15 659,-T 4-3,835 


So~c e: Cent.r_= Stas:Cs 

TOTAL 

SCHOOL 

REDUCTION 


0 

0 


6,045 

35,329 

88,512 


167,398 

245,48S 


eO1ic , 
.an.r.:~ and tre Departen.ent 

PRI1KAR 
($ 

_ 

PROJEC-

TION A 


13,857 

17,280 

20,873 

25, 022 

30,377 

37,044 

42,245 


M~n:stry o 
ot priary 

FactorsB _atswan: po .az.onhealth. 


etc toLt "eU co ±ar a-t-Sc . E e 
a c Z c : 1ed9,S-LIcr c:a 

ex .cAVAILACost- ss.T, &'-

-EXPENDITUR 
000's) 

PROJEC-

TION C 


13,857 

17 363 

20,460
 
22,723 

24,616 

26,151 

2u,92E 


n.e & Eev 
Eea;7:r. Cae, 

a.: ,
 

a 
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TABLE A-3
 

PROJECTED REDUCTIONS IN HEALTH EXPENDITURES
 
BOTSWANA: 1985-2015*
 

TOTAL POPULATION
 

ANNUAL
TOTAL
PROJECTION C:
PROJECTION A: 

HEALTH
CLIENT
Year 


REDUCTION SAV i
($ OOZE, 

0

1965 1,090,504 1,090,534 

16,192
1,312,545 1,296,353
1990 61,969 465
 
1995 1,563,726 1,521,757 


i,"92

2000 1,916,603 1,757,935 156,866 

2,42E,4.2 1,999,414 32E,99620C5 
60&,E42t'" : " ',E. 2,232,176 c -


--43 735 ' 012, 

85_::e: C:F...7-: c.--_t. StLCE of C e, M:n str. of F ar:ce 6.a . :.
Le.e& ..r iK.ar.r.c aric ztr.e De :t=. % cf :: 
. :- 2.~e .on--....c He _1m, BEz--WE-r.r- : F:: uta Cr. 

E . nt. Ga*o:cne, Botswana, 19£7.
 

-Aassrms no cec-inre an- pEc eZtlor. 
in- sic,. taz TFL. reaches 4. . 

- e-ie..-~t. £a'.:S ca.-cuatcr, assuMes constarnt a.-a ccEs -
anc=nofF''
... 

A-. c=-:: c~r.v rtez to US aollars at (IUS = 1.69P ant 

exzreEse& "n thojsands o: constant 1965 ccl.arE. 

dclus 
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TAbLE A-4
 
BENEFIT-TO-COST ESTIMATES
 

bOTS;IANA: 1965-20±5
 

BENEFIT-TOi-C
EDUC & HEALTH 
Z 

RECURRENT FP 

RATIO
SECTOR SAVINGS
PROGRAM COSTS 


ANNUAL CUMUL
ANNUAL CUMUL
Year ANNUAL CUMUL 


0 0 0.00
677
1985 677 

24 0.03 0.
 

86 783 1,460 24 

73 0.05 0 6C


890 2,350 48
87 
73 145 0.07 C. :
 

88 996 3,347 

242 0.09 C
 

89 1,103 4,450 97 

0.10 0.
 

1990 1210 5,659 12- 363 
62" 0.20 C.
 

91 349 7,008 268 
r 47 C .6,493 4-

" . -,797
 

979 . •
 

_ 8 7 _ 2t
99- c2 - 4 2 9-4 


-.2 4>-r& :,-: 25" 9" 
*-
-

- - 02 " 3- 1 

-
2005'' 4 ,C-. 42,>52, 2 4- 025 2.04 

-ot - ,095 67 7 3 2.52,.: 724 " 


07 


2.7.62 752 13,964 94,27r09 

20206 :,-..2 66,"62 25,39: 109,67.4 .
 

4.-"- o sc 1915 144 , -9 2 .95 8",S-4 73,997 23 902 126, 574 .
 
i1 40A2 


6,960 93,742 21,406 166,26, 3.07
 

2015 7,349 101,092 22,908 209,194 3.12
 

*Break-even pqint
 

-I , , i • 
-,**pay - ba kpn 

" 

- A.)u7.eE 90 uercen't of farm.1y p~anrn n users a:e su;:-i 1ec
 

Fa1.- ±-ac.' Frozar.
BCtswana 1ton-
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FOR DELIVERY CF ! 2,FP SERVCENAN.POWER LEVELS 

GRADE 

NURSES 
MOH 

NURSES71 
ULGS 

(N23 

10 

1 

6 

i 

(2) 

42 

4 

22 

3 
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79 

8 

52 

7 

NN 
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28 

162 

19 

78 

1i 

N7 
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34 
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50 
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MINISTRY OF HEALTH DEVELOPMENT PROJECTS
 

Maternal Chilo Health/Far,il Planning Project (MD 31)
 

costs for this project are P1,000,000 over six

Total estimated 


years. As can be seen in Table 7, however, funcing for the MCH F?
 

project has been rather erratic ano concentrateu in the areas o:
 
th.e
operations research and infrastructure. Sixty-four percent of 


Healt.
project runcs have gone 	to constructing ana equipping the 


than to actual MCH/FP services. Train:nz:
Education Units, rather 

3.4% of project expendit re5


and service aelive-y accountec for just 


between 19E3,84-1966,67. Two additional points must be mace: (
 

(see Table Nine a.a
fuliy 100% of this pro~ect is funueo by donors 
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actV:tIeS. Estirat-ng 	t-at 15% of 


in Table 3 that the Famnily heat:.
for NCHFP activ:ties, we see 

iarcesz of MCH,FP deveiopment f.nc.s,
Prolect is tne seconc 


if expencitures proceec as projectea for 1967/66 it w.', beco.. :._
 

largest.
 

HeaIth E ccation Procra- (M. 32).
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see tnaz
tor MCH/FP activities we 
these expencitures
that 60% of are 

gone to improving infoimation, euuca=-or,
reall
few resources have 


(IEC) programs.
O.nacommunlcation 


(MD 09).
Nutrition Procram 
 is the Nutrition
the MCH/FP subsector
in
to-urtn project
Tne 
to aevelop strategies ano programs 

to recuc 
A
Program, which aims infants. 


undernutrition and monitor growth, 
particularly among 


with little foc
really directea at child health 

care,

such it is 

Although funas have gone primarii.y 
t:
 

se.
family planning per
on the
IEC components),

and equipment (important health 
workshops are just P123,"
 

very small. Total estimated costs 
project remains just P10,171 anc=o
were
1986/87 expenoitures
six years. In
over 100% financec L.,
 
to be arouno P13,000,
are estimatea
1967/5E tney 


UNICEF.
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MINISTRY OF LOCAL GOVERNKENT AND LANDS
 
DEVELOPMENT PROJ ECTS 

Facilities (LG 20).
Develooment of Basic Health 
 the number

Started in 1973, LG 20's objective is to increase 


rural health posts and clinics. Total estimated costs between
 of 

been quite successf-.
 

1985-1991 are P5,585,000. Overall, LG 20 has 

project funds went to
 In 1984/85 and 1985/86 most of the 


to primary

construction and eouipment, with limited funds going 


the GOB approac.Ce

health care activities. Yet, understandably, as 


Lm of a health
all rural residents within 15
its goal of 85% of 
receiving progressively smaller
 

facility, this project has been 

P2 million: they
1984/85 expenditures were over
allocations. In 

are
 
Other project componen--t
to be half of that in 1987/88.
expected 


ain-ed at qualitative improvements (e.g. in-service trainIn- a.-,
 
as constructlc:0.
 

health education) have not received more support 

this may be because the MLCG has
 

been phases out. In part, 
n
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(wn.cn does nct .,a.

yr.: -S:: -wE m:anoc,,Er t-na n:n proect 
2 - - -- -- -- - >hea.:r, :ersonne. atr,:s ::r,.e .

d --::r = 

serv:ce accesz2 was des:--ned to increase overall hea-th 

' t 
7 a t r 

- caae- a z 
on'" " c .. - ::- e~ :gn .. 

- .9r T e--. ,'. aS 
-. . . .. . . " -77.. :, -:" 

-N :,e L:,Oht was ans ferre aI.:Cn :. . 
ro-ect-_ 

the ML- Ln 190 Z Z
R7 (o.- -e ..... con. -. :e: :,_.: c i:uast- 2::.-: spport ...C ... ... .. .in-_rea-s f r.......:
yeC 2f- e , Z: C:. a.is f: z. P 

. e .. . -a_ P',25 ,2L -. . .. 

c: ex ne. 
0nceC 

nt Ea 
ed~ t:o. w.ser':c . Ees 

e, C 
n -.Z e . O , 

ne,r t:-,a-r. 
- :t .ave oreis "RH ' c 6 0 mucho. 

rS ovEr t 

.rnhe 
S a-= 

on toe c
than p:-c'.' = 

t r 

" 

.- r. 

I n 
C 

'S-t 

. ... -

0 ' ci do: are attributed c C 

developBAInE. 

