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EXECUTIVE SUMMARY 

BACKGROUND 

In 1992 the Government of Indra and the U S Agency for International Development 
agreed to undertake the Innovations in Family Plamng Servrces (IFPS) Project The 
purpose of the project is to asslst the State of Uttar Pradesh (U P ) to sigmficantly 
reduce the total fertility rate and mprove women's reproductive health through a 
comprehenswe mprovement and expansion of farnily planrung and related reproductive 
health servlces To achieve this purpose the IFPS Project ident~fied three maln 
objectives (1) to mprove the qual~ty of famlly p l a m g  and other reproductive health 
servlces through a client centered focus, (2) to mcrease access by strengthening publlc 
and private servlce dellvery systems, and, (3) to increase demand through broademng 
support among leadership groups and increasing public knowledge of the health and 
welfare benefits of family plamng 

The majority of IFPS Project activities are funded and managed through an mdependent 
organization called the State Innovat~ons m Famlly Planmng Services Agency 
(SIFPSA), created to mplement this project In add~t~on, the IFPS Project is 
programmatically driven by a performance based d~sbursement system wherein finds 
are disbursed agalnst the achevernent of pre-negotiated benchmarks Benchmarks are 
llnked to expected achevements m each of three project phases The frst phase of five 
years focusses on activltles amed at testmg mnovatlve means for strengthemng U P 's 
family p l m n g  program m the public and private sectors Innovat~ve service 
improvements and expansions are introduced, evaluated and replicated in six focus 
distncts in U P An Integral part of the effort is the provision cjf techmcal assistance 
to promote innovative program approaches and technology transfer Over the ten-year 
IFPS Project, a large constellation of field activities will be mplemented in U P in 
Phases I1 and I11 

ASSESSMENT PURPOSE 

The IFPS Project 1s now m its fifth of its orig~nally planned ten years, maklng it tmely 
to carry out a rn~dterm assessment The purpose of the m~d-term assessment is to 
evaluate progress to date, review key assumptions and implementation strategies, 
es timate the feasibility of achieving project objectives, and prov~de conclusions, 
recommendations and d~rection for the second five-years of the project 



Major national policy and program changes have occurred which impact on project 
approaches 

- The "target free" approach to family planning services, designed to withdraw 
the top down, onerous targets and incentives, which l~rnited choice and skewed 
the program towards female steril~zation, was lrnplemented before other service 
strategies and performance indicators were put in place to guide the program 
toward a more quality, comprehensive, and client centered effort In the first 
year of the target free approach, there was a substantial decline in family 
plamng service provision m many states but more spacing methods have been 
offered and service provlslon IS again increasmg in the broader context of the 
new GO1 reproduct~ve and child health policy 

- As an outgrowth of the post-Caro movement, the GO1 has emphasized and put 
in place a new reproduct~ve and child health policy to r e v ~ t a l ~ e  family welfare 
Hence there is a need to reexamine IFPS goals and objectives to determine ~ t s  
linkages and contribution to this new approach 

The assessment methodology mcluded 

a 10 Rap~d Assessment Studies of Key Project Approaches (See Annex 5 for 
summary), w ~ t h  interviews of beneficiaries, NGO and government health 
providers and funct~onaries and private practitioners 

- 3,339 female beneficiar~es interviewed 
- 309 adolescents girls mterviewed 
- 158 in-depth mterviews wlth NGO, and Government health provider 

personnel 
- 97 interviews with government funct~onaries 
- 1,858 interviews w ~ t h  public and private doctors 
- 240 lnterviews w ~ t h  Indian Systems of. Medicine Practitioners 

a Workshop on July 15-16 to review rapid assessment findmgs and to make 
recommendations to lmprove project approaches and scale-up sub-projects 

e Interv~ews with project designers in Washington, D C and stakeholders in the 
u S 

e Interviews with other donors in U S and Ind~a 



Interviews with USAIDIIndia staff and resident t e chca l  assistance staff 

Review of all project documentation 

Multiple field vlsits to SIFPSA and several drstricts (Agra, Jhansi, Kanpur and 
S rtapur) 

- interviews with beneficiaries and providers 
- intervrews and meetings with SIFPSA and CA staff 
- collect~on and analysis of data from SIFPSA 
- specral analyses of SIFPSA financial and admimstratlve management 

systems 

Revrew and Input from Semor Policy and T e c h c a l  Experts 

The assessment was conducted from July 14 - August 8, 1997 by a core four member 
team composed of Jlnny Sewell, USAIDIIndla, Slgrld Anderson, USAID/Washmgton, 
Hany Cross, The Futures Group and Keys MacManus, USAID/Washmgton The core 
team also called upon key t e chca l  resource persons Dr Alan Bornbusch, 
USAIDIWashgton Advlsor, Mr J S Deepak, Pollcy Project Consultant, Dr John 
Stover, Vice President, The Futures Group, Dr Amy Tsui, Evaluation Project 
Director, and Mr N N Wahl, USAID/Indra Deputy Controller During the third 
week of the assessment, a team of three semor policy and t e chca l  experts composed 
of Dr Nlls Daulaire, Deputy Assistant Administrator and Senlor Policy Advisor, 
Bureau for Pollcy and Program Coordrnatron, USAIDlWashington, Mr Sidney 
Chernenkoff, Director, Office of East and South Asian Affairs, Bureau for Asia and 
the Near East, USAIDIWashington and Dr Indra Pathmanathan, Publrc Health 
Specialist (RCHIIndia), World Bank, Washington, D C also joined the exercise for 
one week to provide lnsights and comments to the core team findmgs and 
recornrnendatlons 

IF'PS ACHIEVEMENT HIGHLIGHTS 

To date, IFPS sub-projects have tested selected rnnovative activities and begun 
expandrng and repllcatmg those with greatest promise of expanded servrce coverage 
As of July 1997, SIFPSA has approved 170 projects, totalrng Rs 1,047 million ($30 
million) Although in the first year of operations only 10 sub-projects were approved, 
activities have considerably accelerated w ~ t h  75 sub-projects approved last year 
Thrrty-one out of 53 performance benchmarks have been met, and $25 4 million 



approved for d~sbursement Other benchmarks are well underway toward ach~evement 
Dlverse data and mformat~on - qual~tative, quantitative, macro- and m~cro-level - paint 
a compell~ng p~cture that IFPS has ach~eved a broad range of results that encompass 
both the publ~c and prlvate sectors Progress has been made In increasmg quallty, 
access, and demand for fam~ly plamng and other reproduct~ve health servlces Above 
all, In the assessment team's view, the IFPS Project is mprovmg the quallty of l ~ f e  
for people In U P 

Early ach~evements, though many, are - not unexpectedly - llrn~ted In the~r coverage 
relatwe to the total state population However, modelmg projections suggest that the 
Inputs wh~ch have to-date led to documentable ach~evements can, when expanded (1) 
have s~gnlficant Impact on lncreaslng contraceptlve prevalence (CPR) and lowermg 
total fertlllty rates (TFR) at the state level, and (2) ach~eve the orqynal goals of the 
IFPS Project 

The available ev~dence md~cates that IFPS Inputs have increased quality of fam~ly 
planning servlces in both the publ~c and prlvate sectors Keepmg in view that the 
publ~c sector IS the key prov~der of sterll~zat~on servlces, greater focus has been l a ~ d  
on lmproving the quahty of steril~zatlon services in the pubhc sector, whde m the 
pr~vate sector focus has been on lrnprovements rn the dellvery of temporary methods 

The GO1 In Aprll 1996 boldly abolished method-spec~fic contraceptlve targets from ~ t s  
Famlly Welfare program T h ~ s  year, a new client-or~ented reproductwe and child 
health approach IS being lrnplemented As part of ~ t s  research and evaluation work, the 
IFPS project IS fundmg operat~ons research (OR) to explore viable optlons for 
operat~onalizing thls approach In the field - optlons that emphasize provlslon of good 
quallty services m lleu of meetmg targets 

The removal of targets was followed by an ln~tial decline m users m the OR 
areas, as illustrated in S~tapur Dlstrict However, first-quarter statistics for 
1994- 1997 mdlcate that by the first quarter of 1997-98 (Apnl-June 1997), users 
generally increased to or exceeded 1994-95 levels 



Total Number of Contracept~ve Users In S~tapur OR areas for 
f~rst-quarter* 1994-1997 

Frst Quarter ~nd~cates April June 

Furthermore, maternal and child health coverage has also been improved, as 
evidenced by antenatal care registrations and provision of tetanus toxoid and 
diphtheria ~mrnunizations 

Total Number of ANC-reg~stered Women, Women Receivmg 
TT-2, and Infants lmmunked for DPT-3 In S~tapur OR  rea as, 

Thousands F~rst-quarter* 1994-1 997 

* F~rst Quarter lnd~cates Apnl-June ANC Antenatal Care TT 2 Tetanus 
toxo~d (2 shots) DPT 3 D~phthena (3 shots) 



IFPS service delivery sub-projects an the private sector, as documented In quarterly 
performance reports, are semng more people The figure below offers annual estimates 
of current users served by all pmate sector service delivery projects (CBD, cooperative, 
employer-based, convergence) The estimates were calculated by extrapolating from 
quarterly performance reports for a representative set of 24 pnvate service dellvery 
projects These estimates Indicate that service by private sector projects has Increased 
significantly, IFF'S sub-projects will serve over 700,000 users in 1997-98' Importantly, 
the Increases in users are not solely a function of the number of projects Revlew of the 
24 representative projects shows that between the last two quarters of 1996/97, the 
number of users served by these projects alone increased by nearly 40% 

These data also demonstrate that the pnvate serv~ce dellvery projects are 
contnbutmg s~gmficantlly to a major IFPS objectwe - lncreaslng the use of spacmg 
methods In U P Spacmng users are estmated to far exceed those adoptmg 
sterd~zabon CBD workers from several projects, ~ntervmewed by the assessment 

ESTIMATED FAMILY PLANNING USERS SERVED BY 

Thousands 
PRlVATE SECTOR PROJECTS 

800 I I 

Estimates are for all private sector delivety projects based on extrapolations 
from quarterly performance reports for a representative set of 24 projects 

team, routmely counsel newly marrmed couples to delay havmng ch~ldren by two to 
three years And, women clments are aware of the health benefits to both themselves 
and thew chlldren of spacmg 

GO1 fiscal year April-March 



Ira 1996-97, the SIX lFPS focus &strrcts performed considerably better than other distracts 
in thew respecttve dimsions - as measured by achievement relattve to planning levels For 
at least one clinical method, each focus distract performed better than other distracts in 
its division All but one focus district also exceeded planning levels for one or both 
c h c a l  methods Gorakhpur, for example, exceeded planrung levels for sterilizations and 
rntrauteme contracepttve demce (WCD) use (performance >1 00%), while other distracts 
in the same division, on average, fell short There is also evidence of switching from 
limiting to spacing methods Rarnpur, with a large Muslim population, did not meet 
stenhzabon planrung levels, but - and agm, m contrast to other divisions in the Distnct - 
it exceeded those for IUCD use 

199-7 Performance of IFPS Focus D~str~cts & Respectwe 
Dw~s~ons Ster~l~zat~ons & DUCD 

Performance as % ach~evement relative to plannlng levels 

Gorakhpur (20 4) 

Kanpur Nagar (I3  6) 

Tehr~ Gharwal(9 5) mDatr~ct  IUCD 

Jhans~ (6 7) 

Rampur (5 8) 

0 50 100 150 200 250 
Method spec~f~c plann~ng levels are set annually by PHC's accord~ng to GO1 

lnstructlons and aggregated to estabhsh Dlvls~on levels Performance measured 
accord~ng to government sewlce statlshcs (Numbers In parentheses ~nd~cate level 

of IFPS fundlng In Dlstr~ct In Rs mllllons) 

With the excephon of Rampur, whlch received the lowest level of IFPS inputs among the 
focus dlstncts, all of the focus distncts also outperformed other distncts for condom 
and/or pill usage Furthermore, four of the six focus distracts exceeded planning levels 
for at least one of these temporary methods 



1996197 Performance ~f lFPS Wcus Dllstncts & Wespectlwe 
Dlvls~ons Condoms & Pdls 

Performance as % ach~evernent relat~ve to plannlng levels 

S~tapur (22 3) 

Gorakhpur (20 4) 
MDlstnct condoms 

Kanpu r Nagar (1 3 6) ~ D I V I ~ I O ~  condoms 

Tehr~ Gharwal (9 5) WD~stnct p~lls 

Jhansl (6 7) 

Rarnpur (5 8) 

0 20 40 60 80 100 120 140 160 180 

Method specific plannmg levels are set annually by PHCs accord~ng to GO1 
~nstruct~ons and aggregated to establ~sh D~vls~on levels Performance measured 

accord~ng to government service stahst~cs (Numbers In parentheses ~ndlcate level 
of IFPS fundlng In Dlstnct In Rs mllllons) 

IFPS mputs are achewng results Overall, IFBS service dellvery activities now cover 
20% of the U P population, or about 30 mallion people While nearly one-third of thls 
coverage is through public sector activaties, community based dlstnbution (CBD) and 
cooperatwe actlubes account for most of the remainmg two-thuds Importantly, pulllng 
together the public-private sector interface at the distnct level is a cntical key to the 
Project's success Outreach through a range of prlvate sector groups, practlboners or 
local government is cntical to community mobilization, Increasing awareness and 
demand, promoting a client onentation and ~nformed cholce and broadenmg servlces 
Where a concentration of services through public-pnvate groups has been programmed 
at the disttrct level, the impact momentum as takmg off and thas phenomena needs to be 
bullt upon to launch into Phase I1 

SUSTAINABILITY 

Because of the Government's strong commitment to the program and because of the 
Increasing willingness of couples to purchase contraceptlve supplies from the private 
sector, the team found the potentaal for susta~nablhty of the FPS  Project to be highly 
likely 

PROJECT MOMENTUM AND SCALE-UP 

Considerable project momentum has been achieved over the last year Initial emphasis 



m the SIX focus distr~cts demonstrated more mpact from an essential package of l~nked 
public-pr~vate sector mputs However, the focus drstr~cts contain only 8 % of el~glble 
women m U P All 15 prlorlty d~str~cts  (6 focus plus an addit~onal 9) contan 21 % of 
elig~ble women of U P Expansion of the program to all 28 PERFORM d~stricts 
(PERFORM d~str~cts  are those for which there is IFPS Project baselme survey data) 
will cover 50% of e l~g~ble  women Based on the assessment's techn~cal Impact 
analys~s, ~t IS recommended that d~s t r~c t  prograrnrnlng should be pursued In the 28 
PERFORM d~str~cts  in a focussed manner that links key publ~c and private sector 
inputs so as to brmg them up smultaneously and thereby ach~eve maxmum ~rnpact 
Programs m the SIX focus distr~cts should be accelerated, and then expanded to 15 and 
then the full 28 PERFORM distr~cts Programs should be decentral~zed to the d~s t r~c t  
level, and scaled up in a rat~onal manner based on capaclty and t e chca l  feasib~lity 
The rate of district program expansion w111 be dependent on the extent of 
decentrallzat~on, and lnst~tut~onal capaclty -- of SIFPSA, the d~strict, and partx~patmg 
unplementing ~nst~tut~ons -- to develop, fund and oversee programs The team 
recommends that the first comprehens~ve drstrict prograrnmmg being undertaken in 
Rampur D~strict be assessed by December 31, 1997, and plans for further distr~ct 
planning be carr~ed out based on these find~ngs It IS clear that the expanslon of the 
program beyond the ~n l t~a l  focus dlstricts In the later years of the project will be key 
to ach~ev~ng Impact at the state level 

KEY FINDINGS 

The IFPS Project is making important progress in meeting the needs of women and 
slowmg population growth m U P Key findmgs of the m~dterm assessment are 

1 The IFPS Project deslgn IS vahd IFPS IS an evolvmg model for pubhc-private 
partnership in Ind~a, is servlng the needs of the poor on a wide scale, and 
demonstrates the value of GOI-U S cooperation 

2 The Project shows clear evidence that lt has the potentla1 to acheve its goals 
and objectives for enhancmg reproductive health and reducmg fert~lity m North 
India over a ten year period 

3 Reproductive health mterventions are berng implemented In both the pubhc 
and private sector programs funded by IFPS Activ~ties supported through 
the project already encompass a wide range of reproduct~ve health services that 
go well beyond a sole focus on contracept~on, and are cons~stent with the post- 
Cairo pol~c~es  of the GO1 and USAID The quality, cost effectiveness and 



unpact of the interventions needs to be val~dated and future programming should 
support a reproductwe health approach 

4 SIFPSA capacity has grown tremendously and has dynamlc leadership that 
positions the project well for expansion SIFPSA needs to refine its 
management structure and systems, placlng urgent emphasis on instituting a 
functional management ~nformation system, in order to rap~dly accelerate 
mplernentation and move Into Phase I1 SIFPSA also needs to become more of 
a techn~cal assistance agency rather than just a grants makmg agency in order 
to more broadly bring m the rnnovations from Phase I to Phase I1 expansion 

Contraceptive logist~cs are not adequate for program needs, and must 
improve dramatically Supplies m the publlc sector are erratic due to e~ther 
insuffic~ent quantities or poor management In transport of supplies to facilit~es, 
adversely affectmg the government program as well as the IFPS funded private 
sector groups attemptmg to link up to free government supplies for then- CBD 
projects Although an action plan for logistics improvement has been developed 
by SIFPSA in collaboration with the GOUP, very l~ttle has actually been 
implemented This area must be given immediate prlority by the GOUP to 
address one of the most pressing constraints to IFPS mplementation, slnce the 
current growth in demand IS substantially outstrlppmg the availabdlty of 
contraceptive supplies 

6 Commercial and soclal marketmg efforts can be pursued through several 
avenues The orig~nal plan for Contraceptive Soc~al Marketmg (CSM) cannot 
be implemented as designed due to GO1 constrarnts and a new, mult~faceted 
approach IS requlred incorporating cornmercral, partially subsidized and fully 
subs~dized (free) contraceptive distribution A market segmentation study about 
to be undertaken will prov~de much more mformation from wh~ch to develop a 
market sensitive strategy based on potential consumer purchasing power and 
development of a comprehensive plan agreed to by all partles by May 1998 will 
be considered a cr~tical benchmark 

7 Publ~c sector services have unproved, part~cularly ~n those drstrlcts where an 
essential package of inputs, ie tralmng equipment, medicines, add~tional female 
doctors, and transport have been made ava~lable, resulting in tangible 
lrnprovements m client centered, quality care through counselmg and infection 
preventron practices Those small scale innovations found to be effective and 
practical need to be more broadly ~ncorporated Into the program 



8 PVO partnershps are an essential part of the program However, given the 
paucity of NGOs in U P , the project should focus principal attention on 
workmg with selected, larger NGOs and providing the necessary institutional 
support to strengthen them both managerially and technically Indian Systems 
of Medlcme practitioners also have shown great promlse to extend the reach to 
clients m U P and should be further supported by SIFPSA SIFPSA needs to 
serve as the catalyst for llnklng the publlc and private sector networks, for 
assurlng that the publlc sector learns from and incorporates effectwe strategies 
tested by the private sector, and that the prlvate system recelves essential 
support and referral servlces from the public sector 

9 Techcal  ass~stance has been necessary and supportwe of achievements to 
date Without these inputs it is unllkely that the Project would be on a 
trajectory to achevmg its goals However, slnce the t e chca l  assistance may 
not have always been readlly utlllzed by mplernentatlon partners, in particular 
SIFPSA, there needs to be a more cohesive agreement on TA prlorltles through 
joint plamng together with SIFPSA and through coordmated management of 
the TA mput by USAID/Delhl 

10 The performance based disbursement system IS a viable and preferred 
method for financ~ng the SIFPSA portion of the IFPS project It is workmg 
as designed The nature of the PBD system lncludes the need to have committed 
funds on hand to pay outstandmg benchmarks and to negotiate new sets of 
benchmarks whzch require a necessarily large pipelme tor lrnplementation T h s  
is a necessary feature of a system whlch IS workmg as deslgned rather than a 
flaw 

MAJOR RECOMMENDATIONS 

1 Strategrc focus IFPS subprojects and fundmg should be phased as agreed upon 
in the project strategy and action plans New subprojects should be oriented 
towards achlevmg benchmarks m the 15 priority districts Only select statewide 
efforts should be sanctioned, these include traimng and dlssemlnation in select 
areas (e g , contraceptlve technolog~es, infection prevention, cllent counseling), 
contraceptlve logistics, IEC, and contraceptlve social marketing 

2 Rev~slng goals IFPS goals should be revlsed to reflect new baselme values, the 
results of potential Impact analyses, and new national reproductive health goals 
These are all consistent wlth the originally designated project goals End-of- 



project goals should be defined for 2004, that IS, 10 years from 1994 when 
actwe program lrnplementat~on began Assummg contrnued project momentum 
and further progress toward IFPS goals over the next three years, USAID 
should formally review the l~fe  of project durat~on In the year 2000 and consider 
a project extension to 2004 based on successful results of focussed project 
implernentat~on and desired impact 

IFPS should select~vely build upon current reproductive health efforts - 
espec~ally antenatal and dellvery care In addition, efforts should be pursued to 
develop targeted servlces for women suffering complicat~ons from unsafe 
abort~ons, a major cause of mortahty and morbid~ty The extent and qual~ty of 
all ongolng reproduct~ve health activities should be validated and thls 
mforrnatlon used to strengthen linkages among lnterventlons IFPS should 
contlnue to analyze how lnterventlons can be llnked at servlce dellvery pomts 
in a cost effective manner to enhance client sat~sfact~on and servlce u t ~ l ~ z a t ~ o n  
Indicators on reproductive health should be lncluded m the strateg~c objective 
framework 

4 SIFPSA Capacity Building Implementation of the Project's MIS should be a 
prlorlty for SIFPSA In order to fully track mplementat~on and make 
adjustments, bulld in innovations to future program efforts, and, document 
project ach~evements A hnct~onal MIS is urgently needed to track and report 
key project performance mdicators to USAID/Washmgton crltlcal to justification 
for future funding allocations necessary to fully mplement the project SIFPSA 
should (a) Identify its prlorlty MIS program and financ~al data needs by 
September 30, 1997, and (b) then develop and operat~onal~ze the MIS no later 
than the end of December 1997 Also, to prepare for project expansion, 
SIFPSA should reexamlne its orgamzat~onal structure, delegation of authority 
procedures and gaps In tecbcal  expertise To do so, SIFPSA should contract 
wlth a management consultant or firm to study ~ t s  orgamatlonal procedures and 
staffing structure relative to the needs of the IFPS Project to make necessary 
changes, update job descriptions for senlor level positions, and Identify training 
needs and additional pos~t~ons that may be required to strengthen their 
management structure, program d~rectlon (emphas~zing district plannmg) and 
build staff technical depth through training and partnering with Cooperatmg 
Agency technical staff 

5 Contraceptwe logst~cs Implementat~on of the IFPS contraceptive logist~cs plan 
by well-qualified Family Welfare D~rectorate staff should be an ~rnrned~ate 



prlorlty More effective contraceptive log~stlcs management is requlred 
Consideration should be glven to contracting-out loglstlcs management by the 
GOUP to a private entlty 

6 Strong, collaborat~ve efforts to expand a rational supply of and access to 
fully subs~cZlzed (free), part~ally subs~dlzed and cornmerclal contracept~ves 
are essential to meet lncreasmg demand generated by IFPS for farnlly plannmg 
spaclng methods Based on the market segmentation study, a detalled 
lmplementatlon plan should be developed by USAID rnaklng necessary 
adjustments in approaches and fundmg levels A technically and 
admlnlstratively sound alternative plan mutually agreed to by USAID and the 
GO1 must be in place by May 1998 If not, expectations and project goals 
should be revised downward and finding levels correspondmgly decreased 

7 Integrated Dlstrlct Approach D~strlct planmg should be adopted by SIFPSA 
to develop a crltlcal mass of llnked program inputs m select districts, and 
thereby maxmize dlstr~ct-level Impact Based on a dlstrict plamng and 
budgeting exerclse, a comprehensive strategy and developed set of public- 
private sector rnterventions should be agreed upon to strengthen and coordinate 
inputs 

8 Pr~vate Sector Scalmg-Up SIFPSA should place a top prlorlty on contlnumg 
and expanding its pursult of large networks for servlce dellvery in the prlvate 
sector Expansions of pilot projects utdlzlng cooperatives, large NGO's, and 
large employers are endorsed As speclfic lrutlatlves are expanded, techrucal 
assistance must be coordmated to ensure that organizational capacities are 
present for mplementatlon of expanded activities Indigenous practitioners also 
offer potential for sigruficant expansion of servxe dellvery Expansion of ISMP 
trainmg should be an IFPS pnonty, and networks should be bullt m support of, 
for example, refresher traimng and supply and referral lrnkages 

9 Cooperatmg Agency (CA) Performance Morutormg of CA performance 
needs to be strengthened by developing joint annual workplans, with quarterly 
results reviews by USAID and SIFPSA wlth the CA's Techca l  assistance 
(TA) workplans and momtoring should focus on specific activities as 
fundamental prerequisites to benchmark achievement And, TA should be 
armed at bulldlng the capaclty of SIFPSA and local orgaruzatlons to conduct the 
work The assessment team recommends that the project continue to access 
technical assistance through the Global Bureau agreements 



10 The performance based disbursement system 1s an effectlve way to fund 
IFPS actlvltles through SIFPSA, and should be maintained as the project's 
prmclpal financmg mechamsm Because exlstlng benchmarks, and benchmarks 
under negotlatlon, require cornmltted funds, the IFPS Project must maintam a 
large p ~ p e l ~ n e  



SENIOR POLICY AND TECNNICAL EXPERTS' FINDINGS 

Senlor Experts of Dr Nils Daulalre, Deputy Assistant Adrnmstrator and Semor Policy 
Advisor, Bureau for Pol~cy and Program Coordination, USAID/Washington, Mr 
S~dney Chernenkoff, Director, Office of East and South As~an Affalrs, Bureau for Asla 
and the Near East, USAIDIWashington and Dr Indra Pathrnanathan, Publ~c Health 
Specialist (RCHhdla), World Bank, Washgton, D C jomed the assessment team m 
late July to revlew the prelmmary findings of the Core Team and the Technical and 
Resource Experts, to vislt field sltes m U P m order to make mdependent assessments 
and vahdate Core Team findings, and to meet with officials of the GOI, GOUP, 
SIFPSA, and USAIDIIndra as well as with NGOs and CAs 

The Semor Experts concur wlth the broad findmgs and conclusions of the Core Team 

The IFPS Project's approach to lrnplementatlon IS fully consistent w ~ t h  USAID's 
sectoral pol~cies stressing reproductive health, quallty of care, and progressive 
mtegration wlth ch~ld health Further, the project is actlvely supportmg 
intersectoral pol~cles promotag the expansion of the role of c~vil  soclety 
(particularly women's orgamzations) and the private sector, and IS strengthemng 
public-prlvate l~nkages 

We are impressed with analys~s lndlcating that the project has a very real 
potential to meet ~ t s  orlgrnal objectives, although the delay In start-up of 
s~gnificant activities untrl 1994 extends the ten year tune frame to 2004 Our 
discussions wlth women's and other comrnumty groups make ~t clear that 
profound changes are underway m rural U P c o n c e m g  ;Jerceptions of the role 
of women and the benefits of smaller famllles, malung the potential for success 
all the greater 

The mechan~sms established for project mplementatlon -- notably the creatlon 
of the para-statal SIFPSA as the mplementmg agency, the use of the 
Performance-Based Disbursement system as leverage for achieving results rather 
than rneasurmg inputs, and the deployment of techmcal assistance through 
centrally funded Cooperating Agencies funded through USAIDIWashmgton 
global agreements -- are valid and laportant to the achievement of project goals 
They have all experienced growmg pains, need continued momtoring and 
adjustment, and could be appl~ed more efficiently, but these are reflective of an 
evolutionary process rather than fundamental problems ~n design 
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POLICY 

The 1994 Calro International Conference on Population and Development adopted a 
broad new consensus wh~ch made the reproductive health and rights ot women, rather 
than demographic targets, the key focus of mternational population efforts Concern 
had been expressed that the IFPS Project, des~gned several years prlor to the Cairo 
Conference and carned out in cooperation with a Government of India fam~ly plamng 
program known for its emphasis on meeting cllent targets, dld not reflect these policy 
commitments made by USAID and the internat~onal commumty The real~ty observed 
in the field was that the IFPS Project is truly engaged and comm~tted to reproduct~ve 
health and would be more accurately named the Innovations in Reproductive Health 
Services Project The Miss~on and GO1 should cons~der ways of maklng more explicit 
what is already clearly Incorporated Into project mplementation At present the project 
actively supports maternal health interventions, safe pregnancy and dellvery services, 

and screemg and treatment of sexually transmitted d~seases It has act~vely engaged 
in promoting male respons~bility through both condom use and vasectomy 

Two of the project focus districts were in the vanguard of adopt~ng a target-free 
approach to family p l a m g ,  start~ng in 1995 T h s  approach was adopted as a nat~onal 
policy of the GO1 starting in 1996, and U P focus distr~cts have prov~ded mportant 
validation that programmatic ernphasis on seekmg, understanding and addressing the 
needs of women for information and services is ultmately more effectwe than top- 
down targets and lncentrves Wh~le the adopt~on of a national target-free approach IS 

a consequence of the Cairo consensus rather than a d~rect result of this project, the 
project serves as an important model for how t h ~ s  can be accomplished and as a 
counterbalance to forces calling for a return to a target-driven national family plamng 
program 

The evolving picture in project focus areas of a contraceptwe method mlx considerably 
more oriented toward spaclng methods than the earller nearly excluswe use of female 
sterilizat~on, and part~cularly the growth of demand for condoms as a routme method 
of contraception, mdicates that choice IS playing a growing role In services provided 
under this project 

Quality of care is a clear priority for project actrvllles Given the low base from which 
they have started, a great deal st111 needs to be accomplished However, it is evident 
that the knowledge, means and motivation to provlde quallty infomation and services 
is in the process of being inst~tutionalized and spread to staff both within the 
government health services and to partners outs~de the government Considerable 



feedback was provided from cllents who remarked on the changes In attitudes among 
health personnel over the past two years 

A r e m a m g  lrnportant area of reproductive health which has not yet been adequately 
addressed under thls project IS the provision of quality clinical services for women 
suffermg the consequences of unsafe abort~ons Reliable data are not available for 
U P but there are strong lnd~catlons that thls is a relatively common occurrence and 
that the health consequences are considerable The Senlor Experts pointed out that 
such care IS explicitly author~zed under both USAID pol~cy as well as Congressional 
str~ctures and should be mcorporated Into the clinical package supported by the IFPS 
Project at the earliest opportumty 

From its imt~al design, the IFPS Project has emphasized the mportance of active 
engagement wlth NGOs and with the private sector In ~ t s  mplementatlon, ~t IS 

apparent that this aspect of the project has contmued to be stressed In a manner 
consistent wlth USAID's policy emphasis on strengthening partnerships w~th  civil 
society The bstory of relations between government services and NGOs in India has 
been m~xed, and there is a backlog of considerable mutual misunderstandmg This 
provides both a challenge and one of the major promses of the IFPS Project The very 
existence of SIFPSA as an intermediary organlzatlon between government and non- 
governmental structures IS a major innovation m the Indla context, but there IS a real 
risk that over tune SIFPSA wlll turn its attention away from NGOs and the prlvate 
sector Discuss~ons with officials made it clear that ths  tendency IS bemg guarded 
agamst, but tlls will require contmued and actwe attention from all parties Contmued 
successful mteractlon through SIFPSA provldes an mportant channel for government 
offic~als m the health sector to come to appreciate the value and contr~butions of non- 
governmental actrvitles and to build a model for linkages that could have major value 
m Ind~a's evolution towards a more pluralistic pollty 

In partrcular, the early emphas~s placed m the project on the development and support 
of women's NGOs is an important concrete model for USAID's policy emphasls on 
women's empowerment as a major veh~cle of development Given the dynamic 
changes underway in U P soclety that offer opportumtles for further strengthemg the 
role of women, these efforts should be further re~nforced and expanded as the project 
spreads its coverage to larger parts of the state 

RESULTS 

A major concern underlying h s  assessment was whether the ambitious goals set forth 



for this project are m fact achievable In light of progress made over the past two 
years, an analysis of rapid survey results, and modeling carried out uslng several 
independent approaches, the assessment team concluded that the objectives are 
achievable, and the Senior Experts found these analyses compelling These analyses 
are dealt with m detail in the main report, and do not require reiteration here other than 
to confirm that they do indicate that by the year 2004 a U P -wide contraceptive 
prevalence rate of 35% (16% above the 1992 CPR of 19%) and a total fertility rate of 
3 9 are achievable goals 

In areas where the project has been actlve for the last one to two years and where the 
partnership between cornmuruty-based organizations and cl~rucal health servlces has 
been established, there is clear evidence of a substantial growth In demand-driven 
services This includes increases in access to and regular use of contraceptives and 
family plamng services on the order of two-fold In individual commumtles, in some 
cornmun~tles which appeared socially typical, regular contraceptive use has risen to 
over half of eligible couples Among groups of women interviewed by the Senior 
Experts, patterns were found of regular use of spacmg methods among young couples 
who had no children yet and who wished to delay first chldbirth, as well as those with 
only one or two children Survey data reflect these observations 

While the mforrnation and services provided through the IFPS Project are certa~nly 
respons~ble for lncreasmg access and availab~lity, equally striking is the apparent shlft 
m social dynam~cs underway m U P In meetmg after meeting with rural women, very 
low levels of schooling and l~teracy among adult women were confirmed, but 
juxtaposed wrth high levels of reported school attendance by their daughters While 
this does not represent a sc~entific sampling it was repeated in enough locations, 
particularly in poor cornmuruties, that it provided the team with a strong ind~cat~on that 
perceptions and aspirations for g~rls appears to be undergomg profound changes Th~s,  
combined with the observed w~llingness of women mobll~zed by project-supported 
cornmumty groups to speak out publicly about their needs and concerns, holds promise 
for increased motivation to plan and control their reproduct~ve lives In this changing 
social context, the development of effective services could have cons~derably greater 
~rnpact than is even indicated in the modeling analyses 

A key to achieving this Impact IS the continued support and expansion of services and 
commodities through multiple channels The Ind~an Systems of Medlcine Practitioners, 
who are the largest providers of prlmary health care m U P , show great potential, and 
the work carried out to date within the project has been very positive Sim~larly, 
women interwewed during the assessment regularly expressed a w~llmgness to purchase 
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contraceptives rf they could be assured of dependable supplles Often, the prices they 
are wllllng to pay reflects the subsldlzed cost At the same tune, numerous complamts 
were noted by comrnumty based workers concerning periodic shortfalls in free 
contraceptives dlstrlbuted through government channels 

This highlights the mportance of assurlng viable prlvate sector supplles, both at full 
commercial costs and at subsidzed costs through social marketmg channels The social 
marketlng component of this project has been one of the greatest problem areas in 
fulfillrng the orlglnal project deslgn, and it appears at this stage that the GO1 wlll not 
agree to USAIDIIndia movlng forward wlth a soclal marketlng contract Given the 
importance of alternatlve prlvate channels, the Seruor Experts believe that the 
development of a sound and fully agreed alternatlve IS essential to achlevmg project 
results, and that if such a plan cannot be developed and agreed on by May 1998, the 
expectations of results from the IFPS Project should be downgraded, and, as a 
consequence, the funding should be decreased as well This plan should be based on 
the market segmentation study whlch is about to get underway, and, gwen the major 
delays In this component to date, should be considered a major project benchmark 

Fmally, it is clear that maxmlzmg the range of contraceptive optlons available will 
contribute sgmficantly to lncreaslng effective use The GO1 has been hesitant on 
moving forward with allowmg Depo Provera to be made available through the IFPS 
Project Thls is a sensltrve polltlcal matter in Indla, and will need to be resolved 
through internal dialogue with those groups who support and oppose its use, it is 
unllkely that USAID can constructively play an active role m this process However, 
it should be made clear that the scientific evldence as well as the experience from 
nerghbormg countrres has clearly affirmed both the benefits to women's ablllty to 
control then own reproductive hves and the desirability of a voluntary means which can 
be pursued by women wlth considerable prwacy wlth action ceeded only once every 
three months Various women's advocates wlth whom this team met stressed the 
lrnportance of provldlng Indlan women wrth ths  addrtional contraceptive choice It 1s 
to be hoped that this issue can be resolved soon 

MECHANISMS 

The Management Review conducted m late 1995 found many delays In the start-up of 
IFPS Project actlvltles, and particularly in the establishment and staffing of SIFPSA 
Enormous progress has taken place since that tune, and the team concurs that SIFPSA 
now has dynamic leadership, an active and quite capable staff, and has begun to 
establ~sh the institutional mechamsms needed to move the project forward energetically 



While SIFPSA has evolved into more of a para-statal organization than the largely 
Independent organlzatlon or~g~nally foreseen In the project des~gn, there are 
considerable advantages in this that offset many of the disadvantages First among 
these is the tight linkage with the government of U P health system, which ~f well 
d~rected (as IS currently the case) can lead to effect~ve l~nkages between community 
based workers prov~d~ng ~nforrnat~on and non-clinical services and government servlces 
prov~ding cl~mcal servlces and free supplies An anc~llary benefit is the structured and 
regular mteractlons between senlor government officials detailed to SIFPSA and the 
non-governmental sector wh~ch could serve as a model for other publ~c-pr~vate 
partnersh~ps 

As noted earher, there IS st111 concern that as SIFPSA evolves it may progress~vely 
favor and emphasize the public over the private sector because of the preponderant 
representation of government officials among its senior management This would be 
less lrkely wlth further recruitment of strong and senlor management from outside the 
government 

An addit~onal aspect that should be emphasized in the next phase of SIFPSA 
development IS the technical support and assistance function To date, SIFPSA has 
prlnc~pally functioned as a financmg institution, reviewing proposals and managmg the 
flow of funds to publ~c and private sector groups Some groups, particularly NGOs, 
commented that SIFPSA showed little flexibility even when chang~ng conditions 
warranted modifications to l~lltial plans, and that it functions at tunes more as a policrng 
than a facilitating lnstltution In building its own technical competence and abil~ty to 
work with and help partner institutions, SIFPSA could sigruficantly Increase its 
contr~bution to the development of reproduct~ve health and farn~ly p lamng services 
throughout U P , and could serve as the focus for development of a sustainable 
indigenous capaclty to manage and support these servlces The Seruor Experts strongly 
recommend SIFPSA assumes t h ~ s  function 

The concept of innovation is at the heart of the IFPS Project, and lrnplies far more than 
a new structure or certaln new mechanisms It reflects on a way of thinking, and a 
will~ngness and ab~lity to seek out lessom from doing thmgs differently, and then apply 
those lessons more broadly In this context, SIFPSA's capaclty to encourage and share 
~nnovations w ~ l l  also depend on a progressive development of improved techn~cal 
capac~ty and a mind set of expermenlatlon and flexib~lity This IS one of the greatest 
challenges posed by a large and complex project, and ~f it becomes a clear focus of 
SIFPSA act~vlties, as the Senior Experts belreve it should, it can make a major 
contribution to developing health servlces that meet publ~c needs We believe that the 



bas~c elements needed to make this occur are in place, but that considerably more 
attention needs to be devoted to this very d~fferent way of domg business 

The teclmcal assistance provided by the cooperating agenaes has also been an 
important contr~butor to progress to date However, this has come at considerable 
financial cost Not surprismgly, the qual~ty and value of this large volume of techcal  
assstance has not been un~form, and the challenges of managing not one but a large 
number of teams from different lnstitut~ons have been conxderable Nonetheless, the 
team recommends contlnulng th~s  mechamsm as the best llkely arrangement m the 
current sltuatlon, with contrnued selection of those funct~ons and act~v~ties which 
contribute most to project achevements Whde there rmght appear to be some benefit 
to centralmng all techcal  assistance w i b  one or two organlzatlons, we would advise 
agalnst such an approach smce the particular areas of focus and specialization provided 
by many of the organizations would not be read~ly recreated Rather than asslgnlng a 
princ~pal lead function to one of the CAs, we belleve that the management 
respons~b~lity and author~ty for assurmg that the TA IS tlrnely and on target should be 
squarely with the USAID/Indla M~ss~on  

As SIFPSA evolves ~ t s  t echca l  support role, the TA prov~ded to thls project should 
lncreasmgly be prov~ded in close coordmatlon with SIFPSA, and often be directed at 
bu~ldmg SIFPSA's own long-term capacities W e  locat~on of techmcal assistance in 
Lucknow appears not to be feasible at thrs point, progressive efforts should be made 
to bulld this techmcal development function m order to dlrnmsh the long-term need for 
external t echca l  assistance 

The Performance Based Disbursement (PBD) process IS a major mnovation p~oneered 
by the IFPS Project The Senlor Experts agree with the assessment team that the PBD 
has largely worked as planned in the project desrgn The system is now completely 
accepted by SIFPSA, the GOI, and GOUP as an effective way to disburse funds based 
on performance Overvalumg of benchmarks m 1992-94 to capitalize SIFPSA, and in 
the process create the systems necessary for acluevmg the intended Impacts, was 
necessary to allow it to become establ~shed and to begm project implementation 
rapidly This approach permitted SIFPSA not to become dependent on the GO1 for 
funds, and has allowed it to do long-term p l a m g  and sanctiomng of projects, without 
full funding m hand Moreover, thrs system was blessed by auditors in 1993 and paved 
the way for USAID's first benchmark aud~t now underway 

The Senior Experts also wish to emphas~ze that the existence of a large pipelme does 
not necessarily reflect a lack of movement m IFPS PBD by design does not link 
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benchmarks with actual expenditures achreved by SIFPSA Rather, it links 
disbursements against achievement of benchmarks SIFPSA expenditures wrll accrue 
at a different pace, whrle disbursements under PBD may in fact exceed actual costs, as 
In the start-up phase Thus, pipeline analysis must look not only at expenditures, but 
also at commitments Without sufficrent funds to commit to additional benchmarks and 
activrties already underway in many cases, IFPS would lose momentum Therefore, 
a seemingly large pipelrne does not necessarily signal lack of progress To the extent 
possible, however, the Senior Experts agree that USAID and SIFPSA should develop 
a system to tie expenditures closer to benchmarks to get a more accurate picture of the 
project's financial status 

The Seruor Experts conclude that the IFPS Project serves as an Important model for the 
partnership between USAID, as well as other donors, and the GO1 in thelr common 
efforts to address the reproductwe health needs of the people of Uttar Pradesh and to 
improve the lives of women The IFPS Project has been able to support continuing 
improvements in the quality of public sector services while fostering linkages to and 
engagement of the private sector in addressing reproductive health needs at the 
community level Early achievements reflect that there is considerable potential for 
achieving, and even surpassing, the Project's goals if this public-private effort is 
sustained and expanded 
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I INTRODUCTION 

Wlth a population well over 900 million, India accounts for 16% of the world's 
population, and adds a further 18 million people a year - one fifth of global populatlon 
growth India has had a national family welfare program, offering family planrung and 
mother/child health servrces since 1952 and has made consrderable progress in ~ t s  
efforts, as evidenced by lower populatlon growth and fertlllty rates and increased chlld 
survwal However, the progress In family plamng has been uneven throughout the 
country, and has for the last twenty years been predommantly a one-method program 
emphasizing voluntary female sterlllzatlon 

Since its inception, the central Government has articulated family welfare program 
goals and allocated budgetary resources to the states for program unplementation The 
family welfare program is almost exclus~vely a publrc sector effort Female sterilization 
provides more than 70% of effectwe contraceptive protection for Indian couples With 
the exception of certaln spaclng methods - condoms and the IUCD - temporary methods 
for young couples for birth spacmg have not been emphasized m publlc sector services, 
and the prrvate sector has played a lim~ted role in the family welfare program 
Llrnited attention has been given to client preference and need for a more 
comprehensive, quallty program 

The Government of Indla (GOI) understood well the shortcom~ngs of the family welfare 
program and in the early 1990s was grappling with how to reorient and mprove the 
program In 1991 the GO1 and USAID entered into discussions to develop a bilateral 
program to asslst the GO1 m the achievement of its fam~ly welfare program goals, 
articulated as replacement fertility by 2016 The GO1 expressed concern over the 
stagnant program performance m the four Hindi belt states - Bihar, Madhya Pradesh, 
Rajasthan and Uttar Pradesh - which comprise 40% of the population of India 

In response to the GO1 interest, a bilateral agreement was slgned between USAID and 
the GO1 in September 1992 for the ten-year, $325 million Innovations in Family 
PIamng Servlces (IFPS) Project m Uttar Pradesh The IFPS Project was desrgned to 
serve as a catalyst for the GO1 to revltalrze the country's family welfare program, 
emphasizrng unproved qual~ty, Increasing access to a comprehensive range of services 
and stlmulatlng demand for servrces W~th  more than twenty-five years experience in 
famrly planning ass~stance, USAID was uniquely positioned to introduce and expand 
varlous successful approaches previously not tried in Ind~a on a large scale, supported 
by comprehensive techmcal and managerla1 support as well as the hndlng needed to 
Invigorate the GO1 program 



I1 ASSESSMENT PURPOSE 

The IFPS Project IS now In ~ t s  fifth of ten years, mak~ng ~t timely to carry out a 
midterm assessment The purpose of the midterm assessment IS to assess progress to 
date, revlew key assumptions and zmplementat~on strategles, estmate the feas~bll~ty of 
achieving project objectives, and prov~de conclusions, recommendations and dlrect~on 
for the second five-years of the project 

For several reasons, some components of the project des~gn have not been mplemented 
as or~ginally des~gned These Include 

- Contraceptzve Soc~al Market~ng The project envisioned a large, USAID d~rect 
contract for massive expansion of CSM in U P The GO1 has not agreed to 
USAID dlrectly fundmg this component, but smaller inlt~atlves are m place and 
commerc~al sector contraceptlve sales are on the rlse 

New technolog~es to broaden cl~ent chozce, such as lnjectables and Norplant, 
have not been approved by the GO1 for use In the national program, but 
lnjectables are ava~lable through the private sector 

Inlt~al focus on selected d~stricts to test innovative approaches was the project's 
first phase plan, focusing on 15 distr~cts Wh~le some activltles have focused 
on the selected distr~cts, much activity has been scattered wlth d~ffuse results 
However, greater results have been demonstrated in d~str~cts  where a core set 
of activities have been coordinated and programmed 

Add~t~onally, major policy and program changes have occurred wh~ch impact on 
project approaches 

- The "target free" approach to farn~ly plamng services, designed to withdraw 
the top down onerous targets and lncentlves whlch Imlted cholce and skewed 
the program towards female sterlllzatron was unplemented before other servlce 
strategles and performance indicators were put in place to guide the program 
toward a more quahty, comprehens~ve, and client centered effort In the first 
year of the target free approach, there was a substantial decl~ne m fam~ly 
planrung service provision In many states but more spaclng methods have been 
offered and servlce provlslon IS agaln lncreaslng in the broader context of the 
new GO1 reproductwe and child health policy 



- As an outgrowth of the post-Ca~ro movement, the GO1 has emphasized and put 
in place a new reproductwe and child health policy to revitalize family welfare 
Hence there is a need to reexamine IFPS goals and objectives to determine ~ t s  
linkages and contr~but~on to this approach 

As part of the assessment, several exercises took place rncludmg 

10 Rapid Assessment Studies of Key Project Approaches (See Annex 5 for 
summary), wrth mterviews of beneficiarres, NGO and government health 
providers and functronarres and prrvate practrtioners 

- 3,339 female beneficiaries interviewed 
- 309 adolescents girls interwewed 
- 158 in-depth interviews with NGO, and Government health provrder 

personnel 
- 97 intervrews wrth government functionaries 
- 1,858 interviews with publrc and private doctors 
- 240 intervrews with Indian Systems of Medicine Practitioners 

Workshop on July 15-16 to revrew rapid assessment findings and to make 
recornmendatrons to Improve project approaches and scale-up sub-projects 

Interviews with project designers rn Washmgton, D C and stakeholders rn the 
u S 

Interviews with other donors m U S and Indra 

Interviews with USAIDIIndia staff and resrdent t e c h c a l  assistance staff 

Review of all project documentation 

Multiple field visits to SIFPSA and several distr~cts (Agra, Jhansr, Kanpur and 
Sitapur) 

