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EXECUTIVE SUMMARY

BACKGROUND

In 1992 the Government of India and the U S Agency for International Development
agreed to undertake the Innovations 1n Family Planning Services (IFPS) Project The
purpose of the project 1s to assist the State of Uttar Pradesh (U P ) to sigmficantly
reduce the total fertility rate and mmprove women’s reproductive health through a
comprehensive improvement and expansion of family planning and related reproductive
health services To achieve this purpose the IFPS Project identified three main
objectives (1) to improve the quality of family planning and other reproductive health
services through a client centered focus, (2) to mcrease access by strengthening public
and private service delivery systems, and, (3) to increase demand through broadening
support among leadership groups and increasing public knowledge of the health and
welfare benefits of family planning

The majority of IFPS Project activities are funded and managed through an independent
organization called the State Innovations in Family Planning Services Agency
(SIFPSA), created to umplement this project In addition, the IFPS Project 1s
programmatically driven by a performance based disbursement system wherein funds
are disbursed against the achievement of pre-negotiated benchmarks Benchmarks are
linked to expected achievements 1n each of three project phases The first phase of five
years focusses on activities aimed at testing mnovative means for strengthening U P 's
family planning program in the public and private sectors Innovative service
improvements and expansions are introduced, evaluated and replicated 1n six focus
districts in U P An mtegral part of the effort 1s the provision of technical assistance
to promote mnovative program approaches and technology transter Over the ten-year
IFPS Project, a large constellation of field activities will be implemented 1n U P 1n
Phases II and III

ASSESSMENT PURPOSE

The IFPS Project 1s now 1n 1ts fifth of its originally planned ten years, making it tumely
to carry out a midterm assessment The purpose of the mid-term assessment 1S to
evaluate progress to date, review key assumptions and implementation strategies,
estimate the feasibility of achieving project objectives, and provide conclusions,
recommendations and direction 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 limited choice and skewed
the program towards female sterilization, was unplemented betore 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
planning service provision In many states but more spacing methods have been

offered and service provision 1s again increasing in the broader context of the
new GOI reproductive and child health policy

As an outgrowth of the post-Cairo movement, the GOI has emphasized and put
1n place a new reproductive and child health policy to revitalize family welfare

Hence there 1s a need to reexamine IFPS goals and objectives to determine 1ts
linkages and contribution to this new approach

The assessment methodology included

10 Rapid Assessment Studies of Key Project Approaches (See Annex 5 for
summary), with mterviews of beneficiaries, NGO and government health
providers and functionaries and private practitioners

- 3,339 female beneficiaries interviewed
- 309 adolescents girls interviewed

- 158 in-depth mterviews with NGO, and Government health provider
personnel

- 97 interviews with government functionaries
- 1,858 interviews with public and private doctors
- 240 interviews with Indian Systems ot Medicine Practitioners

Workshop on July 15-16 to review rapid assessment findings and to make
recommendations to improve project approaches and scale-up sub-projects

Interviews with project designers in Washington, D C and stakeholders 1n the
UsS

Interviews with other donors in U S and India

V1



e Interviews with USAID/India staff and resident technical assistance staff

] Review of all project documentation

o Multiple field visits to SIFPSA and several districts (Agra, Jhansi, Kanpur and
Sitapur)

mnterviews with beneficiaries and providers

- mterviews and meetings with SIFPSA and CA staff

- collection and analysis of data from SIFPSA

- special analyses of SIFPSA financial and administrative management
systems

® Review and Input from Senior Policy and Technical Experts

The assessment was conducted from July 14 - August 8, 1997 by a core four member
team composed of Jiny Sewell, USAID/India, Sigrid Anderson, USAID/Washington,
Harry Cross, The Futures Group and Keys MacManus, USAID/Washington The core
team also called upon key techmical resource persons Dr Alan Bornbusch,
USAID/Washington Advisor, Mr J S Deepak, Policy Project Consultant, Dr John
Stover, Vice President, The Futures Group, Dr Amy Tsw, Evaluation Project
Director, and Mr N N Wahi, USAID/India Deputy Controller During the third
week of the assessment, a team of three senior policy and technical experts composed
of Dr Nils Daulaire, Deputy Assistant Admunistrator and Senior Policy Advisor,
Bureau for Policy and Program Coordimnation, USAID/Washington, Mr Sidney
Chernenkoff, Director, Office of East and South Asian Affairs, Bureau for Asia and
the Near East, USAID/Washington and Dr Indra Pathmanathan, Public Health
Specialist (RCH/Ind1a), World Bank, Washington, D C also joined the exercise for
one week to provide imsights and comments to the core team findings and
recommendations

IFPS ACHIEVEMENT HIGHLIGHTS

To date, IFPS sub-projects have tested selected innovative activities and begun
expanding and replicating those with greatest promise of expanded service coverage
As of July 1997, SIFPSA has approved 170 projects, totaling Rs 1,047 mullion ($30
mullion) Although 1n 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 million

vl



approved for disbursement Other benchmarks are well underway toward achievement
Diverse data and mnformation - qualitative, quantitative, macro- and micro-level - paint
a compelling picture that IFPS has achieved a broad range of results that encompass
both the public and private sectors Progress has been made 1n increasing quality,
access, and demand for family planning and other reproductive health services Above

all, in the assessment team’s view, the IFPS Project 1s onproving the quality of life
for people m U P

Early achievements, though many, are - not unexpectedly - limited in their coverage
relative to the total state population However, modeling projections suggest that the
mputs which have to-date led to documentable achievements can, when expanded (1)
have significant impact on mcreasing contraceptive prevalence (CPR) and lowering

total fertility rates (TFR) at the state level, and (2) achieve the original goals of the
IFPS Project

The available evidence mdicates that IFPS inputs have increased quality of family
planning services in both the public and private sectors Keeping in view that the
public sector 1s the key provider of sterilization services, greater focus has been laid
on improving the quality of sterilization services in the public sector, while in the
private sector focus has been on improvements 1n the delivery of temporary methods

The GOI in April 1996 boldly abolished method-specific contraceptive targets from 1ts
Family Welfare program This year, a new chent-oriented reproductive and child
health approach 1s bemng implemented As part of 1ts research and evaluation work, the
IFPS project 1s funding operations research (OR) to explore viable options for

operationalizing this approach 1n the field - options that emphasize provision of good
quality services in lieu of meeting targets

o The removal of targets was followed by an 1mmitial decline n users in the OR
areas, as 1llustrated 1n Sitapur District However, first-quarter statistics for
1994-1997 indicate that by the first quarter of 1997-98 (April-June 1997), users
generally increased to or exceeded 1994-95 levels
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Total Number of Contraceptive Users in Sitapur OR areas for
first-quarter* 1994-1997

2500
r
2000
1500 | -~ sterlisation
-~ pral pill
& ud
1000 - condom
/
500 /
\ ———
o
1994 95 1995 98 1996 97 1997 98

First Quarter indicates Apnl June

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

Total Number of ANC-registered Women, Women Receiving
TT-2, and Infants Immunized for DPT-3 in Sitapur OR Areas,
First-quarter* 1994-1997

Thousands
2
6 /
4 - ANC reg
) *TT 2 1immn
= DPT 3
ot
4]
1994-95 1995 96 1996 97 1997 98

* First Quarter Indicates Apnl-June ANC Antenatal Care  TT 2 Tetanus
toxoid (2 shots) DPT 3 Diphthena (3 shots)
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IFPS service delivery sub-projects in the private sector, as documented 1n quarterly
performance reports, are serving more people The figure below offers annual estimates
of current users served by all private 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 private service delivery
projects These estimates indicate that service by private sector projects has increased
significantly, IFPS sub-projects will serve over 700,000 users 1n 1997-98' Importantly,
the increases 1n users are not solely a function of the number of projects Rewview 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 private service delhivery projects are
contributing significantly to a major IFPS objective - increasing the use of spacing
methods imn UP Spacing users are estimated to far exceed those adopting
sterthzation CBD workers from several projects, interviewed by the assessment

ESTIMATED FAMILY PLANNING USERS SERVED BY
PRIVATE SECTOR PROJECTS

Thousands

800

600 W

.|| |EISTERILISATION
|| (B

: BECONDOM

W |EBPILLS

IALL

400

200

1993 94 1994 95 1995-96 19¢6 97

1997 98
Estimates are for all private sector delivery projects based on extrapolations
from quarterly performance repotis for a representative set of 24 projects

team, routinely counsel newly married couples to delay having children by two to
three years And, women chents are aware of the health benefits to both themselves
and their children of spacing

! GOI fiscal year April-March
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In 1996-97, the six IFPS focus districts performed considerably better than other districts
n their respective divisions - as measured by achievement relative to planning levels For
at least one clinical method, each focus district performed better than other districts 1n
1ts division  All but one focus district also exceeded planning levels for one or both
chimcal methods Gorakhpur, for example, exceeded planning levels for sterilizations and
mtrauterine contraceptive device (TUCD) use (performance >100%), while other districts
in the same division, on average, fell short There 1s also evidence of switching from
limiting to spacing methods Rampur, with a large Muslim population, did not meet
sterilization planning levels, but - and again, in contrast to other divisions in the District -
1t exceeded those for IUCD use

1996/97 Performance of IFPS Focus Districts & Respective

Divisions Stenlizations & IUCD
Performance as % achievement relative to planning levels

Sitapur (22 3) :

BiDstrict  sterilization
Kanpur Nagar (13 6) CIDwision  sterilization
EDystrict  1UCD

Tehn Gharwal (9 5)
i I M Dyision [UCD

Jhansi (6 7);

Ll
BER

Rampur (5 8)

0 50 100 150 200 250
Method specific planning levels are set annually by PHC's according to GOI

instructions and aggregated to establish Division levels Performance measured
according to government service statishics  (Numbers in parentheses indicate level
of IFPS funding in District in Rs millions)

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



1996/97 Performance of IFPS Focus Districts & Respective

Divisions Condoms & Pills
Performance as % achievernent relative to planming levels

Sitapur (22 3)

Gorakhpur (20 4)

ElDstrict  condoms

Kanpur Nagar {13 6) CIpmsion condoms

Tehn Gharwal (9 5) EDistnct pills

MBDvision  pills

Jnanst (67) [s

Rampur (5 8)

0 20 40 60 80 100 120 140 1850 18

Method specific planning levels are set annually by PHC s according to GOI
mstructions and aggregated to establish Division levels Performance measured
according to government service statistics (Numbers in parentheses indicate level

of IFPS funding in District m Rs millions)

IFPS mputs are aclhueving results Overall, IFPS service delivery activities now cover
20% of the U P population, or about 30 million people While nearly one-third of this
coverage 1s through public sector activities, community based distribution (CBD) and
cooperative activities account for most of the remaining two-thirds  Importantly, pulling
together the public-private sector mnterface at the district level 1s a critical key to the
Project's success Outreach through a range of private sector groups, practitioners or
local government 1s critical to commumty mobilization, increasing awareness and
demand, promoting a client orientation and informed choice and broadening services
Where a concentration of services through public-private groups has been programmed
at the district level, the impact momentum 1s taking off and this phenomena needs to be

built upon to launch into Phase II

SUSTAINABILITY

Because of the Government’s strong commitment to the program and because of the
increasing willingness of couples to purchase contraceptive supplies from the private

sector, the team found the potential for sustainability of the IFPS Project to be highly
likely

PROJECT MOMENTUM AND SCALE-UP

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



in the six focus districts demonstrated more mmpact from an essential package of linked
public-private sector mputs However, the focus districts contamn only 8% of eligible
women 1n U P All 15 priornity districts (6 focus plus an additional 9) contain 21% of
eligible women of U P  Expansion of the program to all 28 PERFORM districts
(PERFORM districts are those for which there 1s IFPS Project baseline survey data)
will cover 50% of eligible women Based on the assessment's technical impact
analysis, 1t 1s recommended that district programming should be pursued in the 28
PERFORM districts 1n a focussed manner that links key public and private sector
1nputs so as to bring them up simultaneously and thereby achieve maximum impact
Programs 1n the six focus districts should be accelerated, and then expanded to 15 and
then the full 28 PERFORM districts Programs should be decentralized to the district
level, and scaled up 1n a rational manner based on capacity and technical feasibility
The rate of district program expansion will be dependent on the extent of
decentralization, and nstitutional capacity -- of SIFPSA, the district, and participating
implementing mstitutions -- to develop, fund and oversee programs The team
recommends that the first comprehensive district programming being undertaken 1n
Rampur District be assessed by December 31, 1997, and plans for further district
planning be carried out based on these findings It 1s clear that the expansion of the
program beyond the mitial focus districts n the later years of the project will be key
to achieving impact at the state level

KEY FINDINGS

The IFPS Project 1s making mmportant progress in meeting the needs of women and
slowing population growth m U P Key findings of the mudterm assessment are

1 The IFPS Project design 1s vahid IFPS 1s an evolving model for public-private
partnership 1n India, 1s serving 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 1t has the potential to achieve its goals

and objectives for enhancing reproductive health and reducing fertility in North
India over a ten year period

3 Reproductive health mterventions are bemng mmplemented 1n both the public

and private sector programs funded by IFPS Activities supported through
the project already encompass a wide range of reproductive health services that
go well beyond a sole focus on contraception, and are consistent with the post-
Cairo policies of the GOI and USAID The quality, cost effectiveness and
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mmpact of the interventions needs to be validated and future programming should
support a reproductive health approach

SIFPSA capacity has grown tremendously and has dynamic leadership that
positions the project well for expansion  SIFPSA needs to refine 1its
management structure and systems, placing urgent emphasis on instituting a
functional management mformation system, i order to rapidly accelerate
implementation and move 1nto Phase II SIFPSA also needs to become more of
a technical assistance agency rather than just a grants making agency n order
to more broadly bring in the mnovations from Phase I to Phase II expansion

Contraceptive logistics are not adequate for program needs, and must
mmprove dramatically Supplies i the public sector are erratic due to either
msufficient quantities or poor management 1n transport of supplies to facilities,
adversely affecting the government program as well as the IFPS funded private
sector groups attempting to link up to free government supplies for their CBD
projects Although an action plan for logistics improvement has been developed
by SIFPSA 1n collaboration with the GOUP, very little has actually been
mmplemented This area must be given immediate priority by the GOUP to
address one of the most pressing constraints to IFPS implementation, since the

current growth mn demand 1s substantially outstripping the availability of
contraceptive supplies

Commercial and social marketing efforts can be pursued through several
avenues The original plan for Contraceptive Social Marketing (CSM) cannot
be implemented as designed due to GOI constraints and a new, multifaceted
approach 1s required incorporating commercial, partially subsidized and fully
subsidized (free) contraceptive distribution A market segmentation study about
to be undertaken will provide much more information from which to develop a
market sensitive strategy based on potential consumer purchasing power and

development of a comprehensive plan agreed to by all parties by May 1998 will
be considered a critical benchmark

Public sector services have improved, particularly 1n those districts where an
essential package of inputs, 1e traming equipment, medicines, additional female
doctors, and transport have been made available, resulting in tangible
improvements 1n client centered, quality care through counseling and infection
prevention practices Those small scale mnovations found to be effective and
practical need to be more broadly incorporated into the program

X1y
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PVO partnerships are an essential part of the program However, given the
paucity of NGOs in U P, the project should focus principal attention on
working with selected, larger NGOs and providing the necessary institutional
support to strengthen them both managerially and technically Indian Systems
of Medicine practitioners also have shown great promise to extend the reach to
clients n U P and should be further supported by SIFPSA  SIFPSA needs to
serve as the catalyst for linking the public and private sector networks, for
assuring that the public sector learns from and incorporates effective strategies
tested by the private sector, and that the private system receives essential
support and referral services from the public sector

Technical assistance has been necessary and supportive of achievements to
date Without these mputs 1t 1s unhkely that the Project would be on a
trajectory to achieving 1ts goals However, since the techmical assistance may
not have always been readily utilized by implementation partners, in particular
SIFPSA, there needs to be a more cohesive agreement on TA priorities through
jomt planning together with SIFPSA and through coordinated management of
the TA mput by USAID/Delh:

The performance based disbursement system 1s a viable and preferred
method for financing the SIFPSA portion of the IFPS project It 1s working
as designed The nature of the PBD system includes the need to have commutted
funds on hand to pay outstanding benchmarks and to negotiate new sets of
benchmarks which require a necessarily large pipeline for implementation Thus
1S a necessary feature of a system which 1s working as designed rather than a
flaw

MAJOR RECOMMENDATIONS

1

Strategic focus IFPS subprojects and funding should be phased as agreed upon
mn the project strategy and action plans New subprojects should be oriented
towards achieving benchmarks in the 15 priority districts Only select statewide
efforts should be sanctioned, these include traiming and dissemination in select
areas (e g , contraceptive technologies, infection prevention, client counseling),
contraceptive logistics, IEC, and contraceptive social marketing

Revising goals IFPS goals should be revised to reflect new baseline values, the

results of potential impact analyses, and new national reproductive health goals
These are all consistent with the originally designated project goals End-of-
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project goals should be defined for 2004, that 1s, 10 years from 1994 when
active program implementation began Assuming continued project momentum
and further progress toward IFPS goals over the next three years, USAID
should formally review the life of project duration 1n the year 2000 and consider

a project extension to 2004 based on successful results of focussed project
implementation and desired impact

IFPS should selectively build upon current reproductive health efforts -
especially antenatal and delivery care In addition, efforts should be pursued to
develop targeted services for women suffering complications from unsafe
abortions, a major cause of mortality and morbidity The extent and quality of
all ongoing reproductive health activities should be validated and this
information used to strengthen linkages among interventions IFPS should
continue to analyze how interventions can be linked at service delivery points
1 a cost effective manner to enhance chent satisfaction and service utilization

Indicators on reproductive health should be included 1n the strategic objective
framework

SIFPSA Capacity Building Implementation of the Project's MIS should be a
priority for SIFPSA 1n order to fully track umplementation and make
adjustments, build 1n mnovations to future program efforts, and, document
project achievements A functional MIS 1s urgently needed to track and report
key project performance indicators to USAID/Washington critical to justification
for future funding allocations necessary to fully implement the project SIFPSA
should (a) identfy 1its priority 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  Also, to prepare for project expansion,
SIFPSA should reexamine its organizational structure, delegation of authority
procedures and gaps 1n technical expertise  To do so, SIFPSA should contract
with a management consultant or firm to study 1ts organizational procedures and
staffing structure relative to the needs of the IFPS Project to make necessary
changes, update job descriptions for seruor level positions, and 1dentify training
needs and additional positions that may be required to strengthen their
management structure, program direction (emphasizing district planning) and

build staff technical depth through training and partnering with Cooperating
Agency technical staff

Contraceptive logistics Implementation of the IFPS contraceptive logistics plan
by well-qualified Family Welfare Directorate staff should be an immediate
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priority  More effective contraceptive logistics management 1S required
Consideration should be given to contracting-out logistics management by the
GOUP to a private entity

Strong, collaborative efforts to expand a rational supply of and access to
fully subsidized (free), partially subsidized and commercial contraceptives
are essential to meet increasing demand generated by IFPS for famuly planning
spacing methods  Based on the market segmentation study, a detailed
implementation plan should be developed by USAID making necessary
adjustments 1 approaches and funding levels A technically and
adminustratively sound alternative plan mutually agreed to by USAID and the
GOI must be 1n place by May 1998 If not, expectations and project goals
should be revised downward and funding levels correspondingly decreased

Integrated District Approach District planning should be adopted by SIFPSA
to develop a critical mass of linked program inputs 1n select districts, and
thereby maximuze district-level impact Based on a district planning and
budgeting exercise, a comprehensive strategy and developed set of public-
private sector mterventions should be agreed upon to strengthen and coordinate
mputs

Private Sector Scaling-Up SIFPSA should place a top priority on continuing
and expanding 1ts pursuit of large networks for service delivery i the private
sector Expansions of pilot projects utilizing cooperatives, large NGO’s, and
large employers are endorsed As specific mitiatives are expanded, technical
assistance must be coordmnated to ensure that organizational capacities are
present for implementation of expanded activities Indigenous practitioners also
offer potential for significant expansion of service delivery Expansion of ISMP
traimng should be an IFPS priority, and networks should be built in support of,
for example, refresher traiming and supply and referral linkages