BEST AVAILABLE COPY
 

http:approac.Ce


4 

-
 PROJECTS
CENTRAL STATISTICS OFFICE DEVELOPNEN
 

- CHIPS (STI9).Continuous Household Sirveys 
the United NationS w:t;:


set up unoer tne auspices or
CHIPS was 
 coorclnatez
collecting ano interpreting a continuous ano 

the aim of for CHIPS
Total estimateo costs 
flow of cemographic information. 

six-year life of the project. Pro3ect
 are Pl,25§,000 over 
the an average annual rate of
 

expenditures have increased steaclly 
at 


5 years. (see
 
40%, with GOB funcing averagilng 77% over the last 


tnaz
 
Table Nine) Recent discussions with CSO indicated, 

however, 

the Unit, wnich would
 

UNFPA might be withdrawing its support for 

quality of population analysts
the quantiLy ano
seriously impair a

future development buaget ailocat:-s 

CHIPS. Thus,
rroducea uncer 
 -.
watcnec care:
this pro~ect anc the Demography Unit must Le
:or 


(ST 07)Po:ulat:on Census 
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Healtn', Frov.n
 
In 	a paper entitled 'Some Aspects of Women ano 


the use of Depo Provera as a means of family planni in
 
looks at 


at 	 its increaseo use trorr 3% : 
Botswana. She expresses concern 

is 	still unoer clinica
1976 since the drug
women in 1974 to 12% in 
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:een shown to cause
test and has 


She recommends the withdrawa' of
 
rhesus monkeys and beagle dogs. 


iamily planning except in excePtiu.-,

Depo Provera as a means of 


at 	least there shoulo be
 circumstances. Alternatively, that 

improved supervisicn of its use. pp.41-4 8 

her survey c:
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secondary school pupils 
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an asset, t:.ethat chiloren are 
Tne attitude towaros birth was 

be oone. It was founc that in 

more farming can 
more hands the 

general:
 

to her qian3mother to
 
(1) First child, it a girl, is grven 

help her in her ole age. 
of hiGh inran

(2) To have a few extra children in cases 


mortality rate.
 to childless relatives.
 (3) Other children may be given 

girls to carry water
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(4) Boys are 


and work in fields.
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of the hypotheses base' on these
 
The fol'owing include some 


var iables:
 
to more fertility.
(1) Earlier child bearing leads 


brings about fertil:ty.
(2) Presence of an "eligible" husbana 
(3) Mothers of nuclear householos have more children 

than
 

mothers of extended families.
 
modern family planning practices.
(4) Young educated women use 


(5) Householo income is positively associated with fertility. 

that findings presented here are tenoat ve
The conclusion is 


derive policy implications. The s..ce7t
 
and therefore, premature to 


- e
data. It is hypothesized that income 

more careful analysis of 


induce higher
anc maternal hea;lt., improvement are likely to 
a variety of factors:
suppressed by
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data suggests that the migrant latour 

lower chi d morta i t. The 
r.= m-a;y~ a "cnec~". on- pcr lat , on growth in Botswana Nan.
 

LS ,- t " s trat= tr,e eviaence.
 

.	 Z 
1 , o-r ac- at rtace nct ava -a 


1_,rt.- C f Z-..c .... . . e,.
 
,: ncw., f rom cats about wo,.en s cc.-: " c 

' ' -to F A VEE %. , 	 : & = .T.-'.-. t g~g E were-w. r- r r_ CIVEn-ven, tC 	 &.g 

. 

Cr e :t
Ets'ana. 	 eeorta 
S t IZ t C r. Le L-17.

C,7. . 

" 

-~ IL7. 1 X*Z 

e ..... Zwa _ ccr.zer, e wtt c'. S-turaL oa c -

met0-ec 

nc an. cte: metho. 4444 a: re to use 	 conco:. iZ nct us 
women cnose modern fam,. annnz asZ 

dia no: acree. 79% o: 
2u cr 

allows a Lenser .er c _etween c::h of each c.:.c. 
of men chose mocern metnoc,t -: tnac,.- - --C 


CoMrnator, L: t:ac't~cn. anoC mooern methocs 5.3. Ne' ,e,:'
 
r-e-
New methods for bota 33%. As 

women 44%, treatfeed:n: 39%, 
at:women 2%. 97% of men

by women 10%. Traditional methods for 


that far, lv plann;ng is for the health of chilc. 103% of W..
 

it was for: both.
 
General r econmenations were:
 

about f(1) F',EOs shouL be trained to educate people 


planning to reduce crop-out rate.
 
used to motivate otner males.(2 Male F* ;ES s,o Ld be 

COOK, S. 
A Fe,_:t cf ian; vaiat:on of the nternat:o*.a . _arnn. 

. 	 p on-thze n 5:E.-..............
gFeg~ato,-rg~:.%.::

a 	 at ~C).PC 
O ; .o" : -,.' :T e--- %L T -tgi c-:. c . - .-

BEST[ AVAiLABI E COPY 



6 BEST AVAILABLE (4O0 FY 

c Ce;.S
Summary ana conclusions of the Survey: - out of 359 

129 had not been pregnant, were exposed to risk anc were 
- "
 

(120 on same 	methoo anc 9 on a uiffere
currentiy contracepting, 

methoo) 	. 

26 had not been pregnant, exposes to risk ano were not 

contracepting.
 
24 had been pregnant. 
13 were currently pregnant. 

3 were planning pregnancies. 

162 were lost-to-follow-up. 

ReconruTendationS: 
record keeping systems be improved,

(1) Family Plannring 


especially with respect m e 
to client follow-up. 

packet of ora
dispensing one 
(2) Tne progr-iu policy of 

three packets of contrace ,:-Ve
 new acceptors, anc
contraceptives to 


closely.

pills to repeat acceptors, be followed more 


on the 	 In" as a method cf 
(3) 	Greater empr,.asis be placec 
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The fincings reported 1972 ano October 1973 which a:e
 

conducted "' Cook between Aprl 


report, "An Evaluation of the IP.
 
full)y reported in her 1972 


studiec were:
The three areas
Botswana 1969-73."
Programme in 
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(1) The FWE 	cadre, theit workload, proLiem. anc 
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FP acceptors.
(3) A 	follow-up survey tracing 


FAKC, T.T. aI o Aand Heatr Care BehaASoFe AsceCts 	 of Fa:t. -: n :z ee. 7% : .Soc :c o: Z -	 T-Evauat-o.
Cr 0VeE sEr tana. e ar-tCen'. ,:: o SocE-

--
C ... 	 :uo of f;-t:. r :a ir. c" :.'a.-,
f .: c~s~t~ 

. 
: . t i 	 _ , Le. 7- . : 7 Ct-: f r ' 

towr z s , 	 S %;i"X TCZ- re S C -C2. I::+2e! 

http:suTr,.ar


7
 

sexually transmitted diseases. Women are seen as main carriers of
 

States that women tend to 
VD which they 'store' in a 'dirty womb.' 


family planning, contraception an:
 
have greater responsibility for 

that
 
possible abortion, then men. Generally believe, however, 


'go and multiply' and therefore against family
people shr Uid 

planning and abortion.
 

however, acceptable although not practical.
Abstinence is, 

to family planning.
They are flexible with regards 


FINCH,.G.S. and WAY, P.O.
 
Country Demographic Profiles Botswana, US Department 

of
 

ISP-DP-27. June 1981
Commerce, Bureau of Census. 


The profile of the population of Botswana contains tables 
of
 

of population an:
 
selected democraphic information, including size 


estimates of fertility and mortality.
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for women in ea:. a:nu:e of IIve b rtnsco-t- n:a 

....
still....................... n I:- Z--

st:--
..-- - - - 

a " --... r.-. . . .C - ...... nf..-


. here was no cCrrelat: bEzne.-S 
S anca Xa xa en 


elI-,crZ.r a.Z . 1' i . .ress Cn W a cf :?Z" ZSr:. ir,-res5ion. was onestik:,Ccdem,.raC:C
-s -. -

Nort- wher. com.areZ w:tc.
 an gh rtality in the
adar ta- .n: n:cn 


.Kunc CroZs.Soutnern anJ Cent:-

;H , .... (U-* - E' " 

of the Dobe Area .Kunc ' In Lee, . -. an.:
'he ?::uatior 

i of
H. .er-Gat..r e-
Devore, (Eds) Ka a ar

':"n: a : '-T , j r, Ca C aC.....d ~hT n - s r i:rdc , S-


Press. 1976. pp.137-151
harvard "nver.5t' 


article Howell describes the difficulties encountere2.
In th-.s 
 a.
 
in conducting a demographic study of a society in which 'ace' 


n
Gives details of ,ethodology use: 

calendar years are unknown. 

her study of 84C people, during 1963-9.
 

the 6 years was 4..
Averace CE?. per 1000 people for 


(Same: as Southern Africa as a whole)
 
was
Average :rn:ration per 1000 people for thE 6 years 

Average CDR per 1000 people for the 6 years was 16. 

(2otsanas 23) - extrem-y low ncrtalitv rate. 

ut i,.:ratcn cer 00O for the 6 years was E. 

f t
 aseon ,irt,-- .e. a.
T-. crcwt rate 
---- ....t -- A-:o:-. . 

.k : e.:S Terio was 

BE1ST AVAILABIL COY
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investigated the martial and reprocuctive 
histreEs of
 

Howell 
 of menarche was
The mean age
over 15 years.

165 resident women w t.
first menstration 

women married before their 
16.5. Half the 

between 15-20 years.
 most women marrying age of 19.5. 2C%
 

to occur around the 

First live births tend 
 first few
 

first year, mostly within 
the 


of infants die during the soon
conceive again
the mother will 
If the baby dies to
days. the mother breastfeeds until 
four 


the remainder
afterwards. For 
next birth depends to some degree
 

old. The timing of the tne
six years Few of
closely spaced babies.


have more 
on age - younger women modal length four years.
 
three years long, 
are less
intervals than 

15-49, women averaged 4.7 
span, ages

the whole reproductive coot.Over 5.2 for 
the cohort born 45-49 years 

ago, and 

live births for 

fertility is considerably lower 

more than 50. The !Kung level of (Max :7.
practicing natural fertility. 


than any other pop!lation 


number of births is 9.)
 

and spontaneous

of fetal wastage (iscarriage


- Rates 
other parts of Botswana durir.2 stuo." 

abort on' co_.ara:le wit" 


per i0Z .
 

nct known.
abortiono-f e ffectIve - :nowle c 

wher. considere neoe- ,
 
_
-racticeo 
 e:- c a cas o h:Z. e 

C- Z c r ao e tir.h fclowE too 
e when one 
a: r cf tw7. some 


- nE I7.n : nih wo' crra..ner, an.; te or an r t a:
od tosc prodce i 


w en the wo- a n 

.. 1...dC no- ccntr:women itl .ty 'but few peopIe sa ' . 
-f e r-a te cauS'r the cause c4 low for 

w- a, tatthen.' 'Ins _ro Ioves children and - t. 
o the:- co,s'o:e. ne-

the. co.te 

;n heven rather than let eear a .:, 

a, to his. :..........

i " t: their mo:ners and fathers. n;-: 


to in.rease feI....o.for medicinemany: recestsreceived to stor.red mother of four 
one re.:ze5s fEoon an cvert 


Tse 
 35 wEn w
th aonorrhea.lower ferti'
Correlates 
 compared wit. 5.-. 
had it r.ao a fertility rate f 2.4 

Life expectation 32.5 years.
 