- lnterviews with beneficiaries and provrders 
- intervrews and meetings wrth SIFPSA and CA staff 
- collection and analysis of data from SIFPSA 
- spec~al analyses of SIFPSA financial and administrative management 

systems 



Review and Input from Senlor Policy and Technical Experts 

The assessment was conducted from July 14 - August 8, 1997 by a core four member 
team composed of Jmny Sewell, USAIDIIndia, Slgrid Anderson, USAIDIWashmgton, 
Harry Cross, The Futures Group and Keys MacManus, USAID/Wash~ngton The core 
team also called upon key t e c h c a l  resource persons Dr Alan Bornbusch, 
USAIDIWashmgton Advlsor, Mr J S Deepak, Pollcy Project Consultant, Dr John 
Stover, Vice President, The Futures Group, Dr Amy T s u ~ ,  Evaluation Project 
Drrector, and Mr N N Wahi, USAIDIIndla Deputy Controller Durlng the thud 
week of the assessment, a team of three senlor pollcy and technical experts composed 
of Dr Nils Daulaire, Deputy Ass~stant Adml~ustrator and Senlor Pollcy Adv~sor, 
Bureau for Pollcy and Program Coordlnatlon, USAIDIWashington, Mr Sldney 
Chernenkoff, Director, Office of East and South Asian Affairs, Bureau for Asla and 
the Near East, USAIDIWashington and Dr Indra Pathrnanathan, Publ~c Health 
Specialrst (RCHIIndla), World Bank, Washington, D C also jorned the exerclse for 
one week to prov~de inslghts and comments to the core team findings and 
recommendations See Annexes 1, 2, 3 and 4 for Scope of Work, Team Schedule and 
key persons contacted 

111 DESIGN OF THE INNOVATIONS IN FAMILY PLANNING SERVICES 
PROJECT 

A State Selection 

In order to concentrate project resources so as to have a measurable Impact, the GO1 
and USAID jomtly selected the State of Uttar Pradesh (U P ) as the exclusive locus for 
the IFPS Project lmplementatlon The scale of the problem $0 be addressed by the 
project, In sheer numbers, is immense W ~ t h  a populatron of 140 mllllon, U P is 
larger than all but srx countries in the world More populous than Japan, Nigeria, 
Bangladesh, Pakistan or Mexico, U P can be thought of as akm to a separate country 
for programming purposes Although it is a challengmg state to work m due to ~ t s  poor 
demographic, social and economic profiles relat~ve to all Indla, both the GO1 and the 
Government of Uttar Pradesh (GOUP) requested and fully supported the mtroduction 
of the IFPS Project Given its dlstlnctlon as Indla's most populous state, program 
success in Uttar Pradesh also spills over into natronal program success as well as 
providing models for replxat~on In other states 

Withln the state, population denslty IS variable h~gh  m the eastern and western d~stricts 



and very low ~n the h~lly distr~cts In the north E~ghty percent of the populat~on of U P 
hves in the rural areas L~teracy, especially female l~teracy is very low Males 
outnumber females And health care is spotty despite the rather extenslve publ~c health 
infrastructure U P ranks relatwely low on all socio-economlc ind~cators Per capita 
Income $160 IS just over one-th~rd that of Ind~a as a whole Female participation m the 
work force IS low (5 4%) as is female age at rnarrlage (18 6 years) and female literacy 
(31 5%) Fertil~ty rates are hlgh (4 8), wh~le use of modern contracept~ve methods are 
correspondingly low (1 8 5 %) The bas~c demographc mdlcators for U P and India are 

- - 

glven in Table 1 (1 98 1 - 199 1) 

TABLE 1 

I Population (1991) 

Percentage population increase (198 1-1991) 

Denslty (populat~on/km~) (1991) 

Female sex ratlo 

Percent female ~lliterate* 

Female age at first marriage* 

Percentage of females (20-24) married before age 18* 

Crude blrth rate (1992) 

Crude death rate (1992) 

Exponential growth rate (198 1-9 1) 

Total fertility rate* 

Deslred number of children* 

Infant mortality rate* 

Percentage of marr~ed women using contraception* 
- all methods 
- all modern methods 
- modern temporary methods 

Unrnet need for farndy planning* 

* NATIONAL FA WILY HEALTH SURVEY (1992) 



B IFPS Project Design Approaches 

The IFPS Project des~gn was based on a three-pornt ratronale for fam~ly plann~ng that 
encompasses not only demographrc concerns but also those of health and economlc 
welfare of cornrnurut~es and fam~lres 

1 To support the application of program strategies that are derived from successful 
experience in other countries taking Into account the needs of the community, 

2 To promote a balanced program of servlces wlth a range of contracept~ve 
methods appropriate for spaclng or llrnltmg blrths so that the reproductive needs 
of all couples can be met, and, 

3 To work with both the publrc sector to extend and lmprove the range and quality 
of services and the private sector to greatly expand their mvolvement m the 
dellvery of hlgh-quality servrces, particularly at the cornrnunlty level, thereby 
l ~ n k ~ n g  public and prlvate sector delivery so v~tal to successful project 
implementation 

During 1991 a series of technical teams worked wlth the USAIDJIndia Mlsslon, the 
GO1 and the GOUP to design a comprehens~ve project that would support the goals and 
objectlves of the GO1 famlly welfare program, and the specific needs of the State of 
Uttar Pradesh 

C Goals and Objectives 

The IFPS Project Agreement was signed by the GO1 and USAID in September 1992 
The IFPS Project is a ten year, $325 million project ($225 mlllion bilateral and $100 
millron unilateral fundmg), with the goal of assisting the State of Uttar Pradesh In 
reducmg the rate of population growth to a level consistent with its social and economlc 
objectlves 

The purpose of the IFPS Project is to assist the State of Uttar Pradesh to significantly 
reduce the total fertrl~ty rate and Improve women's reproduct~ve health1 through a 
comprehens~ve improvement and expansron of fam~ly plamng and related reproductive 
health servlces To achieve this purpose, the project has three objectlves 

Smce the origmai des~gn, the IFPS Project has mcorporated other reproduct~ve health elements 
Into the Project For more deta~ls on RH interventions refer to Sect~on V D 3 



unprovlng the qual~ty of fam~ly plannm? and other reproductwe health services 

by expanding the cho~ce of contraceptive methods, lmprovlng the techn~cal 
competence of personnel, ensurlng Informed cho~ce through effectwe 
counselmg, and mprovlng management and follow-up of cl~ent servlces 

Increasing access to fam~ly planning and other reproduct~ve health servlces by 
strengthemng servrce dellvery polnts In the publlc sector and developmg and 
expanding the capaclty for service dellvery In the non-governmental sector 
Access w11l also be expanded through hospitals, climcs, household and 
cornrnuruty based drstnbut~on, social marketing and cornrnerc~al retall sales so 
that services w~l l  be available to a large proportion of cl~ents llvmg m the harder 
to reach rural, poor urban and peri-urban areas 

promot~ng family p l a m n  and other reproduct~ve health by broademng support 
among leadershp groups, lncreaslng the publ~c's understandug of the health and 
welfare benefits of farnlly planrung, creatmg a better unage of the program, and 
provldmg uformat~on (or advertlsmg in the case of soclal marketing program) 
on the ava~lab~llty of servlces and methods 

A sub-purpose of the project IS to demonstrate successful urban and rural famlly 
p lamng  dellvery models for w ~ d e  replrcatron throughout the state of U P and 
elsewhere In India For thls purpose, substantla1 support was glven to research and 
evaluation actlvltres to document successful dellvery systems and to measure the degree 
of the~r  impact 

Impllclt in the goal of reduclng the rate of populat~on growth IS the need to lower 
s~gruficantly the level of fert~l~ty Current levels of fertlhty ~n the northern H~ndl-belt 
states, where 40 percent of the population lives, are close to the level that ex~sted m 
Ind~a at the tune of Independence Thus fer t~l~ty reduct~on was thought to be essent~al 
~f the GO1 hoped to acheve ~ t s  goal of lowerlng the natlonal rate of populatron growth 
The benefits associated wlth a smaller populat~on will be seen In the reduced burden 
on the GO1 and GOUP In prov~dmg health care, schooling, jobs and housmg, enabling 
the GO1 to Invest more on a per caplta bass on bas~c human needs, lmprovlng the 
natlon's human resources and remforclng its economlc development 

D Ten Year Performance Framework - Project Phases 

In order to ach~eve the goals and objectives ot the IFPS Project, lmplementatlon 
focuses on three phases over the ten year project These three phases are geared 



toward 

Phase I 
(years 1-5) 

Phase I1 
(years 6-8) 

Phase 111 

Focus on activities amed at testing the innovatwe means for strengthemng 
U P 's family welfare program in the publlc and private sectors 
Innovative service improvements and expansions are introduced, 
evaluated and repllcated In U P 's districts, with first six, then 15 
districts being the initial focus of thls pilot phase, 

Focus on sigmficant expansion in the three project objectives - service 
quality, access, and demand (or promotlon), and finally 

Focus on project impact, includmg increased contraceptive prevalence 
(years 9-10) and lowered fertility 

The Project's ten-year framework provides a clear t e chca l  basls for defining and 
valuing a series of performance benchmarks articulated toward this phased effort 
resulting in project Impact ultmately In the context of this ten year performance 
framework, $155 million of the $225 million bilateral component has been designated 
for performance benchmark disbursements (PBD) related to improvements In quality, 
access and promotion PBD was selected as the approprlate mechamsm for thls project 
because of the critical need to stimulate tangible achievements Wlth the PBD system, 
the focus sh~fts from inputs to the achievement of results, reducmg the management and 
reporting burden for both the GO1 and USAID 

Performance benchmarks are established collaborat~vely between USAID and the GO1 
for the achievement of important milestones that indicate significant accornplishrnents 
related to the project goals and objectives Since the emphasis of the IFPS project is to 
improve quality, access, and demand, benchmarks are formulated under strategic 
objectives that incorporate this principle To date, 53 benchmarks valued at $42 2 
million have been agreed to, with achievement of 3 1 valued at $25 4 million These 
53 benchmarks emphasize 

I) Work wlth the government program to 

Improve famlly plamng services (sterilizations, IUDs and pills), and medical 
staff skllls at health facilities, and, 

Improve screening and counsellng skllls of Auxiliary Nurse M~dwives to better 
serve family plannmg clients 



Work w ~ t h  the prlvate sector to 

Expand dellvery of oral p~lls, condoms and referrals for fam~ly plamng through 
rural trad~t~onal pr~vate practitioners, allopath~c private doctors and cl~nlcs, non- 
governmental organrzatlons, employers, cooperatives and local self-government, 
and, 

Implement a statewide cornmumcations campalgn to increase knowledge of and 
demand for famlly plannmg servlces 

Program Components 

The IFPS Project actlvrtres fall under four project components publ~c sector, pr~vate 
sector, contraceptlve social marketmg, and research and evaluat~on Of these, the 
contracept~ve soc~al marketmg component and research and evaluat~on activltles are not 
benchmarked 

1 Publ~c Sector 

The government famlly welfare program has been the main suppl~er of clmcal fam~ly 
plamng servlces Its cornparatme advantage still lies w ~ t h  cl~nlcal methods 
(tubectornies, vasectomies and IUCD insert~ons), and to a lun~ted extent spacmg 
methods, through rts hosp~tals, CHCs, PHC and subcenter mfrastructure and workforce 
that lmks the program down to the cornrnunlty In fiscal year 1992/93 the government 
recorded about 355,000 female sterilizations m U P along w ~ t h  28,000 male 
vasectomies The annual figures for female ster~hzat~on have remamed virtually 
constant slnce 1982 even though the unrnet need probably mcreased by over 50 % With 
the advent of the Target Free Approach, sterilizat~on numbers in~t~ally decreased but 
appear to be p ~ c k ~ n g  up agam 

Spacmg methods have not been w~dely and regularly ava~lable through the public 
sector A weak logist~cs system, erratlc supply of contraceptwes, long d~stances from 
v~llages to publ~c health facil~t~es, and l~m~ted  ANM counselmg sk~lls, mob~l~ty  , and 
coverage have made ~t d~fficult to promote farn~ly plamng methods requirmg regular 
contact w ~ t h  chents and continuous suppl~es 

Thus far, Phase I efforts have supported training of key providers in basic 
contraceptlve knowledge, IUCD cl~n~cal  sk~lls, infect~on prevention and counsel~ng, 
effect~ve supervision, provwon of fundmg for enhanced rnob~l~ty of prov~ders and 



hir~ng of lady doctors to fill government staffing gaps as well as initiation of 
upgradat~on of facilities and provision of equipment in select districts 

2 Private Sector 

There is a strong preference for private prov~ders and the use of prlvate doctors and 
practitioners IS high across all income groups in both urban and rural areas The first 
point of contact for care is prlrnarily w~ th  private providers while hospital in-patient 
climcal and curative care is provided prlrnarily by government facilities The prlvate 
sector, because of its desirability to cllents, has an Important role to play in the 
provision of family p l a m g  servlces It currently accounts for 75 % of pill and condom 
users and 40% of current IUD users Social marketing plays an mportant role in the 
private distribution of condoms and to a lesser extent, pills IFPS Project is poised to 
take full advantage of t h ~ s  existlng capacity and interest to spread family plann~ng 
inforrnat~on, supphes and services through prlvate doctors, climcs, chem~sts and stores 
Because of the reach of rural private practitloners and retall outlets, prlvate sector 
groups offer a tremendous opportunity for expanding the availability of temporary 
family plann~ng methods and for improving the knowledge level of their clients 

It is mterestmg to note that about 7% of all ster~luat~on reported m the NFHS occurred 
in the private sector For urban areas, where people presumably have more choice and 
hlgher ~ncomes, private prov~ders account for about one in seven female steril~zations, 
There is reason to believe the steriluations accounted for by the prlvate sector is rlsing 

In U P there are few effectwe non-governmental organizations providmg large scale 
health and family planning services Although NGO services are often more 
comprehensive and of higher quality, their reach is not extenslve and population 
covered is low NGOs may be most useful ~f they take on supportive funct~ons of 
training, IEC promotion, service delivery demonstration and techmcal assistance for 
larger service dellvery networks such as cooperatives, employers and ind~genous 
practitloners who will then provide wide-scale service delivery coverage 

In Phase I to date, the IFPS Project has funded over 100 projects in the private sector 
to train private providers and support service delivery through existing networks of 
cooperatives, employers and community based NGOs 

3 Contracept~ve Social Marketing (CSM) 

India was the first country to develop a social marketing program as a major service 



delivery mechanism for promotion and distribut~on of contraceptives The GO1 
provldes a subs~dy by purchasmg contraceptive products (condoms and pills) from the 
manufacturers and reselling them at a subsidized price to partlclpating d~str~butors 
The recommended profit margins to wholesalers and retail outlets are currently set by 
the government, as IS the consumer price While social marketing and unsubsid~zed 
commercial sales have potentla1 in U P , programs in U P have been modest to date 
Efforts to promote well-conce~ved soc~al marketing programs aimed at lower Income 
groups and rural inhab~tants, coupled w ~ t h  strong encouragement to commercial 
manufacturers and reta~lers to Increase the~r market share (e g through generlc 
advertising, etc), could have a major mpact on ralslng contraceptive cho~ce, 
ava~lability and use 

Under the IFPS Project Agreement $42 million of bilateral funds and $5 m~lllon of 
non-bilateral funds were allocated to enhance and Invigorate the GOI's ongolng CSM 
program In U P As negotiated m the IFPS Project Agreement, the Intent was to have 
USAIDfIndia directly fund and manage the CSM contract to the pr~vate sector 
However, despite repeated attempts since the summer of 1992 to find common ground 
on how to proceed with t h~s  component, agreement between USAID and the GO1 has 
st111 not been reached and the b~lateral funds remam unused Modest efforts using non- 
b~lateral funds through the SOMARC subcontracts w ~ t h  Population Services 
International and Parivar Seva Sanstha were mt~ated  in November 1994 However, 
much more could be done to stimulate temporary methods through commercial 
channels, thereby lncreasrng cholce of and access to spacing methods, meeting cllent 
demand, generating further demand and building In program sustainability by shlfting 
an lncreasmg portlon of the burden for provision of temporary methods to the prlvate 
sector 

4 Research and Evaluat~on to Inform Partners and Document Project 
Progress 

The IFPS project was designed to support a program of research, monltoring, 
evaluat~on, and dissemination m order to asslst the varlous publ~c and prlvate sector 
partners in implementing service delivery The R&E effort was to provide baselme 
~nformation, help set up monltoring support in program implementat~on, conduct 
operat~ons research and prov~de feedback on IFPS project mpact The four large R&E 
efforts currently commissioned under IFPS Project are 

a) PERFORM The PERFORM survey was conducted In 28 d~stricts of U P In 
1995 to prov~de baselme data on key indicators for IFPS benchmarks at three 



levels public and prlvate sector delivery points, services prov~ders staffing the 
facilities, and, the cl~ent population represented by marr~ed women of 
reproductive age PERFORM also included a male survey and a reproduct~ve 
health survey 

b) O~era t~ons  Research (OR) OR has been undertaken m two d~str~cts,  S~tapur and 
Agra, where specit~c intervention models for testing the cost-effectweness for 
increasmg access, quality and demand are being mplemented The ultimate 
goal of t h ~ s  effort is to provide an explic~t strategy for scaling up of activit~es 
and producmg a s~gruficant Impact throughout the state durmg the next five 
years 

c) Ramd Assessments A series of rapid assessments of innovative prlot projects 
have been conducted to ~dentify successful elements of effective project 
implementation Successful strateg~es to service dellvery wdl then be 
incorporated mto the des~gn of future program activities and expanded as rapidly 
as possible to other d~stricts w ~ t h ~ n  U P Major lessons learned in these 
demonstration projects will also be shared w ~ t h  other states outside of U P To 
date, ten rapid assessments of the follow~ng representatwe projects have been 
completed comrnumty based NGO projects, dalry cooperat~ves, traimng of 
Indian System of Medical Pract~t~oners (ISMPs), traimng of private sector 
allopathc doctors through the Indian Medical Associat~on (IMA), Contracept~ve 
Technology Update tramng for public sector medical officers and the short term 
strategy for strengthemng public sector activities to provide qual~ty ster~lizat~on 
servxes 

d) National Fam~ly Health Survey (NFHS) The prlrnary objective of the NFHS is 
to provide national and state-level data on fertility, famdy size preferences, 
knowledge and practice of family plamng, potential demand for contraception, 
the level of unwanted fert~l~ty, ut~llzat~on of antenatal services, breastfeeding and 
food supplementation practices, ch~ld nutrition and health, irnrnunlzation and 
mfant and child mortality The NFHS is also designed to explore the 
demograph~c and soclo-economic determmants of fer t~l~ty,  family plamng and 
maternal and child health This lnformation IS intended to assist policy makers, 
admimstrators and researchers m assessmg and evaluatmg populat~on and fam~ly 
welfare programs and strategies 



F IFPS Project Implementing Agency 

In order to assure program flexibility and funding additionality, project funding 1s 
channeled outside of the U P State budget To do so, an autonomous soclety, the State 
Innovations ~n Family Plamng Services Agency (SIFPSA) , was registered on May 22, 
1993 SIFPSA's role IS to carry out program planmng and coordination consistent 

w ~ t h  the IFPS Project goals and objectives, fund public and prlvate sector activities 

cons~stent with project benchmarks, and carry out program momtoring and evaluat~on 
In January 1994, the SIFPSA organrzational structure was finahzed and the first 
installment of funds was received by SIFPSA from the GO1 on March 3 1, 1994 From 
the tune the IFPS Project Agreement was s~gned ~t took 18 months to complete pre- 
project activities and release the first installment of funds Although SIFPSA was 
origmally envisioned as a private sector entlty, most semor management staff have been 
seconded from the publ~c sector, wh~le most of the mid-level program and 
adm~nlstrative staff have been recruited from the private sector The Executive 
D~rector and Addlt~onal Execut~ve Director are Indian Admimstrative Service (IAS) 
officers, and four of the five General Managers are seconded from the public sector 

SIFPSA's orgamzat~onal arrangements Include three main dec~s~on  makmg un~ts,  the 
Governing Body, the Executive Comm~ttee and the Project Appra~sal Committee 
(PAC) The Govermng Body serves as a pol~cy making body, including strategic and 
programmat~c direct~on and approval of annual lrnplementat~on plans and budgets 
The Execut~ve Comrnlttee, chaired by the SIFPSA Executive Director, is delegated 
powers by the GB for broad admrnlstrative functions includmg personnel and 
procurement policies The Project Appraisal Comm~ttee is an adv~sory body that 
reviews all technical project proposals and makes t e chca l  and fundmg 
recommendat~ons for projects in h e  with the overall project strategy and performance 
benchmarks Together these committees support the activities of SIFPSA and fachtate 
the project decision making process 

G Role of Technical Assistance 

The role of techrucal assistance is Integral to IFPS Project unplementation, and for th~s  
reason, the $100 million non-bilateral account was establ~shed to draw on as needed 
over the project period Critical aspects of t h~s  role include support to SIFPSA and 
publ~c and private sector partners to help develop strategies and plans for each of the 
major program components, project development, tra~mng and preparation of prototype 
materials, strengthemng of plamng and management systems, and on-going technical 
assistance durmg project implementation Technical assistance is funded through 



USAIDIWashmgton agreements with a range of Cooperating Agencies (CAs) who are 
technrcal organizations wrth long-term funding and recogmzed capacity to provide 
t echca l  support to USAID projects worldwide It was understood, initially at least, 
that the CAs would be located in Delhi In an IFPS Project Llaison Office and that 
USAID and the GO1 would reassess the possrble relocation of this office and CA staff 
to Lucknow after lrnplementation was underway CAs have hired a range of full trme 
technical expert staff as well as periodic consultants to provide a broad range of 
technical assistance, initially rn plannlng and as programs were inrtlated In on-golng 
implementation support and monitor~ng 

IV IFPS ACHIEVEMENTS 

Key Fxnhgs 

Burldmg rn estab-l~fted c~mmuruty: bases, many IFPS prrvate sector prqects 
are I~nking reproductive and chrfd health interventrcrns rnto broader 
development prctie;rams 

IFPS Ewas districts are, as a group, perfommg better than other dastricts m 
famxly plamrng sermw Ctelwery under the new GO1 repradrrct~ve & child 
health polxy 

RESULTS 

To date, IFPS sub-projects have tested selected ~nnovative activrtles and begun 
expanding and replicating those with greatest promise of expanded coverage As of 
July 1997, SIFPSA has approved 170 projects, totalrng Rs 1,047 mrllion ($30 rnilllon) 
Although In the first year of operations only 10 sub-projects were approved, activities 



have considerably accelerated with 75 sub-projects approved last year Thirty-one out 
of 53 performance benchmarks have been met, and $25 4 milllon approved for 
disbursement Other benchmarks are well underway toward achievement Diverse 
data and informatron - qualitative, quantitative, macro- and micro-level - palnt a 
compellmg p~cture that IFPS has ach~eved a broad range of results that encompass both 
the publlc and private sectors Progress has been made in increasing quality, access, 
and demand for farnrly plamng and other reproductwe health services Above all, in 
the assessment team's mew, the IFPS Project is mproving the quahty of life for 
people m U P 

Early achievements, though many, are - not unexpectedly - limited m the~r  coverage 
relative to the total state population However, modeling projections suggest that the 
mputs whlch have to-date led to documentable achievements can, when expanded (1) 
have sigmficant Impact on lncreasmg CPR and lowermg TFR at the state level, and (2) 
achieve the original goals of the IFPS project 

As IFPS Project moves further forward in Phase I and into Phase 11, the team has 
identrfied opportunrtres to strengthen lrnplementation in key strategic areas and thereby 
rna~ntain the momentum now in place These opportunities and the team's 
recornrnendatlons are discussed m Sections V to XI1 

A Improved Quality 

The available evidence indicates that IFPS Project mputs have increased qual~ty of 
famrly plamng services m both the public and private sectors Keeping in vlew that 
the publ~c sector IS the key provider of sterlllzation services, greater focus has been l a~d  
on mproving the quality of sterilization services in the public sector, while in the 
private sector focus has been on improvements in the delivery of temporary methods 

Working Without Targets 

The GO1 m April 1996 boldly abolished method-specific contraceptive targets from its 
Family Welfare program This year, a new client-oriented reproductive and ch~ld 
health approach is being unplemented As part of its research and evaluation work, the 
IFPS Project is fimdrng operations research (OR) to explore v~able options for 
operatronalizmg this approach in the field - opt~ons that emphasize provision of good 
qualrty servlces in lieu of meetmg targets 

In selected blocks of two OR d~str~cts, Agra and Sitapur, which went target-free a year 



earlier in March 1995, ANM's are not only ensung that the needs of active farmly 
p l m g  users are met, but are also focussmg on antenatal care for pregnant women and, 
usmg a modlficabon of the Eligible Couple Register, identifying and providing services 
to couples with unmet need In addition to these pnonty interventions, volunteer link 
workers are bemg employed to extend the public sector's reach to outlying cornmumties 
Results to-date are prormsrng 

The removal of targets was followed by an mbal deche m users in the OR areas, 
as illustrated in Sitapur distnct However, frrst-quarter stabstics for 1 994- 1997 
indicate that by the first quarter of 1997-98 (Apnl-June 1997), users generally 
increased to or exceeded 1994-95 levels 

Total Number of Contraceptwe Users in S~tapur OR areas for 
f mt-quarter* 1994-6 997 

* Flrst Quarter ~nd~cates Apr~l June 

Furthermore, maternal and child health coverage has also been rmproved, as 
evidenced by antenatal care regstrabons and provision of tetanus toxoid and 
diphthena mrnunizations 



umber of ANC-registered Women, Women Recelvlng 
IT-2, and Infants lmmun~zed for DPT-3 an S~tapur OR Areas, 

Thousands 
Firstquarter* l9!M-l%? 

8 

6 

4 

2 

' F~rst Quarter lnd~cates April June ANC Antenatal Care TT 2 Tetanus 
toxo~d (2 shots) DPT 3 - D~phthena (3 shots) 

The removal of targets represents a paradigm shrft that has yet to be fully operabonalized 
However, the overall p o k y  change and development of new field approaches for 
unplementabon, done in part with IFPS Project support, bode well for future success in 
mplementmg a broadened reproductwe and c u d  health program 

Strengthemng Quahty in the Pubhc Health Sector 

In March 1997, an independent assessment venfied that the Directorate of Farmly 
Welfare, with the assistance of lFPS Project mputs, had successfully completed 
unplementatlon of a short-term plan to strengthen the pubhc sector According to the 
assessment, IFPS Project Inputs considerably helped CHCs and PHCs to have basic items 
of equipment, medicmes and unproved follow-up semces through transport to reach 
clients to provlde quality stedzaQon semces Specific achievements were 

a Over 75% of CHCIPHC's have generator sets connected to regular power supplies, 
and basic equipment to provlde stenhzations 

a All PHC/CHC's have received follow-up medicme lats with non-literate 
instruct~ons for mdimdual sterhzation acceptors 



The survey of acceptors In 8 d~str~cts representmg all D~vls~ons found that 
follow-up by paramed~cal health staff mth stenhzat~on acceptors had 
mcreased more than SIX-fold 

Percent of Sterll~zatisn Acceptors 
Followed-up by Publ~c Health Staff 

1995 1996 (Sept Dec ) 

1995 data IS for 15 PERFORM Dlstncts PERFORM Survey 1996 data IS for 8 
D~stncts Evaluat~on of Achievement of Benchmark 26 as deta~led In Annex 7 

Improving Reproductwe Health Servlces at Post-Partum Centers 

Post-Partum Centers in 18 districts are being upgraded into model service 
delivery/training sites as part of IFPS's long-term strengthening of public services 
Dramatlc nnprovements have been observed at several PPC's, whereas multiple services 
were once crammed into one or a few spaces, with little client pnvacy, separate facilities 
are now established for registration, counselmg, clinical procedures, and recovery 
Equipment and physical layouts for infection prevention are in place, and more 
nnportantly, now a part of routme care On a recent visit to the newly refurbished Jhansi 
PPC, the pnde of the staff in thelr new facility was m e d i a t e  to the assessment team 
It is clear in the team's mmd that such efforts as these have dramatic effect on the quality 
of reproductlve health services, including maternal and post-natal care 

Strengthemng Qual~ty In the Pr~vate Sector 

Promoting informed choice is a key ingredient of quality in family planning services 



Recently completed rap~d assessments of select NGO projects show that CBD workers 
have become information providers to substantla1 numbers of ellg~ble couples A 
survey of the approxmately 8500 eligible couples covered by the Women's Welfare 
Campa~gn - a rural project in Barabank~ Distr~ct - indicates that about 6700 have met 
with a CBD worker, nearly 6000 have met at least once a month In urban slums of 
Kanpur Nagar covered by Shramik Bharati7s Family Welfare Project, nearly 4800 
e l~g~ble  couples report meetlng w~ th  a CBD worker, 3300 at least once a month 

Interactions Between CBD Workers and Clients 

NGO Project 

Family Welfare Project In Kanpur 
Nagar Slums, Shramlk Bharat~ 

% eligible 
women ever met 

with CBD worker 

Women's Welfare Campaign m 
Barabank~ D~str~ct ,  St Mary's 

from column (2) 
% who met w ~ t h  

CBD at least once 
a month 

B Increased Access 

Increased Role of the Private Sector 

A key IFPS Project innovation is strengthemng the role of the private sector m 
prov~ding reproduct~ve health services The prlvate sector offers great potential for 
lncreaslng access to and creatmg demand for quality non-clmcal services The prlvate 
sector can also serve as a vital l ~ n k  to the publ~c sector, through, for example, 
expanding knowledge of and provldlng referrals to clln~cal services To date, IFPS 
Project has p~loted diverse trainmg and service delivery initiatives, some p~lot projects 
have been completed and their results are promising for increased coverage of U P 

IFPS servlce delivery projects In the prlvate sector, as documented in quarterly 
performance reports, are servlng more people The figure below offers annual 
estlrnates of current users served by all private sector servlce dellvery projects (CBD, 
cooperative, employer-based, convergence) The estlrnates were calculated by SIFPSA 



by extrapolatmg from quarterly performance reports for a representative set of 24 pnvate 
servlce dehvery projects These estmates indicate that semce by pnvate sector projects 
has Increased sigmficantly, SIFPSA projects will serve over 700,000 users in 1997-9a2 

ESTIMATED FAMILY PLANNING USERS SERVED BY 
PRIVATE SECTOR PROJECTS 

Thousands 
800 1 

Estrmates are for all private sector dellvery projects based on exbapolat~ons 
from quarterly performance reports for a representative set of 24 projects 

Lmportantly, the increases in users are not solely a function of the number of projects 
Review of the 24 representatwe projects shows that between the last two quarters of 
1996/97, the number of users served by these projects alone increased by nearly 40% 

These data also demonstrate that the pnvate servlce dellvery projects are 
contr~buhng slgmficantly to a major IFPS Project objechve - mcreaslng the use of 
spacmg methods In U P Spacmg users are eshmated to far exceed those adoptmg 
stenhzahon CBD workers from several projects, ~ntervrewed by the assessment 
team, rouhnely counsel newly marned couples to delay havrng children by two to 
three years And, women chents are aware of the health benefits to both themselves 
and thelr chldren of spaclng 

GO1 fiscal year Apd-March 



Expanding Access Through Large Networks 

The success of IFPS Project rests in part on taking advantage of opportun~t~es to 
expand part~cular approaches ~n rural areas One approach utillzes the well-established 
mfrastructure of dalry cooperatrves to prov~de fam~ly welfare servlces A pdot project 
has recently been completed w~th  the Pradeshk Co-Operative Dairy Federat~on Lm~ted  
(PCDF) in S~tapur and Meerut D~stricts 

PCDF has 7827 cooperatives In 30 d~str~cts  The Rural Family Welfare Project 
covered 65 villages m 2 d~str~cts,  w~ th  a population of 180,000, and 29,000 ehgible 
couples 

At the core of the project was comrnumty-based dellvery of services, mcludmg 
free contraceptives, and mformatron by 75 Wage  health volunteers (VHV's) 
VHV's engaged In door-to-door act~vitles and were often available at m ~ l k  
collect~on polnts m the v~llages 

Village-level secretaries for the cooperatives also ass~sted m d~sseminatmg information 
at m ~ l k  depots and referring clients to the VHV's, whde VHV's promoted women's 
health, helped CHCIPHC staff orgame mrnurllzatlon camps, and mcluded ANM's in 
v~llage meet~ngs to prov~de mforrnat~on and take referrals 

Basantpur Vdlage m Sltapur - one of U P 's poorest dstricts - has a population of 
2519 wlth 441 ehgible couples Literacy rates are 510% for women and 50% for 
men, there is no electricity The village dairy cooperative membership IS 125, 
mcludmg 50 women Unrnet need for famdy p l m g  m the vlllage has been h g h  
- lack of access and the means to purchase contraceptives have kept many women 
from spacing their clvldren One VHV has worked in Basantpur for 9 months 
In this short tune, she has recruited 27 new clients using spacing methods - a 
doubhng from the basehe - whde identifymg low parity couples for more frequent 
visits 

W~thm 18 months, contraceptive prevalence for modern methods mcreased in 
the PCDF project area from 15 3 %  to 21 2% (S~tapur d~strict) and 27 2% to 
38 5% (Meerut d~str~ct) Condom use in Meerut mcreased more than two-fold, 
In S~tapur by 65 % 



Changes In Contraceptwe Use in PCDF Project Area 
Prevalence 

Prevalence measured as % currently marned women (1 5-45) currently using 
a method CPR - contraceptive prevalence rate modem methods 

The dairy cooperatives, by the success of this pilot project, clearly hold potential for 
expansion of famly welfare services in rural Uttar Pradesh SIFPSA has sanctioned 
expansions of the PCDF project in 6 distrrcts, while also sanctioning projects in 5 
distrrcts with all-women darry cooperatwes 

Expandmg Access to New Methods 

Typically, men are not lnvolved in f a d y  planning discussions and acceptance of 
vasectomy in U P is low One approach to increasrng acceptance is to expand choices 
for male clients by offenng no-scalpel vasectomy (NSV) Relative to conventional 
vasectomy, NSV takes less tune, is accompanied by fewer complicahons, and reqwes 
less post-operahve rest Consequently, intxoduction of quality NSV semces, in 
combmatron with counsehg, offers perhaps the best hope of increasing male acceptance 
of stenlizahon in U P 

IFPS Project is supporting tmning in NSV for 300 doctors and the provision of NSV 
semces m five distrrcts IEC actwities that promote NSV and advertise the avadability 
of services are also being undertaken Agra's SN Medical College was one of the frrst 



facilities to offer NSV in combinahon with male counseling Four practitioners have 
been tramed m NSV and counseling, with the expectation that one to two vasectomes 
can be done per day 

In past years, SN Medical College typically performed seven to ten vasectomes per 
year ]In the first three months of offering NSV, 50 vasectomes have been performed 

Inasmuch as the Medical Colleges also serve as major t r m g  centers, the presence of 
NSV at SN Medical College, as well as at Meerut Medical College, mcreases the 
exposure that medical students receive to t h s  method 

Vasectom~es at SN Medical College, 
Agra (monthly average) 

pre 1997198 first quarter 1997198 

IFPS Project is thus increasing access to and demand for quality vasectomy services 
Agra district officials hope to expand NSV services to PHC's and CHC7s 

Contracephve Sales 

IFPS Project is comrmtted to identifying the most effective ways in which resources can 
provide f m l y  planmng and other reproductwe health services As the population 
continues to grow and costs conlmue to mcrease, one powerful strategy to cope with 
unrnet demand is to focus on the contnbuhon of the commercial/social marketmg 



sector Increased coverage by this segment of the pr~vate sector can free up public 
sector resources wh~ch can then be directed to the poorest segment of the population 
IFPS Project has made several efforts In t h~s  area 

Contraceptive sales - both cornrnerc~al and subs~d~zed - rose In U P from 1995196 to 
1996197 by 5% for condoms and 20% for pills Sales of CSM brand OCPs marketed 
through the IFPS funded projects implemented by Population Serv~ces Internat~onal 
(PSI) and Par~var Seva Sanstha (PSS) rose proport~onately higher than did those for all 
brands taken together Demand generated by diverse IFPS Project activlt~es, as well 
as lmkages between these activities and PSI and PSS market~ng and distr~but~on, 
contributed to these results CSM condom sales through IFPS, however, dropped by 
6 % when subs~drzed products were unavailable for e~ght  months although total CSM 
condom sales for 1996-97 was approxrmately 35 m~llion pieces 

Contraceptive Sales in U P , 1995/96 - 1996197 

SIFPSA continues to pursue ways to expand access to and demand for contraceptives 
in U P through commerc~allsoc~al marketing campaigns and sales A recently 
sanctioned sub-project with H~ndustan Latex Llrnited (HLL) w~l l  market and dlstr~bute 
two condom brands and an IUCD, targeting under-served rural areas and towns of 
20,000 or less The project IS lnnovatlve in several ways - for example, packagmg 
s~ngle condoms for low Income consumers - and will link with other SIFPSA projects 
by using tramed CBD workers and ISMP's as depot holders for condoms and IUCD's 

Brand 

Condoms 

all (commerc~al & CSM) 

CSM (PSI & PSS) 

Pllls 

all (commercial & CSM) 

CSM (PSI & PSS) 

In add~tion, USAID's Program for Advancement of Commercial TechnologyIChild and 

% change m sales, 
1995196- 1996197 

+5 

- 6 

+ 20 

+ 66 

Actual Sales 
(m m~ll~ons) 

1995-96 

135 4 

37 0 

2 9 

21 

1996-97 

142 1 

34 8 

3 5 

3 5 



Reproductive Health Project supports IFPS Project objectives by seekmg to expand 
marketmg and distribution and Improve the quality of contraceptives In Ind~a An 
agreement scheduled for signmg soon w~l l  Increase marketing and d~st r~but~on efforts 
by Wyeth for the low dose estrogen based OVRAL-L pill in four northern states, 
mcludmg U P In exchange, a USAID-supported generlc cornmunlcatlons and publ~c 
relat~ons campaign w ~ l l  promote pill use and offer provider sk~ll  development and 
product deta~lmg 

C Increased Demand 

Improving Family Welfare m Kanpur's Urban Slums 

Over one-third of Kanpur City's populat~on, or 1 5 m~llion people, are slum dwellers 
Delwering farn~ly plamng and other maternal-chdd health services to these 
cornrnunitles faces special challenges basic servlces are essent~ally absent, and a 
s~gxuficant portion of the populat~on IS translent A Kanpur-based NGO, Shram~k 
Bharati, has completed an 18-month pilot project w ~ t h  IFPS Project support to 
~mplement a fam~ly welfare program in four slums, coverlng a populat~on of 50,000 
and 8,000 couples 

Shrarn~k Bharat~ had not prev~ously worked m fam~ly welfare, but has a h~story of 
actlve lnvolvement m commumty deveIopment - for example, mobilmng comrnumtles 
for water and sanitation Improvements, and establishmg savmgs and cred~t groups, the 
majority of wh~ch are exclus~vely women Communrty-based delivery of family 
p lamng servlces, IEC activities (door-to-door, women's groups meetmgs, puppet 
shows, etc ), teachmg mothers about good nutr~t~onal practices and treatment of 
d~arrheal disease, and assrstance w~ th  mrnumzations were combmed under the fam~ly 
welfare project, and l~nked to projects m other sectors such as savings and cred~t 
groups 

Withm two years, contraceptive prevalence for modem methods more 
than doubled (16 8% to 36 0%) in the project area Condom use 
increased more than four-fold, IUCD and sterillzat~on referrals also rose 
substantially 



Changes in Contraceptive Use In Shram~k Bharatl Project 
Area 

Prevalence 

Any modern method 

condoms 

0 10 20 30 40 
Prevalence measured as % currently marr~ed women (15 45) currently usmg a 

method 

And, supportmg a major FPS Project objective, CBD workers (some of whom are male) 
motivated users to adopt spacing methods In contrast to the statewide prevalence of 
stedzatlons, 93% of users served by Shrarmk BharaQ workers adopted spacing methods 

Method MIX Among Fam~ly Plannmg Users Served by 
Shram~k Bharat~ CBD's 

condoms 
55 0% 

oral p~lls 
26 0% 



Cl~ents interwewed by the assessment team described adopting farnily plannmg after 
contact with CBD workers Younger women now say they desire only one or two 
children, with no gender preferences Importantly, Shramik Bharati IS linking its 
fam~ly welfare project to other activltles that empower women - for example, the 
savlngs and credit groups - and with those promoting the g ~ r l  child in the words of 
one CBD worker, "we say that girls are soft, but strong " 

Shram~k Bharati's project is one approach for linking farnily welfare Into a broader 
community development program According to Shramrk Bharati, its decis~on to 
undertake farnily welfare activities came in part from expressed needs In the slum 
cornmumties SIFPSA has sanctioned an expansion of the Shramik Bharati project to 
add~tional Kanpur slums and one rural area, covering a population of 350,000 

Tappmg a Vast Potentla1 ISM Pract~t~oners 

In U P , there are nearly 43,000 registered practitioners of Indian systems of medlc~ne 
- Ayurvedic, Homeopathy, and Unani ISMP1s predominate as prlmary health care 
providers in much of rural U P However, ISMPfs had not engaged extensively in 
fam~ly plamng counseling and provlslon ISMP's are often hlghly regarded withm 
their commumt~es and the potential they hold for expanding access to fam~ly plamng 
is vast IFPS Project has begun exploring this potential w ~ t h  the tralning of 940 
ISMP1s In Jhans~ and Sltapur Districts ISMPfs were trained for SIX days in non- 
clinlcal famlly plamng counseling and servlces and in referrals to PHC/CHC1s for 
clirucal services 

More than one-half of the ISMP's thought that their cl~ent load Increased 
because of the trainmg, and that then- relationships with clients had 
unproved following training 

Importantly, there was a substantial increase in the numbers of ISMPfs 
reporting that they provlde family planmng services followmg training, 
where servrces lncluded informat~on, counselmng, contraceptives (p~lls, 
condoms) and/or referrals for IUCD's or steril~zations 



ISNIP'S Proviclmg Fam~ly Plannrng Serwces In Jhanst & 
S~tapur 

oral pills condoms IUCD sterlllzatlon 

Services ~nclude ~nformatron counsell~ng contraceptwes (condoms p k )  and/or 
cllnrcal referrals 

Increased demand also led to mcreased use As reported by ISMP's thew 
cl~ents for p~lls and condoms mcreased two-to-four fold followmg tramng, 
IUCD and stenhzabon referrals also rose more than two-fold 

Fam~ly Plannmg Chents Served by ISMP's In 3-month Per~od 

oral p~lls condoms IUCD ster~l~zation 

Services ~nclude ~nformat~on counsell~ng contraceptwes (condoms pills) and/or 
clmcal referrals 



ISMP's Interviewed by the assessment team routmely counsel newly married couples 
to delay childbearing by two to three years and try to mot~vate couples to space 
children and have smaller famllies One ISMP in Jhansi told the team how he teaches 
his clients about how the sex of a child is determined, emphasizing that there is no 
guarantee a chld w~l l  be a boy (or girl) He described motivating one couple to lim~t 
the~r  children to two girls 

It is clear that IFPS Project has identified an approach with great potential to increasing 
of and access to quality fam~ly plamng services Expans~on of ISMP tramng has been 
approved for SIX d~stricts And, a recently sanctioned sub-project will 11nk trained 
ISMP's as depot holders for CSM pills, condoms and IUCD's through Hlndustan 
Latex, Ltd 

D Inclusion of Other Reproductwe Health Interventions 

IFPS, by increasmg quality, access, and demand for fam~ly plamng, IS focussed on 
a key reproductive health intervention IFPS Project is supportmg areas of synergy and 
mutual Impact between family plamng and other, related reproductwe health 
interventions For example, several studies corroborate the observation that a large 
proportion of Indlan women may have reproductive tract infections (RTI's) 
Identification of clients with RTI's or at risk not only guides appropriate counseling as 
to safe sexual behaviors and family plamng method choice, but also unproves 
acceptance of farnily plamng by avoiding use of contraindicated methods 

Through operations research and strengthemng public service delivery, SIFPSA 
is testing the feasibility of providing RTI services at PHC's Inputs lnclude 
tramng of medical personnel m syndromic diagnosis and management of RTI's, 
provision of lab facilities and trained techmclans at PHC's, and support for lady 
doctors (gynecologists) to visit PHC's for reproductwe health servlces 

Achnera PHC 

This OR effort IS bemg lrnplemented at the Achnera PHC, serving about 25,000 
people, in Agra District The PHC has cllnlca! and field staff tramed In RTI diagnosis 
and management, a functioning lab and trained technician, and once-weekly visits by 
a private female gynecologist 

The lady doctor typically recenes in a six hour period, 50-60 patients for 
gynecological and obstetric servlces - far more than would otherwise be seen at 



the PHC m a comparable perlod On any given visit, more than 10% of the 
patients are referred to the PHC's lab for RTI testing 

There are now plans for the lady doctor, who is hlghly regarded by the local 
commumty, to v~sit the PHC twice weekly In her own words, she offers her servlces 
"for the people" who would otherwise not have access to quality reproductive health 
services 

As noted earlier in thls section, OR efforts in Sltapur and Agra also support antenatal 
care and cornrnunlty based services designed to offer a broader array of reproductive 
health servlces 

E District Focus - Essential Package of Linked Services 

The success of IFPS Project rides on a potent comblnatlon of public-pr~vate sector 
partnerships desrgned to extend the reach of services to mllllons of people In U P To 
do so, these combined inputs need to be carefully orchestrated and coordinated at the 
district level The publlc sector has been and wlll contlnue to be a major provlder of 
reproductive health servlces - especially clmcal methods, success In the private sector 
also depends m part on llnkages to a strong public sector Early achievements lndlcate 
that IFPS Inputs, when coordmated, can strengthen services Government servlce 
statistics, which capture use of both the publlc and private sectors, offer mdirect, but 
nonetheless hlghly suggestrve, ev~dence that IFPS mputs, In the aggregate, are 
achieving results at the district level 

Under the GOI's target-free reproductive and child health policy PHC's are asked to 
establish annual plannlng levels for specific family plamng methods against which 
performance is assessed PHC levels are aggregated to establish district, div~sion, and 
state levels 

In 1996-97, the six IFPS focus drstrlcts performed considerably better than other 
districts In their respective divisions - as measured by achievement relative to plamng 
levels For at least one climcal method, each focus district performed better than other 
districts in its div~sion All but one focus district also exceeded plamng levels for one 
or both clinlcal methods Gorakhpur, for example, exceeded planning levels for 
sterilizations and IUCD use (performance > loo%), while other districts in the same 
dlvls~on, on average, fell short There is also evidence of switching from limlting to 
spacmg methods Rampur, with a large Musllm population, did not meet sterilization 
planning levels, but - and again, in contrast to other divisions in the District - it 



exceeded those for IUCD use 

6996/!37 Performance of IFPS Focus Dlstr~cts & Respective 
D~v~srons Ster~llzat~ons & IUCD 

Performance as % ach~evement relatlve to olann~na levels 

Gorakhpur (20 4) I 

WDlstr~ct ster~l~zatron 

Kanpur Nagar ( I3 6) mDwlslon ster~l~zatlon 

IImD1strict - IUCD I 
1n~w ls l on  - IUCD I 

Rampur (5 8) 

0 50 100 150 200 250 
Method spec~f~c plann~ng levels are set annually by PHCs accordmg to GO1 

lnstructlons and aggregated to establish D~v~s~on levels Performance measured 
accordmg to government service statlstrcs (Numbers In parentheses indicate level 

of IFPS fund~ng In Distnct in Rs m~llrons) 

With the excepQon of Rampur, whch received the lowest level of IFPS Inputs among the 
focus distrrcts, all of the focus districts also outperformed other distrrcts for condom 
and/or pill usage Furthermore, four of the SIX focus distrrcts exceeded planning levels 
for at least one of these temporary methods 



1996197 Performance of IFPS Focus D~str~cts & Respectwe 
D~v~sions Condoms & P~lls 

Performance as % ach~evernent relative to planning levels 

Gorakhpur (20 4) 

Kanpur Nagar (13 6) 

Rampur (5 8) I 
Method specrf~c plannmg levels are set annually by PHC s accordlng to GO1 

lnstructlons and aggregated to establ~sh Dlv~slon levels Performance measured 
accordlng to government servlce statlstlcs (Numbers In parentheses lndlcate level 

of IFPS fundlng in D~str~ct n Rs m~ll~ons) 

Packagmg Publ~c Sector Inputs 

Training and increased mobility of service providers is a pre-condition for unproving 
quality of and access to f m l y  planning services, especially clinical ones, in much of 
Uttar Pradesh Approximately 80% of the populabon is rural, yet the majority of clinical 
providers are m the urban centers The CTU/lUCD trming projects funded by IFPS a m  
to unprove knowledge and sktlls of all government Medical Officers Sunultaneously, 
IFPS is funding support for lady Medical Officers to visit outlying PHC's to provide 
c h c a l  methods, as well as to hrre pnvate lady doctors to provide part-tme reproductive 
health services where they do not presently exist 

These inputs, together with IFPS-supported physical inputs (e g , petrol allowance for 
provider transport, and provision of generators, infecoon prevention equipment, and 
stenlizatton follow-up medicrne packets) have come together to yield dramatic results 
For example in Jhansi Disttrct 

r, Fmt-quarter IUCD msertrons mcreased by 60% from 1996/97 to 1997/98 
Nearly all of the increase followed from the addition of IUCD services to 
three PHC's, covenng about 300,000 people This was itself achieved in 
large part by mobilizing CTU-tramed lady Medical Officers to visit these 