Cooperating Agency (CA) Performance Momntoring of CA performance
needs to be strengthened by developing joint annual workplans, with quarterly
results reviews by USAID and SIFPSA with the CA’s Technical assistance
(TA) workplans and monitoring should focus on specific activities as
fundamental prerequisites to benchmark achievement And, TA should be
aimed at building the capacity of SIFPSA and local organizations to conduct the
work The assessment team recommends that the project continue to access
technical assistance through the Global Bureau agreements
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The performance based disbursement system 1s an effective way to fund
IFPS activities through SIFPSA, and should be maintained as the project's
principal financing mechamism Because existing benchmarks, and benchmarks

under negotiation, require committed funds, the IFPS Project must maintain a
large pipeline
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SENIOR POLICY AND TECHNICAL EXPERTS’ FINDINGS

Senior Experts of Dr Nils Daulaire, Deputy Assistant Admiumustrator and Semior Policy
Advisor, Bureau for Policy and Program Coordination, USAID/Washington, Mr
Sidney Chernenkoff, Director, Office of East and South Asian Affairs, Bureau for Asia
and the Near East, USAID/Washington and Dr Indra Pathmanathan, Public Health
Specialist (RCH/India), World Bank, Washington, D C jomned the assessment team in
late July to review the preliminary findings of the Core Team and the Technical and
Resource Experts, to visit field sites in U P 1n order to make mdependent assessments
and validate Core Team findings, and to meet with officials of the GOI, GOUP,
SIFPSA, and USAID/India as well as with NGOs and CAs

The Senior Experts concur with the broad findimgs and conclusions of the Core Team

The IFPS Project's approach to implementation 1s fully consistent with USAID's
sectoral policies stressing reproductive health, quality of care, and progressive
mtegration with child health  Further, the project 1s actively supporting
mtersectoral policies promot:ng the expansion of the role of civil society
(particularly women's organizations) and the private sector, and 1s strengthemng
public-private linkages

We are immpressed with analysis mdicating that the project has a very real
potential to meet 1ts original objectives, although the delay in start-up of
signmificant activities until 1994 extends the ten year time frame to 2004 Our
discussions with women's and other community groups make 1t clear that
profound changes are underway 1 rural U P concermung perceptions of the role
of women and the benefits of smaller families, making the potential for success
all the greater

The mecharmusms established for project implementation -- notably the creation
of the para-statal SIFPSA as the mmplementing agency, the use of the
Performance-Based Disbursement system as leverage for achieving results rather
than measurmg inputs, and the deployment of technical assistance through
centrally funded Cooperating Agencies funded through USAID/Washington
global agreements -- are valid and important to the achievement of project goals
They have all experienced growing pains, need continued momtoring and
adjustment, and could be applied more efficiently, but these are reflective of an
evolutionary process rather than fundamental problems in design
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POLICY

The 1994 Cairo International Conference on Population and Development adopted a
broad new consensus which made the reproductive health and rights ot women, rather
than demographic targets, the key focus of international population efforts Concern
had been expressed that the IFPS Project, designed several years prior to the Cairo
Conference and carried out 1n cooperation with a Government of India family planning
program known for 1ts emphasis on meeting client targets, did not reflect these policy
commitments made by USAID and the international community The reality observed
in the field was that the IFPS Project 1s truly engaged and committed to reproductive
health and would be more accurately named the Innovations 1n Reproductive Health
Services Project The Mission and GOI should consider ways of making more explicit
what 1s already clearly mcorporated mto project unplementation At present the project
actively supports maternal health mterventions, safe pregnancy and delivery services,
and screening and treatment of sexually transmutted diseases It has actively engaged
in promoting male responsibility through both condom use and vasectomy

Two of the project focus districts were 1n the vanguard of adopting a target-free
approach to famuly planning, starting in 1995 Thus approach was adopted as a national
policy of the GOI starting in 1996, and U P focus districts have provided important
validation that programmatic emphasis on seeking, understanding and addressing the
needs of women for information and services 1s ultimately more effective than top-
down targets and mcentives While the adoption of a national target-free approach 1s
a consequence of the Cairo consensus rather than a direct result of this project, the
project serves as an mmportant model for how this can be accomplished and as a
counterbalance to forces calling for a return to a target-driven national family planning
program

The evolving picture 1 project focus areas of a contraceptive method mix considerably
more oriented toward spacing methods than the earlier nearly exclusive use of female
sterihization, and particularly the growth of demand for condoms as a routine method

of contraception, indicates that choice 1s playing a growing role 1in services provided
under this project

Quality of care 1s a clear priority for project activities  Given the low base from which
they have started, a great deal still needs to be accomplished However, 1t 1s evident
that the knowledge, means and motivation to provide quality information and services
15 1n the process of being institutionalized and spread to staff both within the
government health services and to partners outside the government Considerable

XX



feedback was provided from clients who remarked on the changes 1n attitudes among
health personnel over the past two years

A remamung mmportant area of reproductive health which has not yet been adequately
addressed under this project 1s the provision of quality clinical services for women
suffering the consequences of unsafe abortions Reliable data are not available for
U P but there are strong indications that this i1s a relatively common occurrence and
that the health consequences are considerable The Semior Experts pointed out that
such care 1s explicitly authorized under both USAID policy as well as Congressional
strictures and should be mcorporated into the clinical package supported by the IFPS
Project at the earliest opportunity

From 1ts 1mitial design, the IFPS Project has emphasized the importance of active
engagement with NGOs and with the private sector In 1its implementation, 1t 1s
apparent that this aspect of the project has continued to be stressed in a manner
consistent with USAID's policy emphasis on strengthening partnerships with civil
society The history of relations between government services and NGOs 1n India has
been mixed, and there 1s a backlog of considerable mutual misunderstanding This
provides both a challenge and one of the major promuses of the IFPS Project The very
existence of SIFPSA as an intermediary organization between government and non-
governmental structures is a major innovation 1n the India context, but there 1s a real
risk that over time SIFPSA will turn 1its attention away from NGOs and the private
sector Discussions with officials made 1t clear that this tendency 1s being guarded
agamst, but this will require continued and active attention from all parties Continued
successful mteraction through SIFPSA provides an important channel for government
officials 1n the health sector to come to appreciate the value and contributions of non-
governmental activities and to build a model for hinkages that could have major value
in India's evolution towards a more pluralistic polity

In particular, the early emphasis placed in the project on the development and support
of women's NGOs 1s an mmportant concrete model for USAID's policy emphasis on
women's empowerment as a major vehicle of development Given the dynamic
changes underway 1n U P society that offer opporturuties for further strengthening the
role of women, these efforts should be further reinforced and expanded as the project
spreads 1ts coverage to larger parts of the state

RESULTS

A major concern underlying this assessment was whether the ambitious goals set forth
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for this project are n fact achievable In light of progress made over the past two
years, an analysis of rapid survey results, and modeling carried out using 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 1n detail m the main report, and do not require reiteration here other than
to confirm that they do mndicate 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 active for the last one to two years and where the
partnership between community-based organizations and clinical health services has
been established, there 1s clear evidence of a substantial growth in demand-driven
services This includes mncreases m access to and regular use of contraceptives and
family planning services on the order of two-fold 1n individual communities, 1n some
communities which appeared socially typical, regular contraceptive use has risen to
over half of eligible couples Among groups of women 1nterviewed by the Senior
Experts, patterns were found of regular use of spacing methods among young couples
who had no children yet and who wished to delay first chuldbirth, as well as those with
only one or two children Survey data reflect these observations

While the imformation and services provided through the IFPS Project are certainly
responsible for increasing access and availability, equally striking 1s the apparent shuft
m social dynamucs underway m U P In meeting after meeting with rural women, very
low levels of schooling and literacy among adult women were confirmed, but
juxtaposed with high levels of reported school attendance by their daughters While
this does not represent a scientific sampling 1t was repeated in enough locations,
particularly in poor communuities, that it provided the team with a strong indication that
perceptions and aspirations for girls appears to be undergoing profound changes Thus,
combined with the observed willingness of women mobilized by project-supported
community groups to speak out publicly about their needs and concerns, holds promise
for increased motivation to plan and control their reproductive lives In this changing
social context, the development of effective services could have considerably greater
impact than 1s even indicated mn the modeling analyses

A key to achieving this umpact 1s the continued support and expansion of services and
commodities through multiple channels The Indian Systems of Medicine Practitioners,
who are the largest providers of primary health care in U P , show great potential, and
the work carried out to date within the project has been very positive  Similarly,
women interviewed during the assessment regularly expressed a willingness to purchase
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contraceptives 1If they could be assured of dependable supplies Often, the prices they
are willing to pay reflects the subsidized cost At the same time, numerous complaints
were noted by community based workers concerming periodic shortfalls in free
contraceptives distributed through government channels

This highlights the importance of assuring viable private sector supplies, both at full
commercial costs and at subsidized costs through social marketing channels The social
marketing component of this project has been one of the greatest problem areas in
fulfilling the origmnal project design, and 1t appears at this stage that the GOI will not
agree to USAID/India moving forward with a social marketing contract Given the
importance of alternative private channels, the Semor Experts believe that the
development of a sound and fully agreed alternative 1s essential to achieving project
results, and that 1f 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 which 1s about to get underway, and, given the major
delays 1n this component to date, should be considered a major project benchmark

Finally, 1t 1s clear that maxumizing the range of contraceptive options available will
contribute significantly to increasing effective use The GOI has been hesitant on
moving forward with allowing Depo Provera to be made available through the IFPS
Project This 1s a sensitive political matter 1 India, and will need to be resolved
through internal dralogue with those groups who support and oppose 1ts use, 1t 18
unlikely that USAID can constructively play an active role m this process However,
it should be made clear that the scientific evidence as well as the experience from
neighboring countries has clearly affirmed both the benefits to women's ability to
control their own reproductive lives and the desirability of a voluntary means which can
be pursued by women with considerable privacy with action reeded only once every
three months Various women's advocates with whom this team met stressed the
importance of providing Indian women with this additional contraceptive choice It 1s
to be hoped that this 1ssue can be resolved soon

MECHANISMS

The Management Review conducted in late 1995 found many delays 1n the start-up of
IFPS Project activities, and particularly 1n the establishment and staffing of SIFPSA
Enormous progress has taken place since that time, and the team concurs that SIFPSA
now has dynamic leadership, an active and quite capable staff, and has begun to
establish the mstitutional mechanisms needed to move the project forward energetically
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While SIFPSA has evolved into more of a para-statal organization than the largely
independent organization origmally foreseen in the project design, there are
considerable advantages 1n this that offset many of the disadvantages First among
these 1s the tight linkage with the government of U P health system, which 1if well
directed (as 1s currently the case) can lead to effective linkages between community
based workers providing information and non-clinical services and government services
providing clinical services and free supplies An ancillary benefit 1s the structured and
regular nteractions between senior government officials detailed to SIFPSA and the

non-governmental sector which could serve as a model for other public-private
partnerships

As noted earlier, there 1s still concern that as SIFPSA evolves 1t may progressively
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 likely with further recruitment of strong and senior management from outside the
government

An additional aspect that should be emphasized in the next phase of SIFPSA
development 1s the technical support and assistance function To date, SIFPSA has
principally functioned as a financing institution, reviewing proposals and managing the
flow of funds to public and private sector groups Some groups, particularly NGOs,
commented that SIFPSA showed little flexibility even when changing conditions
warranted modifications to mtial plans, and that 1t functions at times more as a policing
than a facilitating wmnstitution In building its own technical competence and abality to
work with and help partner institutions, SIFPSA could significantly increase its
contribution to the development of reproductive health and family planning services
throughout U P, and could serve as the focus for development of a sustainable

indigenous capacity to manage and support these services The Semor Experts strongly
recommend SIFPSA assumes this function

The concept of innovation 1s at the heart of the IFPS Project, and mmplies far more than
a new structure or certain new mechanisms It reflects on a way of thinking, and a
willingness and ability to seek out lessons from doing things differently, and then apply
those lessons more broadly In this context, SIFPSA's capacity to encourage and share
innovations will also depend on a progressive development of improved technical
capacity and a mind set of experimentation and flexibility This 1s one of the greatest
challenges posed by a large and complex project, and 1f 1t becomes a clear focus of
SIFPSA activities, as the Senmior Experts believe 1t should, 1t can make a major
contribution to developing health services that meet public needs We believe that the
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basic elements needed to make this occur are 1n place, but that considerably more
attention needs to be devoted to this very different way of doing business

The techmical assistance provided by the cooperating agencies has also been an
important contributor to progress to date However, this has come at considerable
financial cost Not surprisingly, the quality and value of this large volume of technical
assistance has not been uniform, and the challenges of managing not one but a large
number of teams from different institutions have been considerable Nonetheless, the
team recommends contiuing this mechanism as the best likely arrangement in the
current situation, with continued selection of those functions and activities which
contribute most to project achievements While there might appear to be some benefit
to centralizing all technical assistance within one or two orgamzations, we would advise
agamst such an approach since the particular areas of focus and specialization provided
by many of the orgamuzations would not be readily recreated Rather than assigning a
principal lead function to one of the CAs, we believe that the management
responsibility and authority for assurmg that the TA 1s tumely and on target should be
squarely with the USAID/India Mission

As SIFPSA evolves its technical support role, the TA provided to this project should
mcreasingly be provided m close coordination with SIFPSA, and often be directed at
building SIFPSA's own long-term capacities While location of technical assistance 1n
Lucknow appears not to be feasible at this point, progressive efforts should be made
to build this techmical development function m order to diminush the long-term need for
external technical assistance

The Performance Based Disbursement (PBD) process 1s a major mnovation pioneered
by the IFPS Project The Semor Experts agree with the assessment team that the PBD
has largely worked as planned 1n the project design The system 1s now completely
accepted by SIFPSA, the GOI, and GOUP as an effective way to disburse funds based
on performance Overvalung of benchmarks 1n 1992-94 to capitalize SIFPSA, and 1n
the process create the systems necessary for achieving the itended impacts, was
necessary to allow 1t to become established and to begin project implementation
rapidly This approach permitted SIFPSA not to become dependent on the GOI for
funds, and has allowed 1t to do long-term planming and sanctioning of projects, without
full funding in hand Moreover, this system was blessed by auditors 1n 1993 and paved
the way for USAID's first benchmark audit now underway

The Senior Experts also wish to emphasize that the existence of a large pipeline does
not necessarily reflect a lack of movement in IFPS  PBD by design does not link
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benchmarks with actual expenditures achieved by SIFPSA  Rather, it links
disbursements against achievement of benchmarks SIFPSA expenditures will accrue
at a different pace, while disbursements under PBD may 1n fact exceed actual costs, as
in the start-up phase Thus, pipeline analysis must look not only at expenditures, but
also at commitments Without sufficient funds to commut to additional benchmarks and
activities already underway in many cases, IFPS would lose momentum Therefore,
a seemingly large pipeline 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 Senior Experts conclude that the IFPS Project serves as an important model for the
partnership between USAID, as well as other donors, and the GOI 1n their common
efforts to address the reproductive 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 1n the quality of public sector services while fostering linkages to and
engagement of the private sector i addressing reproductive health needs at the
community level Early achievements reflect that there 1s considerable potential for

achieving, and even surpassing, the Project’s goals if this public-private effort 1s
sustained and expanded
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I INTRODUCTION

With a population well over 900 mullion, India accounts for 16% of the world's
population, and adds a further 18 mullion people a year - one fifth of global population
growth India has had a national family welfare program, offering family planning and
mother/child health services since 1952 and has made considerable progress in its
efforts, as evidenced by lower population growth and fertility rates and increased child
survival However, the progress in family planning has been uneven throughout the
country, and has for the last twenty years been predominantly a one-method program
emphasizing voluntary female sterilization

Since 1ts inception, the central Government has arficulated family welfare program
goals and allocated budgetary resources to the states for program implementation The
family welfare program 1s almost exclusively a public sector effort Female sterilization
provides more than 70% of effective contraceptive protection for Indian couples With
the exception of certain spacing methods - condoms and the IUCD - temporary methods
for young couples for birth spacing have not been emphasized mn public sector services,
and the private sector has played a limited role 1n the family welfare program
Limited attention has been given to client preference and need for a more
comprehensive, quality program

The Government of India (GOI) understood well the shortcomings of the family welfare
program and 1n the early 1990s was grappling with how to reorient and improve the
program In 1991 the GOI and USAID entered into discussions to develop a bilateral
program to assist the GOI 1n the achievement of 1ts family welfare program goals,
articulated as replacement fertility by 2016 The GOI expressed concern over the
stagnant program performance 1n the four Hind1 belt states - Bithar, Madhya Pradesh,
Rajasthan and Uttar Pradesh - which comprise 40% of the population of India

In response to the GOI nterest, a bilateral agreement was signed between USAID and
the GOI n September 1992 for the ten-year, $325 million Innovations in Family
Planning Services (IFPS) Project in Uttar Pradesh The IFPS Project was designed to
serve as a catalyst for the GOI to revitalize the country's family welfare program,
emphasizing improved quality, increasing access to a comprehensive range of services
and stimulating demand for services With more than twenty-five years experience in
family planning assistance, USAID was uniquely positioned to mtroduce and expand
various successful approaches previously not tried in India on a large scale, supported
by comprehensive technical and managerial support as well as the funding needed to
invigorate the GOI program



II ASSESSMENT PURPOSE

The IFPS Project 18 now 1n its fifth of ten years, making 1t timely to carry out a
mudterm assessment The purpose of the midterm assessment 18 to assess progress to
date, review key assumptions and implementation strategies, estimate the feasibility of

achieving project objectives, and provide conclusions, recommendations and direction
for the second five-years of the project

For several reasons, some components of the project design have not been implemented
as originally designed These include

- Contraceptive Social Marketing The project envisioned a large, USAID direct
contract for massive expansion of CSM in U P The GOI has not agreed to
USAID directly funding this component, but smaller initiatives are 1n place and
commercial sector contraceptive sales are on the rise

- New technologies to broaden client choice, such as injectables and Norplant,

have not been approved by the GOI for use in the national program, but
ijectables are available through the private sector

- Initial focus on selected districts to test innovative approaches was the project's
first phase plan, focusing on 15 districts While some activities have focused
on the selected districts, much activity has been scattered with diffuse results
However, greater results have been demonstrated in districts where a core set
of activities have been coordinated and programmed

Additionally, major 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 incenttves which limited choice and skewed
the program towards female sterilization was implemented before other service
strategies and performance indicators were put 1n 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
planning service provision in many states but more spacing methods have been
offered and service provision 18 again increasing in the broader context of the
new GOI reproductive and child health policy



As an outgrowth of the post-Cairo movement, the GOI has emphasized and put
in place a new reproductive and chuld health policy to revitalize family welfare
Hence there 1s a need to reexamine IFPS goals and objectives to determine 1ts
linkages and contribution to this approach

As part of the assessment, several exercises took place including

10 Rapid Assessment Studies of Key Project Approaches (See Annex 5 for
summary), with interviews of beneficiaries, NGO and government health
providers and functionaries and private practitioners

- 3,339 female beneficiaries interviewed

- 309 adolescents girls interviewed

- 158 in-depth interviews with NGO, and Government health provider
personnel

- 97 interviews with government functionaries

- 1,858 nterviews with public and private doctors

- 240 interviews with Indian Systems of Medicine Practitioners

Workshop on July 15-16 to review rapid assessment findings and to make
recommendations to improve project approaches and scale-up sub-projects

Interviews with project designers in Washington, D C and stakeholders 1n the
UsS

Interviews with other donors n U S and India
Interviews with USAID/India staff and resident technical assistance staff
Review of all project documentation

Multiple field visits to SIFPSA and several districts (Agra, Jhansi, Kanpur and
Sitapur)

- interviews with beneficiaries and providers

- mterviews and meetings with SIFPSA and CA staff

- collection and analysis of data from SIFPSA

- special analyses of SIFPSA financial and administrative management
systems



o Review and Input from Senior Policy and Technical Experts

The assessment was conducted from July 14 - August 8, 1997 by a core four member
team composed of Jinny Sewell, USAID/India, Sigrid Anderson, USAID/Washington,
Harry Cross, The Futures Group and Keys MacManus, USAID/Washington The core
team also called upon key techmcal resource persons Dr Alan Bornbusch,
USAID/Washington Advisor, Mr J S Deepak, Policy Project Consultant, Dr John
Stover, Vice President, The Futures Group, Dr Amy Tsui, Evaluation Project
Director, and Mr N N Wahi, USAID/India Deputy Controller During the third
week of the assessment, a team of three senior policy and technical experts composed
of Dr Nils Daulaire, Deputy Assistant Admimustrator and Senior Policy Advisor,
Bureau for Policy and Program Coordination, USAID/Washington, Mr Sidney
Chernenkoff, Director, Office of East and South Asian Affairs, Bureau for Asia and
the Near East, USAID/Washington and Dr Indra Pathmanathan, Public Health
Specialist (RCH/Ind1a), World Bank, Washington, D C also jomned the exercise for
one week to provide msights 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