K. (UBS)KOO.JMA!, Gaborone, Botswana
 the Village of Bokaa.
A Rerort on 
Extension College, July 197. 

and social chance.culture contact 
A general analysis of 

on 
village development. Dur' cis
 

Special emphasis placed 

and modern medicine Kooi man mentons n 

ed :of traditional of taboos assocto he caused by transgressionsbelieved 
 rO c trans,-, rO",he 
I ,a L - e,'1-S-C: : - : - 

- - ,s re:u io 

-ae ev d- r ct 
In the past secret atc ,- ItoE7i cf dro'o 

. -a:n 4.1he anwitn t 

x- C n r, r
ecuesti : : t 

!/ 

-A_ 

BEST AVALAH
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Ste mentions that the family planning programme has been
 

ccntrovers:al. 'There is obviously a great need for it beca-use cf
 

it has aroused great oppos't:cr.
the many urmarried mothers, but 

The young girls and women are highly interested b'=
 among the men. 


front of their lovers or husbands.
feLr to state this openly in 

They also fear and are suspicious of the contraceptives but have
 

looking after children without fatners

suffered so much hardship in 

that they want to use them.'
 

is unhealthy, even dance::2a,
'The men, however, are adamant that it 

the mar.
not only to the health of the woman but also to that of 


and women
himself. As traditional medicine emphasises that men 


affect each others blood through the act 	of sexual intercourse,
 
function is believed tc
anything that chances the women's sexual 

Another majcr objection is
have its effect on the man as well, 


family planning may encourage women to be promiscuous or to becone
 

can also oppose family planning on
men 
to have many children an tnt

prostit-tes. Marrleu 	 tne
 

cr....: tr.: =-:: c:t of cod 
7 . en E re tr.e-, ses r.... n..t c. 

rnZ7 IL::- C C r --r------. asociety :n w:c. cli ac s:e_ace:. ----------

K::iic-. - cs= s -e or t:.e cb-eotlc.:5 vec :' nt:
 

C7 . to ro. e. a
stot woce. earnz c.:e.. - -.sts7_ 

E:.- E

c ff a7:l anni nc ' cause or 3ie-.- i - ceratoc.-s 

:: C CCr:-Cn c-en= te wo:. AI t 
fro,. he men .. leez wi'.ce: stuck in your won:. G-r,. w'-.
 

f - t. r o. -C _Ie: W t
-7--. 

- s it as da-ac nc the wom. 

' afr to use an FL (condor) because w-en a 'cu:r.= 
can have damaged his strentr, c: man uses one f r lo: tire he 

marrieC. A man oes n bear:n: ci1dren ty the time when he gets 
are given to him so it is better to civeknow how many children 

he can prove himself a man among me,.
pregnancy to cirls so that 


family planning causes won
The conflict between men and women or 

found out could break the relations:" .
to keep it secret, but if 


that educa tion about family planning should be direc::ERecommencE 

towards men. a= well a.- women. 

Foo:man discusses 'Woren, love and marriace' in Charter 4 p.94.
 

5 cow.e.t yv men an. women recardinc their re-a......
She :nc 
aC, t h c _ : . .. .. .... face -tt,,today. Sfroa o- . :" ment--*, -... •a-.1 t"c- C' bfr 

c
irlfr en a, = -- cr wives ": re .... 

-in cildren. Men we r ant:-:a,.-vce:_--i*. when tn-- results 

S a enca t C...t........ 


co .......... -... er c. ZZr v: 

cc: / r:_l=:. ~e " c ----. r. Vf- .I O:~ • A 

m,/ 	 ,.-, 

j L ', 
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the other hand, were cynical about men, ma:ntainin: tnat 
Wcmen, on 

they become pregnant the fathers disappear.
as soon as 


Amongst tne
fragileness of marriage.
She furthermore discusses the 

families with cnl'y'


living together and having

Bakaa couples start 


the woman's brother whicn

i.e. sheep given to
'Peko' being paid, 
 his wife at the lands
 

traditionally allowed him to cohabit with It
Peko a'one 

Since today so many unions (38.6%) are based on 
only. 
 keeping the


the union to be broken with women 
is much easier for 

has been given (45.5% of cases).


children when Bogadi 


MUELLER, E.
KOSSOUDJI, S. and 
 of Female Headed
 Tne Economic and Demographic Stat'.s 

Rural Botswana. Research Report, March 19EL
 Households in 


to analyse the demographic

Thea purpose of the survey is 


in the rural car:
female headed households
economic status of the E were labelled female headed were 

of Botswana. Fan.ilies which 


y .1..... . .
the countr-*, mostl'
were out o
whse pa- W
d-vorceC or secaratec ones. i,C.E o.-rS -Africa. vne:, "2 rural areas, r t or. vv-flazes andse'Ceet - fro- E lar-e:-

44 . icL s cave co7:fet:-c--in-
e n.... C.: wa 

- wherehVty means interviews tc sure it.at ti w== ccl-ece, icc ofor ' rrctn ma*eDa a -=-- -
CZ.' s 

:. -7; 1nC - tc r 

Z" .- -S r I 12 t ........., o-
-::.ve assets.of .. 

-wsn--tc analv.se tn-e er... -

Z: o " tee n ta riar. ..- e eena-
teenae rr a 
. stil. s-ncte.:werewC.-en aze:2---4 years, 6% 

years 2' were slnc;e. However, tne Sasrlto 
no
23-3- snows that tnere 1S

ace0 - 9 na chIdcren, T.e report 
inin fet:txt:fe t "- lt ,- reowe_.w 7 ." L 

statstc.. cr.rrican~ coffererce" 


wc do not l ve w a
 
five w tn a rrae partner and those 


, see t I
lowerInc fert:I1t,
c
partner. M:zratIon instead 


does so " uncerW:n ng the eccnc. - 
a h!reve anc itit at of wcmen. utst-:;-.a The literature sConcsecure'" 

is a inr, Detwee., the low status of women and h:, Lrtn rat-. 

LEE, R.B.
 a-rr.:
the Beginnings of Sedentary Life 
Population Growth and 

Population Grc'::: : 

the :Kung bushmen', in Brian Spooner (Edi 
MIT Press p:.
Cambridge:
Implications.
Anthrooolocical 

326-42. 

is mainly concerned with examininz the ran> 
In this paper Lee 

h.the '.Yunc. 

of factors effecting optimum birtn spacing 

among 
t


e in tne eo;: 
studies tight articulation between women's ro 


in the economic syster. Durinvste:. anc tneir role 

kiC oeters . se 
 t. average women w'l wa,- about 2,40 

and v:s tinz. For at least af f tmovinu Caz. 
C. ...
an a n
oo6, water, material goods
substant -a 


four years. As a re-_- empnas" onr c .
 
,, ... ... :. ion: 'A w.- -. .beinz 4 ye3r. Expres : -::- : :ar'-,-2

T'- a t-,- : an t- e 
-sf--.rtc ore 

RET AVAILABLE COPY 
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woman reach puberty at 15-17 years - first pregrnancy fur~r.e:
Bushmen 

by post menstrual adolescent ster!h..
de'ayec for several years 

born at 16-22 years. D'.scusses economic consezuences c:
Firsz chli: 


in the absence of contraceptive
chilc spacing which occurs 

taboos for first year
measures. The :Kung practice post partum sex 


excess fertilit in relation to resourceE
'but the modest amount of 

infanticlce a-.
is readily aosorbec by infant mortality, occasional 


by out migration'.
 

He shows that with reduced mobility a woman may shorten the ... 

continue to give adequate care. hzbetween successrve birtns ana 

hhcsuggests that 'settling down removes the adverse effects of 


fertility on individua" women.'
 

s
He states that wcmen w tr a three-year bDrtr, spacinc have a.a.
 
anc tne
increasec woet "oac that it may enaanger their health 


surv!va.. chances c te c.cren long lactation suppresse:
 

OVlt - a s .. toozf '. ocCez at E tn.e.
t.r.hs, 


et aS.z Zccn.:>.-- Z:e 7. 

cc 

C -Z Et7 . C E C 7 

.- 77h.E L Zt.: .. -

a SK~ -'. C: t.-, E , 
: ' .7C::,rC'S . Ec.:r eln .-: v; z : .tV W s€ C . S Z EC 

ccnr a'-7- - V a:.t m-rn.-.(z a..c::.. 
-


s:..7. . . . . . .. ... .. ..r.. , ,L_ i..
 e i- e: P Inie'- a H_e_:L t a n : ,-. 1% ,a - ._:, 
-". :z h.e , tt care fac I e . 

.... ." . . . n. E : . - C. 

79 rr.ary scnoo-'s throug;hout Botswana were cive hea,: 
cuestionnaires dealng with water, refuse cisposal, _ 

FX; C. U;:" r.7, t'3Cr. ,,et.ha in sr r cCtion a• e s c:...F 

52 Ez fas f elt tnd t 1vele towar cs famJ.1 f'e (ex es 
it wor he aVC1c :-in the sco.,.a scnoos tnoucht tht 

precna -. ieZ anc 15 thoucrt it necessary for respons i:e, aren:.... 
Oft,e" reas..: F.er,tionez were to contrcl sexu.;:Ll transrtte: 

cisease:, to c:ve knowleace on huitan reproouctOon anc to corre:" 

inace:-e ar: inacc.rate in::rna::on gven b pa:en:. .... 

at e7.;- -:
 
7¢. 2, :I 

*.L-
... :a tr,: S S-,C: : C Le :-....-.....sc :7.: :ct..ca.........•
0:tr.zs:: V -

7. ..
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M:N:STRY OF HEALTH
 
'Report of the Radio Programme Survey' Mimeo, pp.8 

Undated,
 

in Mococltsr.a.e,

The results of a survey conaucted by FWE's Sa-#'e
 

e, Ghanzi, Tsabong, Francistown anc GaDorone. 
Oocj, Mahaa 

that 83.9% listenec to procraIAe5 or.
 

size 155. Tne survey founo e d FBP Cez.
tne prograumes on 

family lannilng - 42 people en3o~ (a) the use ot
 

like it ob3ected to 

However, those that dio not side effects, (c) peozle


(b) contraceptives have 
insulting languace, 
boys, (d) useless becaCse
 

keep themselves away frorr 

are able to (e) not of heip to a
 
already have children - programme is late, 


anc (f) useless to old people.

creative minc, 


NESSET, T.B. A broac view
Development:

Prlmar. health Care and Rural 

services atfectina. t-.
 
healtn-eateo problems, practices 

ano 
DERAF WorK. -eB c er',,N:"
Southerfn District, Botswana.
inst It U t si-. "Pa 1llaces in Chr_ . vlcnel Ben 

, . 1eC •. L:-C:-5 le t C I Z 
pa A. C-


r-. - no . n Ieet :%.. a c: 5 4 ' : 
"r:"ol-t . .l : er a,-. u.-,-.rr ec woiren

A c"5: .. 