PHC's on a regular basis 

lUCD Insertions During First Quartc 
J hansi District 

'"I 

Followmg the removal of targets, stenhzaQons declmed in Jhansi by 15% - 
a much lower decrease than observed elsewhere m U P Moreover, the 
average panty of acceptors m the distnct decreased from 3 2 to 2 8 IFPS 
mputs added stenhzabon semces to two PHC's, covemg 200,000 people, 
and unproved semces district wide These mputs In comb~nahon wth 
the removal of targets allowed providers to better ]dent@ and meet 
unmet need for lirmtmg among low panty couples 



Sterilization Acceptors In Jhans~ D~str~ct by 

Thousands 

0 
2 3 4 total acceptors 

Pnvate Sector Llnkages 

Equally important is the pnvate sector service delivery that is occmng, as detailed 
earlier in this section, through a mix of NGOs, cooperatives, employers, and ptlvate 
pracbhoners Many of the approved 83 sub-projects in the pnvate sector are community 
based SIFPSA estmates these projects will cover 3 mllion eligble couples, recruit 
800,000 new famly planning users and will engage 9,000 workers based in the 
community 

IFPS lnputs are achewng results Overall, IFPS service delivery activihes now cover 
20% of the U P population, or about 30 mllion people While nearly one-thud of this 
coverage is through public sector actmhes, CBD and cooperative achvities account for 
most of the remammg two-thuds Importantly, pulling together the public-private sector 
rnterface at the district level is a cntical key to the Project's success Outreach through 
a range of pnvate sector groups, pracQtioners or local government is cntical to 
community mobilization, increasing awareness and demand, promoting a client 
orientation and informed choice and broadening services Where a concentrahon of 
serwces through public-private groups has been programmed at the distrrct level, the 
Impact momentum is talung off and thls phenomena needs to be built upon to launch into 
Phase I1 



V IFPS PROGRAM COMPONENTS 

The IFPS Project emphasizes the public-pr~vate sector partnership essent~al to expand 
qual~ty, access and demand for family plamng and other reproductive health services 
Both are equally essential to this Project's success Jointly programing these 
interventions at the distnct to bu~ld up cornmunlty support and provision of servlces for 
spacing methods through the private sector lmked to the publlc sector for supplles and 
clmxal servlces are key components to a comprehensive program In order to extend 
project reach, expansion and linked servlces must be operat~onal~zed at the distrlct 
level, thus broademng and delegatrng management responslbil~tles from SIFPSA to the 
distr~ct level m order to sustaln these servlces Programs In the SIX focus d~strlcts 
should be accelerated, and then expanded to 15 and then the full 28 PERFORM 
dlstr~cts Programs should be decentralized to the d~strlct level The rate of d~strlct 
program expansion statewide will be dependent on the extent of decentralization and 
instltutlonal capaclty -- at SIFPSA, the distrlct and with participatmg lnstitutlons -- to 
develop, fund and oversee programs 

The two overarchmg recornmendatlons of the assessment related to program approaches 
are 

1 Strategic Focus IFPS sub-projects and fundmg should be phased as agreed 
upon m the project strategy and action plans New sub-projects should be 
orlented toward achieving benchmarks in the 15 prlorlty districts Only select 
statewide efforts should be sanctioned, these Include tralmng and dissemination 
In select areas (e g , contraceptive technolog~es, infection prevention, chent 
counselmg), contraceptive logistics, IEC, and, contraceptive soclal marketmg 

2 Integrated Dlstrict Approach Dlstr~ct p l a m g  should be adopted by SIFPSA 
to develop a crltical mass of linked program inputs m select d~str~cts ,  and 
thereby maxmlze district-level impact Based on a district planning and 
budgeting exercise, a comprehensive strategy and developed set of publlc- 
prwate sector interventions would be agreed upon to strengthen and to 
synchronize these inputs See Annex 8 for more detalls on district planrung, 
and Annex 9 for a Summary of the Rampur Dlstrict Actlon Plan 



A Public Sector 

Current Situation 

The public sector health care delivery system has been the major provider of famsly 
plamng services m Uttar Pradesh The infrastructure and the corresponding workforce 
of U P 's 535 hosprtals, 142 community health centers, 2476 primary health centers, 
20,153 sub-centers and 1,555 government dispensarres is huge Thrs delivery system 
has the predomrnant capability in climcal contraception, and has been the major 
provider of female sterrlization and IUCD services Pills and condoms have been 
offered on a lmited basrs, often constrained by lack of supplres or lack of emphasis by 
service providers m offering these methods to clients Service qualrty and the range 
of services has been var~able 

Overall, provision of family p l a m g  services dropped off rn 1996 for all methods, 
accordsng to GOUP statistics When client targets were removed, there was a notable 
absence of other, more appropr~ate performance rndicators to gu~de program 
management and performance As a result most managers and servrce providers drd 
not have tools by wh~ch to momtor the program Sterilrzation services previously 
routinely offered were llmited or in some areas drscontrnued Program performance 
declined, although there has been conssderable variation among districts as to the 
magnitude of declrne In addition, the new GO1 policy on Reproductive and Child 
Health was promulgated, but little t r a m g  for program managers and service providers 
in how to lrnplement the new policy has been provided to date The program has not 
yet moved effectrvely from policy to program operations These changes have created 
some degree of confus~on and program disruptron 

IFPS Project Approaches 

The joint USAID-SIFPSA strategy (1994) focussed IFPS attention in the publlc sector 
on clinical services, especially improving quality of and access to sterilrzation, whrle 
working to broaden capacity to offer a more comprehensrve program This approach, 
which capitalizes on the large government infrastructure and on historrcal service 
patterns, and the IFPS emphasrs on qualrty unprovement and rnformed choice fits well 
Into the new Government RCH policy 

To date, SIFPSA has approved 59 public sector projects valued at Rs 3522 5 lakhs 
($9 86 million), whrch represents 34% of total approved project fundrng, with actual 
disbursements totaling 67 % of all approved project funding Specific IFPS Project 



efforts in the public sector have included 

Operations research in two districts focused on a pregnancy based approach to 
provide a broader range of reproductive health servlces related to care durmg 
pregnancy, and care to the newborn and for women after delivery, addressing 
unmet need of couples for family planning services, use of community link 
workers to strengthen cornrnumty participation and outreach services, testing the 
feasibility of RTIISTD screening and treatment m PHCs, and, supportwe 
supervision to focus efforts on team building and improved provider 
performance, 

Statewide Strengthemng of CHCs and PHCs geared toward unproved 
sterilization servlce delivery by filling gaps In basic equipment and medicmes, 
by enhancing female provider mobility for client follow-up and by hring 
add~t~onal female lady doctors to improve client access to services, 

Statewide traimng of managers and medical officers through contraceptlve 
technology updates, lncludmg mformation on all methods, orlentation to a client 
focus, and emphasis on counseling and rnfection prevention practices to assure 
understanding of the latest scientific lnformation and good client practices, 

Statewide t ra img and follow-up of lady medical officers in IUCD climcal 
provision, 

Focussed traimng and follow-up of select medical officers in laparoscopy and 
mimlaparotomy to upgrade sterilization practices and to Increase access, 

Training of ANMs, in two districts ntially, to upgrade contraceptive 
knowledge, cllent counseling skills, infection prevention practices, RTIISTD 
screerung, IUCD insertion techmques, and client follow-up, 

Phased systems improvements and facilities upgrading in six districts of post 
partum centers, comrnumty health centers and block level prunary health centers 
for readiness as trainlng sltes as well as unproved service delivery 

Improving contraceptlve logistics, and, 

Launching an information, education and communication campaign for the 
general public 



Findings 

Public sector sub-projects d ~ d  not begin in earnest untd early 1995 for reasons already 
documented Imtial efforts focussed on trainlng medical officers through contracept~ve 
technology updates (with one thlrd of all MOs tramed to date) and by providing inputs 
to lrnprove sterilization servxes Notably, findings from the CTU Rapid Assessment 
showed considerable knowledge lrnprovement of medical officers and retent~on when 
followed up in the field, and strengthened infection prevention pract~ces The 
assessment also identified the need for better mformation dissemination from the 
trained MO to other workers in the health facihty 

In addition, assessment findlngs showed three sigmficant and positive outcomes of 1) 
increased access to services for women through hirmg of part-tune private lady doctors 
to work in government facilities with staff shortages, 2) provision of medicines for 
female sterilization clients during aftercare to lower pain and lnfectlon rates, and, 3) 
improved client follow-up by the ANM However, the major input of purchase and 
installation of generator sets experienced difficulties in terms of meetlng product 
specifications, and verifying receipt and installation at desgnated facilities Overall, 
these inputs show positive outcomes in access to broader services and quallty 
improvements related to infection prevention, client counseling and follow-up and 
provision of IEC tramng and materials In 18 districts post partum centers are being 
upgraded to serve as model service delivery sites, and posslble traimng sites Further, 
five district programs to strengthen cornrnumty health centers and prlmary health 
centers is underway to expand servlces more systematically at the distrlct level Inputs 
for the PPCs, CHCs and PHCs lnclude upgradatiodrenovat~on, equipment provision, 

enhanced mobility, competency based staff traimng in clrnlcal skills, counseling, 
infection prevention and supervision 

Facility upgrading at the district level has been slow, often taking up to one year from 
the time SIFPSA sub-projects are sanctioned If t h ~ s  pace cannot be accelerated, the 
level of scale-up is limited 

The ANM traimng has not gotten off the ground for the last two years due to repeated 
administratwe and program coordination issues related to interface w ~ t h  other 
Government training efforts Since the role of the ANM is pivotal to expansion of 
services and community outreach, further delays in initiating ANM training will 
cons~derably slow down the ability to expand services 



Contraceptive logist~cs are not adequate for program needs, and must improve 
dramatrcally Supplies in the public sector are erratic due to either insufficient 
quantities or poor management in transport of supphes to facilities, adversely affect~ng 
the government program as well as the IFPS funded private sector groups attempting 
to link up to free government suppl~es for their CBD projects Although an actlon plan 
for log~st~cs improvement has been developed by SIFPSA in collaboration w ~ t h  the 
GOUP, very little has actually been mplemented This area must be given irnrnedlate 
priority by the GOUP to address one of the most pressmg constraints to IFPS 
~mplernentation, since the current growth in demand is substantially outstripping the 
availability of contraceptive supplies See Sect~on V D 1 for full details on 
contraceptive logistics 

Funds have effectively been channeled outside the state budget to specific government 
institutions and district Chef Medical Officers th-ough l b h c  Ledger Accounts (PLA) 
to assure additional~ty and to bypass cumbersome State procedures However, these 
accounts lapse on an annual basis, sometunes harnperrng disbursement of funds Also, 
systematic reportmg on utilization of funds does not appear to be in place, creatmg 
vulnerabilities that USAID and SIFPSA are now addressing 

Staff vacancies and/or hgh  turnover espec~ally among CMOS make it difficult to budd 
in program continuity in the districts 

Conclusl ons 

Publ~c sector services have unproved, particularly m those districts where an essential 
package of inputs, le training equipment, medicmes, additional female doctors, and 
transport have been made avarlable, resultmg in tangible improvements in cl~ent 
centered, quality care through counseling and infection prevention practices Those 
small scale imovat~ons found to be effective and practical need to be more broadly 
incorporated into the program 

While some elements warrant statewide approaches, concentration of a package of 
resources and interventions at the drstrict level is more llkely to build up project 
momentum and mpact if the interventions are located in the more heavily populated 
districts wlth the strongest public-private sector capaclty The current benchmarks 
emphasme a phased, prior~ty district approach eventually meant to reach the 
majority of the State's population If diffuse statew~de projects requiring 
s~gn~ficant resources and management efforts across all d~str~cts are further 
supported, the prospect for Impact and achievement of existing publlc sector 



benchmarks for servlce dellvery ~mprovements In SIX, then 15 d~str~cts as the 
art~culated phase-up effort IS llkely to be d~luted 

Based on experience to date, there are four major issues to address In IFPS assistance 

to the public sector 

Implementing a phased, strategic approach for programming public sector 
assistance by packaging resources and intervent~ons at the d~strict level to 
achieve maximum impact, whlle recognizmg that some elements of ass~stance 
warrant state-wide approaches, 

Increasing the readmess of the public sector to prov~de a comprehensive 
reproductwe and chlld health program, 

Coordinat~ng IFPS Project public-private sector inputs to strengthen program 
linkages, commumty outreach and referral network for prlvate sector clients to 
publ~c sector facilities for clinical services 

More effective targetmg of IFPS mputs to agreed-upon strategies and programs 
aimed at ach~eving performance benchmarks 

1 Contraceptwe Log~stlcs Implementation of the IFPS contraceptive logist~cs plan 
by well qualified Famlly Welfare Directorate staff should be an unmed~ate 
prior~ty More effective contraceptive logistics management (CLM) by the 
GOUP is required Consideration should be gwen to contractmg-out CLM to 
a private entity See Sect~on V D 1 for more deta~ls on contraceptive log~stics 

2 Accountability 

a) Funds Flow Funds, as earlier programmed, should contlnue to flow 
through public ledger accounts (PLA) to specific institutions or drstrict Chief 
Medical Officers for agreed upon programs However, regular quarterly 
reporting and accounting procedures must be put in place and prov~ded by each 
district to the Directorate and to SIFPSA Also, all such PLA accounts must be 
kept current and audited annually with audit reports provided to SIFPSA 

b) Oversight and Monitoring Functions Integrated d~s t r~c t  plans detailing 



all inputs, tlmlng and budgetary requirements and specific outcomes should be 
approved through the SIFPSA PAC Distrlct officials should be accountable for 
documenting progress on a quarterly basis In the absence of such reports, 
further fundmg should not be released 

3 Key Staffing Srnce rapid staff turnover at the dlstrict level is a chromc problem 
and Impedes plamng and lrnplementation of the IFPS program, the GOUP must 
make a commitment to place highly qualified staff, particularly the CMO, and 
maintain them for a m i m u m  of two years to build in program continuity In 
priority districts 

4 SIFPSA's role SIFPSA, or its designated district structure, should monitor 
public sector reporting on a regular basis to deterrnlne appropriate use of 
SIFPSA and IFPS inputs In the absence of such reporting, SIFPSA should not 
disburse funds to those institutions or districts not reporting 

B Prrvate Sector - Non-Governmental Organrzatrons (NGOs), Cooperatives, 
Indran Systems of Medrcme Practrtroners (ISMPs), Indran Medical 
Assoc~atron (IMA), Employers & Trarnmg Instrtutions 

Current Srtuat~on 

The private sector is the major provider of health and non-cllnlcal family plamng 
services in U P There is a strong preference to obtain health services from private 
providers, and the use of prlvate doctors and practitioners is hlgh across all income 
groups in both rural and urban areas Private providers are easily accessible to most 
people in U P Further, the private sector, because of its first point of contact with 
clients, IS an mportant interface for mformatlon and provision of family p lamng and 
other reproductive health services Because of the reach of rural private practitioners 
and retail outlets, these groups offer tremendous opportunity for expanding the 
availability of temporary farnlly planmng methods and for mproving the knowledge 
levels of the millions of clients that vlsit them every day 

Private providers are currently the source of supply for over 75% of pill and condom 
users combined and 40% of IUD users (NFHS) Social and commercial marketing 
plays an important role in the private distr~bution of condoms and, to a lesser extent, 
pills Whlle the public sector's strength is the provision of cl~nlcal services, the private 
sector role as envisaged in the IFPS Project IS to broaden the quallty of and access to 
spacing methods to enhance community knowledge in reproductive health decls~ons, 



and to strengthen referral linkages to the publlc sector 

IFPS IS poised to take full advantage of th~s  ex~sting capacity and interest to spread 
fam~ly plannlng information, supplies and servlces through these channels To date, 
w ~ t h  108 approved NGO/prwate sector sub-projects totaling Rs 684 44 million or 
$19 3 million, promlslng strides have been made 20 m ~ l l ~ o n  people covered by these 
programs have unproved quality of interact~on through increased number of 
knowledgeable service providers providmg counseling and qual~ty care, greater 
contraceptive choice availabil~ty, and overall better access to services 

NGOs Wh~le other northern states (with the exception of B~har) have a complement 
of strong NGOs, U P does not have an abundance of well established NGOs in the 
social sector SIFPSA developed select~on criteria to screen NGOs and has Indeed 
funded a s~gnificant number of NGOs However, it is clear that the array of strong 
NGOs IS limited In U P Whde many NGOs competently provide servlces such as 
basic health, literacy, advocacy, clmc-based care, micro-enterprise and basic samtatlon 
programs, the critlcal mass and reach of orgaruzations needed to provide a base of 
support on wh~ch the IFPS project could burld a w~despread NGO program does not 
exlst The NGO contribution to service delrvery and achievmg both broad coverage 
and Impact will thus, inherently have its lmitat~ons in scallng up throughout the state 

Cooperatives Linked to their existing infrastructure, cooperatives have the potential 
to incorporate fam~ly plamng servlces into their programs Pilot projects in Sitapur 
and Meerut distr~cts workmg with dairy cooperatives to provide commuruty based 
d~str~bution services have been successfully Implemented From August 1996 to May 
1997 the dairy cooperatives have distributed 8003 condoms, 3829 cycles of p~lls, and 
referred 968 IUCD and 759 ster~llzation clients Programs expanding to six addit~onal 
district dairy cooperatives are expected to cover approxmately 6 8 million people and 
1 1 million eliglble couples 

ISMPs Ind~an Systems of Medicrne Practitioners (ISMPs) offer great potential for 
expanding the availability of family plannmg services and mformation Statewide 
sample surveys ind~cate that there are as many as 100,000 of these practitioners in 
U P , with the vast rnajorlty practicing in the 120,000 small villages of the state where 
80 percent of the populatm lives Of all outpatient v~sits to doctors in U P , 60 to 80 
percent are made to these practitioners Approximately 1200 ISM practltloners, of 
wh~ch 40 are female practltloners, have been tramed in two districts under IFPS For 
following up ISMPs tramed in these two distr~cts SIFPSA sanctioned a project in July 
1997 to establish an alurnn~ association to provide continuing education, guidance, 



networking and strengthened supply llnkages Trained ISMPs now serve more clients 
with counseling and family planrung spaclng methods of oral pills and condoms Since 
March 1997 three hundred additronal practitroners have been trained and an addit~onal 
3,376 practitioners in six districts are scheduled to be trained by March 1998 

IMA Working through the Indian Medical Association, efforts were made to more 
actively involve private allopathic physic~ans In the provision of non-clrn~cal fam~ly 
plannlng methods, as well as determme their interest and ability to provide clin~cal 
methods IMA, working through its member network in U P , identified and trained 
1562 interested members in an 18 hour particrpatory course covering non-clinical 
family plamng methods A recently conducted techmcal needs assessment for cl~mcal 
training among IMA members found their was llmited interest in part~cipating In 
climcal training courses 

Employers The employer-based imtiative was to provide company employees w~ th  
health care and family plannmg services Working through local chambers of 
commerce and with selected mdustries, SIFPSA has funded five employers projects in 
these five districts To date, most of these efforts have been somewhat modest Some 
of the factories involved m the project have shown lmited interest in partrcipating In 
the project, llrnited techmcal assistance has been provided to strengthen the effort, and 
some of the bas~c approaches to provide effectrve mformation and linkages to services 
have not proven the most effective Recently sanctioned projects, wrth e~ther larger 
employers that have sigmficant numbers of staff or with a network of employers, seems 
to be more promising Also, those employers that have made finanaal contribut~ons 
are clearly more committed T h s  component will need to be momtored more closely, 
given adequate t echca l  assistance and further rnvestrnents made with larger industries 
that make a matching financial contribution 

T r a m i n  Ins t~tut~ons  Four traimng centers have been established Prerana 
Population Resource Center (PPRC) has played a catalytic role in the start-up and 
implementation of the commumty based service delivery program In U P The~r  core 
team has experienced, mature and committed trainers offering 9 courses that train a 
range of service prov~ders Due to the increasing need for TA to the private sector, 
PPRC has developed a strategy to form four regional consultant teams so that more in- 
field traimng can be accomplished Below are their training outputs for the period 
January 1994 - May 1997 



Tltle 

Proposal development workshops 

Trainrng of managers 

Tralnlng of trainers 

Tra~nmg of supervisors 

Tralnmg of CBD workers 

Training m MIS 

Tra~nlng in Quality of Care 

Chlld Survival/Safe Motherhood 

1 TOTAL 761 1553 

# of workshops 

5 

9 

10 

1 Experience sharing workshops for NGOs 

Wlth the approval of three new apex tralmng centers m March 1997, SIFPSA has made 
an attempt to meet the Increasmg trallllng needs of the NGOs, managers and panchayat 
leaders The U P Academy of Admlnlstratron (UPAA) IS responsible for tramng the 
NGOs of the hlll reglon, cooperative and employer-based projects UPAA wlll train 
700 managers, supervisors and tramers and over 3,000 CBD workers By sanct~onlng 
the Inst~tute for Career Studlest (ICS) Leadersh~p in Management tralnmg program, 
SIFPSA has taken a concrete step In brlnging about a more collaboratlve workrng 
relationsh~p between the NGOs and the publlc sector and greater l~nkages among 
actlvltles ICS w~ l l  tram 240 senlor managers and 525 mld-level managers from NGOs 
and the public sector The State Inst~tute for Development (SIRD) wlll establ~sh 
partnerships w ~ t h  the panchayat system for trairvng In commumty based reproductive 
health advocacy and to mobillze greater involvement of commumty leaders in the IFPS 
project Over 116,000 panchayat leaders w~ l l  be oriented in RCH issues It IS clear 
from this revlew that PPRC IS already stretched to its llrn~ts, and with further program 
expansion a combined strategy IS needed to allow s~gnlficant growth In PPRC, and to 
develop the other three trainmg ~nst~tut~ons to become fully functional 

- - 

# total partrcipants 

69 

160 

15 1 

15 

24 

10 

1 

1 

Findings 

- 

28 1 

564 

240 

22 

21 

1 

The recent rapid assessments for select IFPS Project programs examlned seven prlvate 
sector projects -- four NGO projects, da~ry  cooperative projects in two d~str~cts ,  

45 



trainrng of md~genous practltloners in two d~str~cts  and training of allopathrc doctors 
throughout U P by the Indian Medical Association -- in order to provide relevant 
lnformat~on and feedback on private sector program approaches for scaling-up A 
summary report, w~ th  findmgs, recommendations and Issues for scaling up, is avadable 
as Annex 5 The assessment team part~cipated in the rapid assessment drssernination 
workshop on July 15-16, 1997 m Lucknow and was able to Interact d~rectly w ~ t h  staff 
from many of the implementmg agencies, as well as make several field trlps to some 
of the orgarmations Based on the raprd assessment findmgs and these field tr~ps, the 
assessment team found several key findings of 

PVO partnerships are an essential part of the program However, given the 
paucity of NGOs in U P , the project should focus prrncipal attention on 
working w ~ t h  selected, larger NGOs and provrdmg the necessary inst~tutional 
support to strengthen them both managerially and techcal ly Indian Systems 
of Medicme practltloners also have shown great promrse to extend the reach to 
cl~ents in U P and should be further supported by SIFPSA SIFPSA needs to 
serve as the catalyst for linkmg the publrc and private sector networks, for 
assurlng that the public sector learns from and rncorporates effectwe strateg~es 
tested by the prrvate sector, and that the prlvate sector receives essential support 
and referral services from the publ~c sector 

Contraceptive supplies must be avarlable and lrnked - e~ther free, subsrdized or 
commercial - to the prwate sector groups, or therr programs are severely 
constrarned In the rapid assessments, it was found that government supplres 
were not always avarlable erther due to supply shortages or an unwill~ngness of 
government functionaries to provrde their llrnrted supplies to non-governrnent 
organizations Thus, NGOs, cooperatives and ISMPs were short of essentral 
(free) cornmodrtles that severely restricted therr abil~ty to provide regular, 
quality services Some groups then purchased supplies directly from the market 
Recently SIFPSA has taken an active role in encouragmg the public sector to 
provrde commodrt~es to community based programs 

SIFPSA has effectively broadened the public-private sector partnership by 
bringing in a number of key NGOs, cooperatrves and to some extent employers 
SIFPSA's capacity to manage current subgrants, respond to numerous querres 
from subgrantees and to expand private sector partnerships further is dependent 
on streamlrnrng their own management structures, ~dentifying larger networks 
to work through to broaden co~erage, as well as through decentralization down 
to the d~strict level 



IFPS funded private sector projects are mdeed servlng more clients with family 
planning and other reproductive health services, and contraceptive prevalence 
is increasing In project areas, particularly for spacing methods 

Spec~fic assessment findmgs on key private sector mterventions are 

NGOs & Cooperatives 

Although NGO services are often more comprehenswe and of higher quahty, 
then- reach IS not extensive and coverage IS low In expanding NGO servlce 
dellvery capacity, attention should be given to only larger NGOs that can reach 
a crit~cal mass to achieve s~gmficant impact Thus, NGO service del~very 
programs should be funded very selectively Given the llrnlted number of large 
NGOs ex~sting In U P for servlce delivery, NGOs may be more useful in a 
supportive role to other larger servrce del~very networks such as cooperatlves, 
ISM practltroners, and employers m related functions of trairung CBD workers, 
development of IE&C promotional efforts and techcal  assistance to programs 

NGOs and cooperatives w~ th  good comrnuruty presence and participation w ~ t h  
the~r area of influence were able to achieve the best results For those that 
attempted to grow rapidly, it was d~fficult for them to ach~eve then- goals 

Local politics, soc~al and caste barriers, and cultural restrlct~ons severely 
cr~ppled the ability of some NGOs and cooperatlves to effectively work In the 
field T h ~ s  was espec~ally strong in the select~on process of the CBD workers 

Lmnk-up w~ th  the publ~c sector for referrals for clmcal farn~ly pla~mng servlces 
and contraceptive supplies needs considerable strengthenmg Most importantly, 
however, was the lack of contracept~ve comrnodit~es avadable withm the public 
sector to support the cornmuruty based efforts of the NGO and cooperative 
projects 

Frequency of mteractlon between CBD workers and female chents is extremely 
important, and was found ind~cative of better comrnumty participation and 
higher quality services 

NGO programs are proqiding a range of RH servlces, w~th 48% prowding safe 
motherhood services, 49 % providing ch~ld survival mterventions and 10 % 
providing STD/HIV AIDS interventions However, the quality of these servrces 



needs to be validated In essence, IFPS needs to learn more from these 
rnterventions and build on them for future prograrnmlng 

7 Although working through the cooperative sector represents tremendous 
potential, key areas need to strengthened of a) more commitment from senlor 
management, b) the cooperatives financ~al solvency needs to be tracked to make 
sure they are a viable partner, and, c) appropriate project staff to carry out the 
SIFPSA funded program need to be put m place lmrnedrately overcomrng labor 
disputes that have already delayed this process too long 

8 Both NGOs and cooperatives benefitted from traimng and technical assistance 
to strengthen therr lrnplementation efforts (particularly the CBD component) and 
program management and lnformat~on approaches and systems However, not 
all groups had the necessary level of TA required for program support 

ISMPs 

1 ISM practitioners can play a vital role in expanding the availability and use of 
spacing methods 

2 Supply and referral linkages are critical to the effectrveness of thls program 
While the initial traimng went well, the implementing agencies were not 
expected to nor were they able to, effectively llnk up ISMPs to supply channels 
-- erther free, subsidized or commercial 

3 Local orgamzations rn U P to lmplement the ISM program are limrted The 
lnltial t r a m g  was conducted by groups based out of Calcutta and Madras, and 
it took them some tune to establish offices in U P and recruit staff For 
organrzations that implement ISMP traimng programs, quality technlcal 
assrstance is vrtal to their success in carryrng out qualrty traimng programs as 
well as instituting continuing education and follow-up wrth ISMPs 

4 There is a need to provide on-going continuing educatron and support in some 
o rgazed  fashion to these practrtroners for some initial period after training to 
assure knowledge retention and institution of quality practices once ISMPs are 
back home 

5 There IS confusion over the what type of ISMPs should be tramed, whether lt 
should be all ISMPs, or only registered ones Since ISMPs are expected to only 



IMA 

1 

2 

3 

4 

counsel and provlde non-cllnlcal spacmg methods, as basically a CBD function, 
it seems reasonable that any Interested ISMP, regardless of background and 
certification, should be tralned 

Results from several assessments lndlcate that IMA members tramed In non- 
clmcal fam~ly plamng exhlblted an increase In knowledge, a posltive and 
sustamed attltude change to farnlly plamng counselmg and a h~gher proportion 

provldlng famlly plann~ng servlces 

IMA had difficulty In targeting and tralnlng a crltical mass of OBIGYN 
specialists as well as general practltloners that would be most llkely to 
mcorporate farnlly plamng services Into the~r practlce It IS difficult to 
determine how many of those trained, slnce all special~t~es were ~ncluded, are 
actually prov~dmg famlly plamng servlces 

In the technical needs assessment among IMA members for clrnlcal t ralmg,  
there was a very low response rate and there are numerous difficult~es in 
establlshmg a core cllnlcal tramng cadre and settmg up qual~ty servlce sltes to 
tram prlvate practltloners In clmcal shlls W l e  it was orlgmally felt that this 
approach was promlslng, the prospects for expanslon appear llmited 

An alternative strategy has been put m place whereby five slots have been 
reserved for pr~vate providers durlng each CTU tralnmg at the seven med~cal 
colleges for CTU/IUCD traimg Since many of the publlc sector doctors also 
have prlvate practices, tra~nlng them through the CTU courses should extend the 
Integration of quallty improvements and enhanced access Into then pr~vate 
practices 

Employers 

1 Although there was lmted success achleved in the employers sector, the team 
believes there is potentla1 ~f efforts are more focussed 

2 Several small scale employers were both reluctant to participate and seemed to 
lack the resources to participate in family plamng service delivery, and/or 
employers placed low prlorlty on preventlve care and least of all to family 
plamng, wlth many not interested in lnstitutlng cornmunlty out-reach activities 



3 The "worker mot~vator" model adopted for industry has several lirn~tatrons a) 
smce the worker motlvator 1s part of the regular work force, he was not given 
adequate tune during work hours to prov~de services, b) when the worker 
motlvator IS from another umt, he was not allowed to enter the factory premises, 

and c) srnce all the worker motivators are males, the opportumty to reach wives 
of the male workers through a cornrnumty outreach effort was constralned 

Since the three new apex tramng centers have yet to prov~de tralmng, comments will 
be limited to Prerana Populat~on Research Center (PPRC) 

1 PPRC 1s dolng an excellent job of t ralmg In recogrution of this, SIFPSA has 
requested PPRC to take on more respons~bil~t~es over tune, includ~ng NGO 
management traimng, lmtral CBD t r a ~ m g ,  TBA traimng, and FLE tralmng 
In short, they are overloaded 

2 For NGOs that have more than 30 CBD workers, PPRC provided tralnlng to 
one batch of workers and trained project supervisors to tram the remalnlng 
batches of CBDs Most NGOs have not prov~ded the follow on tralnlng as 
anticipated, result~ng m a large number of untramed CBDs Wh~le PPRC has 
attempted to rectify th~s  sltuatlon by sendlng staff to the field to tram these NGO 
staff, thls too adds to the burden of PPRC staff 

SIFPSA should place a top prlorlty on contlnumg and expanding ~ t s  pursult of 
large networks for servlce delivery In the private sector Expans~on of pilot 
projects utillzmg co-operatives, large NGOYs, and large employers are endorsed 
As spec~fic inltiatlves are expanded, t ecbca l  assistance must be coordmated to 
ensure that organizational capacltles are present for mplementation of expanded 
activltles Ind~genous practltloners also offer potentla1 for sigmficant expansron 
of servlce dellvery Expans~on of ISMP tra~nlng should be an IFPS priority, 
and networks should be built m support of, for example, refresher tra~ning and 
supply and referral linkages 

Provision of contraceptive supplies and referral networks must be llnked up to 
the pr~vate sector partners on a regular bass or their Impact will be severely 
constralned SIFPSA should take the respons~b~hty to solic~t support from local 



public sector officials and workers prror to NGO project approval Lines of 
contraceptive supplres should be established well before project lmplementatron 
SIFPSA should obtain a commitment from the public sector to provide supplies 
and clinical services on a regular basls and should intervene rf problems are 
faced by any prrvate sector organrzation 

SIFPSA needs to lnstltute a system for tunely responses to partners' querres and 
requests Greater decrs~on-makmg authority should be vested to implementing 
organlzatrons so that decisrons can be taken in the field, ensuring mrnimum 
delay in program response so that organizations can make approprlate 
modlficatlons to project activrtres to achleve maxunum unpact at the field level 
Such changes should be enumerated in quarterly reports so that SIFPSA can 
track the progress rn the field 

NGOs & Cooperatlve~ 

A Techrucal Advisory Group tasked wlth managmg the provision of traimng and 
t echca l  assistance and strengthemg the cooperatives sector should be formed 
Membership from SIFPSA, PCDF, USAID, CEDPA and UPAA should be 
sought Expansion should be phased with lessons learned from the pilot program 
incorporated into the new activitres UPAA should prioritize rts actrvitles so that 
traimng of cooperative sector staff can be achreved at the earliest date Reassess 
the dairy cooperatives commitment to particlpatmg in thrs program m the next 
quarter to confirm that management has come on board, appropriate staff have 
been hired and the program IS underway Relatedly, a financial review of 
PCDF's operation should be done periodically by SIFPSA to assure solvency 

2 Selection crlteria for CBD workers, based on cornrnu~uty partrcipation m the 
decis~on maklng process in order to build in more Ilkellhood of broader 
community acceptance of these workers should be established 

3 Glven the importance of the skill of the CBD worker and their role in 
cornrnumty participation and quallty unprovements, traimng strategies to assure 
that all of these workers are rndeed trained must be put in place 

4 Strong technrcal support to build up the management capacity of participating 
orgawations should be instituted Partmpatory supervlsion techruques, record 
keeprng and data presentation should be an intrinsic part of the technical 
support NGO-MIS system trainrng should be offered to all partrcrpating 



organizatlons 

5 Val~date the quality of the RH rntervent~ons in the program through a series of 
field vis~ts and then support them further as approprrate as well as build in those 
approaches more broadly into the overall program 

ISMPs 

Expansion of ISMP trammg should be an IFPS priorrty, and networks should be 
burlt In support of, for example, refresher traimng and supply and referral 
l~nkages 

Greater emphasis should be given to buildrng up the capaclty of local 
orgamzations to train greater numbers of ISM practitioners This capacity 
building IS required to reach the coverage levels necessary to meet IFPS 
objectives 

A strategy needs to be developed to follow-up tramed ISMPs to provide 
continumg education, networlung, and field support 

There should be no restriction on traimng of ISMPs All ISMPs interested In 
receiving tralmng should be tramed, regardless of registered or non-reg~stered 

There is scope in the traimng currrculurn for introducing other simple concepts 
of reproductive health, espec~ally male participation, since most of these 
practitioners are men as are their clients 

IMA 

The likelihood of Impact through further work with IMA is questionable since 
they have Iimrted ~nst~tutional capacity to sustaln the program, d~fficulty in 
attracting key spec~alists through their network to partrcipate m the trarrung, and 
inadequate follow-up for IEC/promotional support, supply l~nkages and 
contrnuing education 

Emplover Sector 

1 Encourage employers to start family p la rmg service programs, exploring cost- 
sharing models for program activities so as to encourage greater financial 



sustainability from the onset of the project 

2 Target those medmm and large size industries that are already provlding social 
welfare and health needs to thex employees to facilitate the integration of family 
planning services 

3 Reassess the "worker motivator model" and consider appointmg full time 
Factory Health Educators who work under the direct supervision of the project 
coordinator 

Tramin? Centers 

1 Reassess PPRC responsibrl~ties and workload and authorize more staff and 
related budgetary costs as appropriate to meet the full demands placed on PPRC 
as project lrnplementation accelerates in the private sector Aside from PPRC, 
the three new traimng centers need to come on line ~mrnediately m order to meet 
the increasing demand for t ralmg support An alllance amongst these traimng 
groups to develop complementary training efforts should be fostered 

2 Expand the network of resource persons m each reglon so that all CBD workers 
are tralned by expert trainers and all NGOs receive techmcal assistance through 
a locallzed system that is speedy and responsive 

C Contraceptive Marketing (Soclal and Commercial) 

Current Srtuatron 

Contraceptive Soclal Marketmg (CSM) has been operating in India for more than 25 
years, sponsored by the GOI, workmg closely with large prrvate compames to draw on 
their existing dlstribut~on and marketing capabilities, e g Indian Tobacco Company, 
Brooke Bond Ind~a, Reliance Bulk Drugs and others Init~ally the GO1 purchased 
condoms and later (1987) oral contraceptives in bulk and supplled these to the partner 
marketing firms at a very low subsidized price, w ~ t h  a fixed sales price incorporating 
a small margin of profit to cover promotion and advertising Over the years, this small 
profit margin has provlded little financial Incentive and is inadequate to fund the 
necessary promotion, advertising and market research, and therefore, CSM as currently 
orgamed, has not reached its potential Several of the marketing firrns have opted out 
of the program due to interrupted supplies of the product, inconsistent use of 
promotional subsidy, lack of rnonltorrng of geographical terntories, poor Image of GO1 



CSM brands and prlce under-cutting CSM sales of condoms have lagged badly and 
contrnued to decline over the past five years Recognlzmg thls, the IFPS project built 
In the CSM component to address exlstlng national CSM program weaknesses 

- expand dlstributlon and marketing of products to reach out not only to 
urbanfperl-urban areas, but also to the underserved rural areas, 

- substantially increase fundlng and technical assistance for market research, 
advertlslng and promotion and for budding field dlstrlbutlon to expand the total 
market 

The IFPS Project Agreement spec~fied that USAID would directly fund a contract with 
a marketmg firm to revltallze and expand subsidlzed contraceptlve sales in Uttar 
Pradesh USAID emphasized d~rect contracting to attract strong firms through 
competitive procurement to build up marketmg of CSM products, extend distr~butlon 
reach and have m place sufficient and flexlble funding to enhance the program 
However, as plans for lmplementmg th~s  component were developed, both the Ml~llstry 
of Health and Mmstry of Flnance objected to USAID d~rect fundlng since all other 
bilateral IFPS Project funds flow through the GO1 budget After long, difficult 
negotiations reaching the ambassadorla1 and senlor mimsterlal levels, the Mlnlstry of 
Fmance mformed USAID that direct fundmg of CSM, as orlglnally planned, would not 
be poss~ble 

While the discussions about the mechamsms for lrnplementmg the CSM component 
went on for three years, USAID also drew on alternate mechanisms to strengthen 
CSM Under USAID headquarters, non-bilateral funding, the SOMARC (Social 
Marketing for Change) Project has provlded t echca l  assistance and d~rect support for 
sub-contracts to two soclal marketmg firms, Population Serwces International (PSI) and 
Parlvar Seva Sanstha (PSS), to expand subsidlzed contraceptive sales m Uttar Pradesh 
SIFPSA has also entered into an agreement wlth a contraceptlve manufacturer to 
Increase its marketmg and dlstributlon of condoms and IUCDs In the State 

As NFHS data were analyzed, and more information on contraceptlve sales in Uttar 
Pradesh became available, particularly after problems of condom and oral p ~ l l  
availability emerged in 1995-96 ~t became apparent that the contraceptive market is 
more complex than had been orlgmally understood durlng the project design phase 
There are three modes of contraceptlve dlstr~bution 

- free, hlly subs~d~zed, dlstr~butron through publlc health facilities, 



- partially subsidued distribution and sales through commercial and NGO outlets, 
and, 

- full prlce, commercial distribution and sales through commercial outlets and 
providers 

These three marketmg modes often compete w~th each other m ineffic~ent ways that do 
not serve clients' needs W ~ t h  cornrnercial sales on the rise, there is increasing 
evidence of consumer willmgness to pay for contraceptives T h ~ s  emerglng consumer 
market needs to be stimulated, and based on these consumer trends many of the 
assumptions about social marketing m the origmal IFPS design need reexarn~nat~on and 
refinement For this reason, a market segmentation study w ~ l l  begin shortly to more 
clearly identify the various segments of the market and the appropriate mechan~sms, 
prlce and distribution networks to address the needs of each of these client segments 
It will answer the question what are the relative roles of free d~stnbution, subsid~zed 
sales and commercial marketmg m servmg clients ~n different lncome levels m the most 
cost-effective way7 T h ~ s  study will be completed over the next several months In the 
meantime, several complementary marketmg approaches are continuing or being 
initiated 

- Cont~nued SOMARC-support for subsidized marketing and d~stribution of 
condoms and pills by PSI, 

- SIFPSA-supported expanded marketing of condoms and IUCDs through 
Hindustan Latex Lunited, and, 

- Expanded promotion and private distr~bution of oral pills through commercial 
channels by Wyeth India, the market leader 

Although the large and essential bilateral social marketing component ($42 m~llion) as 
designed has not been put in place, these current efforts underway are melding together 
work wrth the commercial sector as well as promotion of subsidized products to meet 
a range of consumer needs From the inception of the IFPS Project in 1992, it was 
clear that the goals for increased access to, demand for and use of spacing methods in 
U P could not be met without adequate contraceptive supplies in ever increasmg 
amounts Noting frequent stock-outs at both the public and subsidized (soc~al 
marketing) service delivery pomts, the IFPS project des~gn strategy to put in place 
adequate contraceptive supplies should inclclde supply and promotion of cornrnercial 
(full-cost) contraceptives 



T h ~ s  dwersification from the orlgmal CSM design is important, given the breakdown 
in CSM distribut~on networks and limited CSM product supplles For example, PSI 
condom sales, wh~ch had captured the majority of socially marketed condoms sales in 
U P as early as 1991-92 with a total of 14 2 m~llion MAST1 brand pieces sold, 
dropped to 9 1 rnill~on pieces in 1994-95 and 9 6 million in 1995-96 due to product 
non-availabil~ty when government CSM rate contracts were not in place with 
manufacturers to supply product 

PSI was plagued by lengthy stock-outs from GO1 sources, loss of key staff and perhaps 
a take off mto the market by some of the commercial firms selzlng upon an opportunity 
to capture part of the lncreasmg disposable income of Indian fam~lles In comparison 

to the large Indian contraceptive manufacturers, PSI lacks the cap~tal necessary to make 
major purchases of contraceptives m advance so they can allow their retailers to buy 
on credit from PSI for resale to the ultlrnate user In br~ef,  PSI IS caught in a credlt 
crunch at both ends of the process 

W~thout creative financ~al arrangements, this could prove to be a major obstacle to 
large-scale social marketmg, whether it is PSI or some other social marketlng 
company It may be poss~ble, on the other hand, that local manufacturing/marketing 
firms, such as TTK-LIG Ltd (London Rubber) or J K Chemicals, two major players 
In the condom market, have the capital to seed these upfront costs Both TTK-LIG 
Ltd and J K Chemicals also participate in the GOI's CSM program These 
manufacturers have also secured loans under the Program for Advancement of 
Commercial Technology-Child and Reproductive Health (PACTICRH) project for 
expanding the marketing and distr~bution of condoms In India 

There IS no smple solution for incorporatmg the traditional CSM component nor an 
obv~ous marketlng firm to undertake implementation All exper~enced marketlngl 
advertismg companies believe, however, that the potential market for subs~dizedl 
commercial sales is enormous Indeed, several of the large manufacturing companies 

have added sales umts to market their own products anticipating new opportumties in 
the economic scene In India Several have met with success as evidenced by growth 
of commercial condom sales from 215 m~llion pieces in 1993-94 to 259 million pieces 
m 1995-96 As noted earlier, m order to quantify the potentla1 consumer market across 
free, subs~dized and commercial sectors, USA1D11nd1a IS funding a market 
segmentation study, soon to be underway 



Commercial condom sales have ~ i ~ c a n t l y  overtaken CSM condom sales over the past 
three years 

Trends In Sales of Condoms 

-IcCornrnercial Sales +Subs~dlzed Sales 

Government free bstnbubon has ~ i ~ c a n t l y  Increased from 478 rmllion pieces rn 1987- 
88 to 874 mllion pieces in 1995-96 However, the NFHS reported that only 23% of 
condoms used come from government free supply, indicatmg that nearly 85% of free 

Use and Dstrtbut~on of Condoms 

Free Subsldlzed Commerc~al 



condoms available through public outlets were wasted or unused Based on t h~s  it 
seems that only about 126 m~lllon pieces of the 874 mllllon condoms d~strlbuted free 
of cost would have actually been used This documents a costly wastage problem as 
well as major distort~on of the cornrnerciaI/soc~al market 

The actual reported consumer use of free condoms and p11ls as compared to 
reported supplies dlstrlbuted to public stocking polnts IS very low 

However, the free, or fully subsid~zed system must be malntalned to prov~de 
adequate coverage for below-poverty couples and for couples who can afford to 
pay but lack access to subs1dized/comrnerc1a1 contraceptives Over the years, 
it IS hoped the GO1 will forecast annual requlrements more accurately and that 
the free requirements w~ l l  decllne as a percentage of total condom and plll 
requlrements as d~scretlonary lncome and pro-active demand Increase In Ind~a 
It is also expected that due to the new GO1 policy of dropplng method speclfic 
targets, the gap between distribution and actual use will narrow In the comlng 
years 

The demand for condoms will lncrease markedly beyond the current 8 4% of 
total contraceptlve use In rural areas and 12 4% in urban areas of U P , as 
multi-medla IEC gets underway 

Plll use can lncrease even more rapldly than condoms, ~f women currently not 
contraceptmg but mtendmg to use have access to affordable brands Currently, 
in U P only 1 5 % of urban women and 0 9 % of rural women are usmg pllls, 
whch they obtain largely from the private sector (53 % from private providers 
and shops) Of all women not contraceptlng but lntendmg to use, 40% state- 
wide have indicated a preference for pills T h ~ s  Increases to 44% in rural areas, 
where, unfortunately, p~lls are least available 

Like the condom, unmet demand can only be met ~f p11ls are made more 
available through the commerc~al, subsldlzed and free channels in the rural and 
urban areas of U P 

Commercial and social marketmg efforts can be pursued through several 
avenues The original plan for Contraceptive Soclal Marketing (CSM) cannot 
be Implemented as designed due to GO1 constraints and a new, multifaceted 



approach is required morporating commercial, partially subsid~zed and fully 
subs~drzed (free) contraceptive distribution A market segmentation study about 
to be undertaken will provide much more informat~on from which to develop a 
market sensltlve strategy based on potential consumer purchasmg power and 
development of a comprehensive plan agreed to by all parties by May 1998 wdl 
be cons~dered a cr~trcal benchmark 

Hzndustan Latex Limited Program 

Although the $42 mllllon state-wrde soc~al marketmg effort funded dlrectly by USAID 
has not, nor is lrkely to, mater~allze as or~gmally planned, the team closely examined 
the recent SIFPSA-approved marketmg project w ~ t h  Hmdustan Latex Llm~ted (HLL), 
Ind~a's  only company that both manufactures and markets both subs~dized and 
commercial condoms, p~lls and IUCDs The findmgs are as follows 

HLL has submitted a very ambitious, innovatwe proposal Moreover, ~t was 
prepared with the advlce from Og~lvy and Mather (one of Ind~a's leadrng 
advert~sing agencies) and R K Swamy/BBDO (US'S largest marketing agency 
for handlmg brand prornot~on) Thls adv~ce, combmed w ~ t h  HLL's use of a 
well-known Japanese firm for quality control of condoms and Finishmg 
Enterprises, USA for IUCD quality control, raises confidence that cl~ents w ~ l l  
respond pos~tlvely to world-class products offered In rural areas for the first 
tune It 1s noted, however, that the funding for the promotional aspect of this 
deep rural effort IS probably Inadequate for a three year full state coverage at 
$1 2 mlllion 

2 At a cost of $1 2 m~llion for three years, the per caplta cost for the HLL 
program funded by SIFPSA appears to be reasonable for the IFPS project 
although the following targets may not be realistic for HLL's projected sales for 
U P (The goal of th~s effort is to reach the majority of the people of U P over 
a three year period As noted earlier, it may be that it is not funded adequately 
for the promot~onal part of thls important task) 

HLL's condom brand MOODS would grow from 3 m~llion to 12 m ~ l l ~ o n  
pieces in urban areas in 3 years with an additional 50% of sales from 
rural areas, 1 e , 18 rn~ll~on pieces annually 

Thelr new, less expenslve condom, RAKSHAK, meanlng "protector", 
would increase m sales from zero to 18 million pieces by the third year, 



80% of which would be In rural areas 

Sales would reach 300,000 T-CARE IUCDs durmg the three year perlod 
wlth 60 % in rural areas 

Non-cornrnerc~al condom brands, Deluxe Nlrodh and Ustad, and the 
subsld~zed pill, M U - D ,  would also be marketed, but sales targets are 
not projected m the HLL proposal Thls omlssion results from past 
stock-outs of the GO1 subs~dized products whlch make ~t lmposs~bIe to 
project sales for these brands 