III  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 GOI
and USAID jointly selected the State of Uttar Pradesh (U P ) as the exclusive locus for
the IFPS Project implementation The scale of the problem to be addressed by the
project, 1n sheer numbers, 18 immense With a population of 140 million, U P 1s
larger than all but six countries in the world More populous than Japan, Nigeria,
Bangladesh, Pakistan or Mexico, U P can be thought of as akin to a separate country
for programming purposes Although 1t 1s a challenging state to work 1n due to 1ts poor
demographic, social and economic profiles relative to all India, both the GOI and the
Government of Uttar Pradesh (GOUP) requested and fully supported the introduction
of the IFPS Project Given 1ts distinction as India’'s most populous state, program

success 1n Uttar Pradesh also spills over mto national program success as well as
providing models for replication in other states

Within the state, population density 1s variable high n the eastern and western districts



and very low 1n the hilly districts in the north Eighty percent of the population of U P
lives 1n the rural areas Literacy, especially female literacy 1s very low Males
outnumber females And health care 1s spotty despite the rather extensive public health
infrastructure U P ranks relatively low on all socio-economic indicators Per capita
income $160 1s just over one-third that of India as a whole Female participation 1n the
work force 1s low (5 4%) as 1s female age at marriage (18 6 years) and female literacy
(31 5%) Fertility rates are high (4 8), while use of modern contraceptive methods are
correspondingly low (18 5%) The basic demographic indicators for U P and India are
given 1n Table 1 (1981-1991)

TABLE 1

Index UP India
Population (1991) 139 M | 846 M
Percentage population increase (1981-1991) 255 239
Density (population/km?) (1991) 473 273
Female sex ratio 879 927
Percent female illiterate™ 685 567
Female age at first marriage* 186 200
Percentage of females (20-24) married before age 18* 639 54 6
Crude birth rate (1992) 362 290
Crude death rate (1992) 128 100
Exponential growth rate (1981-91) 227 214
Total fertility rate* 48 34
Desired number of children* 38 26
Infant mortality rate* 99 9 78 5
Percentage of married women using contraception*

- all methods 198 40 6

- all modern methods 185 36 5

- modern temporary methods 55 55
Unmet need for family planning* 30 1 195
* NATIONAL FAMILY HEALTH SURVEY (1992)




B IFPS Project Design Approaches

The IFPS Project design was based on a three-point rationale for family planning that

encompasses not only demographic concerns but also those of health and economic
welfare of communities and families

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

2 To promote a balanced program of services with a range of contraceptive

methods appropriate for spacing or limiting births so that the reproductive needs
of all couples can be met, and,

3 To work with both the public sector to extend and unprove the range and quality
of services and the private sector to greatly expand their involvement 1n the
delivery of high-quality services, particularly at the community level, thereby

linking public and private sector delivery so vital to successful project
implementation

During 1991 a series of technical teams worked with the USAID/India Mission, the
GOI and the GOUP to design a comprehensive project that would support the goals and

objectives of the GOI famuly welfare program, and the specific needs of the State of
Uttar Pradesh

C Goals and Objectives

The IFPS Project Agreement was signed by the GOI and USAID 1n September 1992
The IFPS Project 1s a ten year, $325 million project ($225 million bilateral and $100
million unilateral funding), with the goal of assisting the State of Uttar Pradesh in

reducing the rate of population growth to a level consistent with 1ts social and economic
objectives

The purpose of the IFPS Project 1s to assist the State of Uttar Pradesh to significantly
reduce the total fertility rate and improve women’s reproductive health! through a
comprehensive improvement and expansion of family planming and related reproductive
health services To achieve this purpose, the project has three objectives

L Since the origmal design, the IFPS Project has mcorporated other reproductive health elements

mto the Project For more details on RH interventions refer to Section V D 3
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I improving the quality of family planning and other reproductive health services

by expanding the choice of contraceptive methods, improving the technical
competence of personnel, ensuring wmformed choice through -effective
counseling, and improving management and follow-up of client services

11) increasing access to family planming and other reproductive health services by
strengthening service delivery points in the public sector and developing and
expanding the capacity for service delivery in the non-governmental sector
Access will also be expanded through hospitals, clinics, household and
community based distribution, social marketing and commercial retail sales so
that services will be available to a large proportion of clients living 1n the harder
to reach rural, poor urban and peri-urban areas

)  promoting family planning and other reproductive health by broadening support

among leadership groups, mcreasing the public's understanding of the health and
welfare benefits of family planning, creating a better image of the program, and
providing mformation (or advertising 1n the case of social marketing program)
on the availability of services and methods

A sub-purpose of the project 1s to demonstrate successful urban and rural family
planning delivery models for wide replication throughout the state of U P and
elsewhere 1n India For this purpose, substantial support was given to research and
evaluation activities to document successful delivery systems and to measure the degree
of their impact

Implicit i the goal of reducing the rate of population growth 1s the need to lower
significantly the level of fertility Current levels of fertility in the northern Hindi-belt
states, where 40 percent of the population lives, are close to the level that existed n
India at the time of independence Thus fertility reduction was thought to be essential
if the GOI hoped to achieve its goal of lowering the national rate of population growth

The benefits associated with a smaller population will be seen 1n the reduced burden
on the GOI and GOUP 1n providing health care, schooling, jobs and housing, enabling
the GOI to mvest more on a per capita basis on basic human needs, improving the
nation's human resources and reinforcing its economic development

D Ten Year Performance Framework - Project Phases

In order to achieve the goals and objectives ot the IFPS Project, implementation
focuses on three phases over the ten year project These three phases are geared



toward

Phase I Focus on activities aimed at testing the innovative means for strengthemng

(years 1-5) U P 's family welfare program in the public and private sectors
Innovative service umprovements and expansions are introduced,
evaluated and replicated in U P 's districts, with first six, then 15
districts being the 1mtial focus of this pilot phase,

Phase 11 Focus on significant expansion in the three project objectives - service
(vears 6-8) quality, access, and demand (or promotion), and finally

Phase III Focus on project mmpact, including increased contraceptive prevalence
(years 9-10) and lowered fertility

The Project's ten-year framework provides a clear technical basis for defiming and
valuing a series of performance benchmarks articulated toward this phased effort
resulting 1n project mmpact ultimately In the context of this ten year performance
framework, $155 mullion of the $225 mullion bilateral component has been designated
for performance benchmark disbursements (PBD) related to improvements 1n quality,
access and promotion PBD was selected as the appropriate mechanism for this project
because of the critical need to stimulate tangible achievements With the PBD system,
the focus shifts from inputs to the achievement of results, reducing the management and
reporting burden for both the GOI and USAID

Performance benchmarks are established collaboratively between USAID and the GOI
for the achievement of important milestones that indicate significant accomplishments
related to the project goals and objectives Since the emphasis of the IFPS project 1s 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 31 valued at $25 4 million These
53 benchmarks emphasize

) Work with the government program to

Improve family planning services (sterilizations, IUDs and pills), and medical
staff skills at health facilities, and,

Improve screening and counseling skills of Auxiliary Nurse Midwives to better
serve tamily planning clients



11) Work with the private sector to

Expand delivery of oral pills, condoms and referrals for family planning through
rural traditional private practitioners, allopathic private doctors and clinics, non-
governmental orgamzations, employers, cooperatives and local self-government,
and,

u1)  Implement a statewide communications campaign to increase knowledge of and
demand for family planning services

E Program Components

The IFPS Project activities fall under four project components public sector, private
sector, contraceptive social marketing, and research and evaluation Of these, the
contraceptive social marketing component and research and evaluation activities are not
benchmarked

1 Public Sector

The government family welfare program has been the main supplier of clinical family
planming services  Its comparative advantage still lies with chimical methods
(tubectomies, vasectomies and IUCD insertions), and to a Iumited extent spacing
methods, through its hospitals, CHCs, PHC and subcenter infrastructure and workforce
that links the program down to the community In fiscal year 1992/93 the government
recorded about 355,000 female sterilizations in U P along with 28,000 male
vasectomies The annual figures for female sterilization have remamned virtually
constant since 1982 even though the unmet need probably increased by over 50% With
the advent of the Target Free Approach, sterilization numbers 1nitially decreased but
appear to be picking up agamn

Spacing methods have not been widely and regularly available through the public
sector A weak logistics system, erratic supply of contraceptives, long distances from
villages to public health facilities, and limited ANM counseling skills, mobility, and
coverage have made 1t difficult to promote family planning methods requiring regular
contact with clients and continuous supplies

Thus far, Phase I efforts have supported training of key providers i basic
contraceptive knowledge, IUCD climucal skills, infection prevention and counseling,
effective supervision, provision of funding for enhanced mobility of providers and



hiring of lady doctors to fill government staffing gaps as well as mmtiation of
upgradation of facilities and provision of equipment 1n select districts

2 Private Sector

There 1s a strong preference for private providers and the use of private doctors and
practitioners 1s high across all income groups in both urban and rural areas The first
point of contact for care 1s primarily with private providers while hospital in-patient
clinucal and curative care 1s provided primarily by government facilities The private
sector, because of 1ts desirability to clients, has an important role to play in the
provision of family planning services It currently accounts for 75% of pill and condom
users and 40% of current IUD users Social marketing plays an important role in the
private distribution of condoms and to a lesser extent, pills IFPS Project 1s poised to
take full advantage of this existing capacity and interest to spread family planning
information, supplies and services through private doctors, clinics, chemuists and stores
Because of the reach of rural private practitioners and retail outlets, private sector
groups offer a tremendous opportumty for expanding the availability of temporary
family planning methods and for improving the knowledge level of their clients

It 1s interesting to note that about 7% of all sterilization reported mn the NFHS occurred
n the private sector For urban areas, where people presumably have more choice and
higher incomes, private providers account for about one in seven female sterilizations,
There 1s reason to believe the sterilizations accounted for by the private sector 1s rising

In U P there are few effective non-governmental organizations providing large scale
health and family planning services Although NGO services are often more
comprehensive and of higher quality, their reach 1s not extensive and population
covered 1s low NGOs may be most useful if they take on supportive functions of
traming, IEC promotion, service delivery demonstration and technucal assistance for
larger service delivery networks such as cooperatives, employers and indigenous
practitioners who will then provide wide-scale service delivery coverage

In Phase I to date, the IFPS Project has funded over 100 projects 1n the private sector
to train private providers and support service delivery through existing networks of
cooperatives, employers and community based NGOs

3 Contraceptive Social Marketing (CSM)

India was the first country to develop a social marketing program as a major Service
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delivery mechanism for promotion and distribution of contraceptives The GOI
provides a subsidy by purchasing contraceptive products (condoms and pills) from the
manufacturers and reselling them at a subsidized price to participating distributors
The recommended profit margins to wholesalers and retail outlets are currently set by
the government, as 1s the consumer price While social marketing and unsubsidized
commercial sales have potential in U P, programs in U P have been modest to date
Efforts to promote well-conceived social marketing programs aimed at lower income
groups and rural inhabitants, coupled with strong encouragement to commercial
manufacturers and retailers to increase their market share (e g through generic
advertising, etc), could have a major umpact on raising contraceptive choice,
availability and use

Under the IFPS Project Agreement $42 million of bilateral funds and $5 million of
non-bilateral funds were allocated to enhance and invigorate the GOI's ongoing CSM
program 1n U P As negotiated 1n the IFPS Project Agreement, the mntent was to have
USAID/India directly fund and manage the CSM contract to the private sector
However, despite repeated attempts since the summer of 1992 to find common ground
on how to proceed with this component, agreement between USAID and the GOI has
still not been reached and the bilateral funds remamn unused Modest efforts using non-
bilateral funds through the SOMARC subcontracts with Population Services
International and Parivar Seva Sanstha were mtiated in November 1994 However,
much more could be done to stimulate temporary methods through commercial
channels, thereby increasing choice of and access to spacing methods, meeting client
demand, generating further demand and building 1n program sustamnability by shifting
an increasimg portion of the burden for provision of temporary methods to the private
sector

4 Research and Evaluation to Inform Partners and Document Project
Progress

The IFPS project was designed to support a program of research, monitoring,
evaluation, and dissemination in order to assist the various public and private sector
partners 1n implementing service delivery The R&E effort was to provide baseline
mformation, help set up monitoring support in program implementation, conduct
operations research and provide feedback on IFPS project impact The four large R&E
efforts currently commuissioned under IFPS Project are

a) PERFORM The PERFORM survey was conducted 1n 28 districts of U P 1n
1995 to provide baseline data on key indicators for IFPS benchmarks at three
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b)

d)

levels public and private sector delivery points, services providers staffing the
facilities, and, the client population represented by married women of
reproductive age PERFORM also included a male survey and a reproductive
health survey

Operations Research (OR) OR has been undertaken i two districts, Sitapur and
Agra, where specific mntervention models for testing the cost-effectiveness for
increasing access, quality and demand are being umplemented The ultumate
goal of this effort 18 to provide an explicit strategy for scaling up of activities

and producing a significant mmpact throughout the state during the next five
years

Rapid Assessments A series of rapid assessments of mnovative pilot projects
have been conducted to identify successful elements of effective project
implementation  Successful strategies to service delivery will then be
mcorporated into the design of future program activities and expanded as rapidly
as possible to other districts within U P Major lessons learned in these
demonstration projects will also be shared with other states outside of U P To
date, ten rapid assessments of the following representative projects have been
completed commumity based NGO projects, dairy cooperatives, traimng of
Indian System of Medical Practitioners (ISMPs), tramng of private sector
allopathic doctors through the Indian Medical Association (IMA), Contraceptive
Technology Update traming for public sector medical officers and the short term

strategy for strengthening public sector activities to provide quality sterilization
Services

National Family Health Survey (NFHS) The primary objective of the NFHS 1s
to provide national and state-level data on fertility, family size preferences,
knowledge and practice of family planming, potential demand for contraception,
the level of unwanted fertility, utilization of antenatal services, breastfeeding and
food supplementation practices, child nutrition and health, immunization and
infant and child mortality The NFHS 1s also designed to explore the
demographic and socio-economuc determinants of fertility, family planning and
maternal and child health This information 1s intended to assist policy makers,

admurustrators and researchers in assessing and evaluating population and famuly
welfare programs and strategies
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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 society, the State
Innovations 1n Family Planning Services Agency (SIFPSA), was registered on May 22,
1993 SIFPSA's role 1s to carry out program planning and coordination consistent
with the IFPS Project goals and objectives, fund public and private sector activities
consistent with project benchmarks, and carry out program monitoring and evaluation

In January 1994, the SIFPSA organizational structure was finalized and the first
installment of funds was received by SIFPSA from the GOI on March 31, 1994 From
the tume the IFPS Project Agreement was signed 1t took 18 months to complete pre-
project activities and release the first mstallment of funds Although SIFPSA was
originally envisioned as a private sector entity, most senior management staff have been
seconded from the public sector, while most of the mid-level program and
administrative staff have been recruited from the private sector The Executive
Director and Additional Executive Director are Indian Admimstrative Service (IAS)
officers, and four of the five General Managers are seconded from the public sector

SIFPSA's organizational arrangements include three main decision making units, the
Governing Body, the Executive Commuttee and the Project Appraisal Commuittee
(PAC) The Governing Body serves as a policy making body, mcluding strategic and
programmatic direction and approval of annual implementation plans and budgets
The Executive Commuittee, chaired by the SIFPSA Executive Director, 1s delegated
powers by the GB for broad admstrative functions including personnel and
procurement policies The Project Appraisal Commuttee is an advisory body that
reviews all techmical project proposals and makes technical and funding
recommendations for projects m line with the overall project strategy and performance
benchmarks Together these commuittees support the activities of SIFPSA and facilitate
the project decision making process

G Role of Technical Assistance

The role of technical assistance 1s mntegral to IFPS Project implementation, and for this
reason, the $100 million non-bilateral account was established to draw on as needed
over the project period Critical aspects of this role include support to SIFPSA and
public and private sector partners to help develop strategies and plans for each of the
major program components, project development, traimung and preparation of prototype
materials, strengthenung of planmng and management systems, and on-going technical
assistance during project implementation Technical assistance 1s funded through
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USAID/Washington agreements with a range of Cooperating Agencies (CAs) who are
technical organmizations with long-term funding and recognized capacity to provide
technical support to USAID projects worldwide It was understood, 1mitially at least,
that the CAs would be located in Delhi i an IFPS Project Liaison Office and that
USAID and the GOI would reassess the possible relocation of this office and CA staff
to Lucknow after implementation was underway CAs have hired a range of full time
technical expert staff as well as periodic consultants to provide a broad range of

technical assistance, mitially i planning and as programs were 1nitiated 1n on-going
implementation support and monitoring

IV IFPS ACHIEVEMENTS

Key Findings

» TFPS suppart for trammg and mfrastucture waprovements have mcreased the

quality and use of famuly planming and other reproductive & child health
services m the public sector in U P

® Building on established community bases, many IFPS private sector projects

are linking reproductrve and child health 1nterventions ato broader
development programs

. IFPS projects have mcreased contraceptive prevalence

° IFPS projects are mcreasing the percentage of famuly plannmng users adopting
spacmg methods

° IFPS focus districts are, as a group, perfornung better than other districts m

farly planmung service delivery under the new GOI reproductive & child
health policy

RESULTS

To date, IFPS sub-projects have tested selected mnovative activities and begun
expanding and replicating those with greatest promise of expanded coverage As of
July 1997, SIFPSA has approved 170 projects, totaling Rs 1,047 mullion ($30 million)

Although 1n the first year of operations only 10 sub-projects were approved, activities
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have considerably accelerated with 75 sub-projects approved last year Thirty-one out
of 53 performance benchmarks have been met, and $25 4 million approved for
disbursement Other benchmarks are well underway toward achievement Diverse
data and information - qualitative, quantitative, macro- and micro-level - paint a
compelling picture that IFPS has achieved a broad range of results that encompass both
the public and private sectors Progress has been made in increasing quality, access,
and demand for family planming and other reproductive health services Above all, 1n
the assessment team’s view, the IFPS Project 1s improving the quality of Iife for
people m U P

Early achievements, though many, are - not unexpectedly - limited 1n their coverage
relative to the total state population However, modeling projections suggest that the
puts which have to-date led to documentable achievements can, when expanded (1)
have significant impact on increasing CPR and lowering 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 II, the team has
identified opportunities to strengthen implementation 1n key strategic areas and thereby
maintain the momentum now 1n place These opportunities and the team’s
recommendations are discussed in Sections V to XII

A Improved Quality

The available evidence indicates that IFPS Project mputs have increased quality of
famuily planning services 1n both the public and private sectors Keeping in view that
the public sector 1s the key provider of sterilization services, greater focus has been laid
on mmproving the quality of sterilization services in the public sector, while 1n the
private sector focus has been on improvements 1n the delivery of temporary methods

Working Without Targets

The GOI 1n April 1996 boldly abolished method-specific contraceptive targets from 1ts
Family Welfare program This year, a new client-oriented reproductive and child
health approach 1s being implemented As part of 1ts research and evaluation work, the
IFPS Project 1s funding operations research (OR) to explore viable options for
operationalizing this approach 1n the field - options that emphasize provision of good
quality services in hieu of meeting targets

In selected blocks of two OR districts, Agra and Sitapur, which went target-free a year
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earlier in March 1995, ANM's are not only ensuring that the needs of active family
planning users are met, but are also focussing on antenatal care for pregnant women and,
using a modification of the Eligible Couple Register, identifying and providing services
to couples with unmet need In addition to these priority interventions, volunteer link

workers are being employed to extend the public sector's reach to outlying communities
Results to-date are promising

® The removal of targets was followed by an mitial decline 1n users 1n the OR areas,
as lustrated 1n Sitapur district However, first-quarter statistics for 1994-1997
indicate that by the first quarter of 1997-98 (Apnil-June 1997), users generally
increased to or exceeded 1994-95 levels

Total Number of Contraceptive Users in Sitapur OR areas for
first-quarter* 1994-1997