Less r'. u , e 
et w 7-tn anc 
. r .
 

- 5 n. ....Z- ....."-
E-5:. e Z:s .-7- a 

-o , a:.. 7.- & r e C : s= CeCCg_¢& co9.t S I c .c t. 

pe~
/a 


7~ 

. , v ZI--- E- -r. a71nC t r. Twe r; -.E . 
-.I_ Zn.... kner. t[. s-... .. . 

: :- ep: .e 
w : x.',' r la ',
S - - -rnoone
l9e,, atu 

p- ea"o t ° a9t o rst = c" " - 
ia n acc e'. . :,r.erefCrC, ha-is,nai } r.

=.....s:ntssta d a.nt-
 ll..
a: 6 for l9?7 ar,. a; e 
stmatece i[a,'-. , a-'--e- ar.Oe 

Ser-ve
c:sta., C, reStr~ctezs tna:-
S.estu) 


:. wc:e ms r reascns for d
 
ano 


tn. Ar. An.ic.
S..r E : Tne Dv.ra_.cS o He 

US Depar ter.
Sw:_. >arO.E 1Iswar.L, e-Z:t ,c aria 
Internationa. Heal.th,
 

anc W'elfare, Office of 
EcuCation 

Division of Programme Analysis.
 

w:tr heal-.factorssoci.-economicTris stucy correlates 
On Botswana, Pielmeier 

w'.te-
Swazilan;:.

Botswana, Lesot-'o and 
tne same factors
 

healt. proties az not ser-ou, 

improved health 


act as constraints to a.
econom-c development 
 are uneve'.lhealth sector. Services 

tne cevelop,ent of the arc tne
urban areas 

o str:bute-, pa.t~colarly between the nUttior 0e,:,: 

.a:.o pcoulaton crowt:, t-lazeE
countr'.'sIe. Limitations in agriculture anfect :ncr&eaeZ 

fart.:-} r ooF. ,. ,cires ::.,zt or.oi.'ty r-as 
hea"t, serv.'C-5 am:n--hr. fe 


'. -ea->
cn,.az 


r. c r. 
AzreEE- Fer::lty an,: Fa-a 
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-l% 	 ton ew~ etter V-, . 

POU',LATIO!; ANL' SOCIAL DEVELOPMENT. Communcation New t V 

No. Nove,.er 9.19-. 

fai',focuses on communication training in

Tn:s newsletter 

overseas workshop activities in
on
a
planning. Contains report 

other countries.
whic:. Botswana participated, together with many 


Schapera, I. (BNA - UBS)
 
A note on So='Premarital pregnancy and Native Opinion: 


6, pp.59-89. 1933
Change.' Africa, Vol. 


the strict attituce which preva:ie
Tn .s article describes 

among the Bakcatia in the nineteenth century towards premarita-


Sucn pregnar.:,
.h
pregnancy and wh: by the thirties had changec. 

It wouid appear em
 

by then both co-rm.on and generally accepted. 
 n was caused by tht abolition of in-. I at 
this cnanze i. att:tuce 

tne T. onares rss 
ce:e7: e-, 

C o tr. 
--. 
6- coaZemert 

7. ..-
of polygamy e..: 

ant 
c.. 	 e E L, -= -- .. = .... ON . -.t -ZC:. Z:s,Z . . C LZ C gn-'z-.. sC'Z. a 

z: -- 7. ;.Cor S .. 

. .- 7 ,EF &. . . ' "-:
C -. E"Z: Z%-L r?'-. " C[-,

7. a=. . . . 

%,t C c--------- c. 
. . . . . . 

to }rcvlce rnicrzatiO . to GC 'e .. 
.':-.:z w:.' .: ::ter, 

c 	 a. E- 7 '. a law ar,Z c -S t C-. 
-. - -- V.J- .- c 	 r. 

a, e>::. -LErs reate cZ : . tc- Z~ 

- S--, r txv (7-. .-- 14; 

- . ar,e t t M Z 
-

Se-i Z. E:tC-.,- - a - s - - _%--- - - - -e to a r f - 7 .S .. . 
- r:oOca::.-. 	- pr.54, ,

et -,t .-. E-.nEobeco n r 


- Ste:i"it and barrenness - pp.l55-i5o
 

and inouced abortion - pl.26i-2UZ

- Infanticide 

- Unarr ied rothers - p XVne-, 262
 

SI PS - -"- ..- , 	 M.. 
Vo.".


Breartfee':nz: and Bocy Contact. POPULI Macaz ne. 


va-ue
Tnis article discusses why different cultures 

a:,c nocc contact sc cifterentl. Ana-ves cE-:
breast-ecr- nc 	 

r or ter-:nf nt cur.zact uE7.n loSc 	 . .7 

a c . f ncr exa -. cf .o
 

" ---. o-: *,. -'-

: } :.- w-o. :'. s: St te 	
.Ree::. 

7 4 

COPY....... . ;.E 
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is now some evidence to suggest t-. 
She concluoeE that "there 	 ir teis a determining factor


breast stimulation
fretuency of 	 t I eThose societies with 
of the ovulatory cycle.
sup;ressionhighest degree of mother--infant body contact also exhibit 	t.e 

fro 
mean duration of lactational amenorrneah. rangin
longest 	 2 1
p. .
months postpartum". 


STAUGARD, F.	 1981. Unpublished

Traditional Medicine in Rural Botswana. 

(NIR awaiting
Limited Circulation.
preliminary Draft for 

(Since compiling this bibiliography N:R has
 

final draft) 

his final report),
received a copy of 


A study of the consumption of scientific and traditional
 

Mahalapye, Shoshong and Mosolotshane. Findings .:
 
healthcare in 


two years work as Regional Medical Otffcer.
 on 


in 1979: .a.a -=.': - n s number of family planning cases
Table 6 conta5'c Cane- 35 and Shoshonc - 459.

,07" Mc :.- !-a- -
t~erZ d-a:n5" for azrtlcr. - c__ --= 

2.- 4-: d a:in=FS.. Slr.c-s7 

- .
aZ a Tswan.a d:sease. Tr. Do.;a

c.IF s:r:in t 
e-! - e etr.e -o n C--reEof t.e anterror .:.. 

-. rr.e~::.s -t'7:e : : 
n K nn e cat t ~ w*;-. Eat.-i..-

Ia E zcat , ".lt. -EC z : E C.i - . . :'d 

re.-..te :ue .. - -c-.-_r.C_-ar.fa,,t hantcrta..
t£r e Z a- s2:se:quCnt/Y,or tL-e sn a r. c:,tretze:, 

' . .
''-, .2 . ..

"N¢----~~c-.-. 

- a-

- . . -- • . ~ i .. .. .

-.. defa ,," anon- far.l t. n..r eS l.n-r
. -.. ... 

tn.e hlgr. dro o t rate. 
e e z 't :%cerE=sI2: 

" c" ZCS
ted of wo;,e n a tendnw0her I c.Z 4" of e -a 	 r. Irocat:onS. S:-.e fojnd t.-.- or.-

-
tr, te. v.:..;. 0,rouc,oE St t ,sers.... 

appear to be distance 
cause or defaulting would 	 :.. 

The macr 
mobility and poor commnicatiors.
 clinic, high rates of 


some formal ed
 
The mean age of acceptors was 25.4: 86% had 	

mra rre
and 24% were
not seekinc work,
46 .5i we re jner.cye and 
from within 5 kiiorreters,
came 
a- b rne cnr1dren. 85.5% 	 2.4 k-.- , a.-.
72% 	 for the first visit was 


median distance travelled 


for revIz.t- •
 

SYSON, L. 
U1n-- ee Mother=: A Retort on Ci0ic0 a 


.....
r Or'Etr.-: 5Ct--a'-

C '.Ee~ -_Sceor~i. 

-. 

r, C.-a,. ...Sr ... , e .- ': -:
loo-.- t ~es 	

.

-/: -z :: . . .. ... . .. ..B-S AV~iaAR---. [i tr..e.. .... 
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3i-35 looks at their knowledge ano use ot far-ly 'annig Snoe 

tne view the chiicre. of unr_ rriezfounc no eviaence to support 

surv:ve than those of marriec mrotners.
motners are less likei to 


in urban areas (Looatse ano Gaborone), tre unr.arriez
She found ttnat 

oz
 was less like7' tran the married Mother to have borne an-,


mother 

her children in hospital, in the v:llages they hao at least an ecua
 

hao ever uses
chance (p. 3 3 ). In her study, only 4% said that they 


The highest figure was Gaborone any method of birth control. 


marriec women (12%) 

WATSON, W.B. 
Fam.,1v Fianninc in the Developing Worlo. A Review of 

P:ograni,-e. A Population Counci. fact Book, 1975. New Yc:'. 

Ppulation Council 

-

In S :-Sa'r A._ica (Chapter 6, pp. 69-77), Hrve Gau.:e
 

dea's tr:e'- -. tnE Gcvernrient of 5ots .'ana _ planr:.. 
I -% ... r. C;... E C 7 t : S 1 97-B n' CL Z Z ' t 

_ : h,- - 
. . : .> .a .'. - :: - - ? 3 :C', - . 

. .e .. .. . .. .. . ..- - c .., 

a. 7. at Z 

E 
.
F........... 
r v. 

-'' S,, .. . .. 