3 The HLL marketing scheme IS innovative m several ways in that it focuses on 
selllng commercial condoms and IUCDs and targets sales m underserved rural 
areas and towns of 20,000 or less These areas are physically remote and 
Isolated m terms of access to farn~ly welfare inforrnatlon and servlces Further 
HLL movatlons are m the proposed use of vans to reach deeply Into rural areas 
to carry prornot~onal messages and products, coverage through weekly 
'HAATs', or village markets, the use of CBD workers as sellers and of ISMPs 
as depot holders for condoms and IUCDs, and a umque packagmg of a angle 
condom for rural famlhes Recent research on the newly emerging rural 
markets has revealed that many rural buyers want to purchase consumables but 
can only afford them m small quantltles, for example, 60% of all shampoo sales 
in Indla comes from sachets of whlch 70% are sold to rural fam~lies 

4 In h e  w~ th  thls "sachet concept", HLL will package a smgle RAKSiX4K to be 
sold at Rs 1 50 versus 3 pleces of RAKSHAK for Rs 3 In spite of the cost of 
the extra packagmg, the srngle RAKSHAK may be the blggest Income generator 
for HLL 

5 Another mnovative aspect of the HLL act~vlt~es is the sale of IUCDs m rural 
areas to pr~vate sector physiclam vla HLL reta~lers and IFPS tralned ISMPs as 
depot holders 

6 The differential between the HLL's cheapest condom, RAKSHAK at Rs 1 3 and 
the subsldlzed Deluxe Nlrodh at 40 paisa is rnargmal to the consumer 

7 In splte of consumers expressed deslre to use, plll promotion and access has 
been very llmlted In U P 



8 The HLL proposal for marketing the GO1 brand MALA-D at Rs 21- is token in 
U P , since they are not receiving funding to market and distribute the GO1 
CSM products However, limrted pill access may be offset somewhat m the 
near-future when HLL attempts to market its own new brand at Rs 121- per 
cycle as a full cornrnercial (unsubsrdized) product 

Other Commercial Avenues 

Under the Program for Advancement of Commercial Technology/Child and 
Reproductive Health (PACTICRH), USAID prov~des funds to India's second largest 
development bank, Industrral Credrt and Investment Corporat~on of India (ICICI), 
whch in turn lends funds or provides grants to Indian firms to upgrade andlor Increase 
the marketrng and distributron of child survival and reproductrve health products 

Through PACTICRH, several companres have already used loans to purchase 
equipment, expand marketing and distribution of condoms and IUCDs, and obtain 
t e chca l  expertise to unprove condom and IUCD quality Through t h s  effort, India's 
Image for poor quality contraceptives has changed to one whch meets WHO and other 
internatronal standards 

In addition, PACTICRH support offers an addit~onal cornrnercial optlon for fillrng in 
the major gap in pill availabrlrty through a proposed agreement wrth Wyeth India for 
expanded distribut~on of the low dose estrogen brand OVRAL-L, which is already the 
best-selling commercial pill brand in India and U P , wrth nearly one-third market 
share Wyeth w~ l l  increase rts marketing and distribution efforts, strengthened by a 
USAID-supported generic communications and publrc relations campaign to promote 
the use of oral contraceptrve prlls m four northern states of India, including U P 
Provider skrll development and intensrfied product detailrng are integral components 
of the promotional effort This totally cornmercral effort will be financed through 
USAID's PACTICRH project funds in the amount of $1 7 million over two years 

Instead of enhancing qual~ty or expanding factory capacrty, both of which need no 
rmprovement at Wyeth, the new ICICI four state agreement with Wyeth will be used 
for tralmng of providers and detailing efforts and for the design and unplementation of 
a generic promotion effort This generic campalgn wrll be complemented by brand- 
specific promotion Th~s  will reach millrons of potential users and counter prevailing 
misinformatron about pill safety, effectiveness and convenience for all pill brands 
Outcomes expected at the end of the two-year effort in expanded commercial marketing 
of pills is that the market size for pills will expand by about a quarter in the four 



northern states 

One of the most attractrve aspects of the ICICI effort IS that it IS scheduled to cover the 
four big northern states, wlth an emphas~s on U P This will serve as a natural 
laboratory for testing the difference rn impact between U P wrth its blend of publrc, 
pr~vate and commercial IFPS efforts and status quo rn the other three states 

All steps for mrnediate mplementatron of HLL actrvitres should be pursued 
followmg the first meetmg of the desrgnated Techmcal Advisory Group (TAG) 
Thereafter, the TAG should have regular meetings wlth the understandrng that 
emergency meetings of the TAG can be called as requrred All members of the 
TAG should see themselves as facilitators in thls urgent task and not delay 
action as though this effort was a research study Any Issues regardrng HLL 
reachmg target clrents should be settled by rndependent surveys Progress under 
the HLL contract should be revrewed by the SIFPSA Executrve Drrector and the 
USAID IFPS Project Officer at least every six months to momtor sales and 
coverage and to deterrnme whether fundrng IS a constramt to planned expansron 

Contmue with the Independent t r a c h g  system, 1 e retail audits, to momtor the 
cornmercial/socral marketing efforts 

Favorable consideratron should also be grven to testrng the value added if the 
mass-medra program of Thompson Social were combmed with the rural 
promotron/sales vans of HLL 

A final decisron on the pursuit of an addit~onal firm to cover the population in 
towns of 20,000 and above should be held until findrngs are available from the 
Market Segmentation Study to be completed m the next five to SIX months T h ~ s  
study should also rnform Mission drscussions with the GO1 regarding 
requirements for free contraceptives, subsrdlzed product and commercral sales 

Whrle the Market Segmentatron Study IS underway, drscussrons between all 
approprrate part~es should be pursued as a top prlorlty to work out the financial 
constrarnts inherent In a PBD system operated by a quasi-government 
organrzatron to any contractor/grantee needrng sufficrent funds for state-wide 
pre-sale (I e purchase product, promote product, sell product on cred~t to 
retailers) costs The team belleves that resolvmg this admmlstrative 



constramt IS the s~ngle most Important and urgent action for gomg forward 
w~th an effectwe effort In social marketing 

6 If the Market Segmentation Study to be completed by January 1998 indicates 
that there IS a proven need for a subsidized marketing effort for towns wlth 
20,000+ population, the procurement process should be competit~ve, w ~ t h  
priority glven to the firm with best offer for mcreasing access to and sale of pills 
In add~t~on  to condoms Offers wh~ch rnaxlmize the use of CBD-llke workers 
in an effectwe way should be glven extra consideration In the procurement 
award process Thls effort should provide adequate funding to reach maxlmum 
impac t 

7 Strong, collaborative efforts to expand a ratlonal supply of and access to fully 
subsldlzed (free), partially subsld~zed and commercial contraceptlves are 
essential to meet rncreasmg demand generated by IFPS for famdy planning 
spacing methods Based on the market segmentation study, a detalled 
implementation plan should be developed by USAID makmg necessary 
adjustments m approaches and fundlng levels A techmcally and 
admlnlstratlvely sound alternatwe plan mutually agreed to by USAID and the 
GO1 must be in place by May 1998 If not, expectations and project goals 
should be revised downward and funding levels correspond~ngly decreased 

D Cross Cuttmg Areas 

1 Contraceptive Loglst~cs 

Current S~tuat~on 

Maxlrnum Impact of the IFPS Project depends on establ~shmg and maintarrung reliable 
and consistent dlstributlon and supply systems to serve the publlc and prlvate sectors 
In the short term, the publlc sector systems wdl be the major source of contraceptlves 
for the IFPS sub-projects Hence, if current IFPS sub-projects are to achieve full 
impact, the publlc sector system must be strengthened 

For the longer term goals of IFPS, though, not only continued strengthening of the 
publlc systems is required, but also enhancing the expanding role of supply through the 
subs1d1zed/cornrnerc1a1 sectors In terms of sustalnabll~ty, the commercial supply wdl 
be more and more the mam focus 



Although generally viewed as slow and frustrat~ng, some steps have been made through 
IFPS to address some systemic log~stlcs problems Also, there appears to be an 
increased awareness that an effective log~stlcs system IS cr~tical A few major 
accomplishments ~nclude 

On July 12, 1995, based on the recommendations of a UNFPA study on 
contraceptive demand and a TA vislt to select U P d~str~cts, the GOUP formed 
a Logistics Management Task Force, under the cha~nnansh~p of the Secretary 
of Family Welfare, wrth representatives from the GOI, GOUP, UNFPA, 
SIFPSA, USAID and selected NGOs Their purpose IS to renew exlstmg 
logistics procedures, ensure coordlnat~on between the public and prlvate 
distribution systems and address major unplementat~on problems and Issues To 
date, t h~s  Task Force has met e~ght  tunes and, m fact, the last meetlng took 
place on August 2, 1997, between the SIFPSA staff, led by the ED, and 
D~rectorate staff at the Arnausi warehouse to cr~t~cally revlew progress and 
problems with log~stlcs management m U P 

In August 1996, SIFPSA sanctloned a one-tune, short-term project, valued at 
Rs 50 lakhs ($143,000) to the GOUP D~rectorate of Health and Fam~ly Welfare 
to equip and upgrade the Logistics Management Cell and the Addlt~onal 
Dlvlsional Director's offices The faxes, typewriters, and other materials were 
prov~ded to enable these offices to procure and account for PHC, CHC and 
NGO cornrnodrty requirements under therr jurisdiction In addition, the 
Additional Dlv~slonal Directors rented appropriate space wh~ch serves as a 
temporary warehouse for the cornmodit~es whch are to be d~str~buted out to the 
districts Prior to thrs SIFPSA effort, comrnodit~es were d~rectly suppl~ed from 
Lucknow to each individual dlstnct CMO 

At the June 18, 1997 Log~stics Management Task Force meeting several major 
dec~sions were made 1) under IFPS support, the GOUP w~l l  manage the day- 
to-day operations of the Arnausi central warehouse m Lucknow, ~ncluding 
support tasks, such as, cleanmg, loadlng, unload~ng, and securlty The Task 
Force discussed, but dld not agree, whether support tasks should be contracted 
out to a prlvate firm on a test baas for one year and, 2) under technical 
ass~stance, the Dlrectorate requested that (2-3) local h ~ r e  contract staff be placed 
In the Dlrectorate to assist wlth settmg up the log~stlcs management cell and to 
Improve the logrstlcs capacity overall on the cond~tlon that the D~rectorate places 
qualified and sanctloned CLM staff to be headed by one Jomt D~rector 



Although the Logrstics Management Task Force has attempted to deal wrth several 
log~st~cs problems through the years, only In February 1997 was the IFPS Act~on Plan 
for improvrng contraceptive logistrcs in the state of U P approved and $700,000 
disbursed Some actrvitres were mplemented prlor to the plan but there will be a need 
to focus, prror~trze, and to marntain a constant vigilance with regard to some key 
components 

- functioning of the Logistics Management Cell and staffing placed at the 
state/divrsional levels 

- functioning of the State Warehouse at Amausi 
- functlomng of a Logrst~cs Management Informatron System 
- traimng m logistrcs 
- strengthemng warehousmg/storage fac~lities 
- maxrrnum-mrmmum inventory control 
- delegation to Divisional Additional Drrectors 
- mprovrng transportation/distributron 

Overall, contraceptive log~stics are not adequate for program needs, and must mprove 
dramat~cally Supplles In the public sector are erratrc due to e~ther rnsuffic~ent 
quantltres or poor management m transport of supplres to facilitres, adversely affectlng 
the government program as well as the IFPS funded prlvate sector groups attemptrng 
to 11nk up to free government suppl~es for thelr CBD projects Although an action plan 
for logistics mprovement has been developed by SIFPSA In collaboration with the 
GOUP, very little has actually been implemented T h ~ s  area must be grven m e d ~ a t e  
priorlty by the GOUP to address one of the most pressing constrarnts to IFPS 
implementation, srnce the current growth in demand is substantially outstripping the 
availabil~ty of contraceptive suppl~es 

Results of the rapid assessments of a representative set of IFPS projects Indicate that 
(a) public sector distribution and contraceptrve supply is unrel~able, and (b) even when 
supplles are avarlable at PHCsICHCs, they can be drfficult to obtan by private groups 
and provrders 

The Safe Dellvery and Family Welfare Servlces at Door Step Project In Shahjahanpur 
Distrlct reported 

" replenishment of famrly planning and MCH supplies IS not systematic" 



'I the project has encountered 
contraceptives and Iron and folic acid 
government health functronaries " 

major problems rn regard 
tablets In spite of excellent 

to supply of 
rapport w~th  

Supply drfficulties, while affectrng all IFPS serwce delivery projects, have been felt 
most acutely by the private sector, especially CBD projects CBD workers are qurckly 
becoming an important source of information If supply problems can be resolved, 
these workers have great potentral, due to their high level of clrent contact, to del~ver 
supplies One rapid assessment found that of the eligible couples (about 6,700) 
covered, 79% said they interacted with CBD workers Almost all (96 %) reported that 
they knew the name of the CBD worker and reported the name of the CBD worker 
correctly In general, the extent of interactions between CBD workers and women IS 

very hrgh 

In the Shramlk Bharati slum project 60% of the total women had met the local CBD 
worker, and 86% who had ever met wrth CBD worker were satrsfied with the 
lnformatron and/or service provided Also, the hgher the level of acceptance of CBD 
workers, more demands were made of their tune for other actrvrtres, such as helprng 
women daily wage earners to find work m a lean season, and talung women wrth major 
ailments to the hospital 

The raprd assessments reported that in one case 20% of oral prll users and 15 % of 
condom users relied on CBD workers at the tune of first use Another reported that 
two h r d s  of current condom users mentioned the CBD worker as a source of supply, 
14% depended on husband or friends, 11 % purchased condoms from commercral 
outlets, and 8% got their supplres from government health facrlities In the case of oral 
p~lls, the dependence on CBD workers was even higher 

However, supply constrarnts hamper NGO efforts The Women's Welfare Campaign 
in Barabanki District reported "At times CBD workers drd not recerve adequate 
supply of condoms and oral pills due to shortages at PHC level CBD workers 
encouraged users to buy condoms and prlls from chernrst shops " 

Therefore, rf the potential impact of CBD workers IS to be fully realrzed, there must 
be rmmediate attention to resolvrng contraceptive distribution and supply problems 
Imtiatives to llnk providers wrth social marketmg IS one unportant approach whrch has 
been facilitated recently through SIFPSA providing a revolvrng fund for NGO 
contraceptive supply procurement erther from the commercial or socral marketrng 
retarlers Another is the strengthemng of the drrect free supply from the publlc system 



which has recently been mandated by the ED of SIFPSA, wearing her government 
"hat" as the GOUP Secretary for Health 

Frnally, there is currently a lack of vital data to develop ratronal interventions to 
lrnprove contraceptive supply For example, at present, there is little insight into U P 
populatron's abrl~ty and w~llmgness to pay for contraceptives Specifically, there IS a 
need to better forecast effects of strengthening access to one supply source (e g , free 
supply) over other sources (e g , cornmerc~al) Thrs need will be largely met by the 
forthcoming market segmentation study 

Anecdotal evidence from Interviews wrth clients and CBD workers indrcate that clrents' 
ability to pay vanes e g , urban CBD workers m Kanpur Nagar report wanting to sell 
subsidrzed product - clrents' payrng for product are more llkely to use them and CBD 
workers can earn a small profit However, vrllage-based VHVs rn the Sitapur PCDF 
project report that, without free distnbutron, many clients would not have effectrve 
access to product, as they cannot afford to pay 

Recommendations 

1 Implementatron of the IFPS contraceptive log~stics plan by well-qualified Family 
Welfare Dnectorate staff should be an ~rnrnediate prrority More effective 
contraceptrve logist~cs management is required Consrderation should be given 
to contracting-out logistics management by the GOUP to a private entity 

2 As recommended elsewhere, there is an urgent need to complete the market 
segmentatron study so as to develop a more rigorous and market sensitive 
strategy for provlsron of supphes In particular, all partles need a better sense 
of how dependent people are on free publrc sector supplies or subs~dized 
suppl~es In order to rat~onalize/design further publ~c sector CLM mterventions 

2 Information, Education and Communlcat~on (IEC) 

Current Situation 

Desprte the crit~cality of IEC to the success of IFPS, IEC activities exper~enced a slow 
start, particularly the private sector, mass media component In fact, the contract with 
Thompson Social for the major IEC effort through multl-med~a channels was s~gned 
only in March 1997 after 18 months of lengthy negotiations In the meantrme, the NGO 
CBD and cooperatives' volunteers had already begun their counseling/promot~on 



actlvlties In a timely and effective way among young, low parity couples, albelt on a 
more localized scale, and the rapld assessments show a posltlve relatronship between 
the role of IEC and through the CBD worker and acceptance and use of famrly 
plamng 

At present, survey results mdlcate that young wlves In U P have the hlghest unrnet 
need in Indla (perhaps in the world) Given that most of them would prefer to space 
than Imlt, ~t was perhaps forturtous that advocacy vra one-on-one contact rather than 
through the mass media came first Moreover, the volunteer efforts focussed malnly 
m the slum and very rural areas where access to televrslon and radro is lower, makrng 
one-on-one contact more necessary and product~ve Thrs was confirmed durmg the 
Team's dlscuss~ons with young acceptors who mdrcated that although contraceptlves 
were known, the Importance of adequate blrth intervals was prevrously unfamrlrar to 
them Thls mportant health concept had come to them as a result of talkrng wlth 
cornmumty based workers who recommended a three year mterval to protect the baby 
and mother As a result of house to house mformation and delivery, more young 
mothers ~n focus areas are spacing, and where contraceptives are available, the vast 
majorlty are securlng them vra the comrnunlty based system 

As a part of non-bilateral actlvitles, fundmg was provided for generlc marketmg of 
contraceptlves Durlng the past year, social marketmg/cornmercral sales In U P 
rncreased by 21 % for oral contraceptlves compared to a 4% Increase for all of India 
durmg the same perlod Although IFPS promotlonal efforts cannot clam responslbillty 
for all of the remarkable Increase m U P contraceptrve sales, ~t can be assumed that 
these promotlonal activrtres were a major factor 

Followmg the slgning of a mass multmedra contract, three themes for mountmg its 
"Let's Talk About It" campalgn are belng field-tested All three are attractrve The 
wlnner wlll be determmed In August wlth production to commence In September and 
campalgn launch m November The Team believes that current IEC should be 
momtored on a quarterly bass m order to assure appropriate approaches and adequate 
fundlng m a tlmely fashlon 

Both the SIFPSA Executive Dlrector and the Prrncrpal Secretary for Famlly Welfare 
for the State Government are fully supportive of the mass-media approach Without 
~ t ,  they contend, large scale changes In spacmg behavror wlll not occur They are also 
convinced there IS almost unwersal access to TV and radlo Thls vlew is more 
optmistlc than the low medla exposure rates reported In the 1992-93 Natlonal Famlly 
Health Survey (NFHS) for U P 



The future of the Family L ~ f e  Educat~on (FLE) component is yet to be decided The 
FLE intervention is critical for reachmg out-of-school adolescents Initially SIFPSA 
gave a grant to Nehru Yuvak Kendra (NYK) to train 2,300 rural adolescents in FLE 
Although th~s  was well rece~ved, FLE components integrated Into NGO programs were 
less successful In mew of the difficult~es (cultural and logist~cally) of directly reachmg 
the large cohort of young g~rls  who have an expressed need for information, SIFPSA 
has decided to prepare and pretest an appropriate booklet whlch will discuss a 
responsible life-style and career plamng Workshops d~scussing these same subjects 
are also scheduled for young men Recently SIFPSA sanctioned projects m wh~ch FLE 
would be mparted to college students To date over 3,200 students have received FLE 
instruct~on Fourteen colleges are part~cipating m the program, in which teams of 
teacherlstudent tramers are providmg peer counselmg to mterested participants 
Because of the large numbers and greater difficulty in reaching out-of-school youths, 
innovative and cost effective schemes are being des~gned, tested and Implemented to 
reach t h ~ s  group While s~gmficant emphas~s has been placed on working with 
adolescents through the family life education program, the mtial work through college 
programs has lm~ ted  reach for broad Impact Rather the emphasis should be on 
reachlng girls m slums and rural areas There needs to be better gu~dance on the FLE 
program approaches, standard~zed tralning packages, and built m assessment of this 
component to assess its mpact 

SIFPSA, in collaboration w ~ t h  varlous CAs, has produced 17 films and 26 how-to 
manuals for providers, tramers, cl~ent informat~on brochures, presentation graph~cs, 
wall charts, f l ~ p  charts and three levels of target-free gu~des for prov~ders and 
supervisors The team did not review the films, but all the other materials are of 
excellent qual~ty, some are world-class All are refreshmgly pragmatic m approach and 
extremely t~mely as India makes a quantum sh~ft  to a target-free system SIFPSA, 
however, must guard agalnst any future temptation to contmue produc~ng new 
documents for wh~ch the usefulness is less apparent than the current ones 

After getting off to a slow start, the IEC/Advocacy/Counseling aspect of the IFPS 
Project, with the exception of FLE, appears to be on track and ready to make a major 
contribution to behavior change among the young couples of U P Furthermore, the 
three levels of adv~ce, review and implementation comrnlttees and the overall IEC 
Strategic Plan seems well-structured to manage an effective, innovative IEC program 
USAID is likewise well covered by committed and ded~cated staff Because of ~ t s  
rmportance to the success of IFPS, all aspects of this component will require continued 



attention by SIFPSA and USAID leadership 

Recommendat~ons 

IEC has been and will be vital to the success of IFPS Tlmely and adequate 
funding must be assured for IEC activities if they are to achleve Impact In 
expanded geographx areas 

In terms of innovatron, conslderatlon should be given to presenting some of 
Thompson Soc~al's messages in deep rural areas by couplmg them w~th  the HLL 
marketrng vans 

As a possible additional mnovation, a small research study should be conducted 
to assess the value of an IEC component whlch promotes the Healthy Baby- 
Healthy Mother 40 Day Post-Partum Approach, slrmlar to the successful 40 day 
program m Tunlsia and Jordan and ready for take-off m Egypt It is closely tied 
to Islam~c trad~t~ons and may also have t~e s  to Hrndl health traditions 
Addrtronally, messages via the IEC mass media promotmg at least four antenatal 
and two postpartum vlsits should be lnst~tutlonallzed as should IEC messages on 
the value of deliveries attended by tramed prov~ders 

SIFPSA programs should use a standardzed FLE tramng package and target 
programs more toward slum and rural g~r ls  and boys rather than college age 
girls and boys It is Important to ensure effective trainlng and monitoring to 
ensure the success of thls program amed at reachmg young adults 

SIFPSA should asslgn sensitive/creative IEC experts to oversee the FLE 
program to a successful launch, espec~ally those mplementlng mechanisms 
effectwe in reaching out-of-school youths 

All partles must also insure that IEC efforts to promote service prov~ders do not 
raise demand in advance of upgrading of the servlces and skrlls of these 
providers 

Vigilant oversight by all parties is needed to ensure that all aspects of IEC 
communlcatlon with potential acceptors are consistent with policy and health 
guidel~nes and that excess time is not spend in the design of a logo 



3 Reproductwe Health 

Current Sltuatlon 

Key findmgs from the recent PERFORM survey (1995) In U P mdicate that 

0 Only 39 percent of blrths in U P receive some antenatal care during pregnancy 
Most births occur at home (89%) without a med~cally trained attendant (76 %), 

0 Mothers of almost one half of recent b~rths report experlencmg compllcatlons 
during pregnancy, another quarter durmg delivery, and one-sixth m the six 
weeks following delivery 

One quarter of recent mothers report having symptoms associated with 
reproductive tract infections 

Visits to health facilities m five sampled distrrcts m U P indicate that 

The availab~l~ty of antenatal care, munlzat lons,  nutrition counselmg, b~r th  
delwery, and breast-feeding counseling ranges between 88 to 93 percent of 
health facil~ties 

Less easily accessible are facilities with services for detect~on and treatment of 
sexually transmitted infections (17%), emergency obstetric care (32%), and 
treatment of postpartum or post-abort~on bleedmg and mfections (33 %) These 
infrequent servlces tend to be more ava~lable at private fac~llties than public 
ones 

The 1995 PERFORM Survey on Male Reproductive Health in U P looked at 
~nterspousal influences on reproductive health dec~s~ons and gender differences in 
fertility and contraceptive use mtentions 

0 Gender differences in fertility intentions are modest, although men tend to be 
more definitive and women unsure 

0 Gender differences in future use and method intent~ons are very small 



Husbands' knowledge of the female reproductive system is llmited--only one- 
fifth know the fertile perlod correctly, half thmk it is one week after 
menstruation and another one fifth do not know at all 

Very few men are aware of pregnancy and delivery complications One half of 
the husbands could not Identify a mgIe  symptom of pregnancy complications 

The U P Natlonal Family Health Survey (1992-93) provides lnterestlng data pertaimng 
to chlld health 

The ~rnrnu~uzation coverage of ch~ldren against the SIX childhood preventable 
diseases is very low Only one-fifth of the chlldren were fully irnmunlzed 
agalnst all the six diseases wh~le two fifths had not received any vacc~natlon at 
all Irnrnumzation against measles IS the lowest among all vaccinations 

SIX out of ten children in U P are undenve~ght and a slmilar proportion are 
stunted Most strlking is that one In every SIX children under age four is 
excessively thin for hls or her he~ght (wasted) 

The original IFPS goals, objectives, strategy and benchmarks focus on improving 
quallty, increasmg access and rncreasmg knowledge of and demand for famlly p l a m g  
services However, m response to the shortcommgs revealed by PERFORM, NFHS, 
several rap~d assessments and field observat~ons, the Project has been prov~drng 
assistance for a variety of maternal and chlld health actlvlties in addition to family 
p lamng services These Include safe delivery, ante-natal care, management of 
reproductrve tract infection, chlld ~rnmuruzatlon, ch~ld drarrhe~l dlsease control and 
Improved nutrltlon Addltlonally, other endeavors, such as family life education 
projects for adolescents and Increasing male involvement, have been established as a 
priorlty for IFPS in order to have a positive Impact on lrnprovlng women's I~ves, not 
only on women's empowerment m general but also on reproductive health practices and 
outcomes Also, a concept paper on post-abortion care should be ready by September 
1997 It IS antrcipated that exlsting tramng programs for ISMPs, ANMs and GO1 
physicians will ~nclude actrvlties to provlde quahty care for women suffermg 
compllcat~ons of unsafe abort~ons 



Findings 

The Assessment found that the Mission and SIFPSA are supportive of the GOI's 
new Reproduct~ve and Child Health Policy From a wide variety of studies and 
on-the-ground experiences, IFPS has some concrete lessons learned from the 
public as well as the private sector with regard to a package of women's and 
child health interventions However, slnce the IFPS Project's current 
contr~butions to unproved reproduct~ve health in U P are not formally 
acknowledged m the project's offic~al agreement with the GO1 nor in the 
m~ssion's results framework, efforts have not systematically been documented 

Reproductive health mterventions are bemg unplemented in both the public and 
private sector programs funded by IFPS Actlvltles supported through the 
project already encompass a w~de  range of reproduct~ve health servlces that go 
well beyond a sole focus on contraception, and are consistent wlth the post- 
Cairo policies of the GO1 and USAID The qual~ty, cost effectiveness and 
lmpact of the interventions needs to be validated 

Even though the IFPS project was designed pre-Calro as a family p l a m g  
project, ~ t s  lrnplementation has incorporated reproductive health elements 
endorsed at the Cairo Conference USAID has developed additional lnd~cators 
to reflect reproduct~ve health efforts through IFPS 

All sanctioned sub-projects under the IFPS program were segmented into 
reproductive health activities as shown m the following two figures Since this 
is data gathered from project documents, it will need to be validated in the field 

Through operations research and strengthemng public servlce delivery, SIFPSA 
is testing the feas~bility of prov~ding RTI services at PHCs Inputs ~nclude 
trairung of medical personnel m syndromic diagnosis and management of RTIs, 
provlsion of lab fac~lities and tramed techruc~ans at PHCs, and support for lady 
doctors (gynecologists) to visit PHCs for reproductive health services 



Key RCH ntewentrons as Percentage 
of IFPS Sub-projects 

STDIHIV AIDS Safe Motherhood CSINutr~t~on 

All RCH lntervent~ons as Percentage 
of IFPS Sub-projects 

- 
FP FPC IUD STD ANC PNC SD TT IFA VitA NUT EPI CDD 

FP = fam~ly plannlng FPC farn~ly plannlng clln~cal STD = sexually transrn~tted drsease 
ANC = antenatal care PNC = postnatal care SD = safe dellvery TT = tetanus toxo~d 
IFA = ~rordfol~c ac~d tablets Vlt A = V~tamrn A NUT = chrld nutnbon EPI = ex panded 
program on lrnrnunmbon CDD = care of d~ahoeal d~sease 

As a result of another OR study m Sitapur and Agra on chent onented 
alternatwes to Improve f m l y  planning services, plans are now underway to 



mstitutionalize a pregnancy-based approach with the goal of improving 

antenatal, delwery, and post natal services and access to fam~ly plannmg 
services 

Commumty-based advocacy efforts are an lmportant vehicle for incorporatmg women's 
needs and mterest in program plannmg and results to date are promising 

Under operations research, the "link person" concept was introduced in Agra 
and Sitapur districts to increase access and improve quality of famlly planrung 
and MCH services The link person IS to assure that at least once a month an 
ANM will meet women in then- neighborhood for antenatal care, post natal care, 
muruza t~ons  and family plamng services, ~nformat~on and advlce at a fixed 
locat~on and day 

In the recently approved Rampur District Action Plan, one of the key elements 
of the plan IS to lnvolve cornrnuruty members, primarily women, through Mahrla 
Swasthya Sanghs (MSS) groups Each Mahila Swasthya Sangh wlll consist of 
a core group of 7-9 women members selected by the cornmunlty to orgamze 
activit~es for a large number of women w~thln their vlllage They will also serve 
as a 11nk between the publlc and private sectors to ensure Integration of services 
and accountabil~ty The MSS will be involved in the v~llages innovative 
listeners club program on the commercial channel of Rampur Radio Stat~on that 
will be both lnformative and interactwe w~ th  discuss~ons on issues raised by the 
MSS members 

The IFPS Rapid Assessments found that for many of the orgamzatlons that have 
female CBD workers, conducting activltles for women in then- comrnunlties is 
empowering and has a positive lmpact on these CBD workers l~ves For 
example, CBD workers from the Safe Dellvery and Family Welfare Servlces At 
Door Step in Shahjahanpur Distr~ct were asked to mention the reasons for 
jomng the project The focus of the project on the welfare of women and their 
desire to serve women were mentioned as the most Important reasons 

Increasing male mvolvement In farndy planrung is a priority for IFPS The consensus 
IS that the issue of male involvement in family plamng IS much broader than the use 
of male methods, noting that RTI/HIV/AIDS concerns have really brought the whole 
issue of male reproductwe health into the limelight Therefore, the challenge IS to 
understand men's perceptions of RH needs and how men's att~tudes and behaviors 



mfluence women's health At this point in time more work needs to be done to 
understand the dec~s~on  making process related to RH 

One avenue is the introduction of quallty non-scalpel vasectomy services, 
thereby expanding contraceptive cho~ces for male clients 

Other actlvltles Incorporate appropriate messages to Increase knowledge of 
reproductive health matters into training manuals, trainlng sessions, IEC 
activities, from individual counseling to mass media campaigns, etc 

As stated, IFPS has taken on male involvement as a priority This has been 
operatlonallzed by the formation of a Male Involvement Working Group at the 
national level with membership from GOI, AVSC, The Populat~on Councll, 
USAID and a public relations firm An IFPS male mvolvement workmg group 
wlll be formed m September 1997 to facilitate dialogue and imtiate activities in 
thls sector 

Under the IFPS statewide cornrnunlcations strategy, mterpersonal 
cornmumcatlon and counseling is built into various traimng programs and the 
mass multlrnedia campaign interpersonal dialogue theme, "Let's Talk About It", 
will support stronger partner cornmumcation 

Behavior of both clients and providers is cr~tically lrnportant for an effective program 

At present, 21 benchmarks contain indicators which track counsellng efforts 
At t h ~  tune, 7 of the 21 benchmarks valued at $3 7 mlllicn have been met For 
example, some benchmark indicators are 

- Establishment of procedures for sterilizat~on counseling (including 
referrals when needed), education and follow-up, and drawing up of 
traimng and reference manuals appropriately written and provided to 
clinic and field staff, 

- Procedures to emphasize counseling to assure Informed choice, and, 

- A 50% increase in proportion of TBAs offering farnlly plamng servlces 
and counsellng at the block level 



To date, numerous trainlng manuals, clinical protocols and research studies have 
been produced under the project, includ~ng information on counsellng, cl~ent- 
provider relations, etc (See Annex 6 for a complete 11stmg) 

Hav~ng very l~ttle experience in provldmg reproduct~ve health services, NGOs 
requlre regular, sustamed technical assistance In the area of management and 
quality of care A pllot program was imt~ated by CEDPA wherein 10 consultant 
doctors at the d~strict level were paired off wlth local NGOs to provlde ongoing 
technical assistance until an acceptable level of care was attained The doctors 
were provided with checklists for scoring critical skills (correct ~nformation on 
contraceptlve method use, side effects and warnlng signs, management of side 
effects, follow-up, resupply and interpersonal counsellng sk~lls) and providing 
feedback and on-s~te technical assistance and training It is the intent of the 
program to have regional teams that would be responsible for prov~ding 
t echca l  assistance m all three identified areas of shortfall based on analysls of 
TA vlslts to date quality of care, management1MIS and contraceptwe 
logistics/social marketmg 

RH programs are operationally constrained by lnadequacles and ineffiaencles in 
management, supervision, trainlng and logistic support 

Issues systemic to managlng health delivery systems which affect the 
unplernentat~on of any program are not unlque to the IFPS project The rapid 
assessments clearly point out that many of the organizations need techmcal 
assistance for institutional capac~ty-building and solving related systernlc 
problems Improvmg the institut~onal capaclty of these orgarnations requires 
targeted techmcal assistance and lots of patience but will ultimately pay off as 
IFPS turns its attention to issues of sustainab~lity It must be recognized that 
some may suffer setbacks or fa~lures and need to start over with new partners 
or rev~sed systems 

One of the critical issues for quality of care and coverage is ensuring that the 
necessary suppl~es and equipment are available Good logistics management 
ensures that the rlght quantlty of the right quality good are sent to the right place 
at the right tune and at the rlght cost W~thout supplies and equipment, quality 
care cannot be prov~ded 



1 IFPS should assess and selectively build upon current reproductwe health efforts 
- especially antenatal and delivery care In add~tion, efforts should be pursued 
to develop targeted services for women suffering compllcat~ons from unsafe 
abortions, a major cause of mortal~ty and morbidity The extent and quallty of 
all ongolng reproductive health actlv~tles should be vahdated and thls 
~nformation used to strengthen linkages among mterventlons IFPS should 
continue to analyze how interventions can be l~nked at servlce dellvery polnts 
in a cost effectwe manner to enhance client sat~sfactlon and servlce ut~lizat~on 
Indicators on reproductive health should be mcluded in the strategic objectlve 
framework, as deta~led in Section XI11 and Annex 11 

Support NGOs, especially women's groups, are doing innovative work 
However, better momtorlng and indicators are needed to determine which 
aspects of the~r programs are achevmg the greatest mpact and how to scale up 
those activit~es and how to strengthen basic systems ( techcal ,  management, 
financial and momtoring and evaluation capacities) w~thm these orgamzations 
Expans~on should be based on performance Careful analysis of NGOs is 
essent~al In decidmg on the plans for expansion m order to sustaln culturally 
acceptable health servlces 

3 Strateg~c thinking and plamng exercises need to be conducted in order to 
strengthen present reproductive health IEC and services and to address other 
societal factors that influence healthy decision malung A better comb~natlon of 
qualitat~ve and quantitative information IS needed for desigmng culturally 
accessrble RH messages and servlces for defined populations 

4 Continue to analyze how various programs and interventions can be Integrated 
at the point of servlce dellvery to enhance client satisfaction and service 
utillzat~on and to lmprove providers' ab~lities to dellver and monitor enhanced 
qual~ty services 

5 The GOI/State RH program IS now just m its early stage of lmplementatlon and, 
as this program unfolds, SIFPSA should use ~ t s  experience and technical 
capabil~ty to strengthen the RH program 



VI OTHER DONOR AND OTHER USAID CONTRIBUTIONS 

Current Situation 

USAID's design of the IFPS Project m 1991-92 in response to critical problems of 
fam~ly plamng services - quality, access and choice, cornmumcations and promotion -- 
coincided with extensive ongoing activities or planning of major efforts by other key 
donors In 1990, the World Bank began its five year (1990-1995, later extended to 
1997), $33 million Ind~a Population Project-VI (IPP-VI), the third of its major loans 
to support development and strengthemg of traimng and mfrastructure in the GOUP's 
Family Welfare Program In 1991, UNICEF and the World Bank also launched the 
nation-wide Child SurvivalISafe Motherhood Program (CSSM), a five year (1 99 1-96? 
extended one year to 1997), $218 mill~on program to support expansion and 
strengthening of the state's public maternal health and child survival servlces In 
addition to other donors, USAID has provided an estmated $4 million to U P annually 
since 1992 (1997 level $ 6 2 milhon) to the Integrated Child Development Scheme 
(of the Women and Child Development Department, Ministry of Human Resource 
Development), a T~t le  I1 food based program of mother and ch~ld feeding and health 
servlces managed by CAREIIndia UNICEF, likewise, was providrng substantla1 
support to the ICDS program and to prmary education Although not d~rectly related 
to family plamng and women's and children's health, the Japan International 
Cooperat~on Agency (JICA) had begun a five year (199 1-96 extended to 1997), $5 
million program to strengthen, with equipment and techmcal assistance, the curr~culum 
and teaching program for physician specialists at Lucknow's Sanjay Gandhi Post- 
Graduate Medical Inst~tute (PGMI) 

In plamng the IFPS project in the early 1990s, USAID thus rev~ewed the substantial 
ongoing Mission and other donor programs In U P to ~dent~fy areas where service 
needs were greatest, and where USAID's population techmcal and financ~al resources 
could most product~vely complement existing programs Recognizing the substantial 
support already m place to strengthen publ~c sector child survival and maternal health 
servlces through U P 's Family Welfare Program and Integrated Child Development 
Schemes, as well as the l~mited range of Family Welfare support through IPP-VI, 
USAID chose to focus ~ t s  support in relatwely less-emphasized areas of family planning 
servlces, quality, access and promotion through both the public and non-government 
sectors It is clear that USAID's program under IFPS gave emphas~s to c r~ t~ca l  areas 



of need for family plamng that fit into and complemented the established program to 
address women's and children's health needs 

Smce the IFPS Project Agreement was slgned In 1992, dramatlc changes resulting from 
the Calro Internat~onal Conference on Population and Development (ICPD) and Internal 
GOI/NGO/Donor d~alogue have strongly modlfied the Indlan policy and program 
envlronrnent, definlng new needs and opportunltles for donor support and rntenslfied 
cooperatlon All donors, ~ncluding USAID, have adapted then programs to the post- 
Calro agenda, and thls IS reflected In program activities in Uttar Pradesh and in 
Increased ~nter-donor cooperatlon 

In Aprd 1996, the GOI's Mmstry of Health and Farnlly Welfare declared the Target 
Free Approach (TFA) pollcy whrch wlthdrew the top-down contraceptive targets and 
mcentlves, establlshlng a new emphasls on cllent-centered, hgh  quality servlces to the 
cornrnumty T h s  mportant pollcy mrlestone set the stage for revamping the dellvery 
of family plam~ng servlces, but ~t also poses a challenge to reorlent and shlft the 
system away from targets to servlng the comrnumty All donors, ~ncludlng USAID, 
have expressed support for helpmg to make h s  target free policy a real~ty m the field 
As a first step, SIFPSA, at the request of the GOUP has agreed to provlde fundlng 
support and techmcal assistance to develop approaches and content m trammg programs 
to reorlent servlce providers 

In 1996-97, the GO1 established a new Reproductwe and Chld Health (RCH) mtlatlve, 
which bullds on the Chdd Survival/Safe Motherhood program and further reorients the 
famlly welfare program to address key prloritres ident~fied ln Calro The World Bank, 
UNICEF, UNFPA and Br~tish ODA have pledged fundmg to support th~s  $1 2 b~lllon, 
five year program Although the World Bank and other donor fund~ng have not yet 
been finalzed, at the State's request SIFPSA IS already lnvolved In supportmg several 
traimng aspects of the program m U P , and In ongomg operations research, 
demonstrat~on actmtles and fundmg of selected reproductive health actlvitles that wlll 
contribute key lessons and recornrnendatlons as the program unfolds In 1997-98 
Under thelr new Flve Year Country Program (1997-2002), UNFPA will provide 
support to the GOUP RCH program m a llrnlted number of dlstr~cts, USAID and 
UNFPA techca l  staff are currently collaboratmg wlth the GOUP to lmprove the State 
contraceptive logistics system 

Although not yet finallzed, the EC-supported Natlonal Health Sector Reform program 
support (first phase $250 rndllon), planned to begm in 1998, wlll also reinforce the 



pollcy s ~ d e  of both the TFA and RCH program USAID has worked closely wlth the 
EC sector plamng team, particularly in relation to their plans for performance based 
disbursement, and has pledged to participate in the one-year Program Preparatory 
Phase (PPP) -- Aprll 1997-April 1998 

In addition to and complementary to the IFPS Project, USAID has also broadened ~ t s  
support for women's and children's health in U P through several new initiatives 
funded by USAID 

- CARE'S Integrated Nutrition and Health Program (INHP) to improve coverage 
of children under 2 years and pregnant and lactating women and to strengthen 
nutrition and health services in coordination wlth Title-I1 food supplements, 

- A new CARE reproductive health inlt~ative in two d~stricts of Uttar Pradesh, 
and, 

- The new $1 million USAID's Girls Education Actlvlty to develop, test and 
Implement a teacher t r a m g  module in U P focusing on unproved instructional 
practices and school interactions that increase girls' formal primary school 
attendance, retention, and completion 

- A $20 rnlllion Program for Advancement of Commercial TechnologyICh~ld and 
Reproductive Health (PACTICRH) to increase commercial marketmg and 
d~stribution and unprove the quallty of chlld survival and reproductive health 
products and services m India 

1 With a number of important reproductwe health interventions already part of the 
IFPS Project in U P , information from IFPS operations research, ongoing 
dernonstratlon activities, and the PERFORM and NFHS-I1 surveys should be 
regularly disseminated by SIFPSA and USAID to broadly share results and plan 
complementary activities with the GOI, GOUP and other relevant donors to 
contribute to the emerging Reproductive and Child Health program 

2 In Lucknow, the Principal Secretary for Health, Family Welfare and Medical 
Education should establish a committee to coordlnate on a regular basis the 



inputs, activities and results of all partners particlpatlng In farn~ly welfare, 
reproductive health, ICDS and women's education and empowerment actlvltles, 
taking Into consideration available resources and expectations of the commumty 
This committee should ideally include key GOUP representatlves, SIFPSA, 
major donors, selected NGO partners, and commun~ty/consumer group 
representatives, and should meet quarterly 

VII SUSTAINABILITY AND COST-EFFECTIVENESS 

The fundamental underlying principle for all successful efforts to reach full 
sustamability m soc~al/behavioral change is lnternallzation by clients--that they see the 
changed behavior is in their own best mterest The same internallzat~on must also take 
place within government, i e , that they must contlnue to Invest in making client- 
changed behavior possible These pr~nc~ples are just as val~d ~n the fields of 
environmental conservation and safe sex behavior as in family plamng 

There are three progresslve phases toward full sustamability Initially, phase one 
consists of deterrnimng the demand for and effectlveness of various program 
interventions Once this is done, then the program should consolidate efforts to 
Increase and satisfy demand and build in efficienc~es and cost effectlveness in phase 
two In the final phase, efforts at full sustainability can be reallzed through focus~ng 
on the range of financ~ng options, such as cost recovery and building up the base of 
resources to cover program costs beyond when USAID fundlng is no longer available 

What are the chances for the IFPS Project m U P and the government's farn~ly welfare 
program m general for malung real progress toward sustainability during the next few 
years of the IFPS project? The task is dauntmg, in part because of the populat~on 
momentum factor There are two encouragmg signs, however First, the GOI, havmg 
~nternalrzed the lrnportance of reachng population stabdlzation, shows every mdxation 
of increasing resources and adjusting most policies to allow effective use of these 
resources This is clearly evident in U P , where the State government has taken 
strong measures to increase the continuity of Chef Med~cal Officers (CMOs) for more 
effective program management Two years ago, CMOs rotated on average every SIX 

months This year only 13 of 76 District CMOs were transferred The goal IS to have 
CMOs remain in position for three years CMOs are recogn~zed as essential to the 
success of both public and pr~vate sector efforts at the d~strict level On the financial 
side, the GO1 host-country contribution committed for family welfare act~vity has 
mcreased from Rs 47,572,000 in 1991 -92 to Rs 65,728,000 m 1994-95 



Even more important than the mternallzation of the importance of the family planning 
at official levels is that which occurs within individual famllles Here, there IS very 
encouraging news from U P Data from the 1992-93 National Family Health Survey 
shows a sigmficant decline in ideal family slze among the younger cohorts Glven their 
ever increasing numbers, this IS a highly positlve development Married women under 
age 20 prefer 3 chlldren (2 9 m urban areas) compared to 3 8 chlldren desired by those 
over age 45 Actual chlldren ever born IS much hlgher 

Currently, thls pos~tlve news from U P is tempered by the fact that in the age group 
15-19 only two percent of women use contraceptives follow~ng the first blrth, the 
number of users barely mcreases after the second birth, and does not reach 15 % until 
parity four In many ways, this lack of contraceptive use is not unexpected given the 
lack of access for temporary methods m all areas and the mls~nformation concerning 
then- use Both of these constramts are being systematically addressed by IFPS Early 
results show that t h ~ s  should improve if these trends under IFPS, which mdlcate a 
significantly greater CPR among young low-panty couples, continues 

World-wide, expressed Intent by non-users to use contraception is the second most 
reliable predictor of future use, topped only by past use As noted earher in this 
section, use by women in U P is so low as to represent only the most determined 
women Intention to use, at 37 percent of non-users, 1s very hgh The combmation 
of the couples' internalization of the value of a three-child family or lower, coupled 
wlth the h g h  level of Intent to use demonstrated by couples preference to obtain their 
contraceptlves from cornmerc~al sources and the GOI/private sector's determination to 
provide access to quality services, bodes well for the full sustainabillty of family 
planning efforts in U P 

The various systems under IFPS for training, IEC enhancement, management skills 
development and infrastructure improvement, while costly at present, will yield a 
balanced, effective system for the delivery of services through the GO1 and prlvate 
sectors (particularly the commercial system for re-supply of temporary methods) for 
years to come T h s  system will be used and supported m part by spacers pro-actlvely 
meeting their own needs The sterilization component is likely to become more 
demographically effectlve under the target-free approach as young couples decide in 
increasing numbers that two children are the ideal family slze 

For the most part, sterilizations will rernaln a GOI-provided method for which, in the 
not-too-distant future, there will be at least a token charge, open proof that any 



pressure formerly assoc~ated with the method no longer prevails The quality of 
ster~lrzations, male and female, is bemg Improved throughout U P From recent use 
data, already noted under the Achrevements Sectron, we can expect mcreased use of 
ster~llzatron by men and by low-panty women These trends, rf contrnued on a State- 
wrde basis, could result m a very cost- and program-effectwe effort, m br~ef a program 
which could continue m a sustainable manner after IFPS concludes 

Much can also be done to make the NGO sector more cost-effectrve and therefore more 
sustainable Because lncreasmg NGO sustalnab~lity IS a long-term, labor-intensive 
effort, the process should begrn early w ~ t h  major attention to drversificatlon of NGO 
Income, rationalization of expenditures, quality Improvement, expansron where 
appropr~ate and cross-fmancmg of reproductwe health services w~th  rncome generat~on 
from other products or servrces 

The future susta~nability of SIFPSA itself depends on its abil~ty to prov~de h~ghly 
needed services erther for the government andlor other donors Such a role for 
SIFPSA IS mcreasmgly probable as India, Idce countries all over the world, turns away 
from its very costly, direct public provision of servrces to contract mechanisms that 
prov~de a more focussed set of servlces S~rnultaneously, clients wrll look to secure 
therr own health servlces through the private sector, i e , well-run NGOs, prrvate 
practitroners and the commercral sector for re-supply Data from the 1992-93 Natlonal 
Family Health Survey (NFHS) mdicate that the vast majorrty of users prefer the private 
sector Wrth techrucal ass~stance, USAID can commence a dialogue with GOI/GOUP 
officials to asslst them m mternalmng the need for t h s  new cost-effectiveness approach 
to quality sustamable services 

1 USAIDISIFPSA should jolntly design strategrc models for lmplementmg NGO 
sustamability measures NGOs whch show little aptrtude for strategic plamng 
after traimng and appropriate techrucal support over a reasonable period of tune 
should not be renewed 