2500

2000

1500 “*sterilisation
¥=oral pill
e ud
1000 | |®condom |
5004
¢
1994 95 1995 96 1996 97 1997 98
*  First Quarter indicates 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 immunizations
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Total Number of ANC-registered Women, Women Receiving
TT-2, and Infants Immunized for DPT-3 in Sitapur OR Areas,
First-quarter* 1994-1997

Thousands
]
4
6
4 =+ ANC reg
) -+=TT-2 immn
< DPT-3
2
0
1994-85 1995-96 1996-97 1997-98

* First Quarter Indicates Apnl-June ANC Antenatal Care TT 2 Tetanus
toxoid (2 shots) DPT 3 - Diphthena (3 shots)

The removal of targets represents a paradigm shuft that has yet to be fully operationalized
However, the overall policy change and development of new field approaches for
implementation, done 1n part with IFPS Project support, bode well for future success 1n
implementing a broadened reproductive and child health program

Strengthenming Quality 1n the Public Health Sector

In March 1997, an independent assessment verified that the Directorate of Famuly
Welfare, with the assistance of IFPS Project inputs, had successfully completed
implementation of a short-term plan to strengthen the public sector According to the
assessment, IFPS Project puts considerably helped CHCs and PHCs to have basic items
of equipment, medicines and improved follow-up services through transport to reach
clents to provide quality steritlization services Specific achievements were

° Over 75% of CHC/PHC's have generator sets connected to regular power supplies,
and basic equipment to provide sterihizations

L All PHC/CHC’s have received follow-up medicine kits with non-literate
mstructions for individual sterilization acceptors
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e The survey of acceptors in 8 districts representing all Divisions found that

follow-up by paramedical health staff with sterihzation acceptors had
increased more than six-fold

Percent of Sterilization Acceptors
Followed-up by Public Health Staff

100

85

80 |

60

40

20

1995 1996 (Sept Dec)

1995 data is for 15 PERFORM Distncts PERFORM Survey 1996 data s for 8
Distncts Evaluation of Achievement of Benchmark 26 as detailled in Annex 7

Improving Reproductive Health Services at Post-Partum Centers

Post-Partum Centers 1 18 districts are being upgraded into model service
delivery/training sites as part of IFPS’s long-term strengthening of public services
Dramatic improvements have been observed at several PPC’s, whereas multiple services
were once crammed mnto one or a few spaces, with little client privacy, separate facilities
are now established for registration, counseling, clinical procedures, and recovery
Equipment and physical layouts for infection prevention are in place, and more
importantly, now a part of routine care On a recent visit to the newly refurbished Jhansi
PPC, the pride of the staff in their new facility was immediate to the assessment team
It 1s clear 1n the team’s mund that such efforts as these have dramatic effect on the quality
of reproductive health services, including maternal and post-natal care

Strengtheming Quality in the Private Sector

Promoting informed choice 1s a key ingredient of quality in famuly planning services
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Recently completed rapid assessments of select NGO projects show that CBD workers
have become mformation providers to substantial numbers of eligible couples A
survey of the approximately 8500 eligible couples covered by the Women’s Welfare
Campaign - a rural project in Barabanki District - 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 Shramuik Bharati’s Family Welfare Project, nearly 4800
eligible couples report meeting with a CBD worker, 3300 at least once a month

Interactions Between CBD Workers and Clients

from column (2)
% eligible % who met with
women ever met | CBD at least once
NGO Project with CBD worker a month
(1) (2) (3)
Family Welfare Project in Kanpur
Nagar Slums, Shramik Bharati 600 700
Women’s Welfare Campaign 1n
Barabank: District, St Mary’s 79 3 88 4
Polyclinic
B Increased Access

Increased Role of the Private Sector

A key IFPS Project innovation 1s strengtherung the role of the private sector in
providing reproductive health services The private sector offers great potential for
increasing access to and creating demand for quality non-clirucal services The private
sector can also serve as a vital link to the public sector, through, for example,
expanding knowledge of and providing referrals to cliical services To date, IFPS
Project has piloted diverse traiming and service delivery mitiatives, some pilot projects
have been completed and their results are promising for increased coverage of U P

IFPS service delivery projects in the private sector, as documented 1n quarterly
performance reports, are serving more people The figure below offers annual
estimates of current users served by all private sector service delivery projects (CBD,
cooperative, employer-based, convergence) The estimates were calculated by SIFPSA
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by extrapolating from quarterly performance reports for a representative set of 24 private
service delivery projects These estumates indicate that service by private sector projects
has wncreased significantly, SIFPSA projects will serve over 700,000 users in 1997-98*

ESTIMATED FAMILY PLANNING USERS SERVED BY
PRIVATE SECTOR PROJECTS

Thousands
800

600

ESTERILISATION
Chup
EECONDOM
EpILLS

400

200 |

1997-98

e

1994-95 1995-96  1996-97

==

1993-94

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

Importantly, the increases 1n users are not solely a function of the number of projects
Review 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 private service delivery projects are
contributing sigmificantly to a major IFPS Project objective - increasing the use of
spacing methods In U P Spacing users are estimated to far exceed those adopting
sterthzation CBD workers from several projects, interviewed by the assessment
team, routinely counsel newly marred couples to delay having children by two to
three years And, women chients are aware of the health benefits to both themselves
and their children of spacing

2 GOI fiscal year April-March
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Expanding Access Through Large Networks

The success of IFPS Project rests in part on taking advantage of opportunities to
expand particular approaches 1n rural areas One approach utilizes the well-established
infrastructure of dairy cooperatives to provide family welfare services A pilot project
has recently been completed with the Pradeshik Co-Operative Dawry Federation Limited
(PCDF) 1n Sitapur and Meerut Districts

PCDF has 7827 cooperatives 1n 30 districts The Rural Family Welfare Project

covered 65 villages 1n 2 districts, with a population of 180,000, and 29,000 eligible
couples

® At the core of the project was community-based delivery of services, including
free contraceptives, and information by 75 village health volunteers (VHV's)
VHV's engaged 1n door-to-door activities and were often available at milk
collection ponts 1n the villages

Village-level secretaries for the cooperatives also assisted in disseminating mformation
at milk depots and referring clients to the VHV's, while VHV's promoted women’s
health, helped CHC/PHC staff organize immunization camps, and included ANM’s in
village meetings to provide information and take referrals

Basantpur Village m Sitapur - one of U P ’s poorest districts - has a population of
2519 with 441 ehgible couples Literacy rates are 5-10% for women and 50% for
men, there 1s no electricity The village dairy cooperative membership 1s 125,
mncluding 50 women Unmet need for family plannmg in the village has been high
- lack of access and the means to purchase contraceptives have kept many women
from spacing their children One VHV has worked 1n Basantpur for 9 months

In this short time, she has recruited 27 new clients using spacing methods - a

doubling from the baseline - while 1dentifying low parity couples for more frequent
VISItS

o Within 18 months, contraceptive prevalence for modern methods increased 1n
the PCDF project area from 15 3% to 21 2% (Sitapur district) and 27 2% to
38 5% (Meerut district) Condom use 1 Meerut increased more than two-fold,
in Sitapur by 65%
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Changes 1n Contraceptive Use in PCDF Project Area

Prevalence

CPR/Sitapur
CPR/Meerut

condom/Sitapur

condom/Meerut

1995

His/Sitapur
plsISRap B 1997

pills/Meerut
|UCD/Sitapur
JUCD/Meerut

stenhisation/Sitapur

stenlisation/Meerut

0 10 20 30 40

Prevalence measured as % currently marned women (15-45) currently using
amethod CPR - contraceptive prevalence rate modem methods

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

Expandmg Access to New Methods

Typically, men are not involved in family planning discussions and acceptance of
vasectomy 1n U P 1slow One approach to increasing acceptance 1s to expand choices
for male clients by offering no-scalpel vasectomy (NSV) Relative to conventional
vasectomy, NSV takes less time, 1s accompanied by fewer complications, and requires
less post-operative rest Consequently, mntroduction of quality NSV services, 1n
combination with counseling, offers perhaps the best hope of increasing male acceptance
of sterthization n U P

IFPS Project 1s supporting training in NSV for 300 doctors and the provision of NSV
services 1n five districts IEC activities that promote NSV and advertise the availability
of services are also being undertaken Agra's SN Medical College was one of the first
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facilities to offer NSV in combination with male counseling Four practitioners have
been trained 1n NSV and counseling, with the expectation that one to two vasectomies
can be done per day

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

Inasmuch as the Medical Colleges also serve as major training centers, the presence of
NSV at SN Medical College, as well as at Meerut Medical College, increases the
exposure that medical students receive to this method

Vasectomies at SN Medical College,
Agra (monthly average)

20

15

10

]

pre 1997/98 first quarter 1997/98

IFPS Project 1s thus increasing access to and demand for quality vasectomy services
Agra district officials hope to expand NSV services to PHC's and CHC’s

Contraceptive Sales
IFPS Project 1s commutted to 1dentifying the most effective ways 1n which resources can
provide family planning and other reproductive health services As the population

continues to grow and costs continue to mncrease, one powerful strategy to cope with
unmet demand 1sto focus on the contribution of the commercial/social marketing
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sector Increased coverage by this segment of the private sector can free up public
sector resources which can then be directed to the poorest segment of the population
IFPS Project has made several efforts 1n this area

Contraceptive sales - both commercial and subsidized - rose n U P from 1995/96 to
1996/97 by 5% for condoms and 20% for pills Sales of CSM brand OCPs marketed
through the IFPS funded projects implemented by Population Services International
(PSI) and Parivar Seva Sanstha (PSS) rose proportionately higher than did those for all
brands taken together Demand generated by diverse IFPS Project activities, as well
as linkages between these activities and PSI and PSS marketing and distribution,
contributed to these results CSM condom sales through IFPS, however, dropped by
6% when subsidized products were unavailable for eight months although total CSM
condom sales for 1996-97 was approximately 35 million pieces

Contraceptive Sales n U P, 1995/96 - 1996/97

Actual Sales
% change 1n sales, (in mallions)
Brand 1995/96-1996/97 1995.96 1996.97

Condoms
all (commercial & CSM) +5 1354 142 1
CSM (PSI & PSS) -6 370 34 8
Pills
all (commercial & CSM) +20 29 35
CSM (PSI & PSS) +66 21 35

SIFPSA continues to pursue ways to expand access to and demand for contraceptives
in U P through commercial/social marketing campaigns and sales A recently
sanctioned sub-project with Hindustan Latex Limited (HLL) will market and distribute
two condom brands and an IUCD, targeting under-served rural areas and towns of
20,000 or less The project 1s mnovative 1n several ways - for example, packaging
single condoms for low mcome consumers - and will link with other SIFPSA projects
by using trained CBD workers and ISMP’s as depot holders for condoms and IUCD’s

In addition, USAID’s Program for Advancement of Commercial Technology/Child and
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Reproductive Health Project supports IFPS Project objectives by seeking to expand
marketing and distribution and improve the quality of contraceptives 1n India  An
agreement scheduled for signing soon will increase marketing and distribution efforts
by Wyeth for the low dose estrogen based OVRAL-L pill in four northern states,
including U P In exchange, a USAID-supported generic communications and public
relations campaign will promote pill use and offer provider skill development and
product detailing

C Increased Demand
Improving Family Welfare in Kanpur’s Urban Slums

Over one-third of Kanpur City's population, or 1 5 mullion people, are slum dwellers
Delivering family planming and other maternal-child health services to these
communities faces special challenges basic services are essentially absent, and a
significant portion of the population 1s transient A Kanpur-based NGO, Shramik
Bharati, has completed an 18-month pilot project with IFPS Project support to
immplement a family welfare program in four slums, covering a population of 50,000
and 8,000 couples

Shramik Bharati had not previously worked in famuly welfare, but has a history of
active mmvolvement i communty development - for example, mobilizing communities
for water and sanutation improvements, and establishing savings and credit groups, the
majority of which are exclusively women Community-based delivery of family
planning services, IEC activities (door-to-door, women's groups meetings, puppet
shows, etc ), teaching mothers about good nutritional practices and treatment of
diarrheal disease, and assistance with immumnizations were combined under the family
welfare project, and linked to projects in other sectors such as savings and credit
groups

° Within two years, contraceptive prevalence for modern methods more
than doubled (16 8% to 36 0%) 1n the project area Condom use
increased more than four-fold, IUCD and sterilization referrals also rose
substantially
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Changes In Contraceptive Use in Shramik Bharati Project
Area

Prevalence

Any modern method

condoms i

1994
B 1997

aQ 10 20 30 40
Prevalence measurad as % currently married women (15 45) currently using a
method

And, supporting a major IFPS Project objective, CBD workers (some of whom are male)
motivated users to adopt spacing methods In contrast to the statewide prevalence of
sterilizations, 93% of users served by Shramik Bharati workers adopted spacing methods

Method Mix Among Family Planning Users Served by
Shramik Bharati CBD's

condoms
55 0%

;

A
£l _stenlisation
7 0%

oraf pills 12 0%
26 0%
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Clients interviewed by the assessment team described adopting family planning after
contact with CBD workers Younger women now say they desire only one or two
children, with no gender preferences Importantly, Shramik Bharati 1s hinking its
family welfare project to other activities that empower women - for example, the
savings and credit groups - and with those promoting the girl child in the words of
one CBD worker, “we say that girls are soft, but strong ”

Shramik Bharati’s project 18 one approach for linking family welfare into a broader
community development program According to Shramik Bharati, its decision to
undertake family welfare activities came 1n part from expressed needs in the slum
communities SIFPSA has sanctioned an expansion of the Shramik Bharati project to
additional Kanpur slums and one rural area, covering a population of 350,000

Tapping a Vast Potential ISM Practitioners

In U P, there are nearly 43,000 registered practitioners of Indian systems of medicine
- Ayurvedic, Homeopathy, and Unamu ISMP's predominate as primary health care
providers in much of rural U P However, ISMP's had not engaged extensively in
family planning counseling and provision ISMP's are often highly regarded within
therr communities and the potential they hold for expanding access to family planning
1s vast IFPS Project has begun exploring this potential with the training of 940
ISMP's 1n Jhanst and Sitapur Districts ISMP's were trained for six days in non-
clinical family planning counseling and services and 1n referrals to PHC/CHC's for
clinical services

° More than one-half of the ISMP's thought that their client load increased
because of the tramning, and that their relationships with clients had
improved following training

o Importantly, there was a substantial increase in the numbers of ISMP's
reporting that they provide family planning services following training,
where services included information, counseling, contraceptives (pills,
condoms) and/or referrals for [IUCD’s or sterilizations
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ISMP's Providing Family Planning Services in Jhanst &

Sitapur
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@@ before training
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B after training
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oral pills condoms IUcDh stenilization

Services include information counselling contraceptives (condoms pills) and/or
clinical referrals

L Increased demand also led to increased use As reported by ISMP’s their

chents for pills and condoms increased two-to-four fold following tramming,
IUCD and sterihzation referrals also rose more than two-fold

Family Planning Chients Served by ISMP's in 3-month Period
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oral pills condoms IUCD sterilization

Services Include information counselling contraceptives (condoms pills) and/or
chinical referrals
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ISMP’s interviewed by the assessment team routinely counsel newly married couples
to delay childbearing by two to three years and try to motivate couples to space
children and have smaller families One ISMP 1n Jhansi told the team how he teaches
his clients about how the sex of a child 1s determined, emphasizing that there 1s no
guarantee a child will be a boy (or girl) He described motivating one couple to limit
their children to two girls

It 1s clear that IFPS Project has 1dentified an approach with great potential to increasing
of and access to quality family planning services Expansion of [ISMP traiming has been
approved for six districts And, a recently sanctioned sub-project will link tramed
ISMP’s as depot holders for CSM pills, condoms and IUCD’s through Hindustan
Latex, Ltd

D Inclusion of Other Reproductive Health Interventions

IFPS, by increasing quality, access, and demand for family planning, 1s focussed on
a key reproductive health intervention IFPS Project 1s supporting areas of synergy and
mutual immpact between family planning and other, related reproductive health
mterventions For example, several studies corroborate the observation that a large
proportion of Indian women may have reproductive tract infections (RTI's)

Identification of chients with RTTI's or at risk not only guides appropriate counseling as
to safe sexual behaviors and family planning method choice, but also improves
acceptance of family planning by avoiding use of contraindicated methods

° Through operations research and strengthening public service delivery, SIFPSA
1s testing the feasibility of providing RTI services at PHC's Inputs include
tramning of medical personnel in syndromic diagnosis and management of RTI's,
provision of lab facilities and trained technicians at PHC's, and support for lady
doctors (gynecologists) to visit PHC's for reproductive health services

Achnera PHC

This OR effort 1s being implemented at the Achnera PHC, serving about 25,000
people, in Agra District  The PHC has chinical and field staff tramned in RTI diagnosis
and management, a functioning lab and tramned technician, and once-weekly visits by
a private female gynecologist

® The lady doctor typically recerves 1 a six hour period, 50-60 patients for
gynecological and obstetric services - far more than would otherwise be seen at
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the PHC 1 a comparable period 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 1s highly regarded by the local
community, to visit the PHC twice weekly In her own words, she offers her services
“for the people” who would otherwise not have access to quality reproductive health
services

As noted earlier 1n thus section, OR efforts in Sitapur and Agra also support antenatal
care and communty based services designed to offer a broader array of reproductive
health services

E District Focus - Essential Package of Linked Services

The success of IFPS Project rides on a potent combination of public-private sector
partnerships designed to extend the reach of services to millions of people in U P To
do so, these combined 1nputs need to be carefully orchestrated and coordinated at the
district level The public sector has been and will continue to be a major provider of
reproductive health services - especially clinical methods, success 1n the private sector
also depends m part on linkages to a strong public sector Early achievements indicate
that IFPS nputs, when coordinated, can strengthen services Government service
statistics, which capture use of both the public and private sectors, offer indirect, but
nonetheless highly suggestive, evidence that IFPS mputs, 1n 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 planning levels for specific family planning methods against which
performance 1s assessed PHC levels are aggregated to establish district, division, and
state levels

In 1996-97, the six IFPS focus districts performed considerably better than other
districts 1n their respective divisions - as measured by achievement relative to planmng
levels For at least one cliical method, each focus district performed better than other
districts 1n 1ts division  All but one focus district also exceeded planning levels for one
or both clinical methods  Gorakhpur, for example, exceeded planning levels for
sterilizations and IUCD use (performance > 100%), while other districts in the same
division, on average, fell short There 1s also evidence of switching from hmiting to
spacing methods Rampur, with a large Muslim population, did not meet sterilization
planning levels, but - and again, 1 contrast to other divisions in the District - it
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exceeded those for IUCD use

1996/97 Performance of IFPS Focus Districts & Respective

Divisions Sterilizations & IUCD
Performance as % achievement relative to planning levels

BDistrict  sterflization
EDivision stenlization

Kanpur Nagar (13 6) .