5c-s.-:.&.~~ e., o:" t"L tz-~~-. 

w :e ce nte z: a: -, t:,e :pcpi 'atior. . :.. d caElor, 

du e t, rC I . t-on crowtr. and practical wa'.s in wnicn these
 

probe E_ co7C0 e e.
 

Delegates were dvioec into eight discussio. groups a9:ou eao:,c_
 

grven a to_ • Gc F exan. l e :
a s:. a:: 

i. Fsize and fa,.i_,y -Ianninc - # . 42-43. 
a . 2 pL - '",".. ..*.. = . . . u l r r 

. T. '_'Er of v:sua a c and methocs cf ezu-a-ir. 
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JOB DES2RIPTION AND QUALIFICATIONS FOGR
 
LONG-TERM IEC ADVISOR
 

I_7E-

QUALIFICATIONS AN; EXPERIENCE OF TEE LONG-TERM 

ADVISOR IN 


in health communications; cocto:ate
 
1. 	 At least a master's degree 


highly desirable.
 

2. 	 Demonstrated long-term international (preferably African,:
 
health.


experience in implementation and the planning of 


education programs.
 

an::
 
3. 	 Demonstrated ability to undertake and analyse qualitative 


(including development of data
quantitative research 
 anc 

collectlion instruments) basec on behavioral analysis; tz
 

th.e res-"ts of that research in developing quality
use 

71,atera's anr.. messaces. 

-4. 	 De6.tre to deveo'0s .ze::a : r -a :e.-e
 

nm- e- za--e- auienzes, wKn w : . a:
 

.r.nters, script writers, VI:ce%, ra,. 
o::.e: te-r.:aS in creaz'nz innovative anz e::e-%'Ve 

azi- tv to ass-st n cevebOiL In 77z-- -
5. 	 De.7%t:se 


r a._v re..t:, care in tiat-ve, anz Z:5_PL'.-c: 	 n a t.p ~ e s 
z,---	 e '.--.:u: ~ .Z '} n o 

o nE:a t.. Wc:; : =C'.C::D :7.S.n n 	: a-I &Z= -1: n7 .t = n n,: 

in ... 	 planning health ec ....---

De--=e-z az:t to Mr-on:to: and evaluat& - ea... ez Z.7. 

and caT,,pa :ns.meS-2aces, amatr :a-S 

6. 	 Fan' :arit' w'th USATD policies and Frocedures isi :...
 
de-- aZe
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SCOPE OF WORK FOR LONG-TERM ADV:SOR ::N !!
 

to the Chief Health Education Ofticer (CHEO), of
 
As a counterpart 

the Ministry of health, the Long-Term Advisor will:
 

CHEO, 	prepare a detailed IEC-related worK
 i. 	 Jointly with the 


plan for FP for the first year of the assignment, and an
 

outline for each additional year of the program. This
 

workplan should include plans for research, materials
 

development, pretesting, dissemination, monitoring,
 an:
 
evaluation, and training, short-term technical 

assistance, 

an-
This workplan should be cevelope
areas. 


approved by the GOB within the first three months 
of the
 

assignment. Similarly, prepare (and obtain GOB approval fori
 

a budget for all 


the

detailed workplans for the second and third years of 


the beginning of the correspondilng year
assignment, prior to 


of assignment.
 

travel to all 16 Districts to
2. 	 Tocether with HEU staff, cs:s
 

neecs 	for trainino and materials with each- Eealt
 
an: witn a sa.-ian or rnrses
.z-.-s:-on,'! :rlt:Qn Officer 


[a~i velare Ea...aaors.
 

3. 	 Attenc rerresenta::%e seminars cond.,cted L)" EE sa.,
 

1nCl~z~nM eie Parentnood Seminars for Yo.:., CZ..
 

s.czeS:ons for strenathening these se-inars; an: as,.: :5 

a : nerain the des r. Co materIals for su erviscrs 
- -_- - 4. 	 Ass s c:2.Fn.:~ :or. si, on ann.~n; :.>_: 


planning tecnnr:zL S
 
wsr~erS or. 


sess:ons, an: on specflc: fa.iIy 
nee::rn@ 7.proveFen..
 

reseat::, a:
5. 	 Ass: st in developinc and carrying out quaa-tatve 


C,:nIreZ !,.Z.e worK plan mentlcnet aoovc.
 

:nnoz.'a:'.6. 	 Ass:zt in developinc, pretestin- anC producin; 

for use at the national, castric , a::
effective FP materiais 


co mrr.y levels.
 

training needs of Health Educa::::.
7. 	 help to assess tne 

staff, anc institute regular training sessions and assgnr.>;
 

as required do meet priority needs.
 

8. 	 Assist in the cooraination between GOB and USAID, of
 
IEC act%\v:-..
short-term tecnnical assistance in support of 


as outlined in tne workplan.
 

iEC acnieve.e:9. 	 Participate in the annual program review of 

and accomplishments.
 

an: annual prores repor:s on 2!
monthly.
i0. 	 Preoare and sub,.:-

aztiVitles.
 

rnrma. .

1-. 	 Provce USA[D/Bo:swana w'tn perroi', 

the s: -. overn 	 e:f3r--.SrC;ra7 
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N TL EN'':-., LENTAL EXAUN : 



INITIAL ENVIRONMENTAL EXAMINATION
 

OR
 

CATEGORICAL EXCLUSION
 

Botswana

Project Country; 


Population Sector Assistance Program
Project Title and Number: 
 633-0249
 

FY 1988 African Development-Funds
Funding: 


William Jeffers, REDSO/ESA and
 IEE/CE Prepared by: 

Donald Keene, RLA
 

Environmental Action Recommended:
 

Pos:tive Determination
 

Necative Determination
 

or
 

Catecor ica Exc 2ion xEo 

the criteria for Categorical Exclusion in,
 This Program. meets 
 (c) (i), (ii) and
Section 216.2
accordance with Regulation 16, 

frorm further environmental review-because:
 (viii). It is excluded 


The program consists primarily of budgetary support to the
 1. 
(GOB) in the population sector. With respe::


Government of Botswana 

budgetary support component, AID does not 

have knowleqge of
 
to the 
 furnishing assistance
and the ob3ective of AID in 
or control over, to
 
does not require, either prior to approval of financing or prior 


or control over,
specific activities, knwoledge of 
implementation of 
 effect on the
 
the specific activities that have an 


the details of 
 (c) (1) (ii).
Section 216.2
natural environment.
physical or 


With respect to the technical assistance and training
2. (a) do not have an
 program, the planned activities 
component of the (c) ()

the natural or physical environment, section 

216.2 

effect on 

(i) or (b) involve population and family planning services that are
 

not designed to include activities directly affecting 
the
 

(c) (1) (viii).
environment, Section 216.2 


JUN - 6 19B-3- " 

r JUN_619HDate: 

Approve, by: 

E c- .. rcn-.r !' ice"
 

L. B C.E, p'R-.N..-,Lessic 


.e.-.ce : 7.-.
Conc-" , ,Date. __ _.. . ._-

BEST AVAILABLE COPY 



ANNEX J 

PID AND ECPR GUIDANCE CABLES
 

? IST AVAILABLE COPY
 



UNICLASSIF IED OUTO I1NG 
Dq.'tiimuii / A~uteTELEGRtAM 

PAGE01 IS1&It ilistl 6215 015311 AID3I8! 175117 ASi ILMI9;?C &s 

0961II 0.3 () Cnoifh mO'NL A!', II'NE Ottfc. IC1 COIlr'E VI 

PL0RE*; 10WV U. It 00.101 lit141V01 ;I 0 1 1 ItIF1 .....
........*--------------* ---- -- * -

ORIGIII OfFICi s1F 1 04 sli1EM;. 1 I ;..I-SC%: IDE41 tNF-*:IILE 11(Ju' 0:
 
INFO AI.&F-02 0. j? rp ( C-11 GC0~-01 :-Ih -J2 !W~-1 A?- GIIC FVt .01l'1,~ El
LAS'.-0 1 l 0V~f ;rII-ICE "It, r:
 

PW-t i eS-Oq 1IFDC.C Rt10- jI CCII 81 /1116,A' 1013 0. P-1''..i aLIOF ~IN
Dl tELVMI.1 IPE 107:.4A'V 

INFO LOC-10 AF-0d0 i~r /815VIt (C) CNUTIkUIN., CCNTR4CIrTIVC LLPP. AWD5LICTE: 

CIN1IAML rUNIVED ACI!VIIIC: 1111;1*, A 411tr I(VE.
 

DIAFTCD EY: srID,AFR.'PL SA 1;8IPER n,--:WD13 13.2L ALSISIANCI lililrAV N~OEr.: iOI (UATI ELf:11c:,N'* 7Dr
 

APPOVEC It: AI/V,/d: AIEOLVING OPP041Lte.IlIl' L'Uul GOLFWAWAu11rL O1.E
 
AID/r f~ID'~ : tut CEL P: JIA:.IA~ 7)DESIGN A;ESO(77150 AT.
A~ ~r;,I lO/AF I.R.. Oil11 .1 


AID A1IlE11/KIN: jTbIL7 OVA:T) AID/AIRA, A: *I'O1 A I
 
AID/GC/IR:M0)LI IIJAN TAAT, (b) DEVItOPIM., ANVMHIIRILA-TV( PROJECT 0110JECT TOFII
 

---------- 0101AlZ !3L TheROeJG4 11ll1AN-1117, CO10.ITIL
IAY-Irs 1 11MFeILYPILAII1II( 

$ 61IJ4.Z juII ElI AND11111110 iIAH~,ANC rOllqlS TIISI A'I'RI&C"
 
IM SECS71IC UAC.1DC V(1ULb'JIfll TIIOFOUGII 1,EALT114011IV
AWLYSSIDF fill 

10 AIICIIP.S$Y rlANKinG SECrt, i sO
G:.COF3uIE ivtrEEIseiuciiic rummora CTivil its
 
INFO AMEPRAS.T 1:11AIrkL ANDI,DLPIHDI, ONPROGrISS. PAmirVE IR
FOZIrXPANI 

A!SISTANEE IN THlEFU7UMN.IIOLIJVIt. III. NO (5FF11115 


COesS(N;U5 OVER OI'IICII 
SEEPS!NILI WA Li ICOIIIIEC (fit ISFO PID Oli Trt~L c 

(INCLAC I: 78 ON I% ArVANk7AGE; . 1 IH-'05'-

P1 OSOh.
AIDA.'ME14. TIP ?I: 