2 USAID should d~alogue w~ th  GO1 officials concernrng the~r interest In health 
care reforms leadlng toward susta~nability 

3 USAIDISIFPSA should closely revlew the findings of the Market Segmentat~on 
Study to be completed by January, 1998 to assess the greater potentral for costed 
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contraceptives and a decrease in the percentage of couples requlrlng free ones 

In any case, to the extent feasible, comrnun~ty-based workers should be 
encouraged to sell subs~d~zed/cornmerc~al products, reservmg free suppl~es only 
for the needy In this way, the NGO sector will make a real contr~but~on to 
India's progress along the sustainabil~ty cont~nuum 

USAID should not undertake a program cost-effectiveness study at this time 
because ~t would grossly skew results Essential, but high lrutlal capitalizat~on 
costs of any start-up program--when averaged out agalnst relatively low cl~ent 
levels--distort the expanded use that w~l l  result from the capltal Investment in the 
long term 

DECISION MAKING ON THE IFPS PROJECT 

Current Situation 

Whereas SIFPSA manages and admlnlsters the sub-activ~t~es of the IFPS Project, four 
other decls~on makmg and adv~sory bod~es play important roles in implementat~on 
These bod~es are 

Steenng Commzttee The top IFPS policy group, cha~red by the GO1 Secretary of 
Fam~ly Welfare, with the USAID Miss~on D~rector, the Secretary of Finance designee, 
the Ch~ef Secretary and Principal Secretary of Health, GOUP, the Executive Director 
of SIFPSA, and others as members 

Governmg Body A fifteen-person group headed by the Chief Secretary, GOUP 
There are seven representatlves of the private sector and seven representatlves of the 
public sector In t h ~ s  body USAID is also represented In t h ~ s  group 

Executzve Commzttee Led by the SIFPSA Executive Director, and compr~sed of 
representatives of USAID, the GOI, GOUP, and selected other project partners 

Project Appraisal Commzttee (PAC) Chalred by the Prmcipal Secretary of Health, 
Famlly Welfare and Medical Education, GOUP Other standlng members of thls 
committee include representatives of USAID , the Executive D~rector of SIFPSA, and 
invited outside techn~cal professionals including USAID CAs and local experts 



Members of SIFPSA's and USAID7s technical teams also partlclpate on an ad hoe 
basis 

Project Apprazsal Advzsory Commzttee Headed by the Executrve Director of SIFPSA, 
th~s  group IS comprised mainly of SIFPSA General Managers and techcal  staff along 
with occasional outsrde experts and CAs as appropriate In 1997, USAID and CAs 
have been regularly mvrted to partmpate in these meetmgs 

These bodres encompass the great majority of all decisron-makrng on the Project, they 
are l~sted h~erarchically rn terrns of decision makmg authorrty The Steering 
Committee has the ultrmate authority over the project It sets pol~cies and overall 
t e c h c a l  drrectron, and ~t meets once or twrce a year 

The G o v e m g  Body approves major activ~tres of SIFPSA mcludmg rts orgamzat~onal, 
management, and admimstrative structure, and its operational policies Importantly, 
the Governing Body also approves SIFPSA annual work plans, budgets, and sub- 
projects of Rs 5 crores (approx $1 5 milllon) and above Thrs group usually meets 
two to three tunes a year depending on the volume of approvals solicited by SIFPSA 

The Executive Comrmttee was formed to handle the many project Issues and decisions 
that involve the IFPS partners, but do not warrant the convening of the Govermng 
Body This committee meets on an as needed bass 

To review, assess, and approve proposals, SIFPSA constrtutes period~c sessions of the 
Project Appraisal Committee SIFPSA staff prepare detarled techcal ,  rnstitutronal and 
financial analyses of proposals and proposing orgamzations These analyses and a 
recommendation are subm~tted to the PAC whrch in turn erther approves the sub- 
project, suggests revisions, or rejects ~t In some cases, proposrng organizations are 
invited to partrcipate in the PAC There have been 12 PACs durrng the life of the 
project The convemng of PACs has increased dramatically in the past year, four of 
them in 1997 alone In the June 1997 PAC, 29 sub-projects were approved 

The Project Appraisal Advisory Committee was formulated to ensure that the 
conceptual approaches of proposing organlzatlons are in h e  wrth IFPS strategres, and 
to assure that the orgamzations submit adequate institutional, financial, admmstratlve 
and t e c h c a l  documentation with their proposals Thrs Committee IS compr~sed of 
SIFPSA staff, GOI, GOUP, USAID and CA representatlves It meets on a regular 
basis 



The IFPS Project has faced an enormous technical, management and administrative 
challenge in the past two years Gwen the magnitude of the effort (mcluding about 150 
sub-projects in the past two years), the polrcy and sub-project approval systems as 
outlined have been up to the task These systems assure that there IS adequate review 
at each stage of the approval process, and that a mlnimum level of rlgor 1s sustained 
in the development of new and expanded actlvltles However, the respective roles of 
the IFPS partners have not always played out as orlgmally env~sioned 

USAID is an offrcial member of each of the decwon making groups, and its 
representatives partic~pate in revrewing and approving the various polic~es, program 
d~rect~ons, and specific sub-project proposals USAID managers report, and USAID- 
SIFPSA correspondence shows, that In some cases major fund~ng decisions and 
program direct~ons were undertaken despite the reservations of USAID representatives 
The major example of thls decis~on maklng process ~nvolved the approval of the $2 3 
million "Short-term Strengthemng of the Pubhc Sector" sub-project wh~ch was signed 
by SIFPSA In early 1995, and a related $1 2 m~llion program a~med at strengthening 
the supervisory capacity of Government field offices approved m March 1997 Both 
proposals were approved desp~te USAID reservatlons 

In add~tion, USAID and other Board Members have not been Informed of certain 
t echca l  mtiatlves and expansion of projects untd just before etther a G o v e m g  Body 
or PAC meeting This tlmlng of notlce d ~ d  not allow suffic~ent tune for review and 
response to what was being proposed USAID staff state that they are concerned that 
policies, techcal  imtiatlves, and sub-project development be drrected toward meeting 
the benchmarks that jointly have been agreed upon to ach~eve project objectives 

Partly as a result of these decision making processes, which at times excluded USAID 
inputs, significant amounts of PBD payments have been spent on activities not 
obviously related to pending benchmarks 

This situation has changed dramatically in the past four months The new Executive 
Director became aware of this problem and took lrnmediate steps to assure that USAID 
vlews and concerns are meaningfully addressed at all levels of decision making Her 
statements were backed up by actions In June, she resc~nded an approval decis~on for 
the expansion phase of the "Strengthening of Supervisory Capac~ty of Field Offices" 
sub-project to which USAID had not agreed 



USAID has cont~nuously recommended since late 1994 that the bulk of sub-project 
a c t ~ v ~ t ~ e s  be d~rected toward the 15 ~mtlal PERFORM d~str~cts  However, an analys~s 
of SIFPSA-funded sub-projects carr~ed out by USAID/PHN revealed that as of the end 
of the Ind~an fiscal year 1996 on March 31, 1997, only 50% of the value of sub- 
projects had been allocated to the 15 PERFORM districts (PHN document, March 3 1, 
1997) Upon bemg not~fied of t h~s  d~stnbutlon, the Executwe Director agam took 
lrnrned~ate actlon and mstructed her staff to appralse only those sub-project proposals 
that supported programs In the 15 PERFORM d~strlcts As a result, 28 of the 29 sub- 
projects approved at the July 3, 1997 PAC meetlng will be Implemented In the phase 
I drstr~cts 

In d~scussions w ~ t h  SIFPSA managers and w ~ t h  USAID PHN staff, and by revlewmg 
project documentat~on, the Assessment team concluded that USAID's vlews and 
recornrnendatlons are now an lntegral part of the dec~sion mahng process as it regards 
technrcal directions, and sub-project approvals 

During the IFPS Project's first full two years of mplementation, there were several 
~nstances where USAID and SIFPSA d ~ d  not agree on program d~rect~ons and certaln 
sub-projects The situat~on has been addressed qu~te effectively by SIFPSA and 
USAID PHN managers, and ~t no longer appears to be an mplementat~on Issue for 
the project. 

The approval systems m place at present results m dec~s~on  makmg by consensus of the 
project's four major partners the GOI, the GOUP, SIFPSA, and USAID They are 
now funct~omng accordmg to the splrit of the bilateral agreement 

To assure the contmued decls~on makmg by consensus of the partners, the 
Assessment Team recommends that USAID and SIFPSA agree that w~thin 5 
days of receiving the mmutes of a PAC or Govemng Body meeting, USAID 
w ~ l l  furn~sh a wr~tten concurrence for the major decls~ons undertaken as they 
affect program d~rectlons and sub-project approvals 



IX SIF'PSA CAPACITY 

Current Sltuatlon 

SIFPSA, the State Innovations in Family Plamng Servlces Agency, was registered as 
a society in May 1993 to provide program and financial management over actlvitles in 
the public and prwate sectors necessary to accomplish the IFPS Project objectives 
These include the development of annual workplans, the design of sub-projects, 
selection of unplementing organizations, awarding contracts and grants for sub- 
projects, disbursing funds, auditing, momtoring progress, reporting and disseminating 
results As a new orgarnation SIFPSA has grown tremendously from its inception to 
current operations, managing an annual budget of $7 5 million (Rs 268,324,000) in 
1996197, as compared to its budget of less than $600,000 (Rs 21,225,000) m 1993194 

Based on information provided from two USAID management and financial reviews, 
the assessment concluded SIFPSA is generally well established However, SIFPSA 
still needs to take some critlcal actions to effectively meet the demands of ~ t s  increased 
operations and responsibilit~es The most Important among these are the need to ensure 
that there is continuity in top leadership to guide and manage the project during the 
remaining project period, and to put in place the program MIS as soon as possible to 
sigruficantly improve its monitoring, follow-up and evaluation of activities as well as 
for making informed programmatic decisions for the future The MIS is crltlcal to 
documenting IFPS achievements for USAID in order to receive further funding 
Support to build this capacity can be strengthened through quality, timely t echca l  
assistance Techca l  assistance must be positioned and responsive - in type, location 
and quantity - to address program priorities for the next phase of lrnplementatlon This 
technical assistance must be planned for by all parties to be readily available 

1 Organ~zatlonal Structure SIFPSA capacity has grown tremendously and has 
dynamic leadership that positions the project well for expansion SIFPSA needs to 
refine ~ t s  management structure and systems, placing urgent emphasis on instituting a 
functional management mformat~on system, in order to rapidly accelerate 
implementation and move into Phase I1 SIFPSA also needs to become more ot a 
technical assistance agency rather than just a grants making agency in order to more 
broadly bring in the innovations from Phase I to Phase I1 expansion 



SIFPSA's orgamzational structure was establ~shed in January 1994 and the human 
resources, procurement and admimstrat~on policies were finahzed shortly thereafter 
SIFPSA received the first lnstallrnent of funds for the project from the GO1 on March 
31, 1994 Thus, it took almost 18 months from the sigmng of the project agreement 
for SIFPSA to be in a positlon to start project activities on a modest scale SIFPSA's 
orga~llzat~onal structure mcludes three principal decis~on-making bod~es, as detailed in 
Section IX, Decision Making See Annex 10 for SIFPSA's organizational chart 

2 Staffing Structure SIFPSA IS managed by an Executive Dlrector (ED) who is 
ass~sted by an Add~t~onal Executive D~rector (AED), both of whom are seconded Indian 
Admmstrative Service (IAS) Officers, and other semor level staff comprising of five 
General Managers and two Deputy General Managers besides a number of techmcal 
and support staff SIFPSA has exper~enced cons~derable d~fficulty In fill~ng the 
princ~pal staff pos~tions either because it was not gettlng people with the right 
background, was not able to meet thelr salary expectat~ons or could not attract them to 
live in Lucknow Even after recruitment, it was difficult to retaln many of the 
professionals as IS evident from the high turnover rate with 10 of the 28 (35%) 
profess~onals leavmg durmg 1996 and 5 of 31 (16%) m 1997 As a result, SIFPSA has 
never really had the full complement of profess~onals on board which has slowed the 
pace of project activity and restricted its abd~ty to prov~de effect~ve program overs~ght 
and follow-up 

As of July 1997, all 31 professional positions were filled However, as mentioned 
above, both the posit~ons of the ED and AED are filled by postlng of IAS officers from 
the GOUP and thus are transferrable For example, there have been three Executive 
Directors since May, 1993, likewise, the previous AED, who was appomted m August 
1996, was transferred In June 1997 even before completmg one year In that positlon 
The current ED IS holding a dual charge, that of the EDISIFPSA and Secretary 
(Health), GOUP As Secretary (Health), the EDISIFPSA has retained responsibility 
related to staff transfers This dual charge was purposefully combmed by the GOUP 
In recogmtion of the need for stronger publlc sector coordination and overs~ght in 
relat~on to IFPS Project activitles It has proven extremely effect~ve in strengthen~ng 
SIFPSA's ability to coordmate and oversee publlc sector activitles related to IFPS 
However, the current and planned expansion m SIFPSA's activities require substantial 
involvement of top leadership and continuity during the remalnlng project period to 
provide prograrnmatlc direct~on and ensure maxlrnum impact In order to bu~ld in 
continuity either the AED posltlon should be filled from the private sector or a second 
AED position filled from the private sector should be created 



Overall, 66 of the 73 approved positions (includmg profess~onal, admin~strative and all 
other support staff) are filled, of which ten positions are filled on posting from the 
GOUP T h ~ s  is not a des~rable practice from the standpoint of SIFPSA's autonomy and 
it IS also inconsistent wlth the project's des~gn and intent of staffing of SIFPSA 
prmar~ly from the private sector Current staffing practices have created a multlplic~ty 
of personnel and compensation systems bringmg In dlstortlons and inequ~ties which can 
effect staff morale, operat~onal efficiency and close workmg relationships that are 
absolutely vital to the success of the project T h ~ s  IS particularly relevant under the 
performance-based disbursement (PBD) system which demands a high degree of 
coordrnat~on in planrung, momtorrng and evaluat~on of actmt~es 

Fmally, now that all the senlor level posltlons are filled, lt IS essential to clarify the 
ambiguit~es in role definit~ons and ~ndividual responsibil~t~es that crept in during the 
per~od when work of several independent divisions was being handled by other 
divisions For example, as the General Manager (GM), Tramng is looklng after 
private sector NGOs, he has llm~ted tune available for tramng Sm~larly, the recently- 
filled GM-Research, Evaluat~on and Monitoring position has MIS as one of his 
respons~bilit~es, which is bemg performed by the Dy GM-Family Plamng Informat~on 
Systems In view of SIFPSA's expanded operatlorn during the project's r e m a m g  l~fe, 
there IS an urgent need to reexamme ~ t s  organizational structure and staffing needs 

3 Techn~cal Capacity An noted above, SIFPSA has staffed up cons~derably over 
the last three years The staff come from varied backgrounds and there IS a range of 
professional experience m the area of family planning and reproduct~ve health The 
staff has taken on a tremendous level of effort to search out a wide range of partners 
and develop the number of sub-projects currently sanctioned Whde the overall qual~ty 
of the sub-project proposals has sigmficantly mcreased, there needs to be better 
technical analysls of project goals and objectives, the interface of tnterventions and 
more coordinated plamng between public-prlvate sector program inputs, and a better 
effort at sustainability plamng Relatedly, SIFPSA techmcal staff need to be able to 
prov~de technical support to subgrantees during project implementat~on monitoring 
support to help build local capacity In doing so, they can also effect~vely build in 
innovative approaches to program planning and new projects they are respons~ble for 
developing Wh~le there is now breadth of staff, more techn~cal depth needs to be 
developed 

4 Delegat~on of Authority Delegations of author~ty relating to finance, procurement 
and contracting are established The delegations are strictly adhered to by the staff and 



In case of any doubt/clar~fication, the matter IS referred to senior management 
However, there are no written delegations relating to program issues, therefore, most 
matters are brought to the level of the AEDIED thereby causing delays Also, while 
SIFPSA has a system to record the receipt of all correspondence, it has no system to 
track if tlmely actlon is taken As a result, several subgrantees repeatedly complained 
that they were not receiving responses from SIFPSA on key issues in a tlrnely manner 
and thls may be adversely affecting program lmplernentat~on The current ED supports 
management by exception and has taken some steps to delegate respons~b~l~ties It 
would be useful to do this formally to avoid any amblgu~ty and fix specific 
responsibilities 

5 Capab~llty Assessments SIFPSA has formallzed procedures for the review and 
approval of NGO projects but these do not cover the cooperatives, government tramng 
~nstitutes and public sector activitles Thus, capability assessments of these agencies 
were not bemg done even in cases where SIFPSA may have faced mplementation 
problems with some of them m activlties approved earlier Capabrl~ty assessments are 
important to Identify and resolve any problems at the tune of actlvlty des~gn and as 
such the procedures should apply uniformly to all subrecipients and not be l m ~ t e d  to 
the NGO sector 

6 Use of Funds The rate of expenditures and the pace of approval of program 
activlties have increased substantially over the last two years Of the Rs 565 million 
received from the GO1 as of March 3 1, 1997, SIFPSA had approved activitles worth 
Rs 856 million (151 %) in the public and private sectors and expended Rs 529 million 
(94%) for program and operatmg costs In the first three months, April 1 to June 30, 
1997, SIFPSA received Rs 291 million from the GOI, agalnst which it had approved 
additional activities costing Rs 267 mllhon Thus, SIFPSA had already over committed 
the funds ava~lable to it as of June 30, 1997, and will need to carefully monltor its use 
of resources for priorlty activitles geared toward benchmark achievement In order to 
assure receipt of new funds against achleved benchmarks to meet all commitments 
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Fmanc~al Management SIFPSA has improved its financial management over 
last six months The overall reporting from the field has improved although these 
not always received In a tlmely manner or in the prescribed format SIFPSA has 

t~ghtened controls over disbursement of funds and now releases subsequent grant 
installments only after receivmg and verifying quarterly expenditure reports (QERs) 
w ~ t h  accountant certlficat~on However, the Project Ledger, where mdividual 
subrec~pient accounts are kept, was not belng updated by recordrng expendrtures from 
QERs to liquidate installments paid earlier and adjusting any disallowances from 
~ncept~on to date Since the majority of funds are disbursed through subrecip~ents, ths  
is an area that needs to be addressed mrned~ately 

SIFPSA rnamtains manual books of accounts which were current and reconc~led 
period~cally It has not yet computerized the accountmg operations although Tally 
software was procured m December 1996 and some people trarned in its use SIFPSA 
mdicated that accountmg operations will be computerized and h~storical data entered 
by November 30, 1997 T h ~ s  schedule should be adhered to as computerization of 
accounts will enable faster processmg and greater access~bility of data, linkage with the 
program MIS, detailed reporting options, and development of better track~ng and 
follow-up systems 

SIFPSA has streamlined procedures for the revlew and approval of project proposals 
submitted by NGOs Slrn~larly, procedures followed for forecastmg cash flow 
requirements and mvesting surplus funds m mterest-bearmg accounts were adequate for 
the current level of operations However, a more forrnal system will need to be 
developed m view of the fact that SIFPSA has already approved activrties In excess of 
the funds received by it to date, the number of activities is increasing, and the value 
of future benchmarks is expected to be lower This need should be kept in mrnd whle 
developing the integrated financial and program MIS 

8 Reportmg Currently the following two monthly reports are being provided to 
semor management, the GOUP and the GO1 

- Current Status of Projects, Sanctions and Disbursements 
- Statement of Receipts and D~sbursements 

Wh~le  these reports are useful, we feel the following additional reports will enhance 
semor management decision rnalung and assist in traclung and follow-up of any cr~t~cal  
actions These reports could be produced by the financial MIS once it IS fully 



- Status of QERsIQPRs 
- Status of audit findmgs 
- Status of internal auditlreview findings 

Of the 103 projects approved in the four PACs smce January 1997 (35 in the public 
sector and 68 in the prlvate sector), only elght NGO assessments were made by 
SIFPSA's Internal Audltor although the financ~al checklists were completed for all by 
the Project Coordinators 

9 Evaluation Continuous evaluat~on of approved actlvitles is crltlcal for 
documenting achevements and Impact, and for learning from and spreadmg effective 
innovations This is particularly true for activities that have been completed or are 
close to completion In early 1997, SIFPSA entered into an arrangement with the State 
Inst~tute of Health and Family Welfare (SIHFW) to carry out 20 evaluations of its 
activities durmg each Indian fiscal year In real~ty, however, only one evaluation was 
done during April to July 1997 and at this rate lt may not be poss~ble to acheve the 
annual target of 20 Moreover, the major criterion for selecting an actlvity for 
evaluation presently is the money d~sbursed to it Instead, the selection criteria should 
also include other factors to ensure that all types of activities are evaluated 

10 Automated Data Processing Resources and Management Information 
Systems- The present level of ADP resources are Inadequate relative to staff size and 
functional requirements SIFPSA curently has only eight functional PCS and five 
prlnters for its 66 profess~onal and admlnrstrative support staff out of the total 73 posts, 
of whlch two PCS and a printer were in the GM (Finance) office The remaining six 
PCS and four printers were located in the computer sectlon for which users have to 
walk down to the basement to use them This is not conducive to efficient operations 
nor in line with SIFPSA's stated objective of having a work station for each 
professional and adminlstrat~ve support staff 

A PBD benchmark required SIFPSA to develop a detailed MIS plan that identified, 
among other thmgs, specific types of datalinformation needed for tracking project 
performance and outlined potential for computerization and reporting The progress 
1n achlevlng this benchmark was very slow and the plan was finally approved only in 
April 1997 SIFPSA appointed a committee in January 1997 for planning the 
development of the program MIS It expects that a prototype of the MIS for NGOs 



will be ready by August 31, 1997 but has not made a commitment as to when the 
overall program MIS will be fully developed and funct~onal The absence of the 
program MIS has adversely effected SIFPSA's ab111ty to analyze the data/mformat~on 
received from the field and effectively monitor progress m the approved activit~es 
whose number has now ~ncreased substantially There is a critical need to finallze a 
unified MIS quickly that can collate key program and financial management data to 
meet the requlrements of SIFPSA and USAID 

11 Audits SIFPSA has taken steps to comply w ~ t h  the aud~t requlrements under the 
project A contract for the program audit was finalized w ~ t h  a chartered accounting 
(CA) firm in June 1997 and the audit is expected to be completed by August 21, 1997 
The annual financ~al audit is carried out by a CA firm and the U P Accountant 
General's Office Aud~ts of subrecipients ~n the prwate sector have already been 
mtiated and are to be completed by December 31, 1997 Also, at SIFPSA's 
msistence, the GOUP has ~ssued ~nstructrons for aud~ts of funds disbursed for publ~c 
sector activit~es for whlch an add~t~onal six CA firms are being ~dent~fied We noted, 
however, that tlrnely correctwe actlon IS not being taken on audit findings At the tune 
of USAIDfs most recent financial review in July 1997, only SIX compliance reports 
were recewed out of the 27 aud~t reports issued Of the SIX, action was taken only on 
two and the remaimng four were under review 

SIFPSA has also started ~nternal aud~ts and reviews wh~ch were currently mfrequent 
and covered NGOs only With the recent add~t~on  of accounting staff now on board, 
the Internal Aud~tor w~ l l  also review SIFPSA's mternal operatlons as well as public 
sector act~v~ties starting from th~s  fiscal year 

Recommendations 

1 To prepare for project expansion, SIFPSA should reexamme its organizational 
structure, delegation of authority procedures and gaps in techcal  expertise To 
do so, SIFPSA should contract with a management consultant or firm to study 
its organlzational procedures and staffing structure relative to the needs of the 
IFPS Project to make any necessary changes, update job descr~ptions for senior 
level pos~t~ons, and identify traimng needs and add~t~onal positions that may be 
required to strengthen their management structure, program direction 
(emphaslzmg district plannmg) and build staff technical depth through tramng 
and partnermg with Cooperating Agency techn~cal staff 



2 Consideration should be given to e~ther filllng the AED positlon from the private 
sector or creating another AED position to provide continuity In program and 
administrative management 

3 Respons~b~l~ties to handle program matters should be formally delegated to the 
General Managers, Deputy General Managers and Project Coordinators as 
appropriate 

4 SIFPSA should mltiate a system of tracking all correspondence rece~ved in the 
office by attaching the letter on an action board wlth 'due date' and 'act~on 
office' identified to ensure that the required actlon has been taken promptly 
Overdue actions should be sent to the next level of authority for appropriate 
disposition 

5 SIFPSA should complete capability assessments of potential subgrantees llkely 
to receive sigmficant fundlng BEFORE grants are made m order to assure sound 
management practices and financial solvency are in place so as to avoid 
problems durmg implementation If SIFPSA does not have the staff to do th~s,  
~t should consider contracting chartered accountant firms to do the assessments 

6 SIFPSA should (1) update the Project Ledger for subrec~pients by September 
30, 1997 and maintain ~t on a current basis thereafter, and (2) finalize 
computerization of the accounting records, t ra img of staff and data entry for 
historical data latest by November 30, 1997 m order to strengthen its financial 
control measures and oversight mechamsms to avoid over commitment of funds 

7 SIFPSA should expand the criteria for selecting act~vities to be covered by 
evaluation and take steps to ensure that at least the m i m u m  number of 
activities are evaluated annually SIFPSA should use tius criteria to per~odically 
develop an evaluat~on plan showing projects that should be taken up for mid 
term or final evaluat~on 

8 SIFPSA should develop and Implement a time bound plan to meet ~ t s  target of 
providlng a work stat~on to each professional and admmstratlve support staff 
The plan should also Include the tralning of staff so that they are pos~t~oned to 
effectively use the MIS when that is ready 



9 Implementatron of the Project's MIS should be a priority for SIFPSA In order 
to fully track implementatron and make adjustments, build in innovations to 
future program efforts, and, document project achievements A functional MIS 
IS urgently needed to track and report key project performance indicators to 
USAIDIWashington critical to just~fication for future fundrng allocations 
necessary to fully lrnplement the project SIFPSA should (a) identify its prrority 
MIS program and financial data needs by September 30, 1997, and (b) then 
develop and operationalize the MIS no later than the end of December 1997 

X ROLE OF TECHNICAL ASSISTANCE SUPPORT THROUGH 
COOPERATING AGENCIES 

Current Situation 

During the design process of the IFPS Project, it was recogmzed that t e chca l  
assrstance would be mtegral to stimulating new directions and lnnovatlons m the Indian 
natronal farnlly welfare program Although the GO1 Farn~ly Welfare Program had 
achieved a number of accomplishments, many elements of successful programs 
elsewhere m the world had yet to be mcorporated mto the Indian program, such as the 
role of the private sector, a broad based comprehensive approach and a client-needs 
orlentation To mcorporate these elements, the IFPS design spec~fied a major role for 
USAID-funded cooperatmg agencies recognzzed for then- t e chca l  leadershp 

Cooperatmg Agencies' (CAs) assistance for strategic pIamng, program development 
and irnplementat~on, and t echca l  support is provided to the IFPS Project through 
USAID centrally funded mechanisms Cooperating agencles are t echca l  orgamzatlons 
funded by USAIDIWashington to prov~de specific techmcal support to USAID 
programs worldwide or regionally In the case of the IFPS Project, $100 mlllion of the 
$325 million was allocated m what IS llke a cred~t account to be drawn on as needed 
over the project's duratron Funds do not come into the project directly, but are 
prunarily provided m-lurid for techrucal orlentat~on, tramng, etc Thls mechan~sm was 
agreed to by all parties--the GO1 and USAID--during the design phase as a means for 
accessmg hlgh qual~ty techrucal assistance immediately W ~ t h  ths  agreement m place, 
the central funding mechanism has also reduced USAIDfIndra contracting burdens and 
administrative oversight AIso, long standlng reluctance of the GO1 to use bilateral 
funds for external t echca l  assistance presented thrs as the most viable optron As a 
result, a range of techmcal assistance became avarlable soon after the signlng of the 
agreement 



To date, IFPS has had technxcal asslstance support d~rectly from eleven CAs prov~drng 
t echca l  assistance In a broad range of activltles, including servlce del~very, training, 
cornrnumcations, logist~cs, MIS, research and polrcy, with lnd~rect support from three 
other CAs in research and evaluation This mecharusm has also supported lnternat~onal 
training, study tours and other travel With so many CAs In the field, it has been 
confusing at tunes to prlorltize and manage CA involvement In IFPS Conflrctmg 
direct~ves also emerge from CA headquarters, the M~ssron and SIFPSA CA 
performance has been mixed and at tunes coordinat~on drfficult CA staff energy has 
also not been adequately focused on IFPS benchmark achrevement 

However, recently SIFPSA's acceptance of CAs and performance and coord~nation of 
TA has improved considerably Over tlme USAID has rationalrzed CA workplans, 
adjusted the number and type of CAs mvolved, and bu~lt stronger llnkages among 
them However, Issues of coordmat~on and strategic coherence remaln CAs have 
built up staff capacity, focussed efforts more effect~vely on benchmark ach~evements 
and developed workrng coal~t~ons amongst themselves and wlth SIFPSA and local 
orgamzatlons Some CAs have staff or consultants work~ng out of U P , for example 
the Pol~cy Project, the Populat~on Councll, CEDPA and PROFIT Techmcal asslstance 
must be pos~troned and responsive - m type, locatron and quantlty - to address program 
priorities for the next phase of lmplernentation 

Initially, due to senlor management staffing vacancies at SIFPSA, ut~hzatron of CA 
techca l  assistance was lmted Presently, SIFPSA appears to be better posrt~oned and 
proactwe in accessing more targeted techmcal asslstance for project forrnulat~on and 
monitoring All part~es--USAID, CAs and SIFPSA--feel there IS a need for closer 
coordmation between SIFPSA and the CAs, with technical asslstance t~ed  to tangible 
outputs and results 

1 Contribut~on of TA Techca l  assistance has been necessary and supportwe of 
achievements to date Without these Inputs ~t is unllkely that the Project would be on 
a trajectory to achievmg its goals However, since the t e chca l  asslstance may not 
have always been read~ly utilized by implementation partners, in particular SIFPSA, 
there needs to be a more cohesive agreement on TA prlor~t~es through jomt plamng 
together with SIFPSA and through coordmated management of the TA Input by 
USAIDIDelhi The assessment team recommends that the project contrnue to access 
techn~cal asslstance through the Global Bureau agreements 



Additionally, because CA techcal  assistance IS centrally-funded, it addresses some of 
the global Issues and brings the latest development imtiatives, e g , gender, RCH, male 
mnvolvement, or new climcal/medical technologies, to SIFPSA and other lrnplementing 
institutions In turn, these ~nnovations influence IFPS Project prograrnrnmg in new 
directions 

All CAs under IFPS 

2 Rat~onale for Use of Global TA mechan~sms Historically, through the use of 
central techrucal assistance mechamsms, USAID has learned how important it IS to 
remaln at the cutting edge m applymg the most recent developments m RH technologies 
to mternational PHN programs For techmcal assistance, USAIDI Ind~a has relied on 
over eleven USAIDIWashmgton centrally-funded projects implemented by Cooperatmg 
Agencies T h ~ s  arrangement of TA through Washington has proven workable for 
Phase I of the IFPS Project and for many participatmg institutions These groups have 
brought m a range of techrucal advisors, the majority of whom are slulled, exper~enced 
Ind~an professionals, and latest techmcal know-how to invigorate the Ind~a Fam~ly 
Welfare Program These strong inputs have directly resulted in key project 
accompl~shments, specifically 

SIFPSA is now established and functiomng, 

- 

Program momentum has increased and attention is focused on quality of 
servlces, especially at the Distrlct level, and, 

No Of CAs 

11 

An extraordinary number of partners in the public, private and commercial 
sectors have been developed and supported 

No of Consultants 
(6196-7/97) 

50 

Full-tune 
Prof Staff 

75 

These accompl~shrnents have greatly enhanced the potential for providing reproduct~ve 
health servlces in U P through the IFPS Project 

Partner 
Instltutlons 

56 

For the next two years techn~cal assistance needs to contmue and build upon this 



progress and capitalize on the program's momentum to network public and private 
irutiatives at the district level Tecbca l  assistance should continue to expand the role 
of commercial markets, see that RH technologies are adapted to IFPS project activ~ties, 
and inst~tutionallze a Project MIS and data collection system at all levels, to bu~ld and 
strengthen NGO's, particularly those addressing women's needs 

3 Relationships Some concerns expressed in the Management Revlew of 1995 by 
SIFPSA, USAID, and the CAs, though moderated, remain 

SIFPSA has expressed concern about the quality and tmeliness of some of the 
technical assistance received to date SIFPSA contends that the lack of 
knowledge of local conditions at tunes results in unrealistic plans At the same 
tme,  SIFPSA sees the CAs as their partners and feels fewer CAs with larger 
numbers of staff would be more effective than a larger number of CAs with a 
small presence 

Whle some CAs have expressed concern about the lack of clarity with respect 
to their roles and responsibilit~es and sharing of infonnat~on, both with respect 
to USAID and SIFPSA, several have formed very strong working relationships 
among themselves and with SIFPSA and USAID CAs feel the ability to 
articulate and access t echca l  assistance is hampered by SIFPSA's centralized 
decision making, insuffic~ent senior staff m place and their abihty to program 
t echca l  assistance 

USAID carried out the Management Revlew recommendation to hold a retreat in June 
1996 to focus on strategic plamng, formation of partner teams and development of 
agreed upon coordination mechanlsms T h s  retreat successfully focussed on strategic 
planning and formation of key working groups that agreed to meet periodically to 
discuss lrnplementation issues and plan joint activities The public sector group has 
moved ahead quite successfully with this mechanism, whlle other groups have 
functioned on a more ad hoc basis Based on t e chca l  assistance needs and 
performance, USAID has phased out two CA groups and shifted mplementation 
responsib~lities to other existing groups As part of the plamng process, CAs have 
been clearly associated with achieving to spec~fic benchmarks and carried out planned 
activities towards their achievement At this stage of the project, as implementation 
accelerates, techmcal assistance is in high demand However, this needs to be carefully 
planned among USAID, SIFPSA and the CAs, along with local implementing 
organizations, to ensure responsiveness and to target resources Sudden and 



unexpected demands are difficult to respond to quickly The TA can be strengthened 
through this joint plann~ng process, managed by USAID 

4 Performance monitoring mechamsms CAs and their staff efforts have been 
or~ented and geared toward specific benchmarks relative to their area of expertise 
Over the last year part~cularly, CAs and SIFPSA have developed a better understandmg 
of CA inputs, specific field activities and tunelines for completion CAs have 
supported the total support package from plamng to trainlng to implementation to 
outputs of unproved quahty and service dellvery Period~cally, SIFPSA has requested 
ad hoc shifts based on perceived prlorlties and needs While some of these shifts have 
been warranted, they may have also been extremely tune consummg, such as 
development of the target free approach orlentation tralning for 80,000 state 
functionaries and the revislon of the TBA tramng approaches and mechamsms When 
more advance p l a m g  has taken place, focused techmcal assistance has been easier to 
sustam Based on performance and changing t echca l  assistance support needs, funds 
have been allocated to CAs accordingly by USAID 

Recommendations 

1 USAID, SIFPSA and CAs need to find ways to dissemmate lessons learned, best 
practices, and experience about service delivery and apply them to cont~nued 
IFPS Project development and expansion There are two discrete aspects to 
this one is public relations and broad t e chca l  mformation sharing and the 
second is utilization of findmgs for shaping future project directions Selected 
mformation and cornmumcation efforts should be expanded, such as the 
Innovations Newsletter through mass mailing and introduction of a Hindi 
version, participation in Indian and international forums having ties to 
development and social sector programs, and donor coordination Regardmg 
program expansion, on-going IFPS funded operations research and policy 
formulat~on should be widely dissemmated m India and such efforts m the future 
should be integral to and designed around service delivery initiatives 

2 Use of Global Bureau Cooperating Agencies has by and large been useful and 
effectlve in the provision of techn~cal assistance Because these groups 
represent access to hlgh quality, cutting edge innovations in the field, they 
should be mamtamed as a valuable resource that both USAID and SIFPSA can 
call upon However on an on-going basis, needs should be rev~ewed, the 
participating groups adjusted, and resources allocated accordingly As the 



program matures and other Indian institutions take on broader ~mplementatron 
roles, the need for a large number of CAs IS l~kely to decrease, although the 
staff required for each remaining CA may Increase 

3 USAID, SIFPSA and Cooperatmg Agenc~es work~ng under IFPS need to 
embrace the art of consensus-building and problem-solvmg, which requlres 
broad partlcipatlon, dialogue, collaboration and negotlatlon It IS recommended 
that a team bu~ldmg and mplementation meeting be scheduled soon with a 
professional management-partnership-buildmg group facilitatmg a new modus 
operand1 for all partners for the next phase of ~rnplementat~on The outcome 
should be the development of a common strategy with defined roles, 
respons~bilities and resources 

4 Monitoring of CA performance needs to be strengthened by developmg joint 
annual workplans, w ~ t h  quarterly reviews by USAID and SIFPSA with the 
CA's Techn~cal asslstance (TA) workplans and monitoring should focus on 
spec~fic actlvitles as fundamental prerequisites to benchmark achievement And, 
TA should be amed at building the capaclty of SIFPSA and local lrnplementmg 
organizations to conduct the work 

XI USAID MANAGEMENT 

Current Situation 

USAIDIIndia has principal responsib~l~ty for the management and lrnplementat~on of 
the IFPS Project However, unlque partnerships across USAID were fostered from the 
beg~nnmg when key Agency offices -- USAID/Indla, the Asia Near East Bureau and 
the Global PHN Center -- came together at the des~gn stage of the Project when the 
M~ssion actively mvolved USAIDIWashmgton representatives m conceptuallzat~on and 
development of the entire project As a result, there are complementary USAID 
resources of bilateral fundmg for ~n-country ~mplementat~on costs supported by 
technical assistance provided through Global Bureau CAs 

The USAIDIIndia Office of Population, Health and Nutrition oversees IFPS, w~th  day- 
to-day respons~brl~ty vested in the Family Plannmg Serv~ces D~vision of the Office 
(FPS) The FPS d ~ v ~ s ~ o n  oversees all ~mplementat~on of the Project, plans, manages 
and evaluates techn~cal asslstance, travels extens~vely to monltor field activit~es and 
works d~rectly with the GOUP and SIFPSA on program planrung and mplementation 



Supportive functions are provrded by the Policy, Research and Evaluation Division rn 
the areas of operations research, program documentation through perrodic rapid 
assessments, the PERFORM Survey and the Natronal Family Health Survey (NFHS), 
and development and validatron of IFPS performance benchmarks is collaboratrvely 
done with FPS 

One of USAID/IndraYs key strategic objectives IS to asslst the nation In achreving 
population stabilrzation and rmproved reproductive health The Strategic Objective 
Team for reduced fertility and unproved reproductive health in North Indla has actrve 
membershp across the Mission includmg staff from the Offices of Populatron, Health 
and Nutrition, the Controller, Project Development, and Socral Development Other 
key partners include SIFPSA, partner government instrtutions, private organizatrons 
and technical advrsors Thrs team has periodically met on vahdation of performance 
benchmarks and key issues related to lmplementatron and the performance based 
disbursement sys tem 

The ANE Bureau has taken the lead role rn supportmg the Mission's annual program 
results report and required budgetary resource request The Global Bureau has been 
responsible for managmg the Mission's request for techmcal assistance based on 
assessed project needs USAIDIWashington has participated on the IFPS Project 
Management Revrew and the IFPS Project Midterm Assessment All of these 
interconnected Agency efforts represent an extensive partnershp within USAID 

With IFPS bemg the largest project m the PHN Office, the level of staff support needs 
to be commensurate with the rnvestment At present, although seven out of ten PHN 
professional staff members have some responsibility for IFPS, only three work 
exclusively on IFPS, and four devote less than 40% of their tune to the project One 
of the full tune staff members has defacto assumed the role of chref of party for the 
techmcal assistance team, placing more staff demands on USAIDIIndra than orrgrnally 
envisioned for this Project There appears to be rnsufficient staff in terms of number 
and distribution of workload across the PHN office and in linkages among drvisrons to 
carry out the workload of this immense project 

The Management Review recommendation to field a USAID staff member to Lucknow 
for stronger day-to-day follow-up is still valid At present the Mrssron plans to place 
a PHN staff member in Lucknow beginning mid-August for a three month trial perrod 



Assuming a full tune PHN staff member IS eventually placed in Lucknow, t h~s  should 
be an additive staff posrtion to the FPS D~vis~on It is envis~oned that in addrtion to 
focuslng on IFPS, this staff member wrll serve as the USAID State Representatwe 
supporting USAID activ~tles more broadly in the State of U P 

USAID/Washington contmues to believe that the pipeline represents an 
overcommitment of funds when m reality these funds are needed up front to negotiate 
and cornmlt to performance benchmarks Without sufficient funds to cornrn~t to 
additional IFPS benchmarks and act~v~ties, the project would lose momentum and start 
to restr~ct rather than expand At the tme  of annual resource allocation, all part~es in 
USAID must be cornmrtted to meetlng the budgetary needs of the project ~f ~t IS to 
succeed The technical assistance component from USAID/Washmgton has been 
critical to Phase I achievements, maxunlzed techcal  mputs, extended the reach of the 
PHN office, and m m l z e d  the M~ss~on's contractmg burden However, the Mission 
has found that managlng divergent orgarnations and their staff is tune consummg, and 
sh~fting resources and compos~tion of TA partners lacks flex~bility 

Because of the many partners across the Agency focussed on IFPS, there needs to be 
open cornmumcat~on between all partners At tunes there has been lack of mformation 
or rn~sinformation, and crossed s~gnals between all partles, creating some degree of 
confus~on on program status, budgetary requ~rements and roles and responsibilities 

Recommendations 

1 The Mission needs to rationahze exlsting staff workload ~n PHN to make sure 
the human resources are available for this project to succeed In add~t~on  to 
rat~onalizmg workload of existing staff, the team recommends that a position for 
Lucknow be added and the Mrss~on also recruit an Internat~onal Development 
Intern (IDI) for placement in FY 98/99 

2 The Team reaffirms the Management Review recommendation that USAID 
should cons~der establishmg a presence in Lucknow 

3 USAID/Washngton should play an actwe role in disseminatrng the findings of 
t h ~ s  assessment, both within the Agency so issues related to funding and 
t echca l  assistance needs are fully understood, and w~ th  outside interest groups 
to share progress to date 



4 USAID - all parties - need to come to consensus on the current status of the 
project based on the mldterrn assessment findings Buildlng on that, people 
need to stay informed on project momentum and funding requirements and take 
tmely and appropriate actlons to support this mportant program 

XI1 PERFORMANCE BASED DISBURSEMENT SYSTEM 

Current Situation 

The Performance-Based Disbursement (PBD) system involves payment, upon 
verifiable achlevements, for mutually agreed project outcomes For this purpose, 
benchmarks, indicators of achlevements and level of payments are developed by the 
IFPS partners, and approved m advance The PBD system was chosen for thls project 
for the following reasons 

To focus on results rather than inputs, 

To dlrectly channel funds from the GO1 to SIFPSA so that steps to Implement 
sub-projects could be taken rapldly, 

To ensure that the Soclety would not be constrained by cumbersome 
governmental procedures m p l a m g  and lrnplementlng activltles, 

To avold the admlmstrative burden and manpower resources that would have 
been required for Input financing under a cost relrnbursement method, and, 

To shlft financial risk for achieving project objectives to the ~mplementing 
agencles 

To date, a total of 53 benchmarks have been approved and cornrnltted for $42 2 
mlllion Then status as of July 31, 1997 was as follows 



Particulars 

Flrst set 
Second set 
Third set 

TOTAL 
Achieved to date 
Under mplementation* 

Number 
Amount 

Million US$ 

* These benchmarks, sequenced around strategic sub-object~ves, are In the 
process of belng ~mplemented Additional benchmarks w~l l  be formulated and 
negotiated follow~ng t h ~ s  assessment 

Findings 

The PBD system has largely worked as planned in the project design, specifically, 

SIFPSA is presently adequately capitalized and receives funds directly from 
the GOI, 

SIFPSA has developed policies which allow them operational freedom for 
effective decision-makmg, 

SIFPSA is respons~ble for funding of activities and ultimate ach~evement of 
results, 

USAID's management and reporting burden has been reduced, hence, staff can 
focus on planning for results and qualitative review of activities, and, 

The PBD system seems to promote the fundamental requirement that IFPS 
funds be additional to GOUP and GO1 expenditures on family welfare 

At the same time, however, there are some key PBD issues that require a better 
understanding by USAID and its partners 



1 Front End Loading 

At the end of FY 92, USAID obhgated $20 m~lllon Another $29 2 m~llion was 
obligated in FY 93 and FY 94 The assumption made by USAID was that SIFPSA 
would become establlshed and fully operat~onal within the first year Given the 
reahties of the local bureaucracy and required procedures, this assumption was overly 
optlrnlstlc 

Flrst, SIFPSA had to be establ~shed by the project partners under the Soc~et~es Act 
of 1860 T h ~ s  procedure took months Once created, there was a multitude of tune 
consummg steps that needed to be taken before SIFPSA could expend any funds 
These included appointing management staff, recruiting and hmng techn~cal, 
financial and admmstrat~ve personnel, locating and leaslng office space, establ~shlng 
the orgalllzatlon and structure of SIFPSA, preparmg the various procedural manuals, 
establishmg develop~ng and fundmg sub-projects, and agreeing on funds flow 
mechanisms 

At the same tlme, USAID negot~ated a serles of benchmarks which called for the 
preparat~on of the varlous workplans and strategies to get the project up and r u m g  
Some of these benchmarks were deliberately valued somewhat h~gher than it would 
cost the Soc~ety to achleve them m order to adequately capltal~ze SIFPSA so that ~t 
had funds to begin lmplementatlon of actlvltles at a qu~ck pace 

Because of unrealistic expectations, the first two years of the IFPS Project resulted 
m a sigmficant p~pelme of obhgated funds, and a large amount of benchmarks to be 
ach~eved by SIFPSA before ~t had become fully capable of meetlng them In fact, 
SIFPSA d ~ d  not receive any USAID project funds unt~l March 3 1, 1994 As a result, 
before it was even established or had a staff, SIFPSA was sigmficantly laggmg behmd 
the ambitlous schedule of activltles, expendltures, and benchmark ach~evements that 
had been set for it by USAID and the GO1 

2 Monitormg and Tracking of Budgets and Expenditures 

Under the PBD system, there is no d~rect correlat~on between achievement of a 
benchmark, the actual expend~tures incurred by SIFPSA and the value of each 
benchmark ach~eved At tunes, d~sbursernents agalnst benchmarks may exceed actual 
costs Incurred by SIFPSA (as in many of the lnltial round benchmarks) and at other 
tlmes, the costs may be h~gher Also, because of the magn~tude of some of the 



benchmark efforts, there can be a considerable perrod of tlme between the imtiation 
of activities and their complet~on as env~saged under a benchmark Thus, while a 
number of activities are being implemented at any glven point in t ~ m e  and SIFPSA 
is spending money on them, USAID does not have a system to accrue expenses 
incurred on them It may therefore be useful to review this matter and develop a 
system to partially accrue for benchmarks llkely to be met in the near future so that 
financial progress may be accurately reflected Slrn~larly, the Issue may be addressed 
through lower value benchmarks of shorter durat~on 

3 S ~ z e  and Duratlon of Benchmarks 

Some of the benchmarks w~l l  take a year or two to achleve even ~f no unplementat~on 
d~fficult~es are encountered The length of duration IS also related to the slze of the 
pipeline that USAID must maintain to honor agreed upon benchmarks 

The project IS moving m a t e c h c a l  d~rection that IS much clearer than it was at the 
tune of the first and second round of benchmarks Thus, it would be posslble in the 
near future to develop more specific benchmarks of shorter duration An example 
of t h ~ s  is d ~ s t r ~ c t  plamng and programs wh~ch will be benchmarked in the next 
round At present, there IS a three-year d~str~ct-based program in Rampur This 
activity could easily be broken Into three benchmarks of 6-12 months duration 
Under this scenario, money would move more constantly through the PBD system, 
whlch would help maintain USAID's p~pellne and at the same time help SIFPSA's 
impendmg cash flow constramts 

Meaningful pipelme analysis must look not only at expend~tures but also 
commltments, both exlsting and planned, to determine if there are surplus funds 
This is espec~ally true for the IFPS Project where USAID has adopted the innovat~ve 
and successful PBD mechamsm Agreement on benchmarks by USAID and the GO1 
must be accomparued by an up-front cornrnltment of funds for the benchmarks 
Thus, although the IFPS plpeline may seem large, most of the funds have been 
committed or will be committed in FY 97 or early FY 98 

The attached schedule shows that based on planned commltments in FY 97 and FY 
98, USAID will have a shortfall of $3 7 mill~on If unearmarked hnds  are not 
available to negot~ate additional benchmarks, forward plann~ng w ~ l l  stop and project 



lrnplementation will lose the momentum that has been rapldly built up during the last 
two years of Intensive efforts by the Society, GOI, GOUP and USAID A continued 
shortfall will be detrimental to the achievement of project results and its future 
success 