M Dstrict - IUCD
CIDwision - IUCD

Tehrn Gharwal (9 5) [

Jhansi (6 7) @

BN
[

Rampur (5 8)j

50 100 150 200 250
Method specific plannmg levels are set annually by PHC s according to GOl

instructions and aggregated to establish Division levels Performance measured
according to government service statistics  (Numbers in parentheses indicate level
of IFPS funding in District in Rs millions)

With the exception of Rampur, which recerved the lowest level of IFPS inputs among the
focus districts, all of the focus districts also outperformed other districts for condom
and/or pill usage Furthermore, four of the six focus districts exceeded planning levels
for at least one of these temporary methods
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1996/97 Performance of IFPS Focus Districts & Respective

Divistons Condoms & Pills
Performance as % achievement relative to planning levels

Gorakhpur (20 4) T

B District  condoms

Kanpur Nagar (13 6) EDwision condoms

Tehr Gharwal (9 5) MDstrict  pills

CDwision - pills

Jhansi (6 7) §
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Method specific planning levels are set annually by PHC s according to GOl
instructions and aggregated to establish Division levels Performance measured
according to government service statistics (Numbers in parentheses indicate level

of IFPS funding in District in Rs millions)

Packaging Public Sector Inputs

Traimng and increased mobihity of service providers 1s a pre-condition for improving
quality of and access to family planning services, especially clinical ones, in much of
Uttar Pradesh Approximately 80% of the population 1s rural, yet the majority of clinical
providers are mn the urban centers The CTU/IUCD training projects funded by IFPS aim
to improve knowledge and skills of all government Medical Officers Simultaneously,
IFPS 1s funding support for lady Medical Officers to visit outlying PHC's to provide
clinical methods, as well as to hire private lady doctors to provide part-time reproductive
health services where they do not presently exist

These mputs, together with IFPS-supported physical mputs (e g , petrol allowance for
provider transport, and provision of generators, infection prevention equipment, and

sterihization follow-up medicine packets) have come together to yield dramatic results
For example 1n Jhansi District

L Farst-quarter IUCD msertions increased by 60% from 1996/97 to 1997/98
Nearly all of the increase followed from the addition of [UCD services to
three PHC's, covering about 300,000 people This was 1tself achieved 1n
large part by mobihizing CTU-trained lady Medical Officers to visit these
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PHC's on a regular basis

IUCD Insertions During First Quart:
Jhansi District
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Following the removal of targets, sterilizations declined m Jhansi by 15% -
a much lower decrease than observed elsewhere in UP Moreover, the
average parity of acceptors 1n the district decreased from 3 2t0 2 8 IFPS
inputs added sterilization services to two PHC's, covering 200,000 people,
and improved services district wide These mputs in combination with
the removal of targets allowed providers to better identify and meet
unmet need for hnuting among low parity couples
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Sterilization Acceptors in Jhansi District by
Parity

Thousands

8 1995/96
1996/97

2 3 4 total acceptors

Private Sector Linkages

Equally umportant 1s the private sector service delivery that 1s occurring, as detailed
earlier 1n this section, through a mix of NGOs, cooperatives, employers, and private
practittioners Many of the approved 83 sub-projects 1n the private sector are community
based SIFPSA estimates these projects will cover 3 million eligible couples, recruit

800,000 new famuly planning users and will engage 9,000 workers based in the
community

Conclusions

IFPS mputs are achieving results Overall, IFPS service delivery activities now cover
20% of the U P population, or about 30 million people While nearly one-thard of this
coverage 1s through public sector activities, CBD and cooperative activities account for
most of the remaining two-thirds Importantly, pulling together the public-private sector
mterface at the district level 1s a critical key to the Project’'s success Outreach through
a range of private sector groups, practitioners or local government 1s critical to
community mobilization, increasing awareness and demand, promoting a client
ortentation and informed choice and broadening services Where a concentration of
services through public-private groups has been programmed at the district level, the

impact momentum 1s taking off and this phenomena needs to be built upon to launch nto
Phase I
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\% IFPS PROGRAM COMPONENTS

The IFPS Project emphasizes the public-private sector partnership essential to expand
quality, access and demand for family planning and other reproductive health services
Both are equally essential to this Project's success Jomtly programming these
interventions at the district to build up community support and provision of services for
spacing methods through the private sector linked to the public sector for supplies and
clinical services are key components to a comprehensive program In order to extend
project reach, expansion and linked services must be operationalized at the district
level, thus broadening and delegating management responsibilities from SIFPSA to the
district level in order to sustain these services Programs in the six focus districts
should be accelerated, and then expanded to 15 and then the full 28 PERFORM
districts Programs should be decentralized to the district level The rate of district
program expansion statewide will be dependent on the extent of decentralization and
wstitutional capacity -- at SIFPSA, the district and with participating institutions -- to
develop, fund and oversee programs

The two overarching recommendations of the assessment related to program approaches
are

1 Strategic Focus IFPS sub-projects and funding should be phased as agreed
upon 1n the project strategy and action plans New sub-projects should be
oriented toward achieving benchmarks 1n the 15 priority districts Only select
statewide efforts should be sanctioned, these mclude traiming and dissemination
1n select areas (e g , contraceptive technologies, infection prevention, client
counseling), contraceptive logistics, IEC, and, contraceptive social marketing

2 Integrated District Approach District planning should be adopted by SIFPSA

to develop a critical mass of linked program 1nputs 1n select districts, and
thereby maximize district-level impact Based on a district planming and
budgeting exercise, a comprehensive strategy and developed set of public-
private sector terventions would be agreed upon to strengthen and to
synchronize these mputs See Annex 8 for more details on district planning,
and Annex 9 for a Summary of the Rampur District Action Plan
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A Public Sector
Current Situation

The public sector health care delivery system has been the major provider of family
planning services 1 Uttar Pradesh The nfrastructure and the corresponding workforce
of U P 's 535 hospitals, 142 community health centers, 2476 primary health centers,
20,153 sub-centers and 1,555 government dispensaries 1s huge This delivery system
has the predominant capability in climical contraception, and has been the major
provider of female sterilization and IUCD services Pills and condoms have been
offered on a limited basis, often constrained by lack of supplies or lack of emphasis by

service providers 1n offering these methods to clients Service quality and the range
of services has been variable

Overall, provision of family planning services dropped off in 1996 for all methods,
according to GOUP statistics When client targets were removed, there was a notable
absence of other, more appropriate performance indicators to guide program
management and performance As a result most managers and service providers did
not have tools by which to momnitor the program Sterilization services previously
routinely offered were limited or in some areas discontinued Program performance
declined, although there has been considerable variation among districts as to the
magnitude of decline In addition, the new GOI policy on Reproductive and Child
Health was promulgated, but little tratning for program managers and service providers
in how to implement the new policy has been provided to date The program has not

yet moved effectively from policy to program operations These changes have created
some degree of confusion and program disruption

IFPS Project Approaches

The joint USAID-SIFPSA strategy (1994) focussed IFPS attention in the public sector
on clinical services, especially improving quality of and access to sterilization, while
working to broaden capacity to offer a more comprehensive program This approach,
which capitalizes on the large government infrastructure and on historical service

patterns, and the IFPS emphasis on quality improvement and mnformed 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 mullion), which represents 34 % of total approved project funding, with actual
disbursements totaling 67 % of all approved project funding Specific IFPS Project
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efforts 1n the public sector have included

Operations research in two districts focused on a pregnancy based approach to
provide a broader range of reproductive health services related to care during
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 community participation and outreach services, testing the
feasibility of RTI/STD screening and treatment in PHCs, and, supportive
supervision to focus efforts on team building and improved provider
performance,

Statewide Strengthening of CHCs and PHCs geared toward improved
sterilization service delivery by filling gaps in basic equipment and medicines,
by enhancing female provider mobility for chient follow-up and by hiring
additional female lady doctors to improve client access to services,

Statewide traiming of managers and medical officers through contraceptive
technology updates, mcluding mformation on all methods, orientation to a client
focus, and emphasis on counseling and infection prevention practices to assure
understanding of the latest scientific information and good client practices,

Statewide tramming and follow-up of lady medical officers in IUCD clinical
provision,

Focussed tramning and follow-up of select medical officers 1n laparoscopy and
munilaparotomy to upgrade sterilization practices and to increase access,

Trammng of ANMs, m two districts mitially, to upgrade contraceptive
knowledge, client counseling skills, infection prevention practices, RTI/STD
screening, IUCD msertion techmques, and client follow-up,

Phased systems improvements and facilities upgrading 1n six districts of post
partum centers, commumnity health centers and block level primary health centers
for readiness as training sites as well as unproved service delivery

Improving contraceptive logistics, and,

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

Public sector sub-projects did not begin in earnest until early 1995 for reasons already
documented Imutial efforts focussed on training medical officers through contraceptive
technology updates (with one third of all MOs trained to date) and by providing mputs
to improve sterilization services Notably, findings from the CTU Rapid Assessment
showed considerable knowledge improvement of medical officers and retention when
followed up 1n the field, and strengthened infection prevention practices The
assessment also identified the need for better information dissemination from the
trained MO to other workers 1n the health facility

In addition, assessment findings showed three sigmificant and positive outcomes of 1)
increased access to services for women through hiring of part-time private lady doctors
to work m government facilities with staff shortages, 2) provision of medicines for
female sterilization chients during aftercare to lower pain and infection rates, and, 3)
improved client follow-up by the ANM  However, the major mput of purchase and
installation of generator sets experienced difficulties in terms of meeting product
specifications, and verifying receipt and installation at designated facilities Overall,
these inputs show positive outcomes in access to broader services and quality
unprovements related to infection prevention, client counseling and follow-up and
provision of IEC traming and materials In 18 districts post partum centers are being
upgraded to serve as model service delivery sites, and possible training sites  Further,
five district programs to strengthen community health centers and primary health
centers 1s underway to expand services more systematically at the district level Inputs
for the PPCs, CHCs and PHCs mnclude upgradation/renovation, equipment provision,

enhanced mobility, competency based staff training in clinical skills, counseling,
infection prevention and supervision

Constraints

Facility upgrading at the district level has been slow, often taking up to one year from
the time SIFPSA sub-projects are sanctioned If this pace cannot be accelerated, the
level of scale-up 1s limited

The ANM training has not gotten off the ground for the last two years due to repeated
adminustrative and program coordination issues related to interface with other
Government tramning efforts Since the role of the ANM 1s pivotal to expansion of
services and community outreach, further delays i initiating ANM tramning will
considerably slow down the ability to expand services
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Contraceptive logistics are not adequate for program needs, and must improve
dramatically  Supplies 1n the public sector are erratic due to either msufficient
quantities or poor management 1n transport of supplies to facilities, adversely affecting
the government program as well as the IFPS funded private sector groups attempting
to link up to free government supplies for their CBD projects Although an action plan
for logistics improvement has been developed by SIFPSA 1n collaboration with the
GOUP, very little has actually been mmplemented This area must be given immediate
priority by the GOUP to address one of the most pressing constraints to IFPS
implementation, since the current growth i demand 1s substantially outstripping the
availability of contraceptive supplies  See Section V D 1 for full details on
contraceptive logistics

Funds have effectively been channeled outside the state budget to specific government
mstitutions and district Chief Medical Officers through Public Ledger Accounts (PLA)
to assure additionality and to bypass cumbersome State procedures However, these
accounts lapse on an annual basis, sometimes hampering disbursement of funds Also,
systematic reporting on utilization of funds does not appear to be 1n place, creating
vulnerabilities that USAID and SIFPSA are now addressing

Staff vacancies and/or high turnover especially among CMOs make 1t difficult to build
1 program continuity 1n the districts

Conclusions

Public sector services have improved, particularly 1n those districts where an essential
package of inputs, 1€ traming equipment, medicines, additional female doctors, and
transport have been made available, resulting in tangible improvements i1n client
centered, quality care through counseling and infection prevention practices Those
small scale innovations found to be effective and practical need to be more broadly
incorporated 1nto the program

While some elements warrant statewide approaches, concentration of a package of
resources and mterventions at the district level 1s more likely to build up project
momentum and mmpact 1f the interventions are located 1n the more heavily populated
districts with the strongest public-private sector capacity The current benchmarks
emphasize a phased, priority district approach eventually meant to reach the
majority of the State's population If diffuse statewide projects requiring
significant resources and management efforts across all districts are further
supported, the prospect for mimpact and achievement of existing public sector

39



benchmarks for service delivery improvements 1 six, then 15 districts as the
articulated phase-up effort 1s likely to be diluted

Based on experience to date, there are four major 1ssues to address n IFPS assistance
to the public sector

Implementing a phased, strategic approach for programming public sector
assistance by packaging resources and interventions at the district level to

achieve maximum 1mpact, while recognizing that some elements of assistance
warrant state-wide approaches,

Increasing the readiness of the public sector to provide a comprehensive
reproductive and child health program,

Coordmating IFPS Project public-private sector inputs to strengthen program
linkages, community outreach and referral network for private sector chents to
public sector facilities for clinical services

More effective targeting of IFPS nputs to agreed-upon strategies and programs
aimed at achieving performance benchmarks

Recommendations

1

Contraceptive Logistics Implementation of the IFPS contraceptive logistics plan
by well qualified Family Welfare Directorate staff should be an immediate
priority More effective contraceptive logistics management (CLM) by the
GOUP 1s required Consideration should be given to contracting-out CLM to
a private entity  See Section V D 1 for more details on contraceptive logistics

Accountability

a) Funds Flow Funds, as earlier programmed, should continue to flow
through public ledger accounts (PLA) to specific institutions or district Chief
Medical Officers for agreed upon programs However, regular quarterly
reporting and accounting procedures must be put in place and provided 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 district plans detailing
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all inputs, timing and budgetary requirements and specific outcomes should be
approved through the SIFPSA PAC Dustrict officials should be accountable for
documenting progress on a quarterly basis In the absence of such reports,
further funding should not be released

3 Key Staffing Since rapid staff turnover at the district level 1s a chronic problem
and impedes planning and implementation of the IFPS program, the GOUP must
make a commitment to place highly qualified staff, particularly the CMO, and
maintain them for a mimmum of two years to build 1n 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 determine appropriate use of
SIFPSA and IFPS mputs In the absence of such reporting, SIFPSA should not
disburse funds to those mstitutions or districts not reporting

B Private Sector - Non-Governmental Organizations (NGOs), Cooperatives,
Indian Systems of Medicine Practitioners (ISMPs), Indian Medical
Association (IMA), Employers & Trammmng Institutions

Current Situation

The private sector 1s the major provider of health and non-clinical family planning
services in U P There 1s a strong preference to obtain health services from private
providers, and the use of private doctors and practitioners 1s high across all income
groups 1n both rural and urban areas Private providers are easily accessible to most
people in U P Further, the private sector, because of 1ts first point of contact with
clients, 1s an important interface for mformation and provision of family planning 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 family planning methods and for improving the knowledge
levels of the millions of clients that visit 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 distribution of condoms and, to a lesser extent,
pills While the public sector's strength 1s the provision of clinical services, the private
sector role as envisaged in the IFPS Project 1s to broaden the quality of and access to
spacing methods to enhance community knowledge in reproductive health decisions,

41



and to strengthen referral lIinkages to the public sector

IFPS 1s poised to take full advantage of this existing capacity and interest to spread
family planning information, supplies and services through these channels To date,
with 108 approved NGO/private sector sub-projects totaling Rs 684 44 million or
$19 3 mullion, promusing strides have been made 20 million people covered by these
programs have mmproved quality of interaction through increased number of
knowledgeable service providers providing counseling and quality care, greater
contraceptive choice availability, and overall better access to services

NGOs While other northern states (with the exception of Bihar) have a complement
of strong NGOs, U P does not have an abundance of well established NGOs 1n the
social sector SIFPSA developed selection criteria to screen NGOs and has indeed
funded a significant number of NGOs However, 1t 1s clear that the array of strong
NGOs 1s limited in U P While many NGOs competently provide services such as
basic health, literacy, advocacy, clinic-based care, micro-enterprise and basic samitation
programs, the critical mass and reach of organizations needed to provide a base of
support on which the IFPS project could build a widespread NGO program does not
exist The NGO contribution to service delivery and achieving both broad coverage
and impact will thus, inherently have its limitations 1n scaling up throughout the state

Cooperatives Linked to their existing infrastructure, cooperatives have the potential
to incorporate family planmng services into their programs Pilot projects in Sitapur
and Meerut districts working with dairy cooperatives to provide community based
distribution services have been successfully implemented From August 1996 to May
1997 the dairy cooperatives have distributed 8003 condoms, 3829 cycles of pills, and
referred 968 TUCD and 759 sterilization clients Programs expanding to six additional

district dairy cooperatives are expected to cover approxumately 6 8 million people and
1 1 million eligible couples

ISMPs Indian Systems of Medicine Practitioners (ISMPs) offer great potential for
expanding the availability of family planning services and information Statewide
sample surveys indicate that there are as many as 100,000 of these practitioners in
U P, with the vast majority practicing in the 120,000 small villages of the state where
80 percent of the population lives  Of all outpatient visits to doctors in U P, 60 to 80
percent are made to these practitioners Approximately 1200 ISM practitioners, of
which 40 are female practitioners, have been traimned 1n two districts under IFPS  For
following up ISMPs trained 1n these two districts SIFPSA sanctioned a project mn July
1997 to establish an alumni association to provide continuing education, guidance,
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networking and strengthened supply linkages Trained ISMPs now serve more clients
with counseling and family planning spacing methods of oral pills and condoms Since
March 1997 three hundred additional practitioners have been tramned and an additional
3,376 practitioners 1n 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 physicians in the provision of non-clinical family
planning methods, as well as determine their interest and ability to provide clinical
methods IMA, working through its member network 1n U P , 1dentified and trained
1562 mterested members 1 an 18 hour participatory course covering non-clinical
family planming methods A recently conducted technical needs assessment for clinical
traiming among IMA members found their was lunited interest n participating 1n
clinical tramning courses

Employvers . The employer-based mutiative was to provide company employees with
health care and family planning services Working through local chambers of
commerce and with selected industries, SIFPSA has funded five employers projects in
these five districts To date, most of these efforts have been somewhat modest Some
of the factories mvolved 1n the project have shown limited interest in participating 1n
the project, limited techmcal assistance has been provided to strengthen the effort, and
some of the basic approaches to provide effective mmformation and linkages to services
have not proven the most effective Recently sanctioned projects, with either larger
employers that have significant numbers of staff or with a network of employers, seems
to be more promising Also, those employers that have made financial contributions
are clearly more committed This component will need to be monitored more closely,
given adequate technucal assistance and further investments made with larger industries
that make a matching financial contribution

Traimng Institutions  Four traming centers have been established  Prerana
Population Resource Center (PPRC) has played a catalytic role in the start-up and
immplementation of the community based service delivery program in U P Their core
team has experienced, mature and commuitted trainers offering 9 courses that train a
range of service providers 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 traiming outputs for the period
January 1994 - May 1997
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Title # of workshops| # total participants
Proposal development workshops 5 69
Traming of managers 9 160
Training of trainers 10 151
Training of supervisors 15 281
Traming of CBD workers 24 564
Tramming 1 MIS 10 240
Traming in Quality of Care 1 22
Child Survival/Safe Motherhood 1 21
Experience sharing workshops for NGOs 1 45
TOTAL 76 1553

With the approval of three new apex traimng centers in March 1997, SIFPSA has made
an attempt to meet the increasing traimning needs of the NGOs, managers and panchayat
leaders The U P Academy of Administration (UPAA) 1s responsible for training the
NGOs of the hill region, cooperative and employer-based projects UPAA will train
700 managers, supervisors and tramers and over 3,000 CBD workers By sanctioning
the Institute for Career Studies’ (ICS) Leadership in Management training program,
SIFPSA has taken a concrete step 1n bringing about a more collaborative working
relationship between the NGOs and the public sector and greater linkages among
activities ICS will train 240 semor managers and 525 mid-level managers from NGOs
and the public sector The State Institute for Development (SIRD) will establish
partnerships with the panchayat system for training in community based reproductive
health advocacy and to mobilize greater involvement of community leaders 1n the IFPS
project Over 116,000 panchayat leaders will be oriented in RCH 1ssues It 1s clear
from this review that PPRC 1s already stretched to 1ts limits, and with further program
expansion a combined strategy 1s needed to allow significant growth in PPRC, and to
develop the other three traiming nstitutions to become fully functional

Findings

The recent rapid assessments for select IFPS Project programs examined seven private
sector projects -- four NGO projects, dairy cooperative projects in two districts,
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training of indigenous practitioners 1n two districts and training of allopathic doctors
throughout U P by the Indian Medical Association -- 1n order to provide relevant
information and feedback on private sector program approaches for scaling-up A
summary report, with findings, recommendations and 1ssues for scaling up, 1s available
as Annex 5 The assessment team participated in the rapid assessment dissemination
workshop on July 15-16, 1997 1in Lucknow and was able to interact directly with staff
from many of the implementing agencies, as well as make several field trips to some
of the organizations Based on the rapid assessment findings and these field trips, 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 principal attention on
working with selected, larger NGOs and providing the necessary institutional
support to strengthen them both managerially and technically Indian Systems
of Medicine practitioners also have shown great promise to extend the reach to
clients in U P and should be further supported by SIFPSA  SIFPSA needs to
serve as the catalyst for linking the public and private sector networks, for
assuring that the public sector learns from and incorporates effective strategies
tested by the private sector, and that the private sector receives essential support
and referral services from the public sector

Contraceptive supplies must be available and linked - either free, subsidized or
commercial - to the private sector groups, or their programs are severely
constrained  In the rapid assessments, 1t was found that government supplies
were not always available either due to supply shortages or an unwillingness of
government functionaries to provide their Iimited supplies to non-government
orgamizations Thus, NGOs, cooperatives and ISMPs were short of essential
(free) commodities that severely restricted their ability to provide regular,
quality services Some groups then purchased supplies directly from the market