N.- IRE rimn7 -10 STAR'A K!5. 
FIJILY Pitl&NrIrl 

1.0. !2.116 4. THEPCt NVar1th JAVAIlIL! 
RCL I. L1OY'litAu ll.F, ,.~ A
 

CLBE V'Sk..llk f0 [EV'if : AR 4r.11- uREACL9VE rlll:ON :
FAhI. 1.OC A.J A,: 711Ar'. TV~ L0,11) I 


0:33-C2410 EV; V07111'I104 CUsRE NT CflI19ASEITIIC% IIi II.tI
 
7f[ 1CR 10-1r A.'PAC ::L40. W,. IL!L
LIWE 4 CG:I!EK*: 

CC E I 1E.CIrEt I ; C, ' 0: :F S. V' C. AIt 1,'Elrl 1'CSIA- C I L4 I?I.IFL. 

t:Y 2., 1W. .S jl;.t.E%, w. '.5.c- : .rh: E.L .: 

FEACHrFmiD:.i:a 0, liC. T5' VAC5 Frc. C' E 

II D CONC.EPI;;COP-4r.1I-Of- J. 1.) 1.1 1V t.I IF 

FAMILY IcAl.4 ' Sl; .: CESJI: (JUt 0: r rE::'t.tR'~C 

C. TN! 11AF I1E1.U!: 0; CCi! 1:5 .): r S: C 's: 

ViTt THEUS: 0' PI..11 £::'2E. wr .E* ;c 
ITA~It/LCPL.jN 01!36DIILI4kI CP; C'11, 115.1 .E: -!: IC 

UF'!D IN A Ptj:IIE'!1 EPP):*.r 'T :-' TRc 0:- ' 
IJ ALlP&AI.4KN SEFIl'S tillu (TSj., Awr' IFr :, K:. ;A 

IND S'/FCP 1011C II)C(l.! ):A5%F*-ti;L 'F0J!7 

IPPP3-1c lS ir. CIS!s TA:IC4 NM II0.trs;.C,.. IIJ It 
LAkTM!; 'I ! S AF- t:E F4' 10 r : f! it[ COI,* I. E: 

D.A:La.I 1 0, A D. CCIFI1,(tP'.NSSL'LI Ih. 

SuMIIATy
 

h C~h*-:,! I 241:. WLAE0I1r' HI II ' F!V. (:01 IN 

IOTSII Nf (MAI-VE TO JF.C. AIII'INA, E;.IEC':F C -C 
FAOOtE11 FNSQ~ COLMCI Ii'. :ONh*.1.F It CII 0.40 

10 A lt C'1 AA:~ 0: 71A.COIti- ltlI. 

FL ARN NC FPOA;IP. II01-iiVE4, A ID ;m; .E3 7C0AN iMLlEO 
WATE: ''UkOFFICIAi LOS El ~l"1.10 . N14, 

D(SCRIBEL CEPTIoN lrIiciIC 1711. PIlL IC S'1.7.3 

DELIVIRV Sv1tE17 INQtLLiI tOLIS11C.., I'o Sl:i 5 AND 

F'OC*,ED IC eeD[-EC, ISE C0?::7fA:Il5 lVL' A 4IC-
CRCACIF tISBiO?. Mt&.eii~IrCi.: BlDE! 11 2I!.
 

IKEJ h'tlC.,,l 
IIORE17I*~IC4'V V~ 71 P 'v'C1 I C ICF N'-I 
ENVISiONID. Glk~l, )t laV1110ft :E:;0. 

AILL'IAI.1 10 CUIMl A. I.C A11)0:1;:. tC' 7-1 P;I)J!C 
APPFO4iCN RE4i .p:.I1 


? TI 1,P; COI 0:: FCIC. FC(S 11.1 s:: F. 

FF0:El0 tO, 4C 10-.. . 

WIl AEt~ i I (Wit' A! VV('U t EVP F.: 
F(SCI/AIiO:.. WitY IIrS' 10CI. Qi.LICh. .'. 0P lot 0 
INPAIA, AcoiESVALA LBSAAILA Lcopy."' 

http:lP&AI.4K
http:COP-4r.1I


UTG01'GUNCLASS IFlED 
Departmentof State :TELEBAM 

111 313513 AID962S 
PAGE Il OF 33 STATE 113"21 


ORIGIN AID-13 .
.............
O ..... tl..... 


ORIGIN OFFICE AFo-IS 
SEOP-1 FPA-12

INFO AAAF-13 AFCO-I2 AFEAI-
1
3 	AFSA-83 AFDP-16 

AMID-l GC-1I GCAF-I1 SEOS-i2SERP-l AFT-1S SECS-92 
POP-14 IT-I6 RELD-I1 PRE-I6

FM-I7 STHE-93 PPR-11 SAST-I 


/951 At - - - - -UNDER 


INFO LOG-IS OES-nl I AS-Il 	 AID-1l )/Ill A 

DRAFTEDRY: AID/AFIN/PD/SA:VGARY:ELD:4ilTIL 

APPR.^VC IY: AID/DAA/AFR: WROLLINGER 

AID/AFR/SA:LPOMPA CRAFT)

AIDIAJR/PO:CPEASLET 

(DRAFT) AID/AFR/DP:TIETHUNE 
 RAFTI

AIO/AFR/TR:KSERPER 
(DRAFT) AIDAFR/PD/SA:IIARIEGELMAN CRAFT)


AID/GCIAFR:MAVLEINJAN 

(DRAFT) AID/S&T/POP:HCROSS (DRAFT)


AIIAFR/PD/SA:PTHORh 
13112 13131 /31 

0 121121Z APR 3t 
FM SiCSTATE WASH C 

TO AMENIASf GABORONE IMMEDIATE 


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


IMMEDIATE
INFC ABEMD..SST NAIROBI 


UNCLAS STATE 1332:1 


- 3. JEFFEFS
NAIROBI FORNEDSOAIDAC 
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10TSWANA POPULATION SECTOR PROGRAM ASSISTAN:E 
SUBJECT-


(3015! 633-1249 


1. SUMMARI. ECPR FOF SUBJET PAAD WAS HELD O 


IS SUPPORTIVE OF PROPOSEC
3/14/1I. ALTHOUCH BUREALU 
' , 


ECPR FELT THE PAAD PROVIDED
SECTOR APPRC N


INSUFFICIENT JUSTIFICATIOn FOR PROGRAM ASSISTANCE. 


(AUTHORIZATION

SUGGESTIONS FOR EITN : REVISIONS TO PAAO 


IN AID/Wt, OR PROJECTIZING ENTIRE ACTIVITY 


IN FIELD) AREPROVIDED. CONCERNS
VHICH
(AUTNORIZATIOK 


TORE CLARIFIED Ik THE PAPER, REGARDLESS OF THE
N1 

END SUMMAR .
APPROACH YAXEN, ARE LISTED. 


INE [CPR, HELD ON 3/14/I1, WAS CHAIRED I C. 


PEASLEY, DIRECTOR Arl/PD AND ATTENDED I' REPRESENTATIVES 


PD,OP, TA, GCCAR ANDSIT/POP. H. CROSS 


2. -

OF AIR/SA, 

S&T/POP ANDJ. THOMAS AFR/TR/HPN PRESENTED THE PROGRAM 


DUE TO THE SCRUTINY THAT
ONBEHALFOF USAID/IOTSUANA. 
RE GIVEN ON THE HILL AND THE
ASSISTAN.. 	 WILLOFAPROGRAM 

OF A POPULATION SECTOR PROGRAM,THE ECPR PAID
INNOVATION 

PARTICULAR ATTENTION TO THE RATIONALE AND PERFORMANCE 


TARGETS PROVIDED FOR THENON-PROJECT ASSISTANCE SIPA) 

COMPONENT OFIOTSPA. 

NPPTHERE NEEDSTO HE MOREEXPLICITlit ORDERTOJUSTIFY 
AREIN THEPOPULATIONOF WHATTHECONSTRAINTS 

FRJI THECASHGRANTIN 
INDIiATION 

AN) WHAT CANIE EXPECTED 


TERMS OF POLICY, INSTITUTIOKAL 

UECTOR 

AND/OR STRUCTURAL 

OUTINDICATORS RELATED TO
REFORM. OTSPASPELLS 


CONTRACEPTIVE PREVALENCE, RUT DOES NOT PROVIDE 


SUFFICIENTLY DETAILED INrORMATION Ok UNATTHEPOLICY 


AND/C2 STRUCTURAL CONSTRAINTS ARE OR HOW THEY WILL BE 


THEPAHI NEEC: TOBEREVISED TOINCLUDE
A
ADDRESSED. 


THEGOEAND
POLICY rRAMEWOPP,MJTUILL; AGREEDTOly 

USAID, AGAINST WHICH GOB PERFORMAN'E CAN REMONITORED 

AND DISIURSEMENT DE ISION' MADE. 


" 
$61SIG 113 Al.*STATE 11322 , 

PURELY PROJECT ACTIVITY. BUREAU [i64 rMISSION TO
 
C WIN APPROACAND.U" 4rEIWCONTINUE PROGRAM !AAOAS 

.', 
V LL uSUREIELOV FORAID/U AUITNORZATItAhD
 

REVIEW OF REVISED PAID., ALTERNATIVELY,
 
OUTLINED 
rXPEDITED 

MISSION CANCONVERT PROPOSAL' TOFIOC1iASSISTARIC, 
3 AND. IIW;[IEOUIRIIIENIS IF

CONSISTENT WITHHANDIOOK 
IS TAKEN,MISSION CAN,AIPPIOE.PROJECTTHIS LATTER ROUTE 

OA 551. THEFIk)L SECTIONO.OF4IRIS CRIL k LIST 

PRIOR TO EITHERNEEDTO BECLARIFIED 

IOTSPA ORPROJECT APPROVAL. 
CONCEINS WHICH 

I!