Analys~s of Unencumbered Funds AvadabIe, 6/30/97 
(Thousands of Dollars) 

Plpehne Analysis as of 6/30/97 
(thousands of dollars) 

Category 

Obligat~ons 

Comrn~tments 

UncommmedlUnearmarked 

Accrued Expenditures 

Plpehe 

Total 

62,800 

42,200 

20,600 

25,400 

37,400 

Unearmarked 20,600 

Planned Comm~trnents 

FY 97 

Less FY 97 Planned 
Obligations 

I I 

23 500 

FY 98 

Shortfall 

Net Shortfall FY 98 I I 3,700 

The PBD process lnvolves considerable forward p l a m g  Benchmark negotiations 
can take from to 12 to 18 months from imtiatlon to fmallzation Funds are cornmtted 
based on the countersigned Project Implementation Letter (PIL) between USAID and 

5,000 28,500 

7,900 



the GO1 If unearmarked funds are not available, the PIL cannot be issued and funds 
cannot be committed for the Soc~ety to begin implementing the related activ~ties 

Accordingly, the PBD design of IFPS purposely projected that significant amounts 
of funds were provlded to the Society in the early years (1) for start-up actlvitles such 
as baseline assessments, development of plans and lnltial implementatlon in focus 
districts, and (2) to have suffic~ent up-front working capital to be able to expand 
project planning and ~mplementation while at the same tlme implementing the 
approved and funded benchmarks This h e  of reasonmg would apply throughout the 
Project's hfe and thus we expect a similar pattern of forward funding to continue in 
the future Moreover, as noted above, while a number of activities are being 
lrnplemented at any given point m time and the Society IS incurring expenditures on 
them, we have only accrued the value of benchmarks completed Consequently, 
under the PBD system, expenses reported by USAID and used to compute the 
plpeline are not a correct Index of project lrnplementation status or funding needs 

New benchmarks are under development whlch will result in an addltlonal 
cornmltrnent of about $20 mdlion m FY 98 (Note the current round of benchmarks 
were to be negotiated and finalized by June 1997, but have been delayed due to the 
Midterm Assessment) At the same tune, extenswe discussions have been held with 
the GO1 on the two major non-PBD components of Contraceptive Soc~al Marketing 
(CSM) and Research & Evaluation (R&E) The R&E activities, mainly the next 
National Family Health Survey, and an expanded CSM program should start in FY 
98 These components will also require up front commitments of funds for contracts 
with private sector research organizations ($3 5 million) for the surveys, and with 
commercial firms for CSM ($5 0 million) In sum, even with the additional 
obligation of $4 2 million planned in FY 97, the project will fa11 short in FY 98 for 
which additional funds will be needed early in that year to sustam project momentum 
and achieve results 

Although expenditures and pipeline are one measure of progress in the case of 
traditional input-financmg projects, they are not so m the case of IFPS for the reasons 
mentioned above Without sufficient funds to cornrnlt to additional IFPS benchmarks 
and activities, the project would lose momentum and start to restrict rather than 
expand This would be especially counter productive as the third set of benchmarks, 
dlrected primarily at further expansion of famlly planning and reproductwe health 
servlce delivery, is being negotiated Considering the global unportance of the IFPS 
project and its innovative approaches, the Assessment Team feels it would be short- 



slghted to be guided solely by the narrow definition of the p~peline and Ignore the 
operating structure of IFPS and the significant progress it has made to date 

Key Flndlngs 

Performance based d~sbursement IS a viable and preferred method for 
financing the SIFPSA portlon of the IFPS Project It is workmg as deslgned 
The nature of the PBD system ~ncludes the need to have comm~tted funds on 
hand to pay outstandmg benchmarks and to negotiate new sets of benchmarks 
which require a necessarily large p~peline for lrnplementatlon Thls IS a 
necessary feature of a system whlch is workmg as designed rather than a flaw 

Because of the large sue  and duratlon of the individual benchmarks, the 
project must carry a sigmficant p~pelme Part of the reason IS that benchmark 
expendltures are not partlally accrued That IS, expenditures accrued agalnst 
portions of a benchmark may appear as unexpended funds in the USAID 
system And, USAID does not pay agalnst a benchmark unt~l all of the 
benchmark's lndlcators are achieved 

The nature of the PBD mechamsm, including the need to have committed 
fimds on hand to pay outstandmg benchmarks and to negotiate new rounds of 
benchmarks, results m a necessarily large plpelme for the project 

Recommendations 

The performance based disbursement system is an effective way to fund IFPS 
activities through SIFPSA, and should be malntamed as the project's prlnc~pal 
financmg mechamsm Because existlng benchmarks, and benchmarks under 
negotiat~on, require committed funds, the IFPS Project must malnta~n a large 
prpellne 

Certaln key benchmarks, such as integrated d~s t r~c t  programs, should be 
developed w ~ t h  lower values and shorter durat~ons to expedite dlsbursernent 

USAID and SIFPSA need to develop the means to partlally accrue 
expendltures for benchmarks nearing completion to obtain a more accurate 
plcture of the project's financial status in relat~ons to USAID reporting 



formats 

4 Because existing benchmarks, and benchmarks under negotiation require 
committed funds in the pipeline, the IFPS Project must maintain a large 
pipeline 

5 SIFPSA and USAID, and the project partners such as CAs, should only fund 
sub-projects almed at achieving benchmarks USAID can use its posltion on 
the various advisory and approving committees to ensure adherence to this 
principle 

XI11 TECHNICAL ANALYSIS FOR IMPACT 

A Background 

At the time the IFPS Project was signed on September 30, 1992, there was little 
recent survey data to enable project designers to incorporate an accurate picture of 
the demographic and health conditions in U P Into the Project documents Key data 
such as the Total Fertility Rate (TFR) and contraceptive prevalence were taken from 
GO1 service statistics and a five-year-old survey The National Family Health Survey 
was carried out m U P in late 1992 and early 1993 The results became available 
in 1994 In 1995, USAID sponsored the PERFORM survey which was carried out 
in 28 districts and yielded a representative sample for the entire State These two 
sources now permlt a re-exammation of the goals and objectives of the Project 

The origmal indicators contained m the IFPS Project Agreement are shown in the 
table below 

IFPS Goals as Stated in the Project Agreement, 1992 

11 Total fertility rate 5 4 4 0 

-- -- 

Indicator 

I Number of users I Double number ln 1993 

1993 

Contraceptive prevalence 

2002 

35 % 50% 



Base Year Values 

The 1992-93 NFHS forU P found that the total fertility rate was 4 8, somewhat 
lower than orrginally estlmated It also found that the contraceptive prevalence rate 
was 20%, cons~derably lower than estrmated from service statrstrcs for the IFPS 
Project Agreement Since there IS uncertainty about the prevalence of tradrtional 
methods and IFPS does not Include rnterventions to promote traditional methods, 
usmg the prevalence of modern methods is recommended rather than all methods as 
an indicator of project mpact From the NFHS the total number of family plamng 
users can be estmated at 4 4 million 

Rewed Baselme Values 

Indicator 1993 Value 

Total fertilrty rate 

Number of modern method FP users 1 4 4 millron 

4 8 

Contraceptive prevalence of modern 
methods 

End of Project Values 

18 5 %  

The orrginal goals of the IFPS Project were based on the mternational experience that 
successful famlly plamng programs can raise contraceptive prevalence by about 1 5 
percentage points per year Thls was the best approach available since data specific 
to U P were scarce at the tune Now however, rnformation from the NFHS and 
PERFORM survey allow a more detailed look at the potential for project mpact 
PERFORM data can be used m two ways to estmate the llkely Impact of the project 
(1) cross-sectional analysis of PERFORM data to estlrnate the mpact of key project 
interventions on contraceptive prevalence and (2) district-level project~ons based on 
the proportion of unmet demand for famlly planning that could be met durmg the 
project period 

B Focusmg IFPS Efforts 

The IFPS Project recognizes that it IS not poss~ble to conduct all activities in all areas 



of the state Some act~vit~es, such as tramng medical officers, are naturally statew~de 
in scope Others require Intensive lrnplementat~on at the dlstrict level Rather than try 
to implement these intensive actlvlties in all d~stricts at once, the project has 
developed a phased approach to ~mplementation that starts some actlv~ties in certaln 
focus d~strlcts and then expands them to addlt~onal distrlcts as they are shown to be 
successful In U P there are 76 distrlcts The lnltial SIX focus d~st r~cts  are 
Gorakhpur, Jhansi, Kanpur Nagar, Rampur, S~tapur and Tehri Garhwal In add~tion, 
rune other distrlcts were designated as priority distrlcts These nine districts recelve 
more attention irutially than the rest of the state and are next In h e  for lntenslve 
efforts after the six focus districts These focus and prlorlty districts were selected to 
give geograph~c balance to early project implementat~on 

11 Jhans~ I Allahabad I Sultanpur 

Gorakhpur 

11 Kanpur Nagar I Etawah 

Aligarh 

11 Rampur 

Shahjanahpur 

I Meemt 

I Moradabad 
-- - 

Tehri Garhwal B - I 
Through March 1997 the six focus d~str~cts have accounted for 22 % of expenditures 
and 22% of the value of sanctioned projects The rllne additional prlorlty dlstrxts 
have accounted for 17% of expenditures and 28% of the value of sanctloned projects 
Together these 15 distr~cts have accounted for 40% of expenditures and 50% of the 
value of sanctloned projects 

It IS worthwhile to ask whether an emphasls on these d~stricts should contlnue or 
whether some other districts would be more appropriate for lntenslve efforts Glven 
the Investment m these distrlcts already and the need for sustained efforts to produce 
maxlmum ~mpact, it would be counter-productive to stop efforts in any of these 
d~stricts However, it is useful to ask whether some dlstrlcts are hkely to show more 
Impact than others and which add~tional districts should be the first cand~dates for 
expanded programs 



C Technical Feasibility of Achieving IWS Project Goals 

Three modelmg exerclses were done as part of the t e chca l  analysis The models 
are presented in more deta~l below Briefly, model one looked at three key 
characteristics - intent to use farn~ly planrung, contraceptlve prevalence rate, and 
number of married women - m the 28 PERFORM districts and then developed a 
composite rankmg of distr~cts to recommend future d~str~cts  for scale-up The second 
model IS based on a cross-sectional analysls of PERFORM data from 28 districts on 
contraceptive use, fert~l~ty, access, demand, qual~ty of services and cornrnun~ty 
factors The thud model looked at d~strict projections and potential mpact based on 
intention to use and future contraceptive use These exercises concluded that 
providrng the IFPS package of program ~nterventions m a focussed, phased manner 
at the district level will ach~eve IFPS Project goals 

MODEL 1 D~str~ct Selection - Ranlung by Characteristics 

One reasonable criterion for selecting distrrcts for additional efforts is the amount of 
Impact that can be expected from program u-nplementation One approach to 
exarnmg expected Impact is to rank districts according to characteristics that should 
be related to eventual program Impact There are several district character~st~cs that 
are llkely to be related to eventual program mpact The most obvlous is the 
proportion of women who say that they intend to use a method m the future To the 
extent that "mtent to use" represents unfilled demand for contraception, those drstricts 
wlth h g h  levels of "mtent to use" should represent opportumties for rap~d increases 
in contraceptlve prevalence 

The figure below shows the d~stricts ranked by "mtent to use" Thus, Etawah, with 
the hghest value (47 % of eligible women say they rntend to use m the future), is the 
best cand~date for IFPS assistance by this criterla See Figure 1 

A second criterion that could be used to md~cate potentla1 for program Impact is 
contraceptive prevalence International experience shows that countries with very low 
or very h ~ g h  prevalence generally have slower rates of increase in prevalence than 
countries wlth middle levels of prevalence (Levels and Trends of Contraceptwe Use 
as Assessed zn 1996, United Nat~ons, New York, 1996) This suggests that districts 
w ~ t h  prevalence around 30% to 40% are better candidates for rapid increases in 
prevalence than those with lower or higher values F~gure 2 shows the districts 
ranked by prevalence 



A third criteria that might be used is population slze Success In districts with large 
populatlons will have greater Impact on the statewide figures than In those wlth small 
populatlons Figure 3 shows the d~stricts ranked by the number of married women 
aged 13-49 By thls crlteria the largest distrlcts, such as Varanasi, would be better 
candidates for project focus than the smallest ones, such as Tehrl Garhwal 

Other criteria would also be Important, such as the ded~cat~on and Interest of the 
district CMO and the existence of actlve NGOs However, these characterist~cs are 
subject to change dur~ng the llfetime of the project 

A combined ranking of the d~str~cts  based on Intent to use, prevalence and size is 
shown In F~gure 4 The d~stricts w ~ t h  the highest scores, such as Bareilly and 
Etawah, have the best potential for project Impact 

Of the top 15 distrlcts ranked by potentla1 Impact, 10 are either focus or priority 
dlstricts The other five distrlcts are the best candidates for new emphasis dlstricts as 
the project expands They are Barellly, Flrozabad, Saharanpur, Mirzapur and Ballla 

There are two hmltat~ons of this analys~s that should be mentioned Fmt ,  the 
conclusions from b s  t echca l  analysis need to be combined with the judgements of 
those f a m ~ l ~ a r  with the pol~tical and admin~stratlve envlronrnents in each district to 
make a final determination Second, this analysls has been confined to the 28 distr~cts 
for whch PERFORM data are available There may well be other d~stricts not on this 
list, which would be good cand~dates 

MODEL 2 Cross-Sectional Analysis of PERFORM Data lo Calculate Future 
Contraceptive Prevalence Rates 

The PERFORM survey collected information on lndlcators related to contraceptive 
use, fertility, access, demand, quality of service, and mdivrdual and community 
factors This information can be analyzed to answer the following questions 

0 Do respondents who live m areas with higher levels of famlly planning 
servlce Inputs have higher levels of contraceptive use7 

Do inputs of the type targeted for improvement under IFPS Influence 
the use of contraception? 



An analysis found that contraceptlve use was sign~ficantly influenced by servrce 
factors targeted by IFPS, such as the number of family planning (FP) staff in the 
area, the number of health staff at each faclhty, the availability of essent~al 
ster~lizat~on equipment, the average number of staff trained in FP counseling and 
IEC, the number of staff knowledgeable about s ~ d e  effects, IEC activ~ty In the 
facilities, and the availabdity of FP methods from private sources By adjusting the 
current mean levels of women's avallablllty to these d~fferent IFPS inputs to levels 
desired under IFPS, the analysls can project the contraceptive prevalence and method 
mlx that can be obtamed The assumed Increase In FP program inputs, poss~ble 
through IFPS or the GOUP family welfare program or both, that would influence 
contraceptlve prevalance and method mix for all elig~ble women, includes 

rn At least one cornrnerclal SDP in her area offers 1 or more FP methods 

. At least one private SDP in her area offers 2 or more FP methods 

An average of 10 FP staff available In her area (as opposed to the current 6) 

Stockout proportion among SDPs m her area is only 10% 

At least one FP staff person in her area recently trained (in past 3 years) 

. An average of 4 FP staff m her area are knowledgeable about contraceptive 
side effects (as opposed to the current 2) 

At least one publlc sector SDP carries out mass rned~a TEC activities 

The projected lmprovements reflect IFPS intervention areas, I e , those mtended to 
unprove the qual~ty of FP services, increase prrvate sector involvement in FP service 
delivery, and to promote demand for FP 

Implementation of IFPS and GOUP unprovements to FP serwces at these levels-- 
without factor~ng in the on-going soc~al unprovements that will themselves ralse 
contraceptive use--can increase from 25% prevalence documented by the 1995 
PERFORM Survey to 32 % Prevalence of sterlllzat~on wdl rise from 17% to 21 % 
and spacmg method use wlll rise from 7% to 10% While the projected levels may 
not seem substant~al, ~f the Inputs are in place by 2004, the levels require the current 



program to be able to serve the needs of 9 3 rnllllon users at that tune, or almost 
twice the current number of 5 mllllon users 

The IFPS and GOUP RCH program will not operate in a soc~al vacuum Other 
forces of modernization wlll boost contraceptive prevalence, such as delayed 
marriage, unproved female education, and raised household Incomes By including 
a sigmficant upward shift in female education (more than halvlng female ~lllteracy), 
the effectiveness analysis also found that contraceptlve prevalence would Increase by 
another 3 points, to 35 %, as shown m the last column of the table below 

PROJECTED CONTFWCEPTIVE METHOD MIX LEVELS (PERCENT 
DISTRIBUTION) FOR UTTAR PRADESH WITH INTENSIFIED INPUTS IN 
FAMILY PLANNING 

. , 
30% prunary schooling, increase from 14 to 25% middle school level, and Increase from 7 to 10% 
college or better schooling 

It should be noted that thls analysls estimates the Impact of GOUP service delivery 
factors in 1995 that IFPS seeks to Influence but predates the latter's implementation 
Second, changes in the FP env~ronment, such as the target-free approach and ralsed 
effectiveness of FP inputs through IFPS ~mplementation, may affect the impact of 
these intervent~ons in the final assessmeqt Nevertheless, thls analys~s supports the 
idea that IFPS is designed to lmprove factors that currently and substant~ally influence 
contraceptive use and method mix 

Projected IFPS + reduced 
female ~lllteracy (*) (%) 

65 

24 

11 

(*) Reduced female illiteracy assumes decline from 70 to 30% no schooling, Increase from 10 to 

Projected 
IFPS (%) 

68 

21 

10 

Method mix 

No use 

Permanent 

Temporary 

Observed 
1995 (%) 

75 

17 

7 



MODEL 3 District Projections 

The PERFORM survey provides informatron on the demand for family plannrng 
through data on current contraceptive use and mtention to use family p l a m g  in the 
fLlture "Intention to use" is measured as the percentage of eligible women who are 
not currently using family plamng who state that they plan to use it in the future 
For the entire state, about 37 percent of non-users stated an intention to use in the 
future This informatron is also available for each of the distrrcts included in 
PERFORM 

The level of "intention to use" farnily p l a m g  mdrcates potential demand for famrly 
p l a m g  m the future Whether that potentral wrll be fulfilled depends on the strength 
of the family plamng program To use thrs rnforrnation to project future 
contraceptive use rn U P we need to know the relatronshp between "mtention to use" 
and future mcreases m prevalence An analysis of DHS data for countries wrth more 
than one DHS survey shows that, on average, about 6% of "intention to use" is 
converted to a net Increase in prevalence each year The range is from about 3 % to 
14% 

This international experience has been used to develop distrrct-level projections The 
districts of U P are drvided into four categories, (1) the six focus drstricts, (2) the 
rune prior@ districts, (3) Phase I1 d~stricts (the 13 remaimng districts surveyed by 
PERFORM whrch are assumed to get greater concentration of activities in the 
second phase), and (4) the rest of the state The focus districts will have the most 
rntensrve mterventrons for the longest period of tune Therefore, they should 
experience the maxrrnum level of convertrng unmet demand Into actual use The 
districts rn the last category (rest of state) will benefit from the statewide activities 
from IFPS but wrll not have many additional mterventions or will not have them for 
many years Therefore, the rate at which unmet demand is converted to actual use 
will be near the lower end of rnternatronal experience The exact assumptions used 
in the projectrons are shown in the table below When these drfferent assumptions 
are applied to the appropriate districts the result for the entire state IS that about 46% 
of "mtent to use" is converted to net prevalence increase Thrs is less than the 65 % 
that rnrght be expected by using the average of all the DHS countries, thus the 
projection is conservative 



I Percent of Intent~on to Use That is Converted to 
Category Net Increase ~n Prevalence Over 10 Years 

1 

A projectlon for each distr~ct was created by adding to current prevalence the 
percentage of elig~ble women who Intend to use contraception in the future multiplied 
by the conversion factors in the above table These district-level projections are used 
with appropriate weightmg to estlmate the state-level prevalence These projections 
estlrnate the Impact of the IFPS Project over a 10 year per~od Slnce project act~vities 
In the field did not get started until 1994, the projectlon per~od used here IS 1994- 

Phase I1 d~stricts 

Remamng districts 

2004 The results are shown below 

Focus districts 

50 % 

35% 

Category 

100% 

Focus distr~cts 

Phase I1 distrxts 

Remainmg districts 

U P Total 

The total fertility rate and number of modern method users can be calculated from the 
modern method prevalence uslng assumptions about the changes in the value of the 
other proxmate determmants of fert~lity (marriage, postpartum amenorrhea, abortion, 
sterility) and method mix The deta~ls of the assumptions and the methodology used 
are glven in Estzmated End of Project Indzcators for the IFPS Project, the POLICY 
Project, December 1996 This analysis shows that ~f modern method prevalence 

Modern Method 
Prevalence - 1995 

25 % 

38 % 

20 % 

Modern Method 
Prevalence - 2004 

53 % 

50% 

32 % 



mcreases to 35 % by 2004, then the total fertility rate will drop to 3 9 and the number 
of users of modern methods will mcrease to 10 2 million 

Meeting the demand indicated by these projectrons will require a rapid increase in 
family planning service provision by most sectors The required growth rate In 
ster~llzations to meet projected demand will be about 4% per year rn the public 
sector The annual growth rates required for other methods wrll be high, particularly 
m the commerc~al sector IUCD insertions wrll need to mcrease 11 % per year, pill 
sales/d~stributron wlll need to Increase by 15 % per year and condom sales/distrrbution 
will need to mcrease by about 8 %  per year The h ~ g h  rates of increase requrred for 
pills may be achrevable, based on the low rates of prll use today, but will require a 
major effort focussed on the commercial sector The addition of injectables as another 
option for spacing available through the private sector would facilitate the 
achevement of these goals 

E Sens~tmty to Key Assumpt~ons 

1 Dlstrlct focus and phased expansion The projections shown above assume 
that a strong farmly plannrng effort is made m the focus districts for a ten year period, 
and that tlvs effort is expanded to additional districts over t m e  The lnltlal emphasis 
in focus districts is needed to demonstrate the mpact of a package of llnked 
interventions However, the focus distr~cts contain only 8 % of ehgible women in 
U P The priority districts contain 21% Expans~on of the program to all 28 
PERFORM drstricts will cover 50 % of eligible women District programmmg should 
be pursued in the 28 PERFORM districts in a focussed manner that llnks key public 
and private sector mputs so as to bring them up smultaneously and thereby achieve 
rnaxnnurn mpact Programs m the SIX focus districts should be accelerated, and then 
expanded to 15 and then the full 28 PERFORM districts Programs should be 
decentralrzed to the district level The rate of district program expansion will be 
dependent on the extent of decentralization, and institutional capacity -- of SIFPSA, 
the drstrlct, and participatrng mplementing institutions -- to develop, fund and 
oversee programs The team recommends that the first comprehensive district 
programming being undertaken in Rampur be assessed by December 3 1, 1997, and 
plans for further district planning be carried out based on these findings It is clear 
that the expansron of the program beyond the initial focus districts in the later years 
of the project will be key to achieving Impact at the state level 



2 New contraceptive technology The original project design envisioned that 
injectables and Norplant would be added to the contraceptive mix The add~tion of 
Norplant now seems unlikely while the addition of lnjectables is still uncertain If 
injectables do not become available to the project, it will certainly make it harder to 
achieve maxunum Impact, especially in stimulating greater use of spacing methods 
It is difficult to estimate the effect of not having new technologies available on the 
ultlrnate impact of the project since neither of the two methodologies used here 
consider method mix as a separate factor However, international studies have shown 
that the addition of new contraceptive choices to the method mlx fac~litates increases 
in contraceptive prevalence Therefore, efforts to obtain approval for IFPS to support 
the distribution of injectables, at least in the commercial sector, should be pursued 
vigorously 

3 Cornrnerclal sector and soclal marketmg T h ~ s  projection assumes a major 
increase m spacrng methods provided by the commercial sector In the origmal design 
of IFPS the commercial sector was to be stimulated by a large social marketmg 
program implemented by direct funding from USAID It has not been possible to 
implement this design Instead, as described in Sect~on V C, several different 
activities have been undertaken to stlmulate the commercial sector These projections 
assume that some combmation of activities will be Implemented to enhance 
commercial sector growth Ths  may be a combmation of social marketing programs 
that sell directly to consumers, those that sell to NGOs, and activities to support the 
expansion of the purely commercial sector In these projections, the number of users 
served by the commercial sector grows by one million from 1993 to 2004 Expansion 
of the commerc~al sector accounts directly for about three percentage points of 
prevalence increase from 18 % to 35 % Marketing efforts will also support NGO 
programs, so the total Impact will be somewhat larger A slower or more rapid 
expansion of the commercial sector would affect the ultlrnate prevalence achievement 
accordingly 

4 Target-free approach The removal of the target approach has led to a 
decline in family planning use throughout the state However, there is some 
indication that project activities in focus districts have kept the amount of decline to 
a m i m u m  relative to other parts of the state Furthermore, the removal of the target 
approach creates an environment that 1s much more conducive to IFPS efforts to 
improve quality and enhance the use of spacing methods The removal of targets may 
have a short-term adverse unpact on prevalence, but was probably necessary to create 
the type of environment required for IFPS to succeed Therefore, In the long run, it 
should be seen as a positive factor that will multiply IFPS impact 



F Reproduct~ve and Chdd Health 

The origmal goals of IFPS focussed on TFR, prevalence and number of users As a 
result, the reproduct~ve health Impact of IFPS was not well represented Several 
modifications to the project focus are recommended in order to better capture the RH 
impacts F~rs t ,  the indicators "modern method prevalence" and "users of modern 
methods" should be d~saggregated by method, in order to capture the mdicator of 
increasmg the use of modern spacing methods This will provide greater emphasis 
on the lrnportance of the b~rth spacmg activities as an RI-I intervention Second, two 
new RH indicators should be added 

1 The proportion of recent blrths receiving antenatal care, and 

2 The proportion of recent births attended by trained providers at delivery 

Baselme values for both of these rnd~cators are available from the NFHS For births 
in the four years before the NFHS, 30% of mothers received ante-natal care and 17 % 
of deliveries were assisted by a trained health provider U P ranks quite low on both 
of these indicators as demonstrated In Figures 5 and 6 

It IS difficult to suggest achevements for these mdicators at thls t m e  smce no special 
studies have been conducted l~nlung the RH mterventions that will take place m IFPS 
to these outcomes However, usrng values for other Indian states m the m~ddle range 
on these indicators, we have suggested target values for these indicators -- 40% for 
antenatal care and 30% for attended dellvery by tramed health providers Additional 
details on indicators are provided in Annex 11 Further study may be useful for 
validating the targeted levels 

1 The IFPS Project des~gn is valid IFPS IS an evolvmg model for publrc-private 
partnership in India, is serving the needs of the poor on a wrde scale, and 
demonstrates the value of GOI-U S cooperation 

2 The Project shows clear evidence that it has the potentla1 to achieve its goals 
and objectives for enhancmg reproductive health and reducing fertility rn North 
India over a ten year period 



Project baseline values and project impact indicators need to be revised, as 
noted in Table 1, as a result of additional mformation available from the NFHS 
and PERFORM surveys 

Recommended Rev~sed IFPS Pro.ject Goals 

Indicator 

Total fertility rate 

Modern method prevalence 
Total 
Permanent 
Spacing 

Number of modern method users 
Total 
Permanent 
Spacmg 

Percent of births in the last four 
years receiving antenatal care 

Percent of deliveries in the last 
four years ass~sted by a doctor or 
nursefmidwife 

4 4 million 
3 1 mill~on 
1 3 m~llion 

10 2 mill~on 
7 0 million 
3 2 million 

Both the NFHS and PERFORM surveys confirm that there exists considerable 
unrnet demand for contraception in U P 

Statistical analysis of PERFORM data indicates that the interventions in IFPS 
can have a sigruficant Impact on increasing prevalence in U P 

The original goals of the project (reducing TFR to about 4 0 and increasing 
prevalence by 15 points) are achievable The expected increase in spacing 
methods and the commercial sector may be less than originally anticipated 



1 Strateg~c focus IFPS sub-projects and fundmg should be phased as agreed upon 
m the project strategy and actlon plans New sub-projects should be or~ented 
towards ach~eving benchmarks in the 15 prlorrty distr~cts Only select 
statew~de efforts should be sanct~oned, these mclude tramng and d~ssemmat~on 
m select areas (e g , contraceptlve technolog~es, lnfect~on prevention, cl~ent 
counselmg), contraceptlve log~st~cs, IEC, and contraceptive soc~al marketmg 

2 Rev~slng goals IFPS goals should be revised to reflect new baselme values, the 
results of potentla1 lmpact analyses, and new natlonal reproductwe health goals 
These are all consistent wlth the or~gmally des~gnated project goals End-of- 
project goals should be defined for 2004, that IS, 10 years from 1994 when 
actlve program mplementat~on began Assurmng contmued project momentum 
and further progress toward IFPS goals over the next three years, USAID 
should formally review the hfe of project durat~on 1x1 the year 2000 and 
cons~der a project extension to 2004 based on successful results of focussed 
project lmplernentat~on and deslred lmpact 

3 Further study may be useful for validating the recommended goal levels for 
antenatal care and asslsted dellver~es 

4 Strateg~c Objective 2 performance rndicators and intermediate results, as 
revised and detalled m Annex 11, should be approved by USAID/Washmgton 
based on the techmcal analys~s and overall findings of the IFPS Project 
M~dterm Assessment 
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FIGURE 6 
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ANNEXES 



I I( S SUGAI I IAN  

Joi,,l Secrelar y 
7rlu lrl 3 x  301 SUGG 

Please  ~ e t e r  i o  our cl ls~uscl ions today regai-djrig tlie 
proposed Mld-lei-111 Assessrnc~~L of Llle U S A T D  ProjecL i n  ULtar P r a -  
des11 D U I  I ~ i g  Llle t l ~  scuss  ~ o t ~ s ,  I L was expl a j  ned Lo U S A J D  Lliat Lhe 
t1111~iig o t  C lie Mid t e r m  rev  ~ e w  i s  rioL b u l L a b l e  I3ecause of t l ~ e  
f ol l owsng I e a s o ~ ~ s  - 

I t  was, I I~ereCore,  sugqesletl 1-0 I J S A l I )  C ha t  n ruore a p p r o p ~ l  a t e  
Li1~111g f o r  MI+ term Revlew wotl I d be J 11 Llle 1no11Lhs o f  t lay/Ju~ie,  
1 9 9 8  

2 I h e  U S A I D  J epreseliLal ive on t t l e ~ r  parL e x p l a ~ t  ed Chat 
11-  was c r  J t i c a  1 f o r  L11eu1 Lo g o  I l~rour j l~  Ll~e MI d- term assessrne~it  of 
Llie P r o  jecL a s  proposed Coi- Llle c u i i t ~  ~ iued  fundlrig suppor t  ?he 
oiitoo~ue of sue-11 M I t l  I errn as sess rne~ l l  woul d a1  S O  33e 11.;ef ul l o r  
devel0pJ 119 11ew sLraLeg~  e s  t o  aclileve Llie p r o j e c l  o b j e c l l v e s  

3 AILer deLal led  d ~ s c ~ l s s ~ o i i s  I L  was agreed LllaL d e s p l t e  
Llie I 1iconvelileIlce of Llie L I  I ~ J  r ~ g  t o  130Lh Governinent of Iridla arid 
S I r P S A ,  ULtar P ~ a d e s h ,  we would go Lllroucjh Lhe M l d -  term a s s e s s -  
[netit a s  proposer1 b y  USALI )  T L  was a l s o  agreed LhaL dur ing  tlie 
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Mld-term assessment,  t h e  on-gomg a c t l v l t l e s  would not  be a f f e c t -  
ed and t h e  development or  new Performance Benchmarks would a l s o  
be taken up I t  1s lrtlportant t o  develop new Berlclmarlcs because 
the  Benchmarlcs wlllch a r e  a l r eady  developed and agreed upon have 
an ouLlay of only US $ 4 2  2 Mi l l lon  out of t h e  o u t l a y  of US $ 155  
M l l l l o n  s u b j e c t  t o  PBD Ihe  r e v l s e d  s c o p e  of work was a l s o  
discussed and modlf lcaLloxls 111 LhaL which wele agreed upon would 
be f l n a l l s e d  and communicaLed t o  you s h o r t l y  

W l t l i  b e s t  wishes, 

You -S si nce re ly ,  /"-l 
h w  g a t  ha 

Mr John Rogosch 
D i r e c t o r ,  
Population, Heal t h  & N u t r l t ~  on, 
U S A I D ,  
B-28, Qutab Ins  t i t u t l o n a l  Area, 
New Mehraull Road, 
NEW DELII I  - 110016 

Page 2 of 8 



1 INFO 

: CHKON 

P l o r l s e  t a f e r  t o  dlacusslon h e l d  on 3 3 r d  l u n e ,  

199 / l e g d L c l ~  ng t imlnq of tho C o m p r e h e n s l v a  AsqessrnenL o f  

t h e  li-Y:, 1'rojec.t and t h e  d r a f t  Scope  of Work f o r  t h e  

adme.  

Dased on atorement l o n ~ d  11 i s r u u r l o n  necessary 

c h a n g ~ q  t t  I V E ~  hccn lncorpocated I n  t h e  d n c u n ~ e n t  w t ~ l c h  13 

en( l t ~ s e c l  

ML K S S u g a t h a n ,  
J o l n t  \ec r e l , a ~ y  (1') , 
Mln l%\  ry ot Health & Family Welfare, 
Govel  nment of Tnd la ,  
N ~ r n t d n  B h r l v a t ~ ,  
NEW D b 1 , H I  

Mr. J V ~ I I  R o y o u ~ l ~ ,  
I>lLector ,  
O L L l c e  of P o p u l a t ~ o n ,  Heal th  & N u t r i t i o n ,  
U S A I D ,  
H - J H ,  L n 8 t  i t u t  i o n a l  Area, 
Q u t a b  Hotel Road, 
NFW D b  Lfl T 
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ANNEX 2 

Senior Technical and Policy Experts Review for 
IFPS Comprehensive Assessment 

Purpose. 

Provide independent senior level participation and feedback on IFPS 
Comprehensive Assessment to strengthen the content and broaden the perspective 
of the Report findings In addition to any other reactions to the draft Assessment 
Report, the senlor expert group IS asked to comment on and put In wrltlng 
responses to the following questions 

Can the IFPS project achieve ~ t s  planned impact? Is that impact clearly 
defined? Is the volume of resources to be devoted to the effort 
commensurate to the projected impact7 How does the effort to date and 
project impact compare to experiences elsewhere in the world? 

Are the proposed plans for substantiating the impact (1 e , reductions in 
fertility and increase in contraceptive use) and/or progress towards that 
Impact (1 e , intermediate indicators, 1 e , measures of access, quallty, and 
knowledge) reasonable? 

Does IFPS strategy and its program approaches support the development of 
a public-private system which, over tlme, will be increasingly sustained by 
resources other than USAID'S? 

Is the performance based disbursement financing system functioning as 
intended given Government of India and USAID polic~es and regulations7 
Is thls a manageable system7 Is it an effective way to adm~nister resources 
for the IFPS project? Is there a better alternative? 

The senlor experts group will accomplish their task by 

1 Reading and reviewing relevant background documents (July 1-27) 
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ANNEX 2 

2 By working as a group in Ind~a (July 28 - August 2) 

a) reviewing and commenting on the draft assessment report, especially 
findings and recommendations for future design, 

b) Visit a sample of IFPS assisted project activities in Uttar Pradesh, 

c) Participate in group discussions on the IFPS draft assessment with 
SIFPSA, Government of India, Government of Uttar Pradesh and 
USAID staff, 

d) Provide in writing, comments on the Report and answers to the 
questions proposed in above Scope of Work to the IFPS assessment 
team 

The detailed day-by-day team schedule is attached 

Team Members 

1 Dr Nils Daulaire, Deputy Assistant Administrator and Senior Policy 
Advisor, Bureau for Policy and Program Coordination, USAIDIWashington 

Team Leader 

2 Mr Sidney Chernenkoff, Director, Office of East and South Asian Affairs, 
Bureau for Asia and the Near East, USAID/Washington 

3 Dr Indra Pathrnanathan, Public Health Special~st (RCHIIndia), World Bank, 
Washington, D C 
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ANNEX 3 

AGENCY FOR INTERNATIONAL DEVELOPMENT 

INNOVATIONS IN FAMILY PLANNING 
SERVICES (IFPS) PROJECT (386-0527) 

July 21, 1997 

IFPS PROJECT MID-TERM ASSESSMENT 
July 7, 1997 - August 8, 1997 

CORE TEAM MEMBERS Dates 

* Jmny Sewell Chief - Fam~ly Planning Services, USA1D11nd1a July 7 - Aug 8 
(Core Team Leader) 

* Sigrld Anderson Chief - Famlly Planning Serv~ces, Global Bureau July 20 - Aug 8 
Office of Population, USAIDIWashington 

* Keys MacManus Senlor Technical Advisor - Global Bureau Jun 30 - Aug 1 
Office of Fleld Support, USAIDIWash~ngton 

* Harry Cross Director, POLICY project - The Futures Group July 14 - Aug 2 

......................................... ~.~ ~~ 

SENIOR TECHNICAL AND POLICY EXPERTS 

* N ~ l s  Daula~re Deputy Ass~stant Administrator and Senlor July 26 - Aug 2 
Pol~cy Advisor, Bureau for Pol~cy and Program 
Coordination, USAIDIWashington (Team Leader) 

* Sidney Chernenkoff D~rector, Office of East and South Asian Affairs, Bureau July 26 - Aug 2 
for Asia and the Near East, USAIDIWashington 

* Indra Pathmanathan Publ~c Health Specialist (RCHIIndla) 
World Bank, Washmgton 

July 21 - Aug 2 

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

TECHNICAL RESOURCE EXPERTS 

* Alan Bornbusch Advisor Office of Population Global Bureau 
USAIDIWashington 

* Amy T s u ~  Project Director, EVALUATION project 

* John Stover Vice President, The Futures Group 

* N N W a h ~  Deputy Controller, uSA1DlInd1a 

July 7 - Aug 2 

July 25 - Aug 1 

July 21 - 30 

July 7 - Aug 1 
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ANNEX 3 

A. PREPARATORY MEETINGS- 

Monday, July 7, 1997 8 
Meetlng wlth John Rogosch, D~rector, Off~ce of Populatlon, Health and Nutrltlon 
(overview of the PHN program) 

Team Partlclpants jlnny, Keys, Alan 
john Rogosch 's office 

Meetlng wlth IFPS Staff (Develop Agenda) 
Team Partlc~pants Jlnny, Keys, Alan 

Director's conference room 

LUNCH 

Meetlng wlth Saroj Pachaurl, Senlor Representatatwe for South and East Asla, The 
Populatlon Councll 
Team Partlclpants Jmny, Keys, Alan 

India Habrtat Center, Lodhr Road 

Meetlng w ~ t h  L~nda Morse, Mlsslon Dlrector 
Team Part~c~pants J I nny, Keys, Alan 

Drrector's office 

Meetlng wlth Tom Totlno, Controller, Mr N N Wahl, Deputy Controller 
and Mr  N Ramesh, Project Development and Support Offlce to d~scuss PBD 
Team Partmpants jlnny, Keys, Alan 

Totrno's office 

Tuesday, July 8, 1997 

0900 - 1 100 Meetrng wlth CAs I 
Team fartlclpants Jlnny, Keys, Alan 

1 100 - 1200 IEC Coord~nat~on Group meetlng 
Team Partlclpants Keys, Alan 

4/2 Shantl Niketan I 
4/2 Shant~ Niketan 1 

1200 - 1300 LUNCH wlth CAs 
4/2 Shantr Niketan 

1400 - 1500 Meet~ng wlth Chr~stlna Bearlng, UNFPA 
Team Partlclpants Keys, Jlnny 

UNFPA, 55 Lodhi Estate 



ANNEX 3 

1400 - 1500 Meet~ng w ~ t h  P N Sushama, Pol~cy, Research and Eval D~vrs~on on ~nd~cators 
Team Partmpant Alan 

P N Susharna's office 

1500 - 1600 Meetmg w ~ t h  WB 
Team Part~c~pants Keys, Jmny 

World Bank, 55 Lodh~ Estate 

1630 - 1730 Meet~ng w ~ t h  Srlnlvasan 
Team Particlpant Alan 

PFI, B-28 Inst~tutlonal Area, Tara Crescent 

Wednesdav, lulv 9, 1997 to Frldav, lulv 1 1 ,  1997 

FIELD VISITS (See attached ~tmerary -1) 
Team Part~clpants J~nny, Keys, Alan 

Sat /Sun luly 12-1 3, 1997 

WEEK END 

B IFPSASSESSMENTBEGINS 

Mondav, lulv 14. 1997 

0900 - 1000 Team Meetlng 
Team Partlc~pants J~nny, Keys, Alan 

Dlrector's Conference Room 

1000 - 1 100 Meet~ng w ~ t h  IFPS staff (Develop Agenda) 
Team Part~c~pants J~nny, Keys, Alan 

Dlrector's Conference Room 

1 130 - 1230 Meet~ng wrth ODA 
Team Partmpants Keys, J~nny  

ODA Health & Populat~on Office,50-M, Neet~ Marg, Chanakyapur~ 

LUNCH 

1500 - 1600 Meetmg w ~ t h  Mr  Chaturved~, Secretary Famrly Welfare, MOHFW 
Team Partlc~pants J~nny, Keys, Alan 

MOFHW 

Harry Cross arrlves 
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Tuesday, luly 15, 1997 

0600 IC 435 fl~ght to Lucknow 
Team Part~c~pants J~nny, Keys, Alan, Harry 

0900-1 730 RAPID Assessment Sem~nar 
Team Partlapants Open to all CAs, partners and team 

Taj Lucknow 

1800-1 900 Meetmg wlth Dr Narayana 
Team Partlc~pants Alan 

1930-2300 SIFPSA to host reception for part~c~pants (SIFPSA to take lead) 
Taj Lucknow 

Wednesdav. lulv 16. 1997 

0900-1 730 RAPID Assessment Semmar 
Team Partlclpants Open to all CAs, partners and team 

Tal Lucknow 

1600-1 700 Meet~ng w ~ t h  Aradhana Johr~, Executwe D~rector, SIFPSA 
Team Part~c~pants jlnny, Keys, Alan, Harry 

SlF PSA 

1 730-1 800 Courtesy call on the U P Ch~ef Secretary 
Team Partlapants J~nny, Keys, Alan, Harry 

COUP 

1800-1 830 Meet~ng wlth the Prmclpal Secretary, Health (w~ th  SIFPSA) 
Team Part~c~pants Jlnny, Keys, Alan, Harry 

Thursdav. lulv 17, 1997 

0900 - 1000 Meet~ng w ~ t h  Ms Aradhana Johr~, SIFPSA Executwe Dlrector 
Team Partlc~pants Jlnny, Keys, Alan, Harry 

1000 - 1 200 Meet~ng w ~ t h  S l  FPSA staff 
Team Part~c~pants Jmny, Keys, Alan 

SlF PSA 

LUNCH 

Meetlng w ~ t h  Secretary of Fam~ly Welfare wlth SIFPSA (SIFPSA to take lead) 
Team Partlapants J~nny, Keys, Alan, Harry 

COUP 
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SIFPSA hosts team d~nner (SIFPSA to take lead) 
Team Partrclpants Jlnny, Keys, Alan, Harry 

Venue TB D 

Fridav, lulv 18, 1997 

Mornrng flrght back to Delhr 
Team Partlapants Jrnny, Keys, Harry, Alan 

SaturdayISunday, July 19/20, 1997 

WEEKEND 
Draft report 
Team Partrcrpants Jlnny, Keys, Alan, Harry 

Hyatt Hotel 

John Stover arrlves 

Mondav. lulv 2 1 .  1997 

Meet~ng between lndra Pathmanathan -John Rogosch 
john's Off~ce 

Team meetlng wrth John Stover 
Team Partlcrpants Jrnny, Keys, Alan, Harry 

IFPS Staff meet wrth john Stover 

Meetrng with PRE on IFPS project Impact and rndrcators 
Team Partrc~pants John Stover 

Dlrector's Conference Room 

Dlrector's Conference Room 

LUNCH 

Draft report wrrtrng 
Team Partrclpants Jrnny, Keys, Alan, Harry, John S 

Srgrld arrrves 

Tuesdav. lulv 22.1997 

PHN offlce 

0900 - I000 Jornt CAs meetlng - Slgrld, Jrnny and lndra 
412 Shantl N~ketan 
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1000 - 1200 lnd~vldual CA meetlngs - Slgr~d and J~nny 
4/2 Shanti Niketan I 

0900 - 1 700 Draft report wr~t lng 
Team Partlapants Jlnny, Keys, Alan, Harry, S~gr~d, john S 

PUN Office 

Wednesday, July 23, 1997 I 
0900 - 1 700 Draft report wrltlng 

Team Partlapants jlnny, Keys, Alan, Harry, S~gr~d, John S 
PHN Office 

I 
1100 - 1200 Meetlng on PBD and IFPS p~pe l~ne between Wahl and S~grid 

Wahi's office 

Thursday, July 24, 1997 I 
0900 - 1 700 Draft report wrltlng 

Team Partlclpants J~nny, Keys, Alan, Harry, Slgrld, John S 
PHN Office 

I 
Fr~day, July 25, 1997 I 
Amy jolns team (arrlves from Lucknow after completing EASYVAL tra~n~ng) 

0900 - 1000 Team meet~ng to de-br~ef Amy 
Director's Conference Room 

1000-1 200 Debr~ef Mlsslon Dlrector and USAlD staff 
Team Partlapants Jlnny, Keys, Alan, Harry, Sigr~d, Amy, john S 

(~nv~tees Tom, Wah~, Ramesh, Peter, Ashl, Rekha, IFPS Team) 
D~rector's Conference Room 

1400 - 1 600 Meetlng wlth SIFPSA 
Team Partlapants J~nny, Keys, Alan, Harry, Slgrld, Amy, john S 

Director's Conference Room 

1630 - 1730 Meetlng wlth L~nda Morse on ind~cators 
Team Partlapants Jlnny, Sigrld,John S, Amy, Sushama, Vathan~, Samaresh, Sheena 

Director's Conference Room 

Sat /Sun lulv 26-27. 1997 

WEEKEND 
Rev~se Report 
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Team Partlc~pants J~nny, Keys, Alan, Harry, Slgr~d, John S, Amy 
Hyatt Hotel 

Senlor techn~cal/pol~cy experts arrlve 

Monday, July 28, 1997 

0900 - 1000 Meetlng w ~ t h  IFPS staff, cha~red by John Rogosch 
Team Part~c~pants N~ls, Sld, lndra 

Dlrector's Conference Room 

1000 - 1 100 Senlor Experts Team Plannmg Meet~ng 
Team Partlc~pants N~ls, Sld, lndra 

Dtrector's Conference Room 

1 100 -1 200 Meet~ng w ~ t h  L~nda Morse, M~ss~on D~rector 
Team Partlc~pants N~ls, Sld, lndra accompan~ed by J~nny  and John Rogosch 

Director's office 

1200 - 1300 LUNCH 

1300 - 1600 Rev~ew draft report and recommendat~ons with team 
Team Partmpants N~ls, Sld, Indra, J~nny, Keys, Alan, Harry, S~gr~d, Amy, John S 

Dlrector's Conference Room 

1 600 - 1 700 Senlor Experts Team Plann~ng Meet~ng 
Part~c~pants N~ls, Sld, lndra 

Dlrector's Conference Room 

18 00 L~nda to host recept~on 
Dlrector's restdence 

Tuesday, July 29, 1997 

0600 IC 435 fllght to Lucknow 
Team Partlapants Nils, Sld, lndra 
Accornpanled by John Rogosch 

0800 - 1800 FIELD VISIT (see attached ltlnerary -2) 
Part~c~pants N~ls, Sld, lndra & John R 

2000 Team to host d~nner wlth SIFPSA's Executwe D~rector 
Part~c~pants N~ls, Sid, lndra & John R 
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Wednesday, July 30, 1997 I 
FIELD VISIT 
Partlc~pants N~ls, Sld, lndra & John R 

Core team to work on the draft report 
Team partlclpant J~nny, Keys, Alan, Harry, Amy, S~gr~d  

John Stover leaves country 

Thursday, July 31, 1997 

0600 IC 435 fllght to Lucknow 
Team Partlapants Jmny, Keys, Alan, Harry, Amy, S~gr~d  

0900 - 1300 Senlor Experts Team to prov~de comments & techn~cal Input on draft report 
Team Part~c~pants N~ls, Sld, Indra, Jmny, 
Keys, Alan, Harry, S~gr~d, Amy 

Tal Lucknow 

1500 - 1800 Debr~ef meet~ng w ~ t h  GOI), GOUP, SIFPSA and USAlD 
Team Part~c~pants N~ls, Sld, Indra, Jmny, Keys, Alan, Harry, S~gr~d, Amy 

SlFPSA 

1 100 - 1700 Senlor experts to prov~de f~nal comments on draft report 
Core team revlses draft report 