Recently SIFPSA has taken an active role 1n encouraging the public sector to
provide commodities to community based programs

SIFPSA has effectively broadened the public-private sector partnership by
bringing 1n a number of key NGOs, cooperatives and to some extent employers
SIFPSA's capacity to manage current subgrants, respond to numerous queries
from subgrantees and to expand private sector partnerships further 1s dependent
on streamlinming their own management structures, identifying larger networks
to work through to broaden coverage, as well as through decentralization down
to the district level
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IFPS funded private sector projects are indeed serving more clients with family
planning and other reproductive health services, and contraceptive prevalence
1S Increasing 1n project areas, particularly for spacing methods

Specific assessment findings on key private sector interventions are

NGOs & Cooperatives

1

Although NGO services are often more comprehensive and of higher quality,
their reach 1s not extensive and coverage 18 low In expanding NGO service
delivery capacity, attention should be given to only larger NGOs that can reach
a critical mass to achieve significant impact Thus, NGO service delivery
programs should be funded very selectively Given the limited number of large
NGOs existing in U P for service delivery, NGOs may be more useful in a
supportive role to other larger service delivery networks such as cooperatives,
ISM practitioners, and employers 1n related functions of trarning CBD workers,
development of IE&C promotional efforts and technical assistance to programs

NGOs and cooperatives with good community presence and participation within
their area of influence were able to achieve the best results For those that
attempted to grow rapidly, 1t was difficult for them to achieve their goals

Local politics, social and caste barriers, and cultural restrictions severely
crippled the ability of some NGOs and cooperatives to effectively work 1n the
field This was especially strong in the selection process of the CBD workers

Link-up with the public sector for referrals for clinical family planning services
and contraceptive supplies needs considerable strengthening Most importantly,
however, was the lack of contraceptive commodities available within the public

sector to support the commumty based efforts of the NGO and cooperative
projects

Frequency of interaction between CBD workers and female clients 1s extremely

mmportant, and was found indicative of better community participation and
higher quality services

NGO programs are providing a range of RH services, with 48% providing safe

motherhood services, 49% providing child survival interventions and 10%
providing STD/HIV AIDS mterventions However, the quality of these services
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needs to be validated In essence, IFPS needs to learn more from these
mterventions and build on them for future programming

Although working through the cooperative sector represents tremendous
potential, key areas need to strengthened of a) more commitment from senior
management, b) the cooperatives financial 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 in place immediately overcoming labor
disputes that have already delayed this process too long

Both NGOs and cooperatives benefitted from training and technical assistance
to strengthen their implementation efforts (particularly the CBD component) and
program management and mformation 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

Supply and referral linkages are critical to the effectiveness of this program
While the mtial traimng went well, the mmplementing agencies were not
expected to nor were they able to, effectively Iink up ISMPs to supply channels
-- either free, subsidized or commercial

Local organizations in U P to mmplement the ISM program are limited The
mutial traming was conducted by groups based out of Calcutta and Madras, and
it took them some time to establish offices in U P and recruit staff For
organizations that implement ISMP tramming programs, quality technical
assistance 1s vital to their success n carrying out quality traimng programs as
well as nstituting continuing education and follow-up with ISMPs

There 1s a need to provide on-going continuing education and support 1n some
orgamzed fashion to these practitioners for some 1mtial period after training to
assure knowledge retention and institution of quality practices once ISMPs are
back home

There 1s confusion over the what type of ISMPs should be trained, whether it
should be all ISMPs, or only registered ones Since ISMPs are expected to only
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counsel and provide non-clinical spacing methods, as basically a CBD function,

it seems reasonable that any interested ISMP, regardless of background and
certification, should be trained

Results from several assessments indicate that IMA members trained in non-
clinical family planning exhibited an increase in knowledge, a positive and

sustained attitude change to family planmng counseling and a higher proportion
providing famuily planning services

IMA had difficulty in targeting and training a critical mass of OB/GYN
specialists as well as general practitioners that would be most likely to
incorporate family planning services into their practice It 1s difficult to
determine how many of those trained, since all specialities were included, are
actually providing family planning services

In the technical needs assessment among IMA members for clinical tramning,
there was a very low response rate and there are numerous difficulties 1n
establishung a core clinical traiming cadre and setting up quality service sites to
train private practitioners in cliucal skills  While 1t was originally felt that this
approach was promising, the prospects for expansion appear lumited

An alternative strategy has been put in place whereby five slots have been
reserved for private providers during each CTU training at the seven medical
colleges for CTU/IUCD traiming Since many of the public sector doctors also
have private practices, trammng them through the CTU courses should extend the

integration of quality improvements and enhanced access into their private
practices

Employers

1

Although there was limited success achieved in the employers sector, the team
believes there 1s potential 1f efforts are more focussed

Several small scale employers were both reluctant to participate and seemed to
lack the resources to participate in famuly planming service delivery, and/or
employers placed low priority on preventive care and least of all to famuly
planning, with many not interested in mstituting communuity out-reach activities
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The "worker motivator" model adopted for industry has several limitations a)
since the worker motivator 1s part of the regular work force, he was not given
adequate time during work hours to provide services, b) when the worker
motivator 1s from another unit, he was not allowed to enter the factory premuises,
and c) since all the worker motivators are males, the opportunity to reach wives
of the male workers through a community outreach effort was constrained

Traming Center(s)

Since the three new apex training centers have yet to provide training, comments will
be limited to Prerana Population Research Center (PPRC)

1

PPRC 1s doing an excellent job of tramming In recognition of this, SIFPSA has
requested PPRC to take on more responsibilities over time, mncluding NGO
management tramung, iutial CBD traming, TBA traming, and FLE traiming
In short, they are overloaded

For NGOs that have more than 30 CBD workers, PPRC provided training to
one batch of workers and trained project supervisors to tramn the remaining
batches of CBDs Most NGOs have not provided the follow on training as
anticipated, resulting 1n a large number of untrained CBDs While PPRC has
atternpted to rectify this situation by sending staff to the field to tramn these NGO
staff, this too adds to the burden of PPRC staff

Recommendations

SIFPSA should place a top priority on continuing and expanding 1ts pursuit of
large networks for service delivery in the private sector Expansion of pilot
projects utilizing co-operatives, large NGO’s, and large employers are endorsed

As specific mtiatives are expanded, technical assistance must be coordinated to
ensure that organmizational capacities are present for implementation of expanded
activities Indigenous practitioners also offer potential for significant expansion
of service delivery Expansion of ISMP training should be an IFPS prionty,
and networks should be built in support of, for example, refresher training and
supply and referral linkages

Provision of contraceptive supplies and referral networks must be linked up to

the private sector partners on a regular basis or their impact will be severely
constrained SIFPSA should take the responsibility to solicit support from local
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public sector officials and workers prior to NGO project approval Lines of
contraceptive supplies should be established well before project implementation
SIFPSA should obtain a commitment from the public sector to provide supplies
and clinical services on a regular basis and should intervene if problems are
faced by any private sector organization

SIFPSA needs to institute a system for tumely responses to partners' queries and
requests Greater decision-making authority should be vested to implementing
organizations so that decisions can be taken in the field, ensuring mimmum
delay m program response so that organizations can make appropriate
modifications to project activities to achieve maximum 1mpact at the field level
Such changes should be enumerated 1n quarterly reports so that SIFPSA can
track the progress in the field

NGOs & Cooperatives

1

A Technical Advisory Group tasked with managing the provision of traimng and
technical assistance and strengthening 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
mcorporated into the new activities UPAA should prioritize its activities so that
traiming of cooperative sector staff can be achieved at the earliest date Reassess
the dairy cooperatives commitment to participating in this program 1n the next
quarter to confirm that management has come on board, appropriate staff have
been hired and the program 1s underway Relatedly, a financial review of
PCDF's operation should be done periodically by SIFPSA to assure solvency

Selection criteria for CBD workers, based on commuruty participation in the
decision making process mn order to build 1n more likelihood of broader
community acceptance of these workers should be established

Given the mmportance of the skill of the CBD worker and their role 1n

comumumnity participation and quality improvements, tramning strategies to assure
that all of these workers are indeed trained must be put 1n place

Strong technical support to build up the management capacity of participating
organizations should be nstituted Participatory supervision techmques, record
keeping and data presentation should be an mntrinsic part of the technical
support NGO-MIS system tramning should be offered to all participating
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organizations

Validate the quality of the RH interventions in the program through a series of
field visits and then support them further as appropriate as well as build 1n those
approaches more broadly into the overall program

ISMPs

1

Empl

1

Expansion of ISMP traiming should be an IFPS priority, and networks should be
built 1n support of, for example, refresher training and supply and referral
linkages

Greater emphasis should be given to building up the capacity of local
orgamzations to train greater numbers of ISM practitioners  This capacity
building 1s required to reach the coverage levels necessary to meet IFPS
objectives

A strategy needs to be developed to follow-up tramned ISMPs to provide
continuing education, networking, and field support

There should be no restriction on training of ISMPs  All ISMPs interested in
recerving traiming should be trained, regardless of registered or non-registered

There 1s scope 1n the trammng curriculum for mtroducing other sumple concepts
of reproductive health, especially male participation, since most of these
practitioners are men as are their clients

The likelihood of mmpact through further work with IMA 1s questionable since
they have Iimited institutional capacity to sustain the program, difficulty in
attracting key specialists through their network to participate 1n the traiming, and
inadequate follow-up for IEC/promotional support, supply linkages and
continuing education

er Sector

Encourage employers to start family planning service programs, exploring cost-
sharing models for program activites so as to encourage greater financial
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sustainability from the onset of the project

2 Target those medum and large size industries that are already providing social
welfare and health needs to their employees to facilitate the integration of famuly
planning services

3 Reassess the "worker motivator model” and consider appointing full time

Factory Health Educators who work under the direct supervision of the project
coordinator

Traming Centers

1 Reassess PPRC responsibilities and workload and authorize more staff and
related budgetary costs as appropriate to meet the full demands placed on PPRC
as project implementation accelerates in the private sector Aside from PPRC,
the three new traming centers need to come on line immediately in order to meet
the increasing demand for training support An alliance amongst these training
groups to develop complementary training efforts should be fostered

2 Expand the network of resource persons in each region so that all CBD workers
are trained by expert trainers and all NGOs receive technical assistance through
a localized system that 1s speedy and responsive

C Contraceptive Marketing (Social and Commercial)

Current Situation

Contraceptive Social Marketing (CSM) has been operating 1n India for more than 25
years, sponsored by the GOI, working closely with large private companies to draw on
their existing distribution and marketing capabilities, e g Indian Tobacco Company,
Brooke Bond India, Reliance Bulk Drugs and others Initially the GOI purchased
condoms and later (1987) oral contraceptives in bulk and supplied these to the partner
marketing firms at a very low subsidized price, with a fixed sales price incorporating
a small margin of profit to cover promotion and advertising Over the years, this small
profit margin has provided little financial incentive and 1s nadequate to fund the
necessary promotion, advertising and market research, and therefore, CSM as currently
organized, has not reached 1ts potential ~ Several of the marketing firms have opted out
of the program due to imnterrupted supplies of the product, inconsistent use of
promotional subsidy, lack of monutoring of geographical territories, poor image of GOI
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CSM brands and price under-cutting CSM sales of condoms have lagged badly and
continued to decline over the past five years Recognizing this, the IFPS project built
in the CSM component to address existing national CSM program weaknesses

- expand distribution and marketing of products to reach out not only to
urban/peri-urban areas, but also to the underserved rural areas,

- substantially increase funding and technical assistance for market research,
advertising and promotion and for building field distribution to expand the total
market

The IFPS Project Agreement specified that USAID would directly fund a contract with
a marketing firm to revitalize and expand subsidized contraceptive sales in Uttar
Pradesh  USAID emphasized direct contracting to attract strong firms through
competitive procurement to build up marketing of CSM products, extend distribution
reach and have in place sufficient and flexible funding to enhance the program

However, as plans for tmplementing this component were developed, both the Minstry
of Health and Mimstry of Finance objected to USAID direct funding since all other
bilateral IFPS Project funds flow through the GOI budget After long, difficult
negotiations reaching the ambassadorial and semor ministerial levels, the Mistry of
Finance mformed USAID that direct funding of CSM, as originally planned, would not
be possible

While the discussions about the mechanisms for implementing 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 provided technical assistance and direct support for
sub-contracts to two social marketing firms, Population Services International (PSI) and
Parivar Seva Sanstha (PSS), to expand subsidized contraceptive sales i Uttar Pradesh
SIFPSA has also entered into an agreement with a contraceptive manufacturer to
increase 1ts marketing and distribution of condoms and IUCDs 1n the State

As NFHS data were analyzed, and more information on contraceptive sales in Uttar
Pradesh became available, particularly after problems of condom and oral pill
availability emerged m 1995-96 1t became apparent that the contraceptive market 1s
more complex than had been originally understood during the project design phase
There are three modes of contraceptive distribution

- free, fully subsidized, distribution through public health facilities,
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- partially subsidized distribution and sales through commercial and NGO outlets,
and,

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

These three marketing modes often compete with each other 1n mefficient ways that do
not serve clients' needs With commercial sales on the rise, there 1s increasing
evidence of consumer willingness to pay for contraceptives This emerging consumer
market needs to be stumulated, and based on these consumer trends many of the
assumptions about social marketing m the origmal IFPS design need reexamination and
refinement For this reason, a market segmentation study will begin shortly to more
clearly identify the various segments of the market and the appropriate mechanisms,
price 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 distribution, subsidized
sales and commercial marketing 1n serving clients i different mcome levels in the most
cost-effective way? This study will be completed over the next several months In the

meantime, several complementary marketing approaches are continuing or being
mttiated

- Continued SOMARC-support for subsidized marketing and distribution of
condoms and pills by PSI,

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

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

Although the large and essential bilateral social marketing component ($42 million) as
designed has not been put 1n place, these current efforts underway are melding together
work with the commercial sector as well as promotion of subsidized products to meet
a range of consumer needs From the inception of the IFPS Project mn 1992, 1t was
clear that the goals for increased access 10, demand for and use of spacing methods 1n
U P could not be met without adequate contraceptive supplies 1n ever increasing
amounts Noting frequent stock-outs at both the public and subsidized (social
marketing) service delivery points, the IFPS project design strategy to put in place

adequate contraceptive supplies should inclade supply and promotion of commercial
(full-cost) contraceptives
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This diversification from the original CSM design 1s important, given the breakdown
m CSM distribution networks and limited CSM product supplies For example, PSI
condom sales, which had captured the majority of socially marketed condoms sales 1n
U P as early as 1991-92 with a total of 14 2 million MASTI brand pieces sold,
dropped to 9 1 mullion pieces 1 1994-95 and 9 6 million 1n 1995-96 due to product
non-availability when government CSM rate contracts were not in place with
manufacturers to supply product

PSI was plagued by lengthy stock-outs from GOI sources, loss of key staff and perhaps
a take off into the market by some of the commercial firms seizing upon an opportunity
to capture part of the increasing disposable mcome of Indian families In comparison
to the large Indian contraceptive manufacturers, PSI lacks the capital necessary to make
major purchases of contraceptives 1 advance so they can allow their retailers to buy
on credit from PSI for resale to the ultimate user In brief, PSI 1s caught in a credit
crunch at both ends of the process

Without creative financial arrangements, this could prove to be a major obstacle to
large-scale social marketing, whether 1t 1s PSI or some other social marketing
company It may be possible, on the other hand, that local manufacturing/marketing
firms, such as TTK-LIG Ltd (London Rubber) or J K Chemicals, two major players
m 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 (PACT/CRH) project for
expanding the marketing and distribution of condoms 1n India

There 1s no simple solution for incorporating the traditional CSM component nor an
obvious marketing firm to undertake implementation All experienced marketing/
advertising companies believe, however, that the potential market for subsidized/
commercial sales 1s enormous Indeed, several of the large manufacturing companies
have added sales units to market their own products anticipating new opportunities 1n
the economic scene 1n India Several have met with success as evidenced by growth
of commercial condom sales from 215 mullion pieces 1n 1993-94 to 259 million pieces
in 1995-96 As noted earlier, m order to quantify the potential consumer market across
free, subsidized and commercial sectors, USAID/India 1s funding a market
segmentation study, soon to be underway
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Commercial condom sales have significantly overtaken CSM condom sales over the past
three years

Trends in Sales of Condoms
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Government free distribution has signmificantly increased from 478 muillion pieces in 1987-
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condoms available through public outlets were wasted or unused Based on this 1t
seems that only about 126 million pieces of the 874 million condoms distributed free
of cost would have actually been used This documents a costly wastage problem as
well as major distortion of the commercial/social market

Fidings

1

The actual reported consumer use of free condoms and pills as compared to
reported supplies distributed to public stocking points 1s very low

However, the free, or fully subsidized system must be maintained to provide
adequate coverage for below-poverty couples and for couples who can afford to
pay but lack access to subsidized/commercial contraceptives Over the years,
it 1s hoped the GOI will forecast annual requirements more accurately and that
the free requirements will decline as a percentage of total condom and pill
requirements as discretionary mcome and pro-active demand increase n India

It 15 also expected that due to the new GOI policy of dropping method specific
targets, the gap between distribution and actual use will narrow 1n the coming
years

The demand for condoms will increase markedly beyond the current 8 4% of
total contraceptive use in rural areas and 12 4% 1n urban areas of U P, as
multi-media IEC gets underway

Pill use can increase even more rapidly than condoms, 1f women currently not
contracepting but intending to use have access to affordable brands Currently,
m UP only 1 5% of urban women and 0 9% of rural women are using pills,
which they obtain largely from the private sector (53% from private providers
and shops) Of all women not contracepting but mtending to use, 40% state-
wide have indicated a preference for pills This increases to 44% 1n rural areas,
where, unfortunately, pills are least available

Like the condom, unmet demand can only be met if pills are made more
available through the commercial, subsidized and free channels 1n the rural and
urban areas of U P

Commercial and social marketing efforts can be pursued through several

avenues The original plan for Contraceptive Social Marketing (CSM) cannot
be implemented as designed due to GOI constraints and a new, multifaceted
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approach 1s required incorporating commercial, partially subsidized and fully
subsidized (free) contraceptive distribution A market segmentation study about
to be undertaken will provide much more information from which to develop a
market sensitive strategy based on potential consumer purchasing power and
development of a comprehensive plan agreed to by all parties by May 1998 will
be considered a critical benchmark

Hindustan Latex Linuted Program

Although the $42 mullion state-wide social marketing effort funded directly by USAID
has not, nor 1s likely to, materialize as originally planned, the team closely examined
the recent SIFPSA-approved marketing project with Hindustan Latex Limited (HLL),
India's only company that both manufactures and markets both subsidized and
commercial condoms, pills and IUCDs The findings are as follows

1

HLL has submutted a very ambitious, mnnovative proposal Moreover, 1t was
prepared with the advice from Ogilvy and Mather (one of India's leading
advertising agencies) and R K Swamy/BBDO (US's largest marketing agency
for handling brand promotion) This advice, combined with HLL's use of a
well-known Japanese firm for quality control of condoms and Fimshing
Enterprises, USA for IUCD quality control, raises confidence that clients will
respond positively to world-class products offered in rural areas for the first
tume It 1s noted, however, that the funding for the promotional aspect of this

deep rural effort 1s probably madequate for a three year full state coverage at
$1 2 million

At a cost of $1 2 million for three years, the per capita 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 this effort 1s to reach the majority of the people of U P over

a three year period As noted earlier, 1t may be that 1t 1s not funded adequately
for the promotional part of this important task)

L HLL’s condom brand MOODS would grow from 3 million to 12 mullion
pieces 1n urban areas in 3 years with an additional 50% of sales from

rural areas, 1 ¢ , 18 million pieces annually

o Their new, less expensive condom, RAKSHAK, meaning "protector”,
would increase 1n sales from zero to 18 million pieces by the third year,
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80% of which would be 1n rural areas

° Sales would reach 300,000 T-CARE IUCDs during the three year period
with 60% 1 rural areas

° Non-commercial condom brands, Deluxe Nirodh and Ustad, and the
subsidized pill, MALA-D, would also be marketed, but sales targets are
not projected in the HLL proposal This omission results from past
stock-outs of the GOI subsidized products which make it impossible to
project sales for these brands