A. 	 REFINEMENT OF ROTIPA PROGRAM,'TNEIOTSPA PROGRAM 

WHICHIN[ RUREAU 10WANTSAN 0NMOVATIVE APPROACH 

THEPAM lUST 11E[ISED0'T REFLECT


ENCOURAGE.NOWVER, 
601 OF POLICY, STRUCTURA.UNDERSTANDING WITHA COINVON 


' 
AND/OR INSTITUTIONAL COnSTRAINTS IN TIE POPULATION 

SECTOR AND A FRAMEWORK WHICN INCLUDES WAT STEPS NEED%S
 

RE IU1EN-IN- ORDER TO ALLEVIAIE-THOSE CONSTRAINTS.
 

PROVIDES SUGGESTIONS REGARDING
SUI-PARAGRAPH 4A 

DEFINITION OF COKSTRAIiTS/TARGETS/FIAMWORK WHICH COULC
 

JUSTIFY APPROVAL OF A PROGRAM A"PROAS H AND 4B-6 LIST!
 

ADDITIONAL ITEMS OF CLARIFICATION NEEDED PRIOR TO A P4 :
 

APPROVAL.
 

SCURRENTLY
A/ CONSTRAINTS/TARGETS/FRAMEWOR.: 

IT ISDIFICULT TO ASCERTAIN , '
 PRESENTED IN ROTSPA, 


ACTUALLY INHIBITS ACHIEVEMENTS Of POPULATION SECTOF
 

TARGETS. IT APPEARS THEGOB COULD ATTAIN THE TAR E E-


SIMPLY EXPANDIN SERVICES WITHIN THEIR CURRENT
 

DEFINITION OF CONSTRAINTS SHOULD CLEAF.Y
FRAMEWORK. 


SHOW WHAT POIICY/STRUCTUtALOCISTACLES MUST RE OVERCOVE 

TOACHIEVE+ THEPOPULATIOA SICTORTARGiTS. THU
 

CONSTRAINTS TO BE OVERCOMfEAND Tie STEPS NECESSAIV.TC
 
.


OVERCOME THEM CONSTITUTE A FRAMEWORY
 '
 

,
 
-
IOTSPA IMPLIES "NATTNE LACK'OF


COORDINATION AMONG GOI INSTITUTIONMY.ICN CElL )IRECTL'
 

tCISTITUT[S A,
 

FOR INSTANCE, 


WITHPOPULATIOT:kTITIES0R INDIRECTLY 
N SGTO;
IMPEDIMENT 	 IN;T#!.PO!WATI 

L ST N.'LACK (r INVOLVEMENT 
INSTITUTIONAL 

0-_
SIMILARILY IOTSPA IMPLIESTN

#MT 7O EXPADINGa
ISA STRUCUPMCOIINCO 601ENTITIES 

ASSUMIIk,FAMILY PLANNINGUPI INFOATICI&~UWVIC.. 

THESE ME CDNSTRAINTS,111El(IY INE'I[.IF TIE PROGRAM 
W.
 

WOULD FORESEE A 60 PLRIHNGjIIItfERTATI,SYRUCTUR[ Or'
 
AT IO DKCIk 

' AC
T
IVITIES RN",'COORDINATES POPULUNIT WHICH ' 
 .C:..


011ACTIONS WHICNENCAeASE4PRIVATE 

STEPS
IN TI. ILLUSTRATIV-SCNERIO, 

| -
PARIICIPATION.-. 
NEEDEDTO REALIZEINES OIIIGNTAK1LUCGOR DECISION 


TOCREATE A PLANING AD CMOORIPAI Ii OFF ICE.OI"THE
 

SECTOR,ANDTO ALLOv F- IrpIRATIIMWDeSUPIES TOBE, 
T t .$
.

E
SORTS O
T11N,1IrULL
DISSEMINATED VIA NOS*. 

IDENTIFIED AS

STEPS ON1PERFDORIVCE, TARGTS NEEDITO 3 

PLAN AND FO;


GUIDES FORASSESSING' TE1GOS ShiM. VOIii 


DETERMINING DISIUNSIEHEITS.,,
 

WHICHPROVIDE:NAVEDRAFTED MATERIAL 
OF A FRAMEWORO. 

CROSS ANDTHOMAS 
FOR POSSIBLE CONTENTSMOREDETAILED IDEAS 
ID. USE INPLANINO FOR-ITS 

WITN THE G6O4; MATERIAL WAS D1LD 
WHICH THE IIlSSIONCOU 


TOTHISIISCUSSIONS 
IFTIE MISSION DECIDE' 	TS
WSAID/GAIOIONE ON 3/23/1S.' 


PROCEED WITH THEBOTSPA APPROAN, THEPAAO WILL ALS
 

NPA COiPONEN'
NEEDTO ADDRESS TOE ITEMS IN 41-I FOR TIlE 

TWO StPAPATE FACESNEETS WILL I!NEEDE
I/ FACESEETS: 

APPROACH, SINCE THE TA/TRAINING POPT1O0
OR THE IOTSPA 


IS IN FACT PROJEC7IZED! I/ P PROJECT FACESHEET Ah,
 

THE LOP OFTHE TA AND
AITNORIZATION SHOULD REFO 

OPONENT, USING THE PROJECT NUIEF ASSIGNEL' 
E-


TRAINING 

3. THE REMAINDER Or THIS CABLE PROVIDES SUG'[ETION.S 

FOR 

2/ THE PAC FACESHEET SHOULD BE TM' lt.
USAID/1OTSWAIA.
A

AM OR ALTERATION TC A 

EITHER REFINEMENT o: A BOTSPA PAOG
 COPYBEST.AVAILABLE 

UNCLASS IFIED 

http:INE'I[.IF
http:NECESSAIV.TC
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AMOUNT TO BE OBLIGATED IN THIS FV AND SHOULD EXCLUDE ANY 

EFiRENCE TO PROJECT COMPONENT ACTIVITIES SUCH AS 

PROCUREMENT AND SOURCE/ORIGIH. I/FMWILL ASSIGN TIE 

FORTrE. NPACOMPONENT.ACTIVITY NUMIER 

C/AUTHORIZATIONS: A PARD FACESMEET ISTHEAUTHORIZING
 

DOCUMENT FOR NPA. ALTHOUGH TEXT DESCRIBETHEPAAD WILL 
AND JUSTIFY THE NULTI-YEAR PROGRAM, AUTHORIZATION OF NPA 


AT ANY GIVEN TIE CANNOT EXCEED THEAMOUNT ACTUALLY 


AVAILABLE FOR OBLIGATION AT THAT TIME. THUS THE INITIAL 


FAD FACESHEET VOULD REFOR THE NPA FUNDS TO BE 
OBLIGATED INFYIR. IT WOULD EVERYBEAMENDED YEAR 
ADDITIONAL NPA FUNDS ARE TO RE OBLIGATED (ASSUMINGONCE 

YEARLY OBLIGATIONS). EACH PAAO FACESH "IGINAL AND 

AMNDMENTS) WOULD INCLUDE THE CP'S FOR ..1 SEMENT OF 

ONLY THOSEFUNDS TO OBLIGATED INTHAT FY. 


THUS IF THE IOTSPA APPROACH ISTAKEN THE ACTION 


MEMORANDUM RECOMENDING APPROVAL WOULD RECOMMEND THE 
FOLLOWING: I/APPROVAL 5 M" IONFIVEOFA DOLS YEAR 

INPARA 

4A ATIOVE'UPON WHIC F'JFILLMENT C S VILL BE BASC. 


r 


PROGRAM WHICH PROVIDE' AFRAME WORN [EFINED 

2/ AUTHORIZATION OF TS INITIAL T. .:EO;DS 932,92 


INNPA FUNCS AND D. :,902,Mt .S; AN:/ I'.;OJECT FU 3i 
" 

DELEGATION OF AUH1DT:1 T THE FIE. FOP AMENDEN TO 

THE PARD EACH OD WHIChSHOU:DREFEP TO PERFORMANE: TO 

DATE AND INCLUDE MODIFICATION, WITHIN THE CONTEXT OF 

THEFRAMEVORK LAIC OUT IN THE PAA., A: NEEDEDFOR THE 

NEW YEA0. NOTE. IF THERE IG MT! T I4A ON' NPA 

DIIG'ETIN A%' C, Eh YE;- A~ RvOPEA5., 

DISBURSEMENT WILL BE REOlIREC. 


D/ CASH DISBURSEMENT MECHANISM;:A DESCRIPTION Or HOW 


THE NPA DISBURSEMENT WILL WORO IS REQUIRED, I.E.: NOW 


WILL THE FUNDS MOVE AFTEP A'THOPIZLTION, OBLIGATION, 


SATISFACTION OF T E CP'S AN: BU.T A.LOVhE PRG:EDUFES 

ARECOMPLETED! WEASSUME THAT CASH GRANTS WILL BE 
DISBURSED AS DOLLARS AND THATLOCALCURREPCYWILL BE 

WHILE USAID/BOTSWANA ILL
PROGRAMMED AS BUDGET SUPPORT, 

ADMINISTER THE FUNDS, AID/W ISTHE ACCOUNTING OFFICE FOR 

ALL NPA. THE CASH TRANSFERPROCEDURES, AND PAAD 


DESCRIPTION, WILL HAVE TO BE SUCH AS TO MAINTAIN THE 


CASH TRANSFER NATURE OF IHE ASSISTANCE ITHEALA SHOULD 


SPECIFICALLY REVIEW THIS LANGUAGE iNFINAL). BUREAU IS 


IN THE FINAL STAGE OF PREPARING GUIDANCE FOR DOLLAR 


TRACKING OF DFA CASH TRANSFERS; WE WILL ADVISE AS SOON 


AS FINAL DECISIONS MADE. 