1 500-1 600 Meet~ng w ~ t h  Mr Y N Chaturved~, Secretary, Fam~ly Welfare 
Team Part~c~pants John, J~nny, Keys, Sld 

MOHFW 

Sunday, Aug 3,1997 

Senlor, techn~cal and core team members - Sld, Harry, Keys, Alan and Amy - depart 
country 
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Mondav. Ausz 4,1997 

Rev~se report 
Team Part~c~pants Jmny, S ~ g r ~ d  

Tuesday, Aug 5, 1997 

0900 - 1000 Br~ef~ng for CAs J~nny, S ~ g r ~ d  

1 100 - 1 300 Rev~se report J~nny, S~grrd 

Wednesdav, Aun 6, 1997 

4/2, Shantr Nrketan 

PHN Offlce 

Draft M O U  ( ~ f  t ~ m e  perm~ts) 
Team Part~c~pants J~nny, S ~ g r ~ d  

PHN Offrce 
N ~ l s  departs country 

Thursdav, Aun 7,1997 

1000-1 200 Debr~ef PHN ( ~ f  necessary) 
D~rector's Conference Room 

1400 - 1600 Present f~nal report and draft M O U  to Mlsslon 
Team Partlapants J~nny, Sigr~d 

D~rector's Conference Room 

Fr~dav. Aun 8. 1997 

1400 - 1600 F~nal wrap-up w ~ t h  IFPS staff 
Team Part~c~pants J~nny, S~gr~d  

S ~ g r ~ d  leaves for the USA 

Drrector's Conference Room 
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ANNEX 3 

-1 AGENCY FOR INTERNATIONAL DEVELOPMENT 

INNOVATIONS IN FAMILY PLANNING 
SERVICES (IFPS) PROJECT (386-0527) 

TRAVEL ITINERARY - 1 
FOR TECHNICAL RESOURCE EXPERTS 

July 7, 1997 I 

TEAM MEMBERS 
Dates 

* Jinny Sewell Chief - Family Plannmg Services, USAIDIIndia July 9- 1 1 

(team leader) 

* Keys MacManus Senior Technical Advlsor - Office of F~eld Support, July 9-1 1 
Global Bureau, USAIDIWashlngton 

* Alan Bornbosch Advlsor, Office of Populat~on, Global Bureau, July 9-1 1 

USAID/Washmgton 

* Samaresh Sengupta Project Management Speclallst - Family July 9-1 1 

Planning Services, USAIDIIndia 

* P N Sushama Project Management Speclallst - Pol~cy 
Research and Evaluation, USAIDIIndla 
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Wednesday, July 9, 1997 

Leave Delhl by Shatabdl Exp Tram for Agra 

Reach Agra Check in at Hotel Taj View 

Vis~t Medlcal Collge to observe/discuss PPC, CTU/IUCD Trainmg NSV actlvlty 
(Drs I C Trwarr and Alok Banerjee wrll meet the team) 

Visit to OR Project area of Population Councll (M E Khan of Pop Councrl tojorn them) 

Lunch at Hotel Taj Vlew 

Vls~t to Taj Mahal 

N~ght halt at Hotel Taj Vlew 

Thursday, July 10, 1997 

0815 Leave Agra for Jhansl by Shatabd~ Express Tram 

1045 Arrlve Jhansl 

11 15-1300 Meet CMO, Jhans~ and Visit Distrlct PPC for publlc sector strengthenmg actlvlty 
(Dr Alok Banerjee to jorn the team) 

1330 - 1430 Lunch at Hotel Slta 

1500 - 1600 Meet tramed ISMPs/IRMA staff at Jhans~ (Intrah representatzve wrll jorn) 

1600 Leave Jhansl by car for Kanpur 

2000 Arr~ve Kanpur Night halt at Kanpur in Hotel Landmark 

Frlday, July 11, 1997 

0900 - 1130 Vislt Shramik Bhartl (IEC & Servlce Delivery In Urban Slum of Kanpur Nagar) (Lrly Kak 
of CEDPA wrll accompany) 

1200 - 1430 Vislt to Amm Welfare Trust & FICCI Project under organized sector activlty (Rajbrr Srngh 
and Dr D Gupta of Profit wdl jorn) 

1500 - 1600 Lunch 

1700 Leave for Delhl by Shatabdl Express 

2230 Reach Delh~ 
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AGENCY FOR INTERNATIONAL DEVELOPMENT 1 
INNOVATIONS IN FAMILY PLANNING 
SERVICES (IFPS) PROJECT (386-0527) 

TRAVEL ITINERARY - 2 
FOR SENIOR TECHNICAL AND POLICY EXPERTS 

July 22, 19971 

July 29-August 1, 1997 
TEAM MEMBERS 

Dates 
I 

* John Rogosch Dlrector - Offlce of Populat~on, Health & Nutr~tlon, July 29-Aug 1 ( 
USAIDIlndla 

* N ~ l s  Daula~re Deputy Ass~stant Adrn~nrstrator and Senlor July 26-Aug 2 

Pollcy Advlsor, Bureau for Pollcy and Program 

u 
Coordlnat~on, USAIDMlash~ngton (Team Leader) I 

* S~dney Chernenkoff D~rector, Office of East and South AsIan Affa~rs, Bureau July 26-Aug 2 

for Asla and the Near East, USAIDIWash~ngton I 
* lndra Pathmanathan Publlc Health Special~st, (RCHIlndla) 

World Bank, Washington 

* Samaresh Sengupta Project Management Spec~allst - Famlly 

Plann~ng Serv~ces, USA1 D/lndla 
July 29-Aug 1 1 
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Tuesday, July 29, 1997 

Leave Delhl for Lucknow by CD 435 

Reach Lucknow 

Check In at Hotel Taj 

Leave Hotel Taj for St Mary's Polyclinic fleld site at Dewa Block, Barabankl Dlstrlct 
Accompanied by Dr Brlgeetha of St Mary's 

Visit Dewa and see St Mary's fleld act~vlty In 2 vlllages 

Lunch 

V w t  Prerana (Mr Abrar to brief about the actlvlties) 

Meet SIFPSA Management and other senlor staff 

Dlnner hosted for Ms Aradhna Johrl at Hotel Taj by the team 

Wednesdav. lulv 30. 1997 

Leave Lucknow for Sltapur by road 

Vlslt Dairy cooperatwe actlvlty (at Mllak Vlllage, Khalrabad block) 
(CMO, S~tapur w ~ l l  lorn the team) 

Vlslt Parwar Seva Sanstha's Urban outreach through statlc cllnrc project In Sltapur 

Vlslt Sltapur ANM trainlng center to observe counselling skllls workshop 
(Dr John Plle to meet the team at PP Centre) 

Lunch at Hotel Mayur 

Vlslt OR projects at CHCIPHC at Sldhaull and meetlng wrth lSMPs In Srdhaull enroute 
to Lucknow 

Leave S~tapur for Lucknow by road 

Reach Lucknow Nght  halt at Hotel Taj 
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Thursday, July 31, 1997 
i 

0900 - 1300 Senlor Experts Team to prov~de comments & techn~cal Input on draft report 
Team Part~c~pants N~ls, Sld, Indra, J~nny, Keys, Alan, Harry, S~gr~d, Amy 

Tal Lucknow I 
1500 - 1800 Debr~ef meet~ng w ~ t h  GOI, GOUP, SIFPSA and USAlD 

Team Part~c~pants N~ls, Sld, Indra, J~nny, Keys, Alan, Harry, S~gr~d, Amy 
SIFPSA 1 

Fr~day, August 1, 1997 8 
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LIST OF KEY CONTACTS 

USAID/lndia 
M s  Llnda Morse, Misslon Director 
Mr  Thomas A Totino, Controller 
Mr  N N Wahl, Deputy Controller 
Mr  N Ramesh, Program Management Speciallst 
M r  John Rogosch, Dlrector, Office of Population, Health & Nutrrtlon 
M r  W~l l ram R Goldman, Chlef, Policy, Research & Evaluation Divlsion 
Mr  Samaresh Sengupta, Project Management Speciallst 
M s  Sheena Chhabra, Project Management Speclallst 
Dr P N Sushama, Project Management Speciallst 
M s  Vathanl Am~rthanayagam, Population Development Officer 

Mlnlstry o f  Health & Famlly Welfare, Government o f  Indla, N e w  Delhl 

M r  Y N Chaturvedl, Secretary, Famlly Welfare 
M r  K S Sugathan, Jolnt Secretary 
M r  lnderjlt Pal, D~rector  ( P o k y )  

Government o f  U P 

M r  Brljendra Sahay, Chlef Secretary 
M r  A P Varma, Prlnclpal Secretary, Med~cal, Health and Famlly Welfare 
M r  Lov Verma, Secretary, Family Welfare 
Dr A G RIZVI, Dlrector General, Family Welfare 

M s  Aradhana Johri, Executlve Dlrector 
Mr  Arun Sinha, Add~tronal Executive Dlrector 
M r  P K Slnha, General Manager (Finance) 
M r  K K Smgh, General Manager (REMI) 
M r  R K Pal, General Manager (Tramrng) 
M r  Mathur, General Manager (Publ~c Sector) 
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Cooperatmg Agenc~es 

AVSC 

CARE 

CEDPA 

CSF 

INTRAHIPRIME 

JHPIEGO 

J H UIPCS 

POLICY 

Population Councd 

PROFIT 

SOMARC 

Dr John Pde 
Dr Alok Banerlee 
Ms  Nrrmala Selvam 
M s  Jyoti  Bajpayee 

Dr Y P Gupta 
Dr Vasanti Krrshnan 

M s  Lrly Kak 

M r  Kris Oswalt 

Ms  Wrlda Campbell 
Dr Rashmr Asrf 
Mr  Meenakshr Gautam 
M r  Ashok Shreshtha 

Dr I C Trwarr 

M r  V S Chandrasekhar 
M s  Sharm~la Mukharjr 

Dr Satyanarayana 
M r  Darshana Vyas 
Dr G Narayana 
M r  J S Deepak 

Dr Saroj Pachaurr 
Dr M E Khan 
Mr  Jayant~ Tuladhar 
M s  Bela Patel 
M s  Lrela Caleb 
Dr R B Gupta 

Mr  Rajbir Smgh 
Dr Dhananjoy Gupta 

Mr  S S  Modkar 

8 
I 
1 
I 
I 
1 
e 
I 
I 
I 
I 
I 
I 
I 
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Donor Agenc~es 

M s  C h r ~ s t ~ n a  B~er r~ng ,  UNFPA 
M r  Anthony Measham, World Bank 
Dr Tom Alcedo, CAREtlnd~a 
Dr Robert Gross, ODA 

Populatron Foundatron of lndra 

AT THE FIELD 

AGRA 

Dr Mrs  Veena Mathur, Head, Ob & Gyn , Agra Med~ca l  College 
Dr A K Saxena, Chref Med~ca l  Offrcer, Agra 
Dr A K Bhardwaj, Deputy CMO, Agra 
Dr Dh~ r ,  P r~nc~pa l  Agra Med~ca l  College 

Dr L V Prasad, C h ~ e f  Med~ca l  Off~cer,  Jhansr 
Dr Bal K~shan, Deputy Ch~e f  Med~ca l  Off~cer,  Jhans~, In charge of  SIFPSA act~vltres 
Dr M s  Sav~ t r y  Aggarwal, lncharge PPC, Jhansr D ls t r~c t  Hosp~ta l  
M r  A K Sur, lndran Rural Med~ca l  Assoc~a t~on  

KANPUR 

Dr R K Tandon, Chref Med~ca l  Offrcer, Kanpur 
Deputy Chref Med~ca l  Off~cer,  Kanpur, In charge of  SIFPSA actlvrtles 
Mr Ganesh Pande, Shram~k Bhar t~  
M s  Usha Varkey, Secretary, Shramrk Bhartr 
Dr R ~ t a  Bose, Shram~k Bhartl 
M r  lqbal Ahsan, A m ~ n  Welfare Trust 
M r  & Mrs Bhargava, Tracparts lndra 
M s  Sanjana Bhardwaj, FICCI, New De lh~  
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LUCKNOW 

Dr V V Brrgeetha, S t  Mary's Polyclrn~c 
M r  Abrar Khan, D~rector, PPRC 
Mrs Manju Shukla, Faculty, PPRC 
Ms  Geetha Verma, Chairperson, PPRC 
Dr Ravl Anand, PPRC 
Consultant CEDPA, PPRC 

Dr 0 P Ral, CMO, S~tapur 
Dr Gupta, Dy CMO 
Dr Partho Roychaudhary, Consultant, CEDPA 
M r  Sharma, Coordinator, PCDF 
Dr Sudha Tlwarr, Drrector, Parrvar Sewa Sanstha 
M s  Rlta Banerjee, Consultant, Parwar Sewa Sanstha 
Ms  Kamala Chaturvedr, Trarner, Parrvar Sewa Sanstha 
Superrntendent, CHC, Srdhaulr 
Ms Meena Kumarr, ANM Marn center, Sldhaull 
Ms  Mayawatr, ANM, Subcenter, Kamlapur 
Mrs M~shra,  In charge, ANM Tralnmg Center, Sltapur 

I 
I 
1 
I 
I 
I 
I 
1 
I 
1 
I 
I 
I 
I 
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!RAPID ASSESSMENTS 

The IFPS goal of reduction ih fertility in Uttar Pradesh is to be achieved through 
strengthening and improving the quality of public sector services and large scale expansion 

of non-government projects The plan is ttl test mnovative projects on a small scale basis 
and identify and expand those projects that have greatest impact on the programme 
Keeping in line with this, ten tapid assessments of innovative pilot projects have been 
conducted to identify successhl elements of effective project implementation The initial 
focus was on those that have at least twcl years of implementation experience These 
included private sector projects such as Dairy Cooperatives, Indian Systems of Medical 
Practitioners, and PVO projects based on r ommunity based service delivery systems 
Public sector projects assessed were the Coutraceptive Technology Update Training and 
the lmplementat~on of the Short Term Strategy for Strengthenmg Publ~c Sector Activities 
to provide quality sterilization services 

Methodology 

Qualitative and quantitative methodological tools have been used to collect data from 
different sources The focus of data andysis has been not only to measure the extent of 
achievement of project objectives, but also to identify various issues related to project 
implementation, and scaling up of prqect activities Rapid Assessments sampled the 
following 

Eligible Women 3,344 
Adolescents 309 
In depth rnterviews 160 
Interviews with government functianaries - 97 
Interviews with servlce providers 1,052 

This apart, the assessment teams also observed on-going activities during data collection 
The following table summarizes the projects covered, number and type of persons 
interviewed 
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Safe Dellvery and FW 
Serv~ces at Door Step m 
Shahjahanpur District 
(VSA) 

Women s Welfare 
Project m Barabanki 
Distrlct (St Mary's) 

women 
-104 adolescent 

-555 eligible 
women 
-105 adolescent 1 girls 

-30 elig~ble women 
- 16 users of confinement , center 
-23 v~llage opmlon 
leaders 
-5 users of VDC s 

Family Welfare Project --------do----- -372 eligible -1 education~st 
m Kanpur Nagar Slums women 
(Shramik Bharati) 

Integrated FW and ------do ------- -552 ehg~ble - 16 el~gible women 
L~teracy Project in -14 Opinion leaders 
Lucknow Dlstr~ct - Around 100 

adolescents 

Rural FW Project of 
PCDF in Meerut and 
Sitapur Distr~cts 

Intew~ews i ~ i &  Eilter~ews wth 
Gaveifflfnant Semce prav~ders 
Fwrtames 
- 14 government -1 Project D~rector 
funct~onarles that -8 Supervisory Staff 
mcluded CMO MOs -20 CBDs 
LHVs and ANMs -20 Dan 

------ do--- --- - 1237 eligible Focus group 

-15 government 
functionaries that -8 Superv~sory Staff 

women 

-15 Da~s  
7 government -1 Project D~rector 

d~scuss~ons with 28 
couples 
20 opinlon leaders 

-3 trainers from Prerana 

functlonar~es 4 Superv~sory Staff 
rcp~esentmg the UFWC -8 CBDs 
MCII District =d 
Anganwad~ workers 
-15 funct~onar~es that 
lncluded the PHC 
d~strict and 8 Anganwad~ 
workers 

subcenter, CHCIPHC 
and d~strict 

1 -1 Project Manager 
-3 Superv~sors 
-6 Llteracy teachers 
-1 ANM of DLC 

-30 staff members of 
PCDF that mcluded 
managerla1 and 
supervisory staff, and 
VHVs 
-12 members of the 
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studies conducted 
Project 

private sector and SRI 

Traimng of ISMP's in 
Sitapur and Jhansi 
Districts 
CTU Workshops for 
Medical Officers of 
Public Sector 

Training for 
Increasing access and 
quality of fp services 
Training for updating 
contraceptive 
knowledge of MO's in 
public sector 

Short term strategy for 
strengthening 
government health 

-40 fp clients 

Not applicable 

services 
Short term strategy for 

benchmark validation) I 

Strengthening public 
sector service delivery 

Strengthening public 
strengthening govern 
ment health services 
(follow up survey for 

60 women 

In-depth Inkrvrews with 
treneficlaries 

-2 Project Managers 

sector service delivery 

-6 faculty members 
including the project 
coordinators 

Not apphcable 

Inkrvrews with 
Gwmment 
Funcnomes 

1 person in-charge of 
IMA 
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Tnteraews w~th 
Serv~ce prowders 

-8 in Lucknow and 14 in 
Meerut 

Not applicable 

Not applicable 

296 MOs 
317 ANMs LHVs 

and MOs who had not 
attended the 

Not applicable 

-4 functionaries at the 
district level 

workshop 
1297 doctors trained 

by IMA before March 
1995 
- 1562 doctors trained 

55 government 
functionaries includes 
CMOS, MOs LHVs 
ANMs 
Data from 101 
CHCsIPHCs were 
collected 

240 ISMP s 

in the SIFPSA project 

Not applicable 

Not apphcable 
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PVO Projects 

Key Findings 

Majority of respondents interviewed informed that they had heard and met with the CBD 
workers 

Table 1 Awareness and Interactions Between the CBD workers and the El~g~ble  
Women 

More than half of the respondents who were aware of CBD workers reported that they met 
with the CBD workers at least once a month 

- 
Awareness and fnteracr~ons 
w!t& C p s ,  , , ,, , , 

Heard af CBD warker 
Ewr met ~ ~ t f t  c&?J 
Frequency of Xnsractmn 

A comparison between the estimates from baseline and rapid assessment, for projects with 
baseline data, indicates an increase in the contraceptive prevalence rate 

PCDE 

36 0 
27 0 

56 2 

Shram~k 
,Bh?rm , , , , 

74 0 
60 0 

70 0 

Table 2 Method-wise Break Up of Current Users of Family Planning 

Method wise analysis reveals that sterilization IS still the prominent method However, the 
percentage increase for spacing methods has been significant 
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V m b a  Seva 
A$hra,# 
61 0 
36 0 

54 9 

Condoms 
Total 

RA Rapd Assessment BL Base h e  

1 1 3  
3 6 0  

St Mary s 

3 0  
168  

94 4 
66 8 

88 4 

2 8  
215  

6 0  
3 1 2  

24 0 
57 2 

56 0 

3 9  
130  

NA 
NA 

160  
3 6 0  

NA 
NA 

7 1 
27 0 

NA 
NA 
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NA NOT AVAILABLE 

Analysis by duration of use indicates an increase in the acceptance of spacing methods across the agencies 
The percentage of users accepting condoms and oral pills have gone up in the past two years 

Table 4 Sources of Supply of Condoms and Oral Pdls at the tune of Frst Use and Current Use 
Source MixMgency I ShramA Bharat~ 1 PCDF 1 Vrnoba Seva Ashram St Mary s 

C~nddm$ 1 Current 1 Previous 1 Current I Previous I Current ( Previous Current I Previous 

Pubhc Health Instmtmn 
CBD Worker 

shops, , ,  , 

Husband/Frrends/Othessn 

Comparison of previous and current sources of contraceptive use indicates a clear shift from other sources to the CBD 

DLC 
Current ( Previous 

Shrmih Bharatl V~nuba Seva Ashram DLC 
Oral Pdis 

source source 

This shift is mainly due to CBD approach which improved access to contraceptive supplies 

source 
9 6 
61 9 
16 7 
11 8 
100 0 

Pubtre Heallh Inst~tutm 
CBD Worker 
Shops 
HusbandFnendsKMms 
Total 
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source 
14 3 
45 2 
28 6 
11 9 
100 0 

CBD workers emerged as major source of supply for condoms and oral pills 

9 1 
63 6 
18 2 
18 2 
100 0 

source 
12 0 
42 7 
22 7 
22 6 
100 0 

9 1 
36 4 
45 4 
9 1 
100 0 

source 
14 6 
37 3 
24 0 
24 1 
100 0 

25 8 
58 1 
12 9 
3 2 
100 0 

source 
15 4 
42 3 
7 7 
34 6 
100 0 

29 1 
51 6 
12 9 
6 4 
100 0 

source 
19 2 
38 5 
15 4 
26 9 
100 0 

20 0 
26 7 
20 0 
33 3 
100 0 

source 
7 9 
67 4 
11 2 
13 5 
100 0 

13 3 
20 0 
26 7 
40 0 
100 0 

source 
10 1 
53 9 
28 1 
7 9 
100 0 

9 8 
85 4 
2 4 
2 4 
100 0 

source 
12 0 
17 0 
40 0 
31 0 
100 0 

P- 

9 8 
78 0 
9 8 
2 4 
100 0 

source 
10 0 
20 0 
37 0 
33 0 
100 0 

, , . , ,  

10 0 
10 0 
30 0 
50 0 
100 0 -- 

30 0 
10 0 
30 0 
30 0 
100 0 
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Table 5. Sources of Information Before Ellgible Couples Began Usmg the 
Contraceptwe Methods 

Shramik 
Cond~ms Bharatr 

19 1 
47 6 

Shramik 
Qraf Pdis Bhacat~ 
Pubhc Health %mtrrunon 18 2 

45 4 
Pvt Pracattmers/lSMPs 9 1 

27 3 
Tot4 1 100 0 

--- 

33 3 
Total 1 I00 0 

Shramk PCDF Y m b a  Seva St Mary's DLC 
$terdizakon Bharatl Ashram 
Publrc Health Institution 17 3 69 0 68 0 8 8 85 0 

2 9 --- - - --- 5 0 
10 3 29 0 - - --- 
69 5 2 0 32 0 91 2 10 0 

PCDF 

19 3 
58 1 
3 2 
19 4 
100 0 

VmbaSeva 
Ashram 
6 7 
46 7 
- 
13 3 
100 0 

PCDF 

10 0 
37 0 

Sourcw of ~nformatton far Shramlk 
1UCJC;rs Bharat~ 
P t l b l ~  Health Instrrurmn 1 167  
CBD Wmhr 1 33 3 
Pv% PracrmanersIfSMPs 1 25 0 

-1 25 0 
Toed 1 loo o 
P 

Main sources of ~nformat~on for condoms and oral pills have been the CBD workers 
followed by husband/friends/others 

--- 
53 0 
100 0 

In case of clinical methods, and particularly ster~lization the major sources of 

St May's 

Y m b a  Seva 
Ashram 
19 2 
30 8 

PCDE 

50 0 
9 0 
4 5 
36 5 
100 o 

information were the public health institut~ons and husband/friend/others 

DLC 

--- 

50 0 
100 0 
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St Mary's 

14 5 
73 0 

V m b a  Sew 
Ashcam 
71 4 
-- 

--- 
28 6 
100 o 

4 9 
82 9 
--- 

12 2 
100 0 

DLC 

9 8 
4 7 

- - 
12 5 
100 0 

20 0 
20 0 

60 0 
100 0 

31 8 
53 7 
100 0 

St Mary's 

14 5 
73 0 
-- 

12 5 
loo o 

DLC ! 
20 0 
10 0 
--- 

70 0 
loo o 
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Recornrnendatlons 

Select NGO's who have prior experience with community based projects 

Local structural constraints such as caste system and location and size of v~llages should 
be taken into consideration while recruiting CBD workers 

CBD workers should be selected in collaboration w ~ t h  the community 

CBD approach should have both male and female CBD workers 

Need based capaclty building to strengthen NGO's is required 

NGO MIS has to be streamlined 

Use client centered approach to meet unmet need 

Establish linkages between public and prlvate sector units for referrals 

Ensure constant supply of contraceptives 

Issues for Scalmg Up 

CBD approach has potential in increasing access to services and meeting the unmet 
demand 

Activities to be scaled up in a phased manner so that lessons learnt are incorporated to 
refine on-golng projects and develop future projects 

Advance planning early on in the project is necessary to ensure public and prlvate 
linkages and contraceptive supplies 

Coordinated efforts among and within agencles workmg In the district are essential 
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ISM Practitioners 

Key Findings 

A total of 5 1 training programmes were conducted in the last 18 months 

940 ISM practitloners were trained during this period (545 in Sitapur and 395 in Jhansi) 
of which 40 were female practitloners 

Table 1 Percentage of ISMP's Reporting Their Client Load After The Training 
I Client Load { Jhmsi I Sltapur I 

1 Total 
I I 

1 100 0 1 100 0 

Overall, the general client load of the ISMPs increased after the training 

About half of the respondents in Jhansi reported that the client load remained the same 
while their counterparts in Sitapur felt that the client load had increased after the 
training 

Table 2 Percentage of ISMP's Prov~dmg FP Serv~ces 

Three monttts before trarning 43 0 30 0 34 0 31 0 
Three months after rratmng 69 0 62 0 59 0 58 0 

Percentage of ISMPs providing family planning servlces during the reference period 
increased in both the d~stricts 

The number of oral pill clients In Sitapur has gone up from 738 to 2213 and in Jhansi it 
has increased from 1 19 to 490 

Number of condom clients m Sitapur mcreased from 556 to 1608 while an increase 
from 510 to 1090 clients was observed in Jhansi 

Of those practitioners providing family planning services, 5 1 % were depending on 
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publ~c sector for contraceptive suppl~es, 29% were buying from the commerc~al outlets 
and the remaining 20% procured their suppl~es from soc~al marketing agencies 

Recommendations 

Train all practitloners who are registered w ~ t h  a recognized body 

Conduct census of all practitloners before conductmg tralnlng 

Capac~ty bu~ldmg of a local based professional training institution 

Flex~bil~ty In tralning durat~on and timing to meet the needs of ISMP's 

Mod~fy trainlng curr~culum to suit the needs of ISMP's 

The qual~fications of ISMP trainers has to be redefined and their salary levels need to 
be rev~sed to ensure quality and retention of iaculty 

U t ~ l ~ z e  existing training infrastructure and lnvolve publlc sector rned~cal officers In 
ISMP's trainlng 

Mon~toring Information System has to be streamlined 

Strengthen network between publlc and prlvate sector unlts for supplies and referrals 

Ensure constant supply of contraceptlves 

Issues for Scaling Up 

The ISMP training has potential in Increasing access and demand for family plannmg 
servlces 

Identify and develop a local professional tralnlng lnstitutlon for tralnlng of trainers 

Ident~fy alternate approaches to cover more number of ISM practitioners in a shorter 
period w~thout effecting the quality of trainlng 

Advance plannmg early on in the project is necessary to ensure coord~nat~on between 
ISMP's and public sector for better contraceptive suppl~es and referrals 
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Contraceptive Technology Update Workshops- 
Trainmg of Public Sector Medical Officers 

Key Findings 

A total of 71 workshops have been held by all the SIX med~cal colleges in UP till 
March, 97 

Till date, over 1500 doctors have been trained 

Contraceptive updates have mcreased the knowledge of medical officers I 
Retention of knowledge was found to be h ~ g h  In the distr~cts covered by the two 
medical colleges 

Retention of knowledge of female MOs was higher than that of the male MOs High 
level of involvement of the female MOs in fam~ly planning service dellvery IS the main 

I 
reason for higher retention levels of knowledge I 
Above two-thirds of the MOs mterviewed had mtroduced changes in Infect~on 
Prevention Practices and Counseling 

Sign~ficant changes were reported in regard to advise on use of oral pills However, 
only half of the MOs ment~oned about pelvic exammation before prescr~bing oral pills 
or adv~sing mmlap operat~ons 

1 
A high percentage of MOs have shared the contraceptive knowledge to other MOs and I 
para medical staff 

The topics discussed and skills transferred by MOs in Meerut were l ~ m ~ t e d  to Infect~on 
I 

Prevention and Counselmg, whereas in Lucknow, MOs had uniformly discussed all the 
top~cs of the CTU # 
In Lucknow, none of the trainers considered CTU trainmg as an additional burden but 
30 percent of trainers from Meerut felt otherwise 

I 
Trainers from Lucknow rated all components of training as excellent or good while in II 
Meerut the trainers felt that case teaching and use of transparencies was poor 
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Late arrival of participants affected the training 

Reference materials were being rarely used by the MOs 

A third of MOs interwewed suggested that the books should be translated in Hindi 

There was no standard criteria of nominating MOs to the workshop 

There is a need to standardize the selection criterla as retention of knowledge is closely 
linked to the extent MOs were able to practice at their workplace 

Reference mater~al should be made available in English and Hind] 

MOs should be trained on how to share informat~on w ~ t h  colleagues 

Relationship between skills Imparted in tralnlng should be linked to availab~l~ty of 
resources 

Inter-institutional variations in commitment levels should be considered before 
preparing training strategies 

Scaling Up 

Nomination procedure and selection criterla should be standardized 

Institutionalization of training in terms of identifying training institutions and have 
trained tramers Periodic revlew of their institution is needed 

A core group of trainers have to be developed In the State 

Periodic review of training package has to be carried out 

Advance planning early on in the project is necessary to ensure better coordination 
between training institution and the public sector 

Linkages between non-clinical and clinical tralning need to be ensured 
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The CTU training should be incorporated as part of the med~cal curriculum 

Indian Medical Association FP Counselor's Training Project 

Key Findings 

IMA Provided 18 hour tralning to its members in three sessions 

Trained 1562 doctors with the help of its 71 branch offices by September 1995 

Training modules and participatory trainlng methods were bound to be effective 

Increase in knowledge levels of trainees is found significant 

There is a posltlve and sustained attitude change to FP counsel~ng 

There is an increase In proportion doctors providing FP services 

Frequent changes of office bearers, lack of detailed data base on IMA members, 
inadequate IEC support, lack of comprehensive CSM on a visible scale and need for 
continuing support to trained members had adverse impact on the project 

IMA has l ~ m ~ t e d  institutional resources to support administration of projects 

Review of data, prov~der and client targeted IEC and CSM needs to be introduced, 

IMA institution capacity development to encourage decentralization, networking and 
prioritized ownership transfer for sustainabil~ty should be integral in the project design 

Scaling -up Issues 

Limited institutional, capacity to sustain the program, difficulty in attracting key 
special~sts through their network to participate tn the tratnlng, and inadequate follow-up 
for IEC/promotional support, supply lmkages and continuing education , limits the 
scope of t h ~ s  project to scale-up 
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Rapid Assessment of Short-Term Strategy to 
Strengthen Public Sector Dellvery System 

Key Findings 

Supply of generator sets were not according to spec~fications ~n-terms of Indian 
Standards Institution (ISI) ma~ks,  capacity and d~rect supply to CHCsIPHCs In some 
d~stricts, gensets were supplied but not installed In some d~stricts improper installation 
was observed Monitoring of installation of gensets was not done by the Directorate 

All divisions have not received all items under equipments and instruments There is a 
considerable gap in distribution of Items from divisions to CHCsIPHCs Many 
CHCsIPHCs have the same Instruments supplied under CSSM or IPP projects Many 
CHCsIPHCs considered the equipment and instruments supplied not useful 

Out of 15 CHCsIPHCs vis~ted only 7 were supplied with medicine boxes and only 3 
CHCsIPHCs distributed medicine boxes so far 

Distribution of boxes depended on number of sterilizations performed 

Most CMOS asked MOs to spend money for fuel first and submit receipts for 
reimbursement 

Samples of wall paintings were sent to all distr~cts by SIFPSA Many wall paintings 
were done without specifications 

Of the 66 blocks which were to be benefitted w ~ t h  water supply, 21 blocks completed 
work, 12 blocks work is in progress and work to start in 33 blocks Money allocated to 
improve water supply in PHCsICHCs was less for some blocks and more for some 
blocks 

Private Lady medical officers weekly visit to PHCs is working well as client load to 
seek varlous reproduct~ve health services has Increased However there are problems to 
find Pr~vate Lady Doctors 

Half of the districts were supplied with follow-up cards and st~ckers However, none of 
the districts In the sample have received them 
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Recoinmendations 

Allocation of resources should be specific to the needs of the health instltutlons 
Duplication of resources and effort could be avoided if a need based approach is 
followed 

Involvement of lady medical officers is a useful intervention and be sustained and 
expanded 

Scaling-up Issues 

Annual mamtenance contract to contmue proper functioning of the gensets is needed 

Cost of he1 to run the gensets is essential 

Plans should be made to increase the mobility of the lady doctors and ANMs to provide 
reproduct~ve and family planning services 

Evaluation of Achievement of Benchmark 26 of IFPS Project 
Short-Term Strategy to Strengthen Public Sector Dellvery System 

Key Findings 

83 percent of total CHCs and PHCs have generator sets and in one third of these CHCs 
and PHCs, two or more generator sets are available 

78 percent of CHCs and PHCs have gensets in working condition and 77 percent of 
CHCs and PHCs have gensets connected to regular electric supply system indicating 
the~r use in case of need 

More than 76 percent of CHCs and PHCs have all items of basic equipment supplled to 
health instltutlons under different schemes 

All CHCs and PHCs have been supplied with medicine kits for sterilization acceptors 
and they have been distributed to 69 percent of total sterilization acceptors Stock of 
medicine kits is also comfortable in almost all PHCs and CHCs 

Para-medical workers have vlslted 85 percent of sterilization acceptors for follow up 
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services One of the reasons for this high level of follow up is a small number of 
sterilization acceptors 

The above findings confirm that the Directorate of Family welfare, the implementing 
agency of the Short term Strategy has achieved all required levels of performance given 
in benchmark 26 

A need assessment of facillty should be undertaken before planning a state wide supply 
of equipments, mstrurnents and any other basic facilities required to provide family 
planning services 

Maintenance of the gensets for proper functioning and fuel to run the genset should be 
undertaken 

Page 15 of 15 



ANNEX 6 

LIST OF TRAINING MATERIALS 

TRAINING MANUALS 

Reproductive Health 
(English and Hindi) 

Manual for Trainers of Community Health Workers 

Community Mobil~zation and Service Delivery Manual for Trainers for 
Community Health Workers (English and Hindi) 

Handbook for Community Health Workers (English and Hindi) 

Management Training Manual for Managers (English) 

Superv~sion Training Manual for Managers (English) 

"Choose a Future " Training Manual for Adolescent Girls (Original in English 
Hindi adaptation being finalized) 

"Your Future is Yours " Training Manual for Adolescent Boys (Hindi, under 
preparation) 

Guidelines for Proposal Development 

Critical Skills Checkl~st for assessing reproductive health quality of care 

MIS system for NGOs record-keeping forms, family cards, monthly summary 
forms, quarterly report forms (Hindi) 

Standardized Minilaparotomy under local anesthesia Training Package for Uttar 
Pradesh - jointly produced with JHPEIGO Corporation 
I) Reference Manual 
ii) Course Notebook for Trainers 
ill) Course Handbook - Guide for Participants 
iv) Minilaparotomy Photo Video 

Laparoscopy under local anesthesia Training Package for Uttar Pradesh - jointly 
produced with JHPIEGO Corporation 
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I) Reference Manual 
ii) Course Notebook for Trainers 
111) Course Handbook - Guide for Participants 
iv) Laparoscopy Photo Video 

No-Scalpel Vasectomy - An Illustrated Gulde for Surgeons 

No-Scalpel Vasectomy Tralning Curriculum - Draft 

FP Counseling Skill Workshop Trainers Gu~de 

Counseling Skill Reference materials (participants hand out) 

Target Free Approach Orientation for District level personnel - A Facilitators' 
Guide 

Target Free Approach Orientation for Block level personnel - A Facilitators 
Gu~de  

Prevention of Infection - Asepsis and Antisepsis Issues 

Infection Prevention Pract~ces - Desk Reference 

IUCD Manual for UP 

MINILAPAROTOMY Manual for UP 

Resource Manual for ANM Training 

Engl~sh and Hindi translation of 'Innovations in Family Planning Services (IFPS) 
Project, U P Volume I Trainmg Manual' for Indigenous Systems of Medicine 
and Homeopathy Practitioners' Training project in Non-Clinical Methods of 
Family Planning 

IEC Training Manual - 1995 
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OTHER TRAINING MATERIALS 

1 Trainer's Notebook for CTU workshops 

2 Presentat~on Graphics for Trainers for CTU workshops 

3 Trainer's Notebook for IUCD 

4 Training Photo video for IUCD Refresher Workshops 

5 Standardization of Minilaparotomy Training 

6 Trainer's Notebook for Minilaparotomy 

7 Participant's Handbook for Minilaparotomy 

8 Minilaparotomy training Photo video 

9 Laparoscopy Manual for U P 

10 Trainer's Notebook for Laparoscopy 

1 1 Participant's Handbook for Laparoscopy 

12 Eaparoscopy Training Photo video 

13 Tralner's Notebook for ANM Training 

14 Clinic-based training approach to standardize IUCD skills of ANM 

RESEARCH PAPERS 

1 Concept Paper on Reproductive and Child Health 

2 Paper on Policy Framework 

3 Paper on Monitoring and Evaluation Plan for SIFPSA 
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4 Paper on Sex and Family Violence in Uttar Pradesh 

5 Potentla1 for Social Marketing in Uttar Pradesh 

6 Major Survey Effort Provides Data for Family Welfare Programme Planning and 
Policy (1995) 

7 A Situation Analysis of Public and Pr~vate Health Care Services Uttar Pradesh 
(1 996) 

RAPID ASSESSMENT REPORTS 

1 Safe Delivery and Family Welfare Services At Door Step in Shahjahanpur 
District 

2 Women's Welfare Campalgn in Barabankl District 

3 Family Welfare Project in Kanpur Nagar Slums 

4 Integrated Family Welfare Project and Literacy Project in Lucknow D~strict 

5 Rural Family Welfare Project of PCDF in Meerut and Sitapur D~stricts 

6 Training of Registered Ayurvedic, Unani and Homeopathic Practitioners in 
Jhansi and Sltapur Districts 

7 Contraceptive Technology Update Workshops for Medical Officers of Public 
Sector 

8 The IMA Family Planning Counselors Training Project 

9 Short Term Strategy Intervention in the Public Sector 

10 Benchmark 26 

11 Parivar Seva Sanstha in Sitapur 
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12 Scaling Up and Sustamab~lity Strategies of Innovative Family Welfare Projects 
In Uttar Pradesh 

DISTRICT ACTION PLANS 

1 Rampur 

2 Tehri Garhwal 

3 Shahjahanpur 

STRATEGY PAPERS/DOCUMENTS 

Family Planning Service Dellvery in the Public Sectors In Uttar Pradesh - Feb 
1995 

Infection prevention Workplan for IFPS Project activities - January 1996 

AVSC's Strategy for addressing the Benchmark E, Sub-Objective 1 - March 
1996 

Action Plan for Public Sector Services during Phase I - June 1996 

Strategy for Strengthening and Clinical Training in Dlstrlct Post Partum Centers 
- June 1996 

Strategy for Strengthening Rural PPCs, CHCs and PHCs in UP - August 1996 

Strategy for Strengthening Counseling Skills for service providers in CHCs and 
PHCs - December 1996 

Operations Research Strategy India (September 1995) 

Plan for Operations Research programme wlth the Minlstry of Health and 
Family Welfare in Sitapur and Agra districts, Uttar Pradesh (October 1995) 
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10 Initiating policy dialogue with policy makers and managers of India's family 
welfare programme A Plan of Action, 1997 

11 Dissem~nation Strategy ANE OR/TA (1995) Sanjeev Kumar & Sahar Hegazi 

1 Innovations - SIFPSA Newsletter 

2 "Friends of the Community Integrating Health and Community Development in 
the Urban Slums of Kanpur" (draft case study of Shramik Bharti project, 
pending SIFPSA approval for publication) 

3 "Beautiful Lucknow L~terate Lucknow, Literate Family Planned Fam~ly" (draft 
case study of Distr~ct Literacy Committee, pending SIFPSA approval for 
publication) 

4 Strategy for Involvement of Potentla1 Voluntary Organ~zations in FW Program 

5 An Inventory of Hindi Belt Women's Organizations with Potential to Implement 
FP Programs 
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Table 1 Number of CIICs and PHCs In L J C ~  selccted dis t r~ct  and number of CHCs and 
PHCs covered for d l t , ~  L U ~ ~ L L ~ I O I I  

Name of 
the d~s t r~c t  

Bare~lly 
rrroi ~ b ? d  
Gorakhpur 

Jlians~ 
t I I I I I 

The table 1 gives the deta~ls of totdl n u ~ n b e ~  ol CI ICs and PIICs in each d~s t r~c t  and the number of 
PI ICs m d  CHCs covered Dttalls of tlie names of CHCs and PHCs In each d~s t r~c t ,  the names of 
rnedlcal officers or other p~rsonnel mterv~ewed and the date of ll~tervlew are glven In append~x I 
Names of all CIICs ~ n d  P lKs  In tlie d~s t r~c t  have been collected from the d~s t r~c t  head quarters 
Investigators vrs~ted dll  ClICs and PHCs and tollected mformat~on from the concerned medical 
officers and store heepers examuned the records and pl~ys~call) ver~fied the Items 

Luchnow 1 06 I 02 

Namtal 
Varanas~ 

Total 

Out of total 85 PIICs m 711 8 dlstr~cts ~nformat~on was collected from 84 PHCs (99 percent) Of 
the total 21 CHCs ~n these d~str~cts  ~nformatlon was collected from 17 CHCs A total of 4 CHCs 
and one PIiC could not be covered marnly due to non ava~labl~ty medical officers at the tlme of 
data collect~on They were e~tlier on h v e  or \yere attending the trarnlng programmes The 
coverage rate 1s dbove 95 percent and IS Lery h~gli 

Total number of CllCs and PMCs In 
the d~s t r~c t  

The scliedule des~gned by POLICY In consultat~on with USAlD 1s based on the operat~onal 
def in~t~ons gwen to the terms 111 tlie I~st of benchnurh ~nd~cators The mtervrew schedule 
cons~sted of four sectlons dedlllig iwth ~ d e n t ~ f i ~ a t ~ o n  deta~ls of CtICs and PHCs selected 
generators sets equ~pinent niedlc~ne h ~ t s  md  follow up servlces to s ter~l~zat~on acceptors 

PHCs 
1 1  
08 
15 
05 

Number of CfICs and PHCs covered 
for data collect~on 

0 8 

GENERATOR SETS 

PHCs 
1 1  
08 
15 
0 5 

I I 
13 
85 

Info~mat~on from '111 selecttd CI ICs/PI 1Cs lids bcen collcctrd to h o w  whether CIICs/PI 1Cs have 
any generators stts given to them under any s~l ieme If CI ICs and PIICs have generator sets the 
number of stts they have at the lime ot lntervltw was recorded 

CHCs 
02 
0 1 
05 
03 

0 6 

10 
13 
84 

D~fferent agencles bupplltd these generators dt d~ftcrent polnts of tlme Some of the recent 
projects that have suppl~ed generator sets dre Cl111d Survival and Sdfe Motherhood, lnnovatrons 
In Faln~ly Pldnnmg Serv~ces Project, Soc~dl Sdfety Net, and lnd~a Populat~on Project VI In 
a d d ~ t ~ o n  to these projects tundtd by external agencies, regula~ plann~ng of d~s t r~c t  health and 
fanilly \velldrt has '1 component of gener itor sets Illform man has been colletted from CHCs and 
PtICs on sources of supply of generato1 sets 

Total 
13 
09 
20 
0 8 

CHCs 
02 
0 1 
02 
03 

02 
04 
2 1 

Cru~ldl  dspeCt of generator sets I5 the worhmg condit~on of generltor sets suppl~ed to CI1Cs and 
PI tCs Intormatron has b ~ e n  c o l l ~ ~ t e d  to hnow the proportion of Cl ICs and PI ICs liav~ng gensets 

Total 
13 
09 
17 
0 8 

02 

02 
03 
17 

13 
17 

106 

08 

12 
16 

101 



rn worhmg cond~t~orl and the~r connection to regular electr~c supply system rndlcat~ng the~r  
utlllzat~on In case of need Table 2 on Avarlab~l~ty, Sources of Supply and Workmg Cond~tlon of 
Generator Sets In 8 D~str~cts  prov~des complete ~nformat~on related to gensets 

Of the total 101 CNCs and PI-ICs covered for data collect~on, 84 CI1Cs and P11Cs (83 2 percent) 
have generator sets All CllCs and PIKs 111 Jhans~, Luchnow, Meerut and Varanas~ d~strlcts have 
generator sets Almost all CIlCs and PlICs 111 Rare~liy (92 3 percent) and Naun~tal (91 7 percent) 
dlstr~cts also have generator sets In Gorakl~pur d~s t r~c t  only 1 1  CI1Cs and PHCs (65 percent) out 
ot total 17 CIlCs and PHCs have generator sets In F~rozabad drstr~ct, none of the CI ICs and 





PI-ICs have generator sets Under IrPS short term strategy project, 8 generator sets were suppl~ed 
to F~rozabad and all of them are In the warehouse In Usaye111 PNC They have not yet been 
dlstr~buted to CHCs and PHCs 111 the d~s t r~c t  r~rozabad IS a newly cawed d~s t r~c t  and many of the 
CIICs and PIICs 111 the d~s t r~c t  do not have enough space to spare a separate room to prepare 
platform and mount 10 KVA generator sets Theor~t~cally all CI1Cs and PHCs have gensets, for 
the purpose of calculat~on these gensets In F~rozabad l~ave not been taken Into cons~derat~on 

Some of the CIiCs and PIfCs have more than one generator set suppl~ed under different schemes 
or projects by the department A totdl of 124 gensets are avaldidble In 84 ClICs and PI-ICs WIille 
52 percent of total CI ICs and PHCs ha\ e gensets, 25 percent have two gensets and 7 percent have 
3 or more gensets At the same lume 17 percent of CI1Cs and PIICs do not have even a angle 
genset IFPS project IS the maln source for 4 1 percent of CllCs and PHCs, other projects covered 
26 6 percent of gensets and 32 3 percent of CIICs and PI-1Cs got gensets from department 
resources 

Of the total 124 gensets In the 8 drstr~cts 83 percent are In workmg cond~t~on and out of total 101 
CHCs and PHCs, 78 2 percent centres have gensets In workmg cond~t~on More or less same 
proportion of CfICs and PHCs have gensets connecttd to the electr~cal system ~ n d ~ c a t ~ n g  the 
regular use of gensets I t  15, however, found that connectlon to the electr~cal system 1s not a very 
good ~nd~cator  of use Most of the CHCs and PIICs have temporary connectlon between generator 
set and regular electr~cal system Only when needed part~cularly at the t m e  of camps, CIICs and 
PI-ICs use t h ~ s  connectlon and otherwise genelator set IS kept In the store room for reasons of 
safety and secunty Therefore, generator set 111 worhulg cond~t~on 1s a better ~nd~cator  of 11s use 

EQUIPMENT 

As part of the short term strategy, to encourage h~gh qual~ty lnstltutlon based s t e r ~ l m t ~ o n  
operatrons, equtpment and Instruments necessary to do s t e r~ lmt~on  operations were prov~ded to 
all CHCs and PIICs A total of 16 items were d ~ s t ~ ~ b u t e d  to CIlCs and PIICs not covered by any 
other scheme or projects earl~er Information lias been collected from all CIICs and PIICs about 
the ava~ldblllty of these rterns at the time of survey and the scheme under whlcli these Instruments 
have been glven 

Bas~c lrst of equipment, suppl~ed by d~fferent projects or department schemes, rnclud~ng IrPS 
Project cons~sts of the followng Items 

1 Auto clave electr~cal 
2 Sta~nless steel ster~llzer 
3 Dressmg drum brass 225 m n  x 225 mm or 275 mm x 240 mm or any other sizt 
4 Stove four or two burner 
5 IV stand 
6 Petrornax 
7 Forceps automatic stra~ght helly or forceps spongc holdmg st~a~gli t  
8 Forceps tlssue type ( 1  x 2 teeth) or (4 x 5 teeth) 
9 rorceps uterlne vulselum stra~ght or vag~nal slrms medrum bladt 
10 Curettle utelrne blunt tlionlas 
1 1 D~lator uterlne 
Not many med~cal officers are aware ol the projects under w l i ~ ~ l l  these equrpment were purchased 
by the department Even In the stoch registers there IS no provlslon to know about the source 
Informat~on on sources of supply, theretole could not be collect~d Table 2 gives the deta~ls of 