The HLL marketing scheme is innovative 1n several ways 1n that it focuses on
selling commercial condoms and IUCDs and targets sales in underserved rural
areas and towns of 20,000 or less These areas are physically remote and
1solated m terms of access to family welfare information and services Further
HLL mnovations are mn the proposed use of vans to reach deeply wnto rural areas
to carry promotional 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 umique packaging of a single
condom for rural families Recent research on the newly emerging rural
markets has revealed that many rural buyers want to purchase consumables but
can only afford them 1n small quantities, for example, 60% of all shampoo sales
in India comes from sachets of which 70% are sold to rural families

In line with this "sachet concept”, HLL will package a single RAKSHAK to be
sold at Rs 1 50 versus 3 pieces of RAKSHAK for Rs 3 In spite of the cost of
the extra packagimng, the single RAKSHAK may be the biggest income generator
for HLL

Another mnnovative aspect of the HLL activities 1s the sale of IUCDs in rural
areas to private sector physicians via HLL retailers and IFPS trained ISMPs as

depot holders

The differential between the HLL's cheapest condom, RAKSHAK at Rs 1 3 and
the subsidized Deluxe Nirodh at 40 paisa 1s marginal to the consumer

In spite of consumers expressed desire to use, pill promotion and access has
been very limited in U P
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8 The HLL proposal for marketing the GOI brand MALA-D at Rs 2/- 1s token 1n
U P, since they are not recewving funding to market and distribute the GOI
CSM products However, limited pill access may be offset somewhat mn the
near-future when HLL attempts to market 1ts own new brand at Rs 12/- per
cycle as a full commercial (unsubsidized) product

Other Commercial Avenues

Under the Program for Advancement of Commercial Technology/Child and
Reproductive Health (PACT/CRH), USAID provides funds to India's second largest
development bank, Industrial Credit and Investment Corporation of India (ICICI),
whuch 1n turn lends funds or provides grants to Indian firms to upgrade and/or mncrease
the marketing and distribution of child survival and reproductive health products

Through PACT/CRH, several companies have already used loans to purchase
equipment, expand marketing and distribution of condoms and IUCDs, and obtain
technical expertise to improve condom and IUCD quality Through this effort, India's

image for poor quality contraceptives has changed to one which meets WHO and other
mnternational standards

In addition, PACT/CRH support offers an add:itional commercial option for filling in
the major gap 1n pill availability through a proposed agreement with Wyeth India for
expanded distribution of the low dose estrogen brand OVRAL-L, which 1s already the
best-selling commercial pill brand n India and U P, with nearly one-third market
share  Wyeth will increase 1ts marketing and distribution efforts, strengthened by a
USAID-supported generic communications and public relations campaign to promote
the use of oral contraceptive pills 1 four northern states of India, including U P

Provider skill development and intensified product detailing are integral components
of the promotional effort This totally commercial effort will be financed through
USAID's PACT/CRH project funds 1n the amount of $1 7 million over two years

Instead of enhancing quality or expanding factory capacity, both of which need no
mmprovement at Wyeth, the new ICICI four state agreement with Wyeth will be used
for traiming of providers and detailing efforts and for the design and implementation of
a generic promotion effort This generic campaign will be complemented by brand-
specific promotion  This will reach millions of potential users and counter prevailing
misinformation about pill safety, effectiveness and convenience for all pill brands

Outcomes expected at the end of the two-year effort 1n expanded commercial marketing
of pills 1s that the market size for pills will expand by about a quarter 1n the four
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northern states

One of the most attractive aspects of the ICICI effort 1s that 1t 1s scheduled to cover the
four big northern states, with an emphasis on U P  This will serve as a natural
laboratory for testing the difference mn impact between U P with its blend of public,
private and commercial IFPS efforts and status quo 1n the other three states

Recommendations

1

All steps for immediate mmplementation of HLL activities should be pursued
following the first meeting of the designated Technical Advisory Group (TAG)

Thereafter, the TAG should have regular meetings with the understanding that
emergency meetings of the TAG can be called as required All members of the
TAG should see themselves as facilitators 1n this urgent task and not delay
action as though this effort was a research study Any 1ssues regarding HLL
reaching target clients should be settled by independent surveys Progress under
the HLL contract should be reviewed by the SIFPSA Executive Director and the
USAID IFPS Project Officer at least every six months to monitor sales and
coverage and to determine whether funding 1s a constraint to planned expansion

Continue with the mdependent tracking system, 1 e retail audits, to monitor the
commercial/social marketing efforts

Favorable consideration should also be given to testing the value added 1f the
mass-media program of Thompson Social were combmed with the rural
promotion/sales vans of HLL

A final decision on the pursuit of an additional firm to cover the population 1n
towns of 20,000 and above should be held until findings are available from the
Market Segmentatton Study to be completed n the next five to s1x months This
study should also mform Mission discussions with the GOI regarding
requirements for free contraceptives, subsidized product and commercial sales

While the Market Segmentation Study 1s underway, discussions between all
appropriate parties should be pursued as a top priority to work out the financial
constramts inherent mm a PBD system operated by a quasi-government
organization to any contractor/grantee needing sufficient funds for state-wide
pre-sale (1 e purchase product, promote product, sell product on credit to
retailers) costs The team beheves that resolving this admmmstrative
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1

constraint 1s the sigle most important and urgent action for gomg forward
with an effective effort m social marketing

If the Market Segmentation Study to be completed by January 1998 indicates
that there 1s a proven need for a subsidized marketing effort for towns with
20,000+ population, the procurement process should be competitive, with
priority given to the firm with best offer for increasing access to and sale of pills
in addition to condoms Offers which maximize the use ot CBD-like workers
in an effective way should be given extra consideration in the procurement

award process This effort should provide adequate funding to reach maximum
mmpact

Strong, collaborative efforts to expand a rational supply of and access to fully
subsidized (free), partially subsidized and commercial contraceptives are
essential to meet increasing demand generated by IFPS for family planning
spacing methods Based on the market segmentation study, a detailed
implementation plan should be developed by USAID making necessary
adjustments in approaches and funding levels A technically and
administratively sound alternative plan mutually agreed to by USAID and the
GOI must be 1n place by May 1998 If not, expectations and project goals
should be revised downward and funding levels correspondingly decreased

Cross Cutting Areas

Contraceptive Logistics

Current Situation

Maximum 1mpact of the IFPS Project depends on establishing and maintaiming reliable
and consistent distribution and supply systems to serve the public and private sectors

In the short term, the public sector systems will be the major source of contraceptives
for the IFPS sub-projects Hence, if current IFPS sub-projects are to achieve full
impact, the public sector system must be strengthened

For the longer term goals of IFPS, though, not only continued strengthening of the
public systems 1s required, but also enhancing the expanding role of supply through the
subsidized/commercial sectors In terms of sustainability, the commercial supply will
be more and more the main focus
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Although generally viewed as slow and frustrating, some steps have been made through
IFPS to address some systemic logistics problems Also, there appears to be an
increased awareness that an effective logistics system 1s critical A few major
accomplishments include

On July 12, 1995, based on the recommendations of a UNFPA study on
contraceptive demand and a TA visit to select U P districts, the GOUP formed
a Logistics Management Task Force, under the chairmanship of the Secretary
of Famuly Welfare, with representatives from the GOI, GOUP, UNFPA,
SIFPSA, USAID and selected NGOs Their purpose 1s to review existing
logistics procedures, ensure coordination between the public and private
distribution systems and address major implementation problems and issues To
date, this Task Force has met eight times and, in fact, the last meeting took
place on August 2, 1997, between the SIFPSA staff, led by the ED, and
Directorate staff at the Amaust warehouse to crifically review progress and
problems with logistics management in U P

In August 1996, SIFPSA sanctioned a one-time, short-term project, valued at
Rs 50 lakhs ($143,000) to the GOUP Directorate of Health and Family Welfare
to equip and upgrade the Logistics Management Cell and the Additional
Divisional Director's offices The faxes, typewriters, and other materials were
provided to enable these offices to procure and account for PHC, CHC and
NGO commodity requirements under their junsdiction In addition, the
Additional Divisional Directors rented appropriate space which serves as a
temporary warehouse for the commodities which are to be distributed out to the
districts Prior to this SIFPSA effort, commodities were directly supplied from
Lucknow to each individual district CMO

At the June 18, 1997 Logistics Management Task Force meeting several major
decisions were made 1) under IFPS support, the GOUP will manage the day-
to-day operations of the Amausi central warehouse 1 Lucknow, including
support tasks, such as, cleaning, loading, unloading, and security The Task
Force discussed, but did not agree, whether support tasks should be contracted
out to a private firm on a test basis for one year and, 2) under technical
assistance, the Directorate requested that (2-3) local hire contract staff be placed
1in the Directorate to assist with setting up the logistics management cell and to
improve the logistics capacity overall on the condition that the Directorate places
qualified and sanctioned CLM staff to be headed by one Joint Director
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Although the Logistics Management Task Force has attempted to deal with several
logistics problems through the years, only i February 1997 was the IFPS Action Plan
for improving contraceptive logistics 1n the state of U P approved and $700,000
disbursed Some activities were implemented prior to the plan but there will be a need

to focus, prioritize, and to mamntamn a constant vigilance with regard to some key
components

- functioming of the Logistics Management Cell and staffing placed at the
state/divistonal levels

- functioning of the State Warehouse at Amaust

- functioning of a Logistics Management Information System

- training in logistics

- strengthening warehousing/storage facilities

- maximum-mimmum nventory control

- delegation to Divisional Additional Directors

- improving transportation/distribution

Findings

Overall, contraceptive logistics are not adequate for program needs, and must improve
dramatically Supplies 1n the public sector are erratic due to either insufficient
quantities or poor management 1n transport of supplies to facilities, adversely affecting
the government program as well as the IFPS funded private sector groups attempting
to link up to free government supplies for their CBD projects Although an action plan
for logistics improvement has been developed by SIFPSA 1n collaboration with the
GOUP, very little has actually been implemented This area must be given immediate
priority by the GOUP to address one of the most pressing constraints to IFPS
implementation, since the current growth in demand 1s substantially outstripping the
availability of contraceptive supplies

Results of the rapid assessments of a representative set of IFPS projects indicate that
(a) public sector distribution and contraceptive supply 1s unreliable, and (b) even when

supplies are available at PHCs/CHCs, they can be difficult to obtain by private groups
and providers

The Safe Delivery and Family Welfare Services at Door Step Project in Shahjahanpur
District reported

replenuishment of family planming and MCH supplies 1s not systematic”
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"

the project has encountered major problems in regard to supply of
contraceptives and 1ron and folic acid tablets in spite of excellent rapport with
government health functionaries "

Supply difficulties, while affecting all IFPS service delivery projects, have been felt
most acutely by the private sector, especially CBD projects CBD workers are quickly
becoming an important source of information If supply problems can be resolved,
these workers have great potential, due to their high level of client contact, to deliver
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 1s
very high

In the Shramik Bharati slum project 60% of the total women had met the local CBD
worker, and 8% who had ever met with CBD worker were satisfied with the
mformation and/or service provided Also, the higher the level of acceptance of CBD
workers, more demands were made of their time for other activities, such as helping
women daily wage earners to find work 1n a lean season, and taking women with major
aillments to the hospital

The rapid assessments reported that in one case 20% of oral pill users and 15% of
condom users relied on CBD workers at the time of first use  Another reported that
two thirds of current condom users mentioned the CBD worker as a source of supply,
14% depended on husband or friends, 11% purchased condoms from commercial
outlets, and 8% got thetr supplies from government health facilities In the case of oral
pills, the dependence on CBD workers was even higher

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

Therefore, 1f the potential impact of CBD workers 1s to be fully realized, there must
be ummediate attention to resolving contraceptive distribution and supply problems
Imtiatrves to link providers with social marketing 1s one umportant approach which has
been facilitated recently through SIFPSA providing a revolving fund for NGO
contraceptive supply procurement either from the commercial or social marketing
retailers  Another 1s the strengthenung of the direct free supply from the public system
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which has recently been mandated by the ED of SIFPSA, wearing her government
"hat" as the GOUP Secretary for Health

Fally, there 1s currently a lack of vital data to develop rational interventions to
improve contraceptive supply For example, at present, there 1s little insight into U P
population's ability and willingness to pay for contraceptives Specifically, there 1s a
need to better forecast effects of strengthening access to one supply source (e g , free

supply) over other sources (e g , commercial) This need will be largely met by the
forthcoming market segmentation study

Anecdotal evidence from mterviews with clients and CBD workers indicate that clients’
ability to pay varies e g , urban CBD workers in Kanpur Nagar report wanting to sell
subsidized product - clients' paying for product are more likely to use them and CBD
workers can earn a small profit However, village-based VHVs 1 the Sitapur PCDF
project report that, without free distribution, many chients would not have effective
access to product, as they cannot afford to pay

Recommendations

1 Implementation of the IFPS contraceptive logistics plan by well-qualified Famuly
Welfare Directorate staff should be an immediate priority More effective
contraceptive logistics management 1s required Consideration should be given
to contracting-out logistics management by the GOUP to a private entity

2 As recommended elsewhere, there 1s an urgent need to complete the market
segmentation study so as to develop a more rigorous and market sensitive
strategy for provision of supplies In particular, all parties need a better sense
of how dependent people are on free public sector supplies or subsidized
supplies 1n order to rationalize/design further public sector CLM 1nterventions

2 Information, Education and Communication (IEC)

Current Situation

Despite the criticality of IEC to the success of IFPS, IEC activities experienced a slow
start, particularly the private sector, mass media component In fact, the contract with
Thompson Social for the major IEC effort through multi-media channels was signed
only 1n March 1997 after 18 months of lengthy negotiations In the meantime, the NGO
CBD and cooperatives' volunteers had already begun their counseling/promotion
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activities 1n a timely and effective way among young, low parity couples, albeit on a
more localized scale, and the rapid assessments show a positive relationship between
the role of IEC and through the CBD worker and acceptance and use of family
planning

At present, survey results indicate that young wives in U P have the highest unmet
need in India (perhaps in the world) Given that most of them would prefer to space
than limit, 1t was perhaps fortuitous that advocacy via one-on-one contact rather than
through the mass media came first Moreover, the volunteer efforts focussed mainly
in the slum and very rural areas where access to television and radio 1s lower, making
one-on-one contact more necessary and productive This was confirmed during the
Team's discussions with young acceptors who indicated that although contraceptives
were known, the importance of adequate birth intervals was previously unfamiliar to
them This important health concept had come to them as a result of talking with
community based workers who recommended a three year interval to protect the baby
and mother As a result of house to house information and delivery, more young
mothers 1n focus areas are spacing, and where contraceptives are available, the vast
majority are securing them via the commumnty based system

As a part of non-bilateral activities, funding was provided for generic marketing of
contraceptives During the past year, social marketing/commercial sales in U P
increased by 21% for oral contraceptives compared to a 4% increase for all of India
during the same pertod Although IFPS promotional efforts cannot claim responsibility
for all of the remarkable increase in U P contraceptive sales, it can be assumed that
these promotional activities were a major factor

Following the signing of a mass multimedia contract, three themes for mounting its
"Let's Talk About It" campaign are being field-tested All three are attractive The
winner will be determined 1n August with production to commence 1n September and
campaign launch in November The Team believes that current IEC should be
monitored on a quarterly basis 1n order to assure appropriate approaches and adequate
funding 1n a tumely fashion

Both the SIFPSA Executive Director and the Principal Secretary for Family Weltare
for the State Government are fully supportive of the mass-media approach Without
it, they contend, large scale changes in spacing behavior will not occur They are also
convinced there 1s almost umversal access to TV and radio This view is more
optumistic than the low media exposure rates reported 1n the 1992-93 National Famuly
Health Survey (NFHS) for U P
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The future of the Family Life Education (FLE) component 1s yet to be decided The
FLE intervention 1s critical for reaching out-of-school adolescents Imitially SIFPSA
gave a grant to Nehru Yuvak Kendra (NYK) to train 2,300 rural adolescents in FLE

Although this was well recerved, FLE components integrated into NGO programs were
less successful In view of the difficulties (cultural and logistically) of directly reaching
the large cohort of young girls who have an expressed need for information, SIFPSA
has decided to prepare and pretest an appropriate booklet which will discuss a
responsible life-style and career planning Workshops discussing these same subjects
are also scheduled for young men Recently SIFPSA sanctioned projects in which FLE
would be imparted to college students To date over 3,200 students have received FLE
wstruction Fourteen colleges are participating in the program, in which teams of
teacher/student trainers are providing peer counseling to interested participants

Because of the large numbers and greater difficulty in reaching out-of-school youths,
innovative and cost effective schemes are being designed, tested and implemented to
reach this group While significant emphasis has been placed on working with
adolescents through the family life education program, the imtial work through college
programs has limited reach for broad impact Rather the emphasis should be on
reaching girls 1n slums and rural areas There needs to be better guidance on the FLE

program approaches, standardized tramning packages, and built 1n assessment of this
component to assess its umpact

SIFPSA, 1n collaboration with various CAs, has produced 17 films and 26 how-to
manuals for providers, tramers, client information brochures, presentation graphics,
wall charts, flip charts and three levels of target-free guides for providers and
supervisors The team did not review the films, but all the other materials are of
excellent quality, some are world-class All are refreshingly pragmatic in approach and
extremely timely as India makes a quantum shift to a target-free system SIFPSA,
however, must guard against any future temptation to continue producing new
documents for which the usefulness 1s less apparent than the current ones

Fmdings

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 advice, review and implementation commuittees and the overall IEC
Strategic Plan seems well-structured to manage an effective, mnovative IEC program
USAID 1s likewise well covered by committed and dedicated staff Because of its
importance to the success of IFPS, all aspects of this component will require continued
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attention by SIFPSA and USAID leadership

Recommendations

1

IEC has been and will be vital to the success of IFPS Timely and adequate
funding must be assured for IEC activities 1if they are to achieve impact n
expanded geographic areas

In terms of innovation, consideration should be given to presenting some of
Thompson Social's messages 1n deep rural areas by coupling them with the HLL
marketing vans

As a possible additional mnovation, a small research study should be conducted
to assess the value of an IEC component which promotes the Healthy Baby-
Healthy Mother 40 Day Post-Partum Approach, simuilar to the successful 40 day
program 1n Tumnisia and Jordan and ready for take-off in Egypt It 1s closely tied
to Islamic traditions and may also have ties to Hindi health traditions
Additionally, messages via the IEC mass media promoting at least four antenatal
and two postpartum visits should be mstitutionalized as should IEC messages on
the value of deliveries attended by trained providers

SIFPSA programs should use a standardized FLE traiung package and target
programs more toward slum and rural girls and boys rather than college age
girls and boys It 1s important to ensure effective training and monitoring to
ensure the success of this program aimed at reaching young adults

SIFPSA should assign sensitive/creative IEC experts to oversee the FLE
program to a successful launch, especially those implementing mechanisms
effective 1n reaching out-of-school youths

All parties must also msure that IEC eftorts to promote service providers do not
raise demand 1n advance of upgrading of the services and skills of these
providers

Vigilant oversight by all pariies 1s needed to ensure that all aspects of IEC

communication with potential acceptors are consistent with policy and health
guidelines and that e4cess time 1s not spend 1n the design of a logo
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3 Reproductive Health

Current Situation

Key findings from the recent PERFORM survey (1995) in U P indicate that

® Only 39 percent of births m U P receive some antenatal care during pregnancy
Most births occur at home (89 %) without a medically tramed attendant (76 %),

° Mothers of almost one half of recent births report experiencing complications
during pregnancy, another quarter during delivery, and one-sixth in the six
weeks following delivery

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

Visits to health facilities in five sampled districts in U P indicate that

o The availability of antenatal care, immunizations, nutrition counseling, birth
delivery, and breast-feeding counseling ranges between 88 to 93 percent of
health facilities

° Less easily accessible are facilities with services for detection and treatment of
sexually transmutted infections (17%), emergency obstetric care (32%), and
treatment of postpartum or post-abortion bleeding and infections (33%) These
infrequent services tend to be more available at private facilities than public
ones

The 1995 PERFORM Survey on Male Reproductive Health mm U P looked at
interspousal 1nfluences on reproductive health decisions and gender differences 1n
fertility and contraceptive use intentions

° Gender differences 1n fertiity intentions are modest, although men tend to be
more definitive and women unsure

° Gender differences 1 future use and method intentions are very small
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o Husbands' knowledge of the female reproductive system 1s limited--only one-
fifth know the fertile period correctly, half think it 1s one week after
menstruation and another one fifth do not know at all