I/CONDITIONS PRECEDENT. CP'S SHOULD INDICATE WHAT IS
 

DISBURSEMENT OFTHENEEDED 
POLICY/?STRUCTURAL ASOUTLINED IN THE FRAMEWORK. 
REQUIRED FOREACH IN TERMS 

PROGRAM 
THE[CPR CONCLUDED THAT THE PAAD COULD AINTAIN A SYSTEM 
OFANNUL PERFORMANCE PRIOR TOANNUALREVIEWS 

AND DOLLAR DISBURSEMENT 
DECIS!ONS. THUS THE KEY VILL BE TO ENSURE THAT ANNUAL 

PERFORMANCE REVIEWS EXAMINE PROGRESS IN IMPLEMENTING 

AUTHORIZATION AMENDMENTS 

POLICY/STRUC'IURAL CHANGES IDENTIFIED IN PARA 4A 


FRAMEYN' IF ANNUAL AUTHORIZATIONS AND DISBURSEMENT 


DECISIM.: AV
, TO BEBASED ON THESE REVIEWS. WITH FUNDS 

AUTHORIZEDIOBLIGATED ANNUALLY, THE FORMAL CP'S CAN BE 
PHRASED WAY', INCLUDING: 1) BEINGIN ANY OF SEVERAL 

REASONAILY CON.RETE IN CASH CP; OR 2) REQUIRING 

PROGRESS, IN TERMSOF A BASIC CONSTRAINT AND REMEDY 

FRAMEWORK LAIC OUTIN AN ANNEXTC THE GRANT AGREEMENT. 

THE PAAD DOCUMENT IS TO IH^LU0E THE FRAMEVORK FOP THE 
T 


LIFE Of PROJEC', WILE THE PLA."FA.ShEE ML5 INCLUDE 


CP'S APPROPRIATE FOP THE FUNDS TO NE OBLIGATED II THAT 


YEAR (SEE41 An: C AIIBO,.
 

F/ COVENARTS: IF THE MISSION BELIEVE: A SPECIA, 


STATE 113221 7 .33S513 W6 AIDE 

COVENANT ISNEEDED WICK CALLS FOR THATEVIQiNC A.1.0. 
FUNDS WILL READDITIONAL TO, ANDJNOT A UISTITUTE FOR, 

0's OWN BUDGETARY RESOURCES.JORINi.POPUILATION SECTOR, 
A DEFINITION Or WHAT CONSTITUTESt 0T IvIDOkCE UNQUOTE 

WILL l(REQUIRED. 

I/CONTRACEPTIVE PROCUREMfNT: PAGEB'l IOISPA 

INDICATES GO RESOURCES WOULD BE USED IFORAID PROCURED
 

CONTRACEPTIVE$. INITIAL INDICATIONS FRllSIT/POP L.RE
 

THAT IC RESOURCES CANNOT BEUSED TO PROCURE' 
CONTRC,(PTIVES VIA TNE AID PROCURIEENT MECHANISM. THE
 

MISSIOr SHOULD ASCERTAIN IFTHE 60 PLANS ON USING ThE
 

AID Ir.CHANISM. IF AID PROCURErVti, IS-IUESTED, THE 

MISlION SNOULD REQUESTEITHER: G6CJAI$'TO FULLY 
IIfESTIGAT[ THE POSSIBILITY OF IWETNE[I'g RESOURCES CAN 

BEUS iOl READJUST THEPROJECT 01D NA FUNDING LEVEL' 
HE PROJECT 

COMPOIENT (IAE.; FOR A.I.D. FINANCING, AS WELL AS 

PROCUREMENT). IF THE601 PLAIS'YTO'IS CAJNLS OTHER 
TNAJAID TOPROCURE, (ASINIDICATED IN 

TO INCLUDE CONTRACEPTIVE PROCUERENTN T1 


COTRACT IVES 
11112) THE PAADSNbUI.LD*'REVISEDTO CLEARLY
GAIDR1ON! 

r 
REFLECT THIS, INCLUDING A REVIEW' . THEGOBS' AIILITI TO 

PROCURE THE NEEDED CONTRACEPTIVES' COST ESTIMATES WO",:
 
NAVE TOEE ADJUSTED'AS APPROPRIA F',FOR FF:PROCUREMETH 


OTHER SOURCES. VE VOULD ALSOiR[QECUIRr ASURANCE THLT TIE 

GOB IS BOTH WILLING AND ABLETO PROCURE THE NECESSARv
 

INTME GO1S
 

INITIAL WORPPLAN WFICH SIWEC'IN.-UDCE"CONTRACTINC AN-
CONTRACEPTIVS.,. THIS CAN SEO ;E'ADOR[ 


,
PROE.DURES FOr .COtRACvTIVt; AN. A TIMEPROCUREMENT 

INDICATINIG.W~ESCHEDULETAKEN.
 

5. PROJECT APPROAC Ii AN ALitEANAT'!ViAP *OACH FOP THE
 

MISSION IS TO PREPARE A PP AkU PLA16 1r
IA.STFAIWH 

POPULATION PROJECT ACTIVITY.', 0.PRJECT'SCaNARID, 

WHICHWOULDBEMOST SIMILAR TO lDTSPAUIVJLO IE'TO 

PROJECTIZE THENPA BY IDENTIFYINGPI IjIC ACTIVITIES 
FORWICH A.I.D. COST. CREDLOCAL FIHANClAN CJ1 Oa. 
THE PP WOULD NAVE TO INCLUDE!OS.,,XTAMJTES TO? NSUar
 

THAT FAA i1 (A)'ai T vOR @4yEc° FUDIIG'VO.,LfTt I 


BEUSED. AD!'IIONALLY IF FUL bVRO !4.TIZE
D .
 

CONITRACEPTIVES COULO'BE CLEARLVY'!l*D TI DUGH'AID.
 

If THE MISSION DECIDES TO POCEtO iI , i 


FULLY-PROJECTIZED APPROACN,.TNEC.Al6CATFN. NOTED IN
 

THE REMAINING PARAS, WIIIC'APPLY TO TNtiPNts;;CTY'LIKE:
 
'
 

E
PORTION OF THE CURRENT PAJIDWOULDOA AlSPQtY;TO',THE
 
ItRENTIRE PROJECT. THE IE WOULD.ALSO: KUE I 


RE-EXAMINED.
 

B. CLARIFICATIONS NEEDED FOR PROJECT ACHTVIt'1S, 

I 

CORRESPONDING BUDGET TABLES NEEO,TO116iE '
 
AwTIE TEXT FOR TA AND TRA "NI'OC ttTLH, 

CHLEO 
.. S L
 

11 IF HOST COITRACTING.,ISt PIA .GETCOUNTRY i 
P
 

SUDGET FOR EXTERNAL AUDITING ISALSO REIRED , 1 S.
 

ALREADY INCLUDED).
 

FOR EVALUATION OF THE GOI CAPAIILTIEI1,"L'I ' 'I, 


C/ IFCOMOITY PURCHASES ARE .WTICIPATID'PQ 5$1 THEY
 

HED TO IF IDENTIFIED ANDA rROCURRMENTftAHFROVIDrD. 

D/ REGARDING THE SELECTION PRO[S$ FOR AN A.I.D. DIRECT
 

CONTRACT 0. S11 , WHILE THE GOBCAN REPEPRESENTEC ON 

THE EVALUATION PANEL, A.I.D.SHOULD INSUREITHAT'IT HAS A
 

MAJORITY, SINCE A. I.0. HAS THE RESPONSIBILITY FOR ITS
 

DIRECT CONTRACTING PROGRAM.
 

7. CLARIFICATION - EVALUATIOq. THE PARC DESCRIBE I
 

NUMBEK OF nONITORINC SYSTEMS, INCLUDING ANNUAL REVIEW:,
 

UNCLASS IF AVAILABLE COPN
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WICK MAKE ITUNLIKELY THAT A MID TERM EVALUATI4 WILL
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ITWOULD REUSEFUL TO 

IDENTIFY A SET.OF CRITERIA OK CIRCUMSTANCE! WHICH MIGHT 

TRIGGER A% OUTSIDE EVALUATION DURING PROGRAM 

IIPLEENTATiON. FOREXAMF.E, INABILITY OFGOBTO MEET 

PERFORMAN:E TARGETIS 


iE XEEDED. HOWEVER THE [CPR FELT 


AhN IDN OF ACREEME0T AS TO THE 

CAUSE AND/OR MEANS OF ADDRESSING THE PROBLEM. 

S. THE PAADIPP NEEDS TO SPECIFICALLY ADDRESS PAYMENT 

AND THE MISSION REEDS TO
VERIFICATION REQUIREMENTS 


SPECIFICALLY CERTIFY THAT THEY HAVE BEEN MET.
 

3. PLEASE INDICATE THE GOB'S CONTRISUTIOh SO THAT THE
 

FACT THAT ITEXCEEDS 2S PERCENT OF TOTAL PROGRAM COSTS
 

I REAVILY APPARENT. THUS FOR UOTSPA INCLUDE A SENTENCE 

IN THE TEXT WHICH STATES THEDOLLAR EQUIVALENT 

REPRESENTED IN BUDGET TABLE 4 AND THAT THIS IS X PERCENT
 

(WfTHE PROGRAM COST AND THIS EXCEEDS THE 25 PERCENT NC
 

CONTRIBUTION REQUIEM!NT.
 

IS. IF A FULLY lROJECTIZED APPROACH IS USED, A.I.D.'S 

STANDARD CLAUSES 
 OI:ERNI: ABORION AND VOLUNIAPt 
Ti:S SNOU.STERILIZATION SNOL.C O; CO F: RE USED, AN: 


RE INCLUCECIN To.[t. I;6°SF
. APP;OA' !S TAPNr
 

GC/AFF V;L. ADb;S[ ON T',S IS-V! FO- NPA GRAN.
 

11. AID/U APPLAd:: ?.ISSIO%S EIFC
;° IN A'TEMOTINa AN 

INNOVATIVE APPPOA- TC T T PCOL1.0TIO SEC'O; AN: P0IE: 

THEGVID&NSE0.1. LEA.' T: TNEKEIN 0-* BC-;A. 61 

EXAITNGkA'PR04: !' W-~ CAh RED!EGLOOE: 1-7 WE 

DFA. PLEI:E A:^..Z...- 017,04 TE :: ChDE::E: T: 

PURSUE ANw IF ANT FUFTmEF GUIDANCEIS DESIREC. ARMACOST 

:Fi; ST A\AIL-ABLE COPY
 

UNCLASS IFIED , p
 