Table 3 Percentage of CHCs and PHCs w ~ t h  Bas~c Items of Equ~pment 

01 
02 
03 
04 

06 
07 

Equ~pment 
Autoclave 
Stamless steel ster~ltzer 
1V stand 
Petromax 

1 08 

Ftrozabctd 
66 7 

09 
10 

Total 
92 6 
96 8 
89 s 
78 9 

Iholdtng Stra~ght 
Forceps ussue sprlng 

Gorahhpur 
100 0 

Baretlly 
92 3 

I00 0 
100 0 

Stove 
Forceps stra~ght helly 

type 
Forceps utertne vulselum 
Curettle urerlne blunt 

100 0 
100 0 
53 8 

88 9 
77 8 

71 7 

76 8 
92 6 

54 3 

I00 0 

89 5 
73 5 

Varanasi 
93 8 

Jhans~ 
100 0 

88 9 
77 8 
88 9 

87 5 76 9 
I00 0 

76 9 

Lucknow I Meerut ( Namtal 
75 0 I 1000  I I 0 0 0  

66 7 66 7 
I00 0 

84 6 
76 9 

I 

1000  ( 8 8 9  
87 5 
81 3 

66 7 

I 

77 8 
44 4 

100 0 
'00 0 
62 5 

100 0 
I00 0 
81 8 

72 7 

100 0 
100 0 
I00 0 

100 0 
81 8 

100 0 
77 8 
I00 0 

100 0 

I00 0 
8' 5 

91 7 
73 0 
58 3 

62 5 1 66 7 

93 8 
93 8 
87 5 

I 
1000  1 1000  
5 0 0  1 9 4 4  

83 3 75 0 

83 3 
83 3 

81 3 
75 0 



ANNEX 7 

percentage of CIICs dnd PIiCs In each d ~ s t r ~ c t  liav~ng tlie bas~c Items of equlpmenl In tlie 
appendlx 2 deta~ls  of ava~labd~ty,  qoanl~ty and sources of supply of equlpment IS glven in Table 
3 

More than 75 percent of CIICs and PHCs have all rtems of equlpment Infact some of t h ~ s  
equ~pment is In excess 111 s o m  ClJCs and PIICs What IS needed dt C11ClPlIC level IS Inventory 
of all equipment, condemnat~on of equipment that could not be repalred and re d ~ s t r ~ b u t ~ o n  of 
equ~pment In excess In a part~cular ~ n s t ~ t u t ~ o n  to other Instltutlons rn need All these bas~c  Items of 
equ~prnent are bewg used by CfICs and Pl1Cs to conduct ster~l~zntron camps In Lase of Items of 
equ~pment not avdlldbk, ClICs and PIICs borrow them from d ~ s t r ~ t  liosp~tals on the days camps 
are conducted IFPS Inputs cons~derably helped CllCs and Pt1Cs to have bas~c  Items of equrpment 
to prov~de qual~ty of st tr~lrzat~on servlLes 

MEDICINE KITS 

To mprove q i ~ a l ~ t y  of services med~c~nes  h ~ t s  were suppl~ed all CIICs m i  PIICs In the state who 
are 111 turn expected to give these hrts to ste~drzatron acceptors Each m e d ~ c ~ n e  k ~ t  contamed 
tetracyclme capsules, paracetamol tablets, bruffen tablets, and B-complex tablets D~lectorate of 
Health and Famly Welfare contracted t h ~ s  component to the UPDPL r m t  round of supply of 
m e d ~ c ~ n e s  commenced on Ma~cli  29 1996 and dl1 d ~ s t r ~ c t s  in the state weie suppl~ed requ~red 
quantity of med~cme k ~ t s  by August 1996 l h e  d ~ s t ~ ~ b u t ~ o n  of n ~ e d ~ ~ m e  k ~ t s  at CllC and PIIC 
level to s t e r ~ l ~ z a t ~ o n  acceptors has begun 111 the month of September 1996 Informatron was 
collected from all CIICs and I'IICs In each selected d ~ s t r ~ c t  on number of medrcme h ~ t s  supplred, 
number distr~buted to sterlltzal~on acceptors and number of h ~ t s  In stock at the time of survey 
(Table 4) 

Table 4 Medlclne K ~ t s  Sapplr~t l ,  Dis t~tbuted irld In Stock 

All CI-ICs and PllCs In t h ~  s~lected d ~ s t r ~ ~ t s  have rece~ved ~ n e d ~ c m e  h ~ t s  Total number h ~ t s  
suppl~ed Iiowever vaned f10m mtn~mum of 510 111 L~chi iow dihtrtct to a maximum of 5 050 rn 
Vwanas~ tllstrlct Perc~ntage ot ~ ~ ~ e d t c l i i e  htts d15tr1but~d to h t t r  1112 ltlon dueptors v w r ~ d  from 0 8 
percent In Luchnow d~strlct to 88 percent ~n J l i m s ~  d~strict D ~ s t r ~ b u t ~ o n  of L~ts  to a h g e  extent 
depends on sterlltzat~on performance of tlie dlstr~ct f Ilgh pe r fo r~nan~e  drstr~cts such as Jhans~ 
Varanas~ and Ndlnlldl distributed more h ~ t s  than low performance ~ I S ~ I I L ~ S  S L I L ~  as Luchliow and 
Bare~lly Of the total 15, 3 1 1  sterllmtlon acLeptors up to December 96 rn these 8 d ~ s t r ~ c t s  10 659 
acceptors (69 6 pclcent ) wLre gl\en ~ n c d ~ c r i i ~  h ~ t s  l h~ s t e r ~ l ~ z ~ \ t ~ o n  perforinmce In almost all 

Totdl 
medwne h ~ t s  
d~str~buterl to 
ster~hzat~on 
acceptors 

24 5 
1,250 
63 1 

2,440 
100 

1,373 
855 

3,765 
10 659 

Total 
medrcme 
k ~ t s  
suppl~etl 

1,400 
4 694 
1,600 

1 3,305 
510 

2,353 
1 347 
5 050 

20,259 

01 
02 
03 
04 
05 
06 
07 
08 

Name of 
the drstrlct 

Bare~lly 
r~rozabad 
Gorakhpur 
J l ~ a n s ~  
Luchnow 
Meerut 
Na~nrtal 
Varanas~ 
Total 

Total 
rned~cme hlts 
ava~lable 111 

s t o ~ h  

1 155 
3,444 
969 
865 

ppp 

410 
980 
499 

1 285 
9,600 

Total 
s t e r~ l~za t~on  
acceptors 

709 
1,650 
756 

2,779 
1,23 8 
2 199 
1,642 
4,338 
15 31 1 

Percentage 
of acceptors 
glveu 
med~cme k ~ t s  

34 6 
75 8 
83 5 
87 8 
0 8 

63 1 
52 1 
86 8 
69 6 



ANNEX7 

d ~ s t r ~ c t s ,  due to ~ntroduct~on of self determmed target app~odch Ins  decl~ned cons~derably I I I  

1996-97 compared to 1995 96  M e r l ~ c ~ n ~  h i s  dva~lable In stock In some of the d ~ s t r ~ c t s  are 
suffic~ent to cover all s t t r~l~zat ron acceptors In the ntxt fiscal year '1s well 

FOLLOW UP SERVICES TO S rEIZILIZA 1 ION ACCEPTORS 

Supply of ~ n e d ~ c ~ n e  h ~ t s  and add~t~on' t l  POI budget to f a c ~ l ~ t d t t  use of veh~cles  are expected to 
result In better follow up servlces to s t e r ~ l ~ z a t ~ o n  acceptors Informat~on has been collected on 
number of s ter~l iza t~on operat~ons done by each of the selteted CIlCs and PHCs w ~ t h ~ n  and 
ou t s~de  I'HCICtIC nlea from Srptembtr to December 1996, number of camps conducted d u r ~ n g  
ths per~od and n u m b ~ r  of s t t ~  111~dt1on n ~ c ~ p t o r s  g ~ v t n  follow up selvlces Deta~ls  of the fi~ldlngs 
are glven In table 5 

Name of 
the d ~ s t r ~ c t  

Number Number Number of Number of 
of Cl ICs of camps s t e r ~ l ~ r a t ~ o n  s t e r ~ l ~ z a t ~ o u  
and PHCs conducted acceptors acceptors 
covered from fiom outside 

CHCIPHC CHCIPHC 
area area 

Total 
s t e r ~ l ~ z a t ~ o n  

1 acceptors 

I I I I 

Gorakhpur I 17 I 104 406 20 1 607 

-- 
I I I I 

- - - 
I 

Meerut 18 59 40 1 1 647 1048 

---- 
Varanas~ 16 5 12 1775 444 22 19 
Total 101 939 4958 2105 7063 

Percentage 
of acceptors 
glven follow 
up servlces 

77 3 
I00 0 
95 4 

Most of the CIICs m d  PffCs h w e  hardly cor~ducttd any sterrl~znt~on Lamps The number of 
camps C O I I C I L I L ~ L C J  VILI led from 9 I U I I C ~ O W  d ~ s t ~  ~ c t  to 5 12 111 Varanm d~str  ~ c t  Number s t t ~  ~ l ~ z a t ~ o n  
acceptors who r l v a ~ l ~ d  services at these camps dlso v m c d  from 53 to 1,775 On an average each 
camp s e ~ v e d  about 5 s t e r ~ l ~ r a t ~ o n  nccepto~s In somt of the d ~ s t r ~ c t s  wt l i  low s t e r ~ l ~ z a t ~ o n  
performace the  lumber of s t e r ~ l ~ r a l ~ o n  7cceptors n h o  ava~led servlces outside CI-ICIPHC area has 
exceeded the totdl performance of all Cl lCs and PHCs 111 the dlstr~ct  In Barerlly d ~ s t r ~ c t  383 
ava~led selvlces outsde  heallli ~ f i s t ~ t u t ~ o n s  compared to only 101 from CIICIP~IC t a c ~ l ~ t ~ e s  
Sumrlar IS the s ~ t u ~ t ~ o n  In rrrozabad and Meerut cl~str~cts In d ~ s t r ~ c t s  where the number comps 
condu~ted  1s h ~ g h  the s t t r ~ l m t t ~ o n  accq to r s  who ?valltd services of CI1Cs and PI ICs 1s I~~g l i e r  
than the sterllrzat~on acceptors who were operated outs~de CIIC dnd PllC areas In all most all 
d ~ s t r ~ c t s  ~ x c e p t  tor J l i ~ n s ~  d ~ s t r ~ c t  the follow up servlLes glven to s t e r ~ l ~ z a t ~ o n  acceptors 1s dbove 
75 percent In all selected d ~ s t r ~ c t s  85 1 percent of s t e r ~ l ~ z a t ~ o n  acceptors have been v ~ s ~ t e d  by 
para-med~cd worhers to prov~de tollow up servlces 

CONCLUSIONS 

83 p r c e n t  01 tot 11 CllCs 111d I'IICs h i \ c  gene1 l tor sets ?11d 111 o ~ i e  tl111d of tllcst ClICs tntl 
PIICs, trio 01 l i l o ~ e  gencr l tur  sets 11 t I V  111 ~ b l c  



78 2 perctnt of CIICs tnd PlICs 11 ive genscts 111 work~ng condrtlon ?nd 77 percent of CHCs 
and PHCs liavc gtnsets conn~ctetl to rcg11111 electr~t  supply systcm I I I ~ I C  itlng t l m r  nse 111 

c ~ e  of need 

More thin 76 percent of CIICs qnd PI1Cs l ~ ~ e  all  terns of bas~c  cqulpnimt suppl~ed to 
health rnst~tut~ons undtr  tl~ffercnt schenlcs 

All CIICs and PIICs have been s u p p l ~ ~ d  wtl i  I ~ L ~ I C I I I L  lilts for s te r~ l~z t t lon  icccptors and 
they h w e  been d~s t r~butc t l  to 69 6 percent of total s t e r~ l~z? t~on  acceptors Stoclc n i ~ d ~ c ~ n e  
juts 1s also comfort rMe In alniost 111 PIICs lrlcl ClICs 

i I 
P t r  I-mecl~t tl ~vorkei s 11 we v~s~ tc t l  85 p t ~  C L U ~  of stel 1l17 t t~on  wxeptors for follow up 
s e ~ v ~ c c s  One of t l i ~  rc ISOIIS 101 fliis l q $  ILVLI 01 follow up IS A small n u m b ~ r  of s t ~ r ~ l ~ z a t ~ o n  
acceptors 

The dbove findlngs confirm th it the D~rector?te of F m ~ l y  Welfare, the ~rnplcmentmg 
agency of the Short Term Strategy, IIW ~ I I C V L C ~  111 r eq l~~red  levrls of perform lnce gwen In 
the benchm II I< 26 



Narncs of CIICs s~ncl  PIICs cowl td rn L ich dlstr~ct, pcrsonntl ~ntcrvlcwed ?nd date 
of vlhlt 

Dlstr~ct BAREILLY 

0 1 
02 
03 

I 10 
I - , 
I B ~ t h a r ~  Chainouri I Feb 28 97 I 

S No 

04 
05 
06 
07 
0 8 
09 

Name of the medrcd officer 
contncted 

Name of the CI ICIPI IC 
covered 
Nawab Gnnj 
Baher~ 
Meer G m i  

D~strlct FIROZArZAD 
S No ] Name of the CIlCIPf IC I Namc ot the medrcal otficer I Date of rntervlew 

Date of interview 

Ram Nlgnr 
Bhamora 
Fatheh Ganj 
Mudm Nab1 Dabs11 
Bhutia 
Kvara 

- -  

I I 
12 
13 

Rajeesh Aggamal 
Surendra Singh 
Mal~endra Kumar 

05 I Araon I D K Kulshrasl~ 

Feb28 97 
Feb 28 97 
Mar 1 97 

S Chandra 
T P Smgh 
Raj K~rmar 
Rril Pal Smgh 
V S Sharma 

Sher Ghdr 
Dalal N a g v  
Bho11 Purl 

0 1 
02 

I Feb 27 97 

Mar 1 97 
Mar I 97 
Mar 1 97 
Feb 28 97 
Feb28 97 
Mar 1 97 

S P M~shra 
M R N ~ g a m  
S S Saxend 

covered 
lasrana 
Khd~rearh 

Mar 1 97 
Mar I 97 
Feb 28 97 

contacted I 
0 P Gupta 
D k  Kul~hresh - u ta 

0 3 Madanpur Lal Singh 
04 Tundla R C Sharma 

~ t a  

I 

09 1 D h a n ~ u r a  I R K Rhada~rrna I Feb 26 and 28 97 

Feb 26 97 
Feb 26 97 
Feb 26 97 
Feb26 97 

06 
07 
0 8 

Kotla 
Ehda 
Usaveni 

B J L Dwvedr 
B P Singh 
M L Mishra 

Feb 27 97 
Feb 27 97 
Feb 26 97 



D~strlct GORAKIIPUR 

09 
10 
1 1  

S No 

0 1 
02 
03 
04 
05 
06 
07 
0 8 

12 
13 
14 
15 
16 
17 

C - I ., 
07 1 Bara Gaon 

Name of the medrcal officer 
contacted 
D K Srngh 
S P S~ngll 
R M Sharma 
V~jay Prasad 
B P 51ngh 
D N Jlld 
Durgeshwar La1 
Sham~m Ab~dl  

Name of the CHCIPHC 
covered 
Camplergan 
Bansagaon 
P~praull 
Khorabar 
Bhathat 
Khajan~ 
Sahjanwd 
Derwa 
Sadar Nagar 
Jungle Kodra 
Pall Tharauur 

Dlstr~ct JHANSI 

0 8 ( Bangra 
09 I Dhamha 

Date of rntervlew 

Mar 3 97 
Mar 4 97 
Mar 4 97 
Mar 4 97 
Mar 3 97 
Mar 3 97 
Mar 4 97 
Mar 5 97 

Mar I .  97 

K K M~shra 
V K Pandey 
A K Slnrrna 

Mar 4 97 
Mar 4 97 
Mar 4 97 
Mar 4 97 
Mar 4 97 
Mar 4 97 

I 

Chagavavan 
Brahmpur 
Gagaha 
Belghat 
Kaurr Ram 
Urwa Bqzar 

S No 

0 1 
02 
03 
04 
05 

Mar 1 97 
Fell 7X 97 

J 

Mar 4 97 
Mar 3 97 
Mar 5 97 

A D Smgh 
Ram Aasrey 
Bmay Ram gupta 
S K Singh 
B P Gupta 
M P Slngh 

Name of the CI-ICIPHC 
covered 
Mauran~pur 
Bab~na 
Moth 
Gursara~ 
Bamore 

N m e  of the medrcal officer 
contacted 
R P Gupta 
V N Sahar 
R C Mehta 
Kr1p-1 R7m Verma 
A K T r ~ p a t h ~  

. . . -. . . . -. - - - - - - . 
I Muhesh Dubev I Mar 1 97 

Date of lntervlew 

Feb 28 97 
Feb 28 97 
Feb 28 97 
Feb 28 97 
Feb 28 97 

Mar 1 97 
Feb 28 97 
Mar 1 97 
Feb 28 97 
Feb 28 97 
Feb 28 97 
Mar 1 97 

P K Srivastava 
Sitar am V e ~ m a  
Om Prahash Shuh1-1 
R K Gupta 
J P S Srngh 
R K Gupta 
Madmlal 

I 

10 
I I 
12 
13 
14 
15 
16 

Ramplrra 
Erach 
Garotha 
Samthar 
Barua Sagar 
Sakpa~ 
Todrfatehpur 



D ~ s t n ~ t  LUCKNOW 
S No I Name of the CI ICIPI IC I N a m ~  of the med~cal officer I Date of interview 

0 1 
02 
03 
04 
05 
06 
07 
08 

covered 
Mah~ldbad 
Mohanlal Ganj 
Chlnhat 
Kahor~ 
Sarojlni Nagar 
M IJI  

Dlstnct MEERUT 

Gosai G m j  
Bahshiha ral tb 

0 8 
09 
10 
I I 
12 
13 
14 
15 
16 

contacted 
Y C Sharma 
R P Mathur 
A K Saxena 
Jay Slngh 
R K Singh 
It C C h ~ d l l ~  
M G Deanne 1 Feb 27 97 
A k M1shr-i I Feb 26 97 

Date ot interview 

Feb 28 97 
Mar 3 97 
Feb 28 97 
Feb 27 97 
Feb 27 97 
Feb 27 97 
Feb 28 97 

17 
18 

1 12 
I 

I Kicliha I P L Shah I Mar 4 97 1 

Feb 27 97 
Feb 27 97 
Feb 26 97 
Feb 27 97 
Feb 27 97 
Feb 27 97 

Nanie of the medical officer 
contacted 
Ram Gopal Vohra 
M D Vyas 
Daleep Smgh 
An11 Rao 
M K Gupla 
A K Goyal 
Suresh Chand 

S No 

0 1 
02 
03 
04 
0 5 
06 
07 

D ~ s t r ~ c t  NAINITAL 

Name of the CHCIPHC 
covered 
Bagpat 
Mawana 
Bin011 
Daula 
Bhoor Bval  
Jaan~  
Rohta 

Feb 28 97 
Mar 3 97 
Mar 4 97 
Mar 4 97 
Mar4  97 
Mar 4 97 
Mar 3 97 
Mar4  97 
Feb 27 97 

Panhsh~t Garli 
Hast~napur 
Bliawan Pur 
Kharkuda 
Machhra 
BIJOLI~I 
Sardhana 
Flawda 
Khekra 
Sordrupur Khurd 
Daurala 

S C S h r ~ m ~ h  
S C John 
B 5 Bahyan 
R K Mlshra 
Raj Kumar 
R S Agganval 
S K Tyagl 
Krlshan Mumrl Diwed~ 
R Chandrd 

S No 

0 1 
02 
03 
04 
05 
06 
07 
0 8 
09 
10 
I I 

Rajendrn Singh 
P R S ~ n g h  

Name of the medical officer 
contacted 
Ulna Singh 
D C D)ans 
A N Yohra 
K D Pandey 

P P Kuantwal 
Manoj Sr~vastava 
S B Prasad 
A K P1r-1s1i-1 
A K Bisl~t 

Name ot the CIICIPlIC 
covered 
Nalnital 
Ram Nagar 
Jas Pur 
Gwhrpur 
Blii~ntal 
Ram Garh 
Kota Bagh 
Pudanpur~ Dhar~ 
Qhh'~l Khandl 
Mot i l l iltlu 
B ~ t a l  Gli lt 

Mdr 5 97 
Mar 5 97 

Date of interview 

Mar 3 97 
Mar 3 97 
Mar 3 97 
Mar 3 97 
Mar 4 97 
Mar 4 97 
Mar 3 97 
Mar 4 97 
Mar 3 97 
M1r4 97 
Mar 5 97 



ANNEX 8 

DISTRICT PLANNING 

RATIONALE 

The rationale for District Planning is to develop a critical mass of programme inputs in 
select districts through a district level planning exercise carr~ed out to identify and prepare 
strategies for strengthening public and private sector participation Datas show that basic 
infrastructure l ~ k e  physical facilities, equipments, utilities etc are needed to improve the 
quality of care in the public sector At the same time, addressmg these needs alone will not 
result in mprovlng programme performance Simultaneous intervent~ons l k e  trainmg, IEC 
and logist~cs mprovement are equally important to achieve programme objectives Often 
local reasons and strengths exist in the private sector which could be used to cater to 
specific needs Thus in order to maxmse the potential of programme impact it 1s desirable 
to finance inputs such as those described above only on the basis of comprehensive 
integrated and well designed plans based on local needs and programme gaps Such plans 
should be focussed on results and have clearly settled objectives, intermediate outcome 
indicators and lrnplementatron schedule The District Planning exercise usmg DIFPSAs has 
potential to create on operational link for plamng and project ~mplementation in the public 
and private sectors combining the mobilisation and community strength of NGOs w ~ t h  the 
w ~ d e  reach of public sector infrastructure 

In addition the Drstrict Plannmg strategy enables focussing on 

a) Implementing activities which have been tried out on pilot scale elsewhere and 
found successful on evaluation 

b) New strategies which address weaknesses ~dentified through different studies and 
assessments 

c) Devolution of financ~al and administrative authority to the district level 

d) Ensuring adequate links between public and prwate sectors so that there 1s an 
integration of services in the most optimum manner to create synergy 

FUNDS FLOW 

SIFPSA will release funds d~rectly to DIFPSAs for all activities DIFPSAs in turn will 
fund the implementing agencles for private sector activities and the CMOS / CMSs for 
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ANNEX 8 

public sector activities However, the project cost for private sector activities and the 
budget for public sector activities along with the amounts of quarterly instalments would 
be decided by SIFPSA and would be mentioned in the agreement to be signed with private 
sector partners soon after project sanction 

MANAGEMENT OF DISTRICT PLANS BY SIFPSA 

The District Plans will be implemented by DIFPSA which is a registered society The 
DIFPSA will work through a Project Management Unit (PMU) headed by a full time 
Project Manager and core staff for maintenance of accounts and MIS etc The Project 
Manager w ~ l l  facilitate the ~mplernentation of public sector initiatives and will also be 
respons~ble for providing support to it For private sector activities he will lia~se directly 
with the unplementing agencies Local level problem solving, supportive supervision and 
monltoring will be the responsibility of PMU which will also act as a br~dge between 
SIFPSA and DIFPSA The Project Manager will function like the Chief Executive of 
DIFPSA but will be under the adminlstratlve control of SIFPSA SIFPSA will identify 
techn~cal assistance required and provide it to the CMO for publlc sector initiatives and 
directly to implementing agencies for private sector sub-projects The concerned 
Cooperating Agency w~l l  be mvolved for this purpose For instance INTRAH will provide 
technical assistance for ISMP and TBA trainmg projects and will be involved in the 
implementation in the same way as In similar project in other districts AVSC which has 
assessed the gaps in public sector infrastructure will continue to play its role in upgradation 
of d~strict PPC, CHCs and PHCs 

MONITORING OF DISTRICT PLANS BY SIFPSA 

Whlle distr~ct planning attempts to empower DIFPSAs to fund, facilitate and monltor 
activities, it is necessary to ensure that resources allocated for this purpose are utilised 
optimally and prudently T h ~ s  will require that all activities are monitored closely by 
SIFPSA and funds are released to DIFPSA on a periodic basis after receiving reports on 
the financial and physical progress The first SIX months of implementation of district plan 
would require specially close monitoring and regular monitoring thereafter The 
monltoring system will have the followmg components - 

1) Monitoring format will be designed to record the progress of implementation of 
each or a set of identified activ~tles Thls w~ll  be a monthly report submitted to 
SIFPSA by DIFPSA Progress of implementation will be measured against the tlrne 
frame agreed upon for the commencement and completion of activities in the 
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ANNEX 8 

activity plan 

The Project Manager and the CMO / Dy CMO wlll review the activities weekly 
Exceptions will be identified and local level problems identified and sorted out 

SIFPSA will nomlnate a nodal ofticer for this project Monthly meetings will be 
held between SIFPSA nodal officer and district staff to review the progress to 
identify bottlenecks ~f any and chalk out future course of action After first SIX 

months these meetings could be held quarterly 

Rapid assessment of the implementation of district action plan and results achieved 
till the end of each year of the project will be reviewed and time frame for activ~ties 
to be implemented next year will be prepared 

A high level group at SIFPSA consisting of Executive Director / AED, Director 
(FW) and other officers wlll review the progress quarterly This group will also 
have representation from USAID and GOUP Cooperating Agencles and other 
experts may be co-opted when requlred 

SIFPSA will, for this purpose require very little additional resources A Programme 
Officer at SIFPSA would have to be earmarked as a nodal officer for each district plan 
In tlmes to come, on an average, a nodal officer could support district planning in 4 to 5 
districts 

MANAGEMENT & MONITORING BY DIFPSA 

DIFPSA is chaired by the Dlstrict Magistrate who is also the Chairperson of Dlstrlct Rural 
Development Agency (DRDA) and is respons~ble for implementation of varlous 
developmental actlvlties llke the Dlstrlct Plan, Anti Poverty Programmes and social 
programmes like the Total Literacy Campaign, Blindness Eradication and Leprosy 
Erad~cation Programme He is also Chairperson of the Red Cross Society The Total 
Literacy Campalgn and other social programmes are managed by societies which are 
similar to DIFPSA The Project Manager will functlon as a Chief Execut~ve Officer of 
DIFPSA and he along with the core staff for accounts and MIS would provide assistance 

to DIFPSA Rules for spending money and other financial systems llke competitive bidding 
for procurement etc will be as lald down by SIFPSA 

The DIFPSA, which will also contam representatives of private sector organisations 
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ANNEX 8 

implementing projects in the d~strict, would meet once a quarter atleast, to review the 
progress and monitor programme activities and release funds for them DIFPSA would 
thus fulfil the role of an umbrella organisation or mother NGO These meetings would also 
be attended by the SIFPSA nodal officer and CA representatives The Chairman DIFPSA 
would be authorised to take decisions up to a certain financial level in between meetings 
of DIFPSA but these will have to be ratified by the DIFPSA at its next meeting 

The staff requirement for each DIFPSA would be a PMU consisting of a Project Manager 
along with Assistant Project Coordinator, Accounts Officer and a MIS Officer, who would 
function from a rented office in the district head quarters 

ROLL OUT 

It is proposed that District Action Plans should be formulated and implemented for the six 
focus districts in the financial year 1997-98 After rapid assessment of the functioning of 
the process as well as performance in October 1998, if the exercise is found suitable, it can 
be extended to a further nine PERFORM districts in 1998-99 

SELECTION OF DISTRICTS 

The initial selection of districts should be in representative geographical areas Thus the 
six focus districts would be the first to have district level planning This will also help 
building on strengths as the IFPS Project has better presence in these districts and 
comparatively more NGOs are established here in the field of family planning Another 
criteria would be to work in those districts first which are less difficult ( more urban, 
easily assessible and with substantial prlvate sector presence ) for making a quick 
demonstrable impact 

MECHANISM TO ENSURE PRIVATE AND PUBLIC SECTOR INPUTS 
SIMULTANEOUSLY 

The very basis of district planning exercise is to ensure simultaneous availability of 
services in the publlc and private sector so that each can support the other This would be 
ensured through detailed activity plans for each strategy Identification of activities, 
persons responsible for the activity and time lines would be decided and would be closely 
monitored both by DIFPSA and at SIFPSA 
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RAMPUR Dl's 1 RlCT ACTION PLAN 

INTRODUCTION 

Rampur d~st r~c t  has a total popirldtlon of 1 502 141 In 199 1 Tlie decennldl growth 
rate of the dlstrlct has reached peak level of 30 78 In 197 I 81 and declined to 27 12 
In the last decade T h ~ s  declme could be elther due to fertllrtj transltlon In the dlstr~ct 
or due to a large number of out mlgrmts Of the total popidatlon 808 419 are males 
and 693 722 are females with a sex ratlo of 858 females per 1 000 males wh~ch  IS 

much below the state average of 870 The total hteracy rate In the d~st r~c t  IS one of 
the lowest In the state Wide the total llteracy rdte In the state In 1991 1s 41 percent 
Rampur dlstrrct has a hteracy rate of 25 percent I ~teracy rate drffe~ent~als are very 
sharp between wban arid rurdl areas and between male and fernale populat~on 
Urban l~teracy 42 percent as comparcd to rural lrteracy of 19 percent Female lrteracy 
1s only 15 percent comparecl to that of males wluch 1s 34 percent Proportion of 
urban populatron to total drstrrct popirlat~on IS 26 percent 

Of the total workers Rampur has 73 percent In pr~r-riary sector rna~nly agr~culture 10 
percent In secondary sector and 16 percent Irl terl~ary sector Tlie r l~str~ct economy 
has not undergone rndjol cl\anges ~n tlle ldsl clecade Tile pro port lor^ of worhers rn 
prlrnary seconddry and tertlary sectors rerndned more 01 less sarne from 1981 to 
1991 Rampi~r  t i &  a few ~nclust~lal un~ts and many of them except one are small 
Only 9 015 persons work In the o~gan~zed  sector 

Low hteracy levels part~cirlarly aniong females preclorn~nantly agrallan economy and 
unchangmg econor-rirc scenarlo Impose serloirs corlstra~nts on acceptance of farn~ly 
plannlng methods Abotll 40 pt r x n t  of Rarnprr popi~ldtlon belong to nilnorlty 
communlty Musllrns form rnajorrty 111 urban areas of Rdmpur d~st r~c t  Rellg~ous 
Influence on use of fam~ly plannl,)y methods rn Rarnpur d~str~ct  IS not confmecl to one 
re l~g~on  but looks hke an integral part of competlng re l~g~ons Gwen th~s  setllng fam~ly 
plann~ng IS a relatrvely more sens~t~vc Issue In Rarnpur comparecl to other d~strlcts Iri 
Uttar Pradesh 

Rampur IS a small d ~ s t ~ ~ c t  w ~ t h  a Lolal dred of 2 367 SKMs and w ~ t h  a pop~dat~on 
dens~ty of 635 per ShM Coniparetl to average derisrty of populatron 200 more 
persons h e  In a SKM area In Ranlrlirr drstrlct w h ~ c t ~  Imposes serlocls coristra~nt on 
drstrrct resources Further growth In populat~on at c h e n t  level 1s golng to escalate 
the problems 

Aclminrstrat~vely Rarnpur dlstrlct Illas been d ~ v ~ d e d  Into 6 tdocks 75 Nyaya 
Panchayats and 742 gram sabhas Rarnpur d~str~ct  has a total of 1 092 vrllages Of 
these 455 vlllages are very small w ~ l h  less than 500 populat~on 576 vlllages hdve 
above 500 but below 2 000 popirlat~on and the remalnlng 61 v~llages have more 
than 2 000 populatron Urban p ~ p u l ~ ~ t ~ o n  of Rampur l~ves In 8 towns Of these only 
Rampur town has more than 100 0130 pop~datron and the other 7 towns are very 
small with less than 50,000 populat~on 



The PERFORM Survey In Rarnpirr drstrrct was conducted from May to August 1995 
A total of 55 vrllages and 26 urban census enumeratlon blocks were selected irsrng 
PPS method From a total of 1500 hoirsel~olds selected from rural and urban prlrnary 
sampllng units 1 717 cirrr ently mar r I€ d women r r l  13-49 age group were lntervlewed 
In addrtron to thrs 73 flxed service delrvery points both from prlvate and publ~c 
sectors 149 staff persons and 883 rnd~vrdual agents were covered Moradabad 
dlvrs~on results were presented to health and farn~ly welfare off~crals NGO and 
pr~vate rndustry representatives In Moradabad In January 1996 Aud~o vrsual 
prepared by The POLICY Project spec~flcally focirsrng on Moradabad drv~sron 
PERFORM survey res~rlts was shown to the part~clpants Based on dlscusslons the 
maln Issues related to access d m d n d  and q~ldlrty of reproducl~ve health and farnrly 
plannrng servrces were rdent~fred Aid lo-VISLI~~ was shown to and the Issires were 
further drsc~rssed w ~ t h  workers sirpwlsors and rnedlcdl off~cers of all PHCs with 
particular attention to alternate solutrons to Improve performance Based on these 
d~scussrons on new strategres to Improve performance In a two clay workshop 
organ~zed by SIFPSA for drstr~ct and block level offrcers of Rampur clrstrrct In Rarnpur 
on January 29 30 1996 The d~strrct aclron plan given here 13 based on these 
suggestrons from drfferent sources and levels ancl inforrnat~on collected on varlous 
aspects from the d~st r~c t  wlth the help of health ancl farnrly welfare department 

ACTION f'LAN OBJECTIVES 

The act~on play prepared IS for a perrod of t l~ree years The specrf~c object~ves have 
been worked out keeprng In vlew the demographic profrle of the d~strrct present 
levels of performance and aclclrtronal resources that will be made avarlable by 
SIFPSA Frrst the objc ct~ves are s d  rn terms of lowerrng the total fertrlrty rate In 
Rampur drstr~ct The current fertrlrty rate In Rampur distrrct IS 5 3 and age specrfrc 
fertrlrty rate peaks for women of 20 29 age group The currently married women In 
thls age group and lherr spouses are the marn target group for the actron plan If 
Rampur dlstrrct has to acllreve a reductron In total fert~lrty rdte from present 5 3 to 4 8 
In the next three years the reqir~red Increase rn contraceptrve prevalence rate has 
been calculated Contracept~ve prevalence rate at the end of three year drslr~ct 
actron plan perrod shoi~ld Increase from ll le current level of 19 percent users of all 
modern methods to 30 percent 

The table glven below descr~bes the expected out&tt and ocrtcome actuevement 
levels In Ralnpur d~strlct Slnce the envrsaged new inputs as part of aztron plan are 
not golng to be rn place t~ l l  the end of the frrst year the rate of Increase In 
contraceptlve prevalence rate has been kept low for the f~rst year and was gradually 
moved upwards for the second ancl the thlrd years of drslrtct act~on plan Method mix 
has been worked out keepmg In VIE w the method preference glven by the future 
rntendrng users Nearly half of t l ~ e  currently rnarr~ecl women not uslng any 
contraceptrve method a l  present would prefer to use one or the other modern 
method In future Nearly one th~rd of total women w o ~ ~ l d  I ke  to use one or the other 
methods wrthm next one year but 6 percent of total women d ~ d  not have def~nrte 
method cholce So the real demand for contraceptlve servlces works out to 27 
percent There IS always a gap between demand for servlces and actual utrllsatron of 
servlces due to complex set of factors that ~nfluence decrs~ons on use Thrs wrll be 
reduced considerably 
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Expected D e c l ~ n e  In Total Fertrlrty Rate and 
Prevalence Rate In Rampur D ~ s t r ~ c t  

Increase in  Contraceptrve 

Based on t h ~ s  method nux and est~rnatecl level of ach~evernent In terms of 
contraceptrve prevalence rate the total nirrnber of new acceptors reqii~red for each 
of the methods In actual numbers have been calculated and these nirmbers are 
adjusted to annual performance objective In terms of contraceptive prevalence rate 
In Rarnpur d~st r~c t  These quantrtatrv~ estimates w~ l l  not be consrdered as targets to 
be drstributed to i n t s  below d~str~ct  level b11t to be used to prov~de drrection and path 
way to the levels to be reaclled G~ven below are the estrmated number of current 
user s for varrous methods 

- - 2000 Igg9 TTolalT Neiv Total New Total / - - N e w  
Acceplors 

Rampur d~s t r~c t  has conducted less than 3 000 sterllizat~on operatrons In 1996 97 
The tofal new acceptors of stcrll~zatlcm has to be 4 500 In 1997-98 6 144 acceptors 
In 1999 and 6 752 acceptors In 2000 New IUD acceptors shoirld go up by 1 107 In 
1998 2 962 In 1999 and 2 885 In 2000 Oral pdl acceptors shoirld Increase t ~ y  903 In 
1998 2,656 In 1999, and 2 679 In 2000 Condom acceptors should Increase by 
1 194 In 1998 4,422 ~n 1999 and 3 1112 rn 2000 

EXISTING SIFPSA INTERVENTIONS IN RAMPlJR 

SIFPSA has lnrt~ated several act lv~tre~~ whrcti are berng lmplemented In Rarnpur All 
these ~nterventrons have been taken Into cons~deratlon wh~le preparing t h ~ s  ci~str~ct 
actlon plan The list of exrstmy SIFPSA Interventrons and amount sanct~oned for 
each ~nterventlon IS gtven In the table below 
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Pr~vate lady doctors on hrre for servrce at CI 1CIPt IC -- 
l m ~ r e s t  monev for consumable~ at CIiClPI ICISubcentres 
operatlo: theatre eqi~rpment and money - (thru - cllrectorate) 
Medrcine packets for ster~lrzatron - clrer~ts -- (thrir directorate) 
POL for rnobrlrtv 
POL for generator sets -- -- 
lntensrve IEC campalgn In block - 
Water S L I D ~ ~  at one PtiC 
Wall parntrngs at block PHCs and CtICs 
Generator sets  (2) for Ct iC/Block PI IC 
Strengthenmg drstrrct PPC 
New laparoscope ( I )  and CTU and IUCD lrarning - 
Orlentatron tra~n~ncr camr, on TFA 
AMC for Laparoscope (thru d~rectorate) 

Amount I 
Sanctroned (In I 

The Indran lnstrtclte of Development (IID) 1s an NGO rmplement~ng the ICDS based 
health project rn one block of Rampur drstrrct They wrll also be rmplernentrng TBA 
trarnmg given rn the distrrct act~on plan PI ID Chamber of Commerce will be 
rmplementrng the farnrly welfare project for the organrzed sector rn R d m p ~ ~ r  town 
whrlc RMA wrll be rnvolved In trarnrng ISM pract~troners 

3 

The distr~ct based  strategy s q g e s t e d  in the Actron Plan foccrses on the 
followmg - 

1 Implementing a c t r v ~ t ~ e s  which have been lrred out on a p~lot  c a s e  
elsewhere and found successful on evaluatron 

. 
New strategies w h ~ c h  address  weaknesses  ~dentrfied throuy h d~fferent 
s tudles and a s s e s s m e n t s  

Devolution of f ~ n a n c ~ a l  and a(clrnrnrstratrve auttlority to the  drstr~ct level 
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ANNEX 9 

4 Ensuring adequate l~nkages between the public and prlvate sectors so that  there 
IS an ~ n t e g r a t ~ o n  of services in the most o p t ~ m u m  manner t o  create synergy 
Thus In many strategies like Mahila Swasthya Sangh, use of  ISM Pract~t~oners,  
training of  varlous funct~onaries, m o b ~ l ~ s a t ~ o n  strength of  the NGOs IS sought t o  
be combined w i th  the w ~ d e r  reach of the pub l~c  sector 

Efforts have been made t o  de ta~ l  strategies develop elaborate activlty plans and 
budgets and suggest a monitormg system However, deta~led plans w ~ l l  be drawn up 
for  each strategy durrng the Management Development Programme for med~ca l  
o f f ~ce rs  Process ~ndicators for each of the sub-act~vit~es/projects would also be 
developed and tracked regularly Yearly evaluat~on of performance on these ~nd~ca to r s  
would be used t o  take a declsion on the need t o  fme-tune activlt~es, make m~d-course 
corrections, or even drop poorly performmg ~n te rven t~ons  i f  the need arises Thus an 
element o f  flexibility has been introduced into the D~st r ic t  A c t ~ o n  Plan 

The nlne key strategles t o  be Implemented In Rampur ~nc lude 

lnvolvement of  communlty members through Mah~ la  Swasth Sangh women's  
groups des~gned t o  effectwely impart information on key reproductive health 
mterventlons 

lnvolvement of ~nd~genous  medical practltloners t o  extend the service reach into 
the commun~ ty  

T ramng of  a va r~e ty  of  program and medical staff  lncludmg management 
tralning for med~ca l  o f f~cers  and health educat~on officers, NSV training for 
medical off~cers, IUCD trarnlng for lady medical off~cers, female supervisors and 
female workers, tralnlng on spaclng methods and interpersonal communicat~on 
skills for ANMs, LHVs and anganwad~ workers, and tralnlng for t rad~t ional  b ~ r t h  
attendants 

Quality improvements In the publlc sector through ANM outreach, RCH camps, 
and sterrllzat~on camps 

Improved contraceptwe l o g ~ s t ~ c s  supply system 

Development and implementation of  IEC strategles 

Strategy t o  bu~ ld  a conduc~ve and supportwe envlronment through lnvolvement 
of panchayat and other communlty leaders and lmkages t o  other key programs 
such as the llteracy campaign 

Infrastructure and transport improvements 

Innovatwe projects that can be rncorporated as necessary t o  respond t o  any gaps 
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Strategic Objective 2 

REDUCED FERTILITY AND I IMPROVED REPRODUCTIVE HEALTH Ih' NORTH INDIA I 
Performance Indicators 

2 1 Proportron of recent brrths receiving antenatal care (*) 
- 2 2 Proportron of recent brrths attended at delivery (*) 

, 2 3 Method specific contraceptive prevalence rate 
2 4 Unwanted fertrlrty rate 
2 5 Total fertility rate 

Intermediate Result 2 1 Intermediate Result 2 2 
Increased Quality of Famrly Planning Services Increased Use of Famrly Plannrng Services 

Performance Ind~acators Performance Indicators 
2 1 1 Numberlpercent of IFPS tralned publrc 2 2 1 Number of public sector FP clients by methods 

sector providers performrng to standard 2 2 2 Number of prwate sector FP clients of spacrng methods 
2 1 2 NumberlPercent of government clrnics wrth 2 2 3 CSM sales of pillslcondoms 

statrsfactory qualrty ratings / 2 2 4 Commercial sales of pillslcondoms 

Intermed~ate Result 2 3 
lncreased Use of RH Services 

Performance Ind~cators 
2 3 1 Number of public sector ANC clients 
2 3 2 Number of publlc sector dellvery care clrents 
2 3 3 Number of NGO FP cllents referred for 

antenatal and delrvery care services 

(*) Fromlby a tralned health prov~der 
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ANNEX 11 

SO 2 Reduced Fertility and Improved Reproductive Health in North Indla 

Ind~cator 2.J. 
Unit of measure 
Source 
Indicator description 

Comments 

Ind~cator 22 
Unit of measure 
Source 
Indicator descr~pt~on 

Comments 

Unit of measure 
Source 
Indicator description 

Comments 

Proportion of recent b~rths recelvlng antenatal care 
Percentage 
NFHS, other surveys 
Proportion of b~rths In last 4 years receiving antenatal care 
from trained health provider 
To increase from 30% (1993) to 40% (2004) 
Baselme survey was conducted in 1992-93 and will be 
conducted every 5 years 

Proportion of recent births attended at delivery 
Percentage 
NFHS, other surveys 
Proportion of b~rths in last 4 years attended at delivery by 
trained health provider 
To increase from 17 % (1 993) to 25 % (2004) 
Baseline survey was conducted in 1992-93 and will be 
conducted every 5 years 

Method-spec~fic contraceptive prevalence In U P 

Percentage 
NFHS, other surveys 
Proportion of marr~ed couples with wife aged 15-49 using 
modern contraception 
To increase from 18 5 % (1993) to 35 % (2004) 
Proportion of married couples w ~ t h  wife aged 15-49 using 
modern spacing methods 
To increase from 5 5 % (1993) to 11 % (2004) 
Baseline survey was conducted in 1992-93 and will be 
conducted every 5 years 

Ind~cator 2 Unwanted fertll~ty rate 

Unit of measure Rate 
Source NFHS, other surveys 
Indicator description Number of unwanted births a woman would bear dur~ng her 
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Comments 

ANNEX 11 

reproductive years if she were to experience the current 
unwanted fert~lity schedule 
To decrease from 1 0 (1992-93) to 0 5 (2004) 
The unwanted fertility rate should be compared agamst the 
total ferthty rate to determine what percentage of the TFR 
is unwanted and what the TFR can be if all unwanted blrths 
are prevented Baselme survey was conducted in 1992-93 
and will be conducted every 5 years 

Indicator 2 Total fert~lity rate 

Unit of measure Rate 
Source NFHS, other surveys 
Indicator description TFR is the number of children a woman would bear during 

her reproductive years if she were to experience the current 
fertility schedule 
To decrease from 4 8 in 1992-93 to 3 9 in 2004 

Comments Baseline survey was conducted in 1992-93 and wdl be 
conducted every 5 years 

I R 2  1 Increase quality of Public Sector FP Services 

Indicator 2 1 1 Numberlpercent of IFPS-trained public sector providers 
performmg to standard 

Unlt of measure Numberlpercent 
Source IFPS Project recordsISpecla1 Provider Study 
Ind~cator description Number and percent of public sector providers trained by 

the IFPS who meet quallty standards In providmg cl~nlcal FP 
services (IUD and sterilization) 
Baselme and target to be determined after further revlew 

Comments Annual data, quallty standards as defined by the Johns 
Hopkins-produced Contraceptive Technology Handbook 
used in the training programs Data to be collected through 
qualitative assessment visits to a sample of providers and 
clin~cs 
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Indicator 2 1 2 Numbertpercent of covernment clinics with satisfactory auallty 
ratings 

Unit of measure Numbertpercent 
Source Special clinic study 
Indicator description Numbertpercent of government clinlcs in selected areas 

which have achieved satisfactory quality ratings 
Baseline and target to be determmed after further review 

Comments Annual data, quality standards to be established by project 
technical experts Data to be collected through qualitative 
assessment vlslts to a sample of clinics 

IR 2 2 Increased Use of Family Plann~ng Services ~n U P 

Indicator 2 2 1 Number of public sector FP clients by method 
Unit of measure Number 
Source GOUP Family Welfare service statistics 
Indicator description Number of clients provlded FP servlces by method 

(sterilization, IUD, pill, condom) in IFPS districts 
Baseline and target to be determined after further review 

Comments Annual data 

Ind~cator 2 2 2 Number of private sector FP clients of spacinz methods 

Unit of measure Number 
Source SIFPSA NGO Management Information System 
Indicator description Number of clients provided FP services by method (IUD, 

pill condom) 
Baselme and target to be determined after further revlew 

Comments Annual data 

Indicator 2 2 3 CSM sales of pills/condorns 

Unit of measure Condoms in millions, Oral pills in thousand ~ycics 
Source Government, CSM select companies, and IFPS Project 

reports 
Indicator description Number of condoms and oral pills sold through 

contraceptive social marketing programs 

l 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
i 
I 
I 
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Baseline and target to be determmed after further revlew 
Annual data 

Ind~cator 2 2 4 Commercial sales of pills/condoms 

U n ~ t  of measure Condoms ~n m~llions, Oral pills ~n thousand cycles 
Source Manufacturer reports (Wyeth, Hindustan Latex) 
Indicator descript~on Number oi  condoms and oral pills sold to commercial 

outlets 
Baselme and target to be determined after further revlew 

Comments Annual data 

IR 2 3 Increased Use of RH Serv~ces 

Ind~cator 2 3 1 Number of public sector ANC cl~ents 
Unit of measure Number 
Source GOUP Fam~ly Welfare servlce statistics 
Ind~cator description Number of pregnant women receiving ANC care at 

government servlce points 
Baseline and target to be determmed after further revlew 

Comments Annual data, data to be compiled for IFPS districts 

Indicator 2 3 2 Number of publ~c sector dellvery care cl~ents 

U n ~ t  of measure Number 
Source GOUP Family Welfare servlce statistics 

Indicator descript~on Number of pregnant women receiving delivery care at 
government servlce polnts 
Baseline and target to be determmed after further revlew 

Comments Annual data, data to be compiled for IFPS districts 
Note I he I I L I I I I ~ C I  of y~ cgndnt W O I ~ I C I ~  rcCelvmg Iron 
folic acid tablets is an SO3 indicator and the number of 
pregnant women recemng maternal TT was considered 
to be a child survival md~cator 
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Indicator 2 3 3 Number of NGO FP cllents referred for antenatal and dellvery care 
services 

Unit of measure Number 
Source SIFPSA NGO Management Information System 
Ind~cator description Number of FP clients served by IFPS NGOs referred to 

antenatal and/or delivery care services at government 
service point$ 
Baseline and target to be determined after hrther review 
Annual data, data to be compiled for IFPS distr~cts Comments 
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