L Very few men are aware of pregnancy and delivery complications One half of
the husbands could not 1dentify a single symptom of pregnancy complications

The U P National Family Health Survey (1992-93) provides interesting data pertaining
to child health

® The immumnzation coverage of children against the six childhood preventable
diseases 1s very low Only one-fifth of the children were fully immunized
aganst all the six diseases while two fifths had not received any vaccination at
all Immumnzation against measles 18 the lowest among all vaccinations

® Six out of ten children 1n U P are underweight and a similar proportion are
stunted Most striking 1s that one 1n every six children under age four 1s
excessively thin for his or her height (wasted)

The original IFPS goals, objectives, strategy and benchmarks focus on improving
quality, increasing access and increasing knowledge of and demand for family planning
services However, in response to the shortcomings revealed by PERFORM, NFHS,
several rapid assessments and field observations, the Project has been providing
assistance for a variety of maternal and child health activities 1n addition to family
planning services These include safe delivery, ante-natal care, management of
reproductive tract infection, child immunization, child diarrheal disease control and
mproved nutrition Additionally, other endeavors, such as family life education
projects for adolescents and increasing male involvement, have been established as a
priority for IFPS in order to have a positive impact on improving women's lives, not
only on women's empowerment 1n general but also on reproductive health practices and
outcomes Also, a concept paper on post-abortion care should be ready by September
1997 It 1s anticipated that existing traiming programs for ISMPs, ANMs and GOI
physicians will include activities to provide quality care for women suffering
complications of unsafe abortions
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Findings

The Assessment found that the Mission and SIFPSA are supportive of the GOI's
new Reproductive 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 mterventions  However, since the IFPS Project’s current
contributions to improved reproductive health in U P are not formally
acknowledged 1n the project's official agreement with the GOI nor in the
muission's results framework, efforts have not systematically been documented

Reproductive health interventions are bemg implemented 1 both the public and
private sector programs funded by IFPS  Activities supported through the
project already encompass a wide range of reproductive health services that go
well beyond a sole focus on contraception, and are consistent with the post-
Cairo policies of the GOI and USAID The quality, cost effectiveness and
impact of the interventions needs to be validated

Even though the IFPS project was designed pre-Cairo as a family planning
project, 1ts implementation has incorporated reproductive health elements
endorsed at the Cairo Conference USAID has developed additional indicators
to reflect reproductive health efforts through IFPS

All sanctioned sub-projects under the IFPS program were segmented 1nto
reproductive health activities as shown 1n the following two figures Since this
1s data gathered from project documents, 1t will need to be validated 1n the field

Through operations research and strengthening public service delivery, SIFPSA
1s testing the feasibility of providing RTI services at PHCs Inputs include
traming of medical personnel 1 syndromic diagnosis and management of RTIs,
provision of lab facilities and trained technicians at PHCs, and support for lady
doctors (gynecologists) to visit PHCs for reproductive health services
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FP = family planning FPC family planning clinical STD = sexually transmitted disease

ANC = antenatal care PNC = postnatal care SD = safe delivery TT = tetanus toxoid

IFA = ron/folic acid tablets Vit A = Vitamin A NUT = chiid nutntion EPI = ex panded
program on Immunization CDD = care of diahoeal disease

As a result of another OR study in Sitapur and Agra on chlient oriented
alternatives to improve family planning services, plans are now underway to
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institutionalize a pregnancy-based approach with the goal of improving

antenatal, delivery, and post natal services and access to famuly planning
services

Commumnity-based advocacy efforts are an important vehicle for incorporating women's
needs and 1nterest 1n program planmng and results to date are promising

Under operations research, the "link person" concept was mtroduced in Agra
and Sitapur districts to increase access and mmprove quality of family planning
and MCH services The link person 1s to assure that at least once a month an
ANM will meet women 1 their neighborhood for antenatal care, post natal care,

mmmunizations and family planming services, information and advice at a fixed
location and day

In the recently approved Rampur District Action Plan, one of the key elements
of the plan 1s to mvolve community members, prumarily women, through Mahila
Swasthya Sanghs (MSS) groups Each Mahila Swasthya Sangh will consist of
a core group of 7-9 women members selected by the community to organize
activities for a large number of women within their village They will also serve
as a link between the public and private sectors to ensure integration of services
and accountability The MSS will be mvolved n the villages mnovative
listeners club program on the commercial channel of Rampur Radio Station that

will be both informative and interactive with discussions on 1ssues raised by the
MSS members

The IFPS Rapid Assessments found that for many of the orgaruzations that have
female CBD workers, conducting activities for women 1n their communities 1s
empowering and has a positive umpact on these CBD workers lives  For
example, CBD workers from the Safe Delivery and Family Welfare Services At
Door Step in Shahjahanpur District were asked to mention the reasons for

joming 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 involvement in famuly planning 1s a priority for IFPS  The consensus
1s that the 1ssue of male involvement in family planning 1s much broader than the use
of male methods, noting that RTI/HIV/AIDS concerns have really brought the whole
1ssue of male reproductive health into the lunelight Therefore, the challenge 1s to
understand men's perceptions of RH needs and how men's attitudes and behaviors

74



influence women's health At this point 1n time more work needs to be done to
understand the decision making process related to RH

One avenue 1s the mtroduction of quality non-scalpel vasectomy services,
thereby expanding contraceptive choices for male clients

Other activities incorporate appropriate messages to increase knowledge of
reproductive health matters mnto traiming manuals, traimng sessions, IEC
activities, from mdividual counseling to mass media campaigns, etc

As stated, IFPS has taken on male mvolvement as a priority This has been
operationalized by the formation of a Male Involvement Working Group at the
national level with membership from GOI, AVSC, The Population Council,
USAID and a public relations firm An IFPS male mvolvement working group
will be formed 1n September 1997 to facilitate dialogue and 1mutiate activities 1n
this sector

Under the IFPS statewide communications strategy, interpersonal
communication and counseling 1s built into various traiming programs and the
mass multimedia campaign interpersonal dialogue theme, "Let's Talk About It",
will support stronger partner communication

Behavior of both clients and providers 1s critically important for an effective program

At present, 21 benchmarks contain indicators which track counseling efforts
At this time, 7 of the 21 benchmarks valued at $3 7 mullicn have been met For
example, some benchmark indicators are

- Establishment of procedures for sterilization counseling (including

referrals when needed), education and follow-up, and drawing up of
traiming and reference manuals appropriately written and provided to
clinic and field staff,

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

- A 50% 1ncrease n proportion of TBAs offering family planning services

and counseling at the block level
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To date, numerous training manuals, clinical protocols and research studies have
been produced under the project, including mformation on counseling, client-
provider relations, etc (See Annex 6 for a complete listing)

Having very little experience 1n providing reproductive health services, NGOs
require regular, sustained technical assistance 1n the area of management and
quality of care A pilot program was mtiated by CEDPA wherein 10 consultant
doctors at the district level were paired off with local NGOs to provide ongoing
technical assistance until an acceptable level of care was attained The doctors
were provided with checklists for scoring critical skills (correct information on
contraceptive method use, side effects and warning signs, management of side
effects, follow-up, resupply and interpersonal counseling skills) and providing
feedback and on-site technical assistance and trairung It 1s the mtent of the
program to have regional teams that would be responsible for providing
technucal assistance 1n all three 1dentified areas of shortfall based on analysis of
TA visits to date quality of care, management/MIS and contraceptive
logistics/social marketing

RH programs are operationally constramned by inadequacies and mefficiencies n
management, supervision, tramng and logistic support

Issues systemic to managing health delivery systems which affect the
implementation of any program are not unuque to the IFPS project The rapid
assessments clearly point out that many of the orgamzations need technical
assistance for institutional capacity-building and solving related systemic
problems Improving the institutional capacity of these organizations requires
targeted technical assistance and lots of patience but will ultimately pay off as
IFPS turns 1ts attention to 1ssues of sustainability It must be recognized that
some may suffer setbacks or failures and need to start over with new partners
or revised systems

One of the critical issues for quality of care and coverage 1s ensuring that the
necessary supplies and equipment are available Good logistics management
ensures that the right quantity of the right quality good are sent to the right place
at the right time and at the right cost Without supplies and equipment, quality
care cannot be provided
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Recommendations

IFPS should assess and selectively build upon current reproductive health efforts
- especially antenatal and delivery care In addition, efforts should be pursued
to develop targeted services for women suffering complications from unsafe
abortions, a major cause of mortality and morbidity The extent and quality of
all ongomng reproductive health activities should be validated and this
information used to strengthen linkages among interventions IFPS should
continue to analyze how mterventions can be linked at service delivery points
mn a cost effective manner to enhance client satisfaction and service utilization

Indicators on reproductive health should be included 1n the strategic objective
framework, as detailed in Section XIII and Annex 11

Support NGOs, especially women's groups, are domng imnovative work
However, better momtoring and indicators are needed to determine which
aspects of their programs are achieving the greatest unpact and how to scale up
those activities and how to strengthen basic systems (technical, management,
financial and monitoring and evaluation capacities) within these organizations
Expansion should be based on performance Careful analysis of NGOs 1s
essential 1 deciding on the plans for expansion 1n order to sustain culturally
acceptable health services

Strategic thinking and planning 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 making A better combination of
qualitative and quantitative mmformation 1s needed for desigmng culturally
accessible RH messages and services for defined populations

Continue to analyze how vartous programs and 1nterventions can be integrated
at the pomnt of service delivery to enhance chent satisfaction and service
utilization and to improve providers' abilities to deliver and monitor enhanced
quality services

The GOI/State RH program 1s now just 1n its early stage of implementation and,
as this program unfolds, SIFPSA should use its experience and technical
capability to strengthen the RH program
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VI OTHER DONOR AND OTHER USAID CONTRIBUTIONS
Current Situation

USAID's design of the IFPS Project in 1991-92 1n response to critical problems of
family planmng services - quality, access and choice, communications and promotion --
comncided 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 miullion India Population Project-VI (IPP-VI), the third of 1ts major loans
to support development and strengthening of traimng and infrastructure m the GOUP's
Family Welfare Program In 1991, UNICEF and the World Bank also launched the
nation-wide Child Survival/Safe Motherhood Program (CSSM), a five year (1991-96,
extended one year to 1997), $218 mullion program to support expansion and
strengthening of the state's public maternal health and child survival services In
addition to other donors, USAID has provided an estumated $4 million to U P annually
since 1992 (1997 level $ 6 2 million) to the Integrated Child Development Scheme
(of the Women and Child Development Department, Minstry of Human Resource
Development), a Title II food based program of mother and child feeding and health
services managed by CARE/India UNICEF, likewise, was providing substantial
support to the ICDS program and to primary education Although not directly related
to family planming and women's and children's health, the Japan International
Cooperation Agency (JICA) had begun a five year (1991-96 extended to 1997), $5
million program to strengthen, with equipment and technical assistance, the curriculum
and teaching program for physician specialists at Lucknow’s Sanjay Gandhi Post-
Graduate Medical Institute (PGMI)

Findings

In planning the IFPS project 1n the early 1990s, USAID thus reviewed the substantial
ongoing Mission and other donor programs i U P to identify areas where service
needs were greatest, and where USAID's population technical and financial resources
could most productively complement existing programs Recogmzing the substantial
support already 1n place to strengthen public sector child survival and maternal health
services through U P 's Family Welfare Program and Integrated Child Development
Schemes, as well as the limited range of Family Welfare support through IPP-VI,
USAID chose to focus its support in relatively less-emphasized areas of family planning
services, quality, access and promotion through both the public and non-government
sectors It 1s clear that USAID's program under IFPS gave emphasis to critical areas
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of need for family planmng that fit into and complemented the established program to
address women's and children's health needs

Since the IFPS Project Agreement was signed i 1992, dramatic changes resulting from
the Cairo International Conference on Population and Development (ICPD) and imnternal
GOI/NGO/Donor dialogue have strongly modified the Indian policy and program
environment, defining new needs and opportunities for donor support and intensified
cooperation All donors, mcluding USAID, have adapted their programs to the post-
Cairo agenda, and this 1s reflected in program activities 1n Uttar Pradesh and in
increased nter-donor cooperation

In April 1996, the GOI's Minisiry of Health and Family Welfare declared the Target
Free Approach (TFA) policy which withdrew the top-down contraceptive targets and
mcentives, establishing a new emphasis on client-centered, high quality services to the
community This important policy milestone set the stage for revamping the delivery
of famuly planning services, but 1t also poses a challenge to reorient and shift the
system away from targets to serving the commumty All donors, including USAID,
have expressed support for helping to make this target free policy a reality in the field

As a first step, SIFPSA, at the request of the GOUP has agreed to provide funding
support and technical assistance to develop approaches and content 1n training programs
to reorient service providers

In 1996-97, the GOI established a new Reproductive and Child Health (RCH) mutiative,
which builds on the Child Survival/Safe Motherhood program and further reorients the
family welfare program to address key priorities identified in Cairo  The World Bank,
UNICEF, UNFPA and British ODA have pledged funding to support this $1 2 billion,
five year program Although the World Bank and other donor funding have not yet
been finalized, at the State's request SIFPSA 1s already mvolved in supporting several
traiming aspects of the program m U P, and i ongomng operations research,
demonstration activities and funding of selected reproductive health activities that will
contribute key lessons and recommendations as the program unfolds in 1997-98
Under their new Five Year Country Program (1997-2002), UNFPA will provide
support to the GOUP RCH program 1n a limited number of districts, USAID and
UNFPA technical staff are currently collaborating with the GOUP to improve the State
contraceptive logistics system

Although not yet finalized, the EC-supported National Health Sector Reform program
support (first phase $250 million), planned to begin in 1998, will also reinforce the
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policy side of both the TFA and RCH program USAID has worked closely with the
EC sector planning team, particularly 1n relation to their plans for performance based

disbursement, and has pledged to participate in the one-year Program Preparatory
Phase (PPP) -- April 1997-April 1998

In addition to and complementary to the IFPS Project, USAID has also broadened its

support for women's and children's health in U P through several new mitiatives
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 1n coordination with Title-II food supplements,

- A new CARE reproductive health mmtiative i two districts of Uttar Pradesh,
and,

- The new $1 nullion USAID's Girls Education Activity to develop, test and
implement a teacher traimng module in U P focusing on improved mstructional

practices and school interactions that mcrease girls' formal primary school
attendance, retention, and completion

- A $ 20 million Program for Advancement of Commercial Technology/Child and
Reproductive Health (PACT/CRH) to increase commercial marketing and

distribution and improve the quality of child survival and reproductive health
products and services n India

Recommendations

1 With a number of important reproductive health interventions already part of the
IFPS Project in U P, information from IFPS operations research, ongoing
demonstration activities, and the PERFORM and NFHS-II 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 commuittee to coordinate on a regular basis the
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inputs, activities and results of all partners participating in family welfare,
reproductive health, ICDS and women's education and empowerment activities,
taking 1nto consideration available resources and expectations of the communuty
This committee should ideally include key GOUP representatives, SIFPSA,
major donors, selected NGO partners, and community/consumer group
representatives, and should meet quarterly

VII SUSTAINABILITY AND COST-EFFECTIVENESS

The fundamental underlying principle for all successful efforts to reach full
sustainability 1n social/behavioral change 1s internalization by clients--that they see the
changed behavior 1s 1n their own best interest The same nternalization must also take
place within government, 1 e, that they must continue to invest in making client-
changed behavior possible These principles are just as valid i the fields of
environmental conservation and safe sex behavior as 1n family planning

There are three progressive phases toward full sustamability Imitially, phase one
consists of determining the demand for and effectiveness of various program
interventions Once this 1s done, then the program should consolidate efforts to
increase and satisfy demand and build 1n efficiencies and cost effectiveness in phase
two In the final phase, efforts at full sustainability can be realized through focusing
on the range of financing options, such as cost recovery and building up the base of
resources to cover program costs beyond when USAID funding 1s no longer available

What are the chances for the IFPS Project in U P and the government's family welfare
program 1in general for making real progress toward sustainability during the next few
years of the IFPS project? The task 1s daunting, in part because of the population
momentum factor There are two encouraging signs, however First, the GOI, having
internalized the importance of reaching population stabilization, shows every indication
of increasing resources and adjusting most policies to allow effective use of these
resources This 1s clearly evident in U P, where the State government has taken
strong measures to increase the continuity of Chief Medical 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 1s to have
CMOs remain 1n position for three years CMOs are recognized as essential to the
success of both public and private sector efforts at the district level On the financial
side, the GOI host-country contribution committed for family welfare activity has
increased from Rs 47,572,000 1n 1991-92 to Rs 65,728,000 1n 1994-95
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Even more important than the mternalization of the importance of the family planning
at official levels 1s that which occurs within individual families Here, there 1s very
encouraging news from U P Data from the 1992-93 National Family Health Survey
shows a significant decline 1n 1deal family size among the younger cohorts Given their
ever mcreasing numbers, this 1s a highly positive development Married women under
age 20 prefer 3 children (2 9 in urban areas) compared to 3 8 children desired by those
over age 45 Actual children ever born 1s much higher

Currently, this positive news from U P 1s tempered by the fact that in the age group
15-19 only two percent of women use contraceptives following the first birth, the
number of users barely imcreases after the second birth, and does not reach 15% until
parity four In many ways, this lack of contraceptive use 1s not unexpected given the
lack of access for temporary methods in all areas and the misinformation concerning
their use Both of these constramnts are being systematically addressed by IFPS Early
results show that this should improve if these trends under IFPS, which indicate a
significantly greater CPR among young low-parity couples, continues

World-wide, expressed intent by non-users to use contraception 1s the second most
reliable predictor of future use, topped only by past use As noted earlier in this
section, use by women mn U P 15 so low as to represent only the most determined
women Intention to use, at 37 percent of non-users, 1s very high The combination
of the couples' mternalization of the value of a three-child family or lower, coupled
with the high level of intent to use demonstrated by couples preference to obtain their
contraceptives from commercial sources and the GOl/private sector's determination to

provide access to quality services, bodes well for the full sustainability of family
planning efforts in U P

The various systems under IFPS for traimning, IEC enhancement, management skills
development and infrastructure mmprovement, while costly at present, will yield a
balanced, effective system for the delivery of services through the GOI and private
sectors (particularly the commercial system for re-supply of temporary methods) for
years to come This system will be used and supported 1 part by spacers pro-actively
meeting their own needs The sterilization component 1s likely to become more
demographically effective under the target-free approach as young couples decide 1n
increasing numbers that two children are the 1deal family size

For the most part, stertlizations will remain a GOI-provided method for which, 1n the
not-too-distant future, there will be at least a token charge, open proof that any
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pressure formerly associated with the method no longer prevails The quality of
sterilizations, male and female, 1s bemng improved throughout U P From recent use
data, already noted under the Achievements Section, we can expect increased use of
sterilization by men and by low-parity women These trends, if continued on a State-
wide basis, could result 1n a very cost- and program-effective effort, in brief a program
which could continue 1n a sustainable manner after IFPS concludes

Much can also be done to make the NGO sector more cost-effective and therefore more
sustainable Because increasing NGO sustainability 1s a long-term, labor-intensive
effort, the process should begin early with major attention to diversification of NGO
income, rationalization of expenditures, quality improvement, expansion where

appropriate and cross-financing of reproductive health services with income generation
from other products or services

The future sustainability of SIFPSA 1itself depends on 1ts ability to provide highly
needed services either for the government and/or other donors Such a role for
SIFPSA 1s increasingly probable as India, like countries all over the world, turns away
from 1ts very costly, direct public provision of services to contract mechanisms that
provide a more focussed set of services Sumnultaneously, clients will look to secure
their own health services through the private sector, 1 e, well-run NGOs, private
practitioners and the commercial sector for re-supply Data from the 1992-93 National
Family Health Survey (NFHS) mdicate that the vast majority of users prefer the private
sector With techmical assistance, USAID can commence a dialogue with GOI/GOUP
officials to assist them mn internalizing the need for this new cost-effectiveness approach
to quality sustainable services

Recommendations

1 USAID/SIFPSA should jointly design strategic models for implementing NGO
sustamability measures NGOs which show little aptitude for strategic planning

after traiming and appropriate technical support over a reasonable period of time
should not be renewed

2 USAID should dialogue with GOI officials concerning their interest in health
care reforms leading toward sustainability

3 USAID/SIFPSA should closely review the findings of the Market Segmentation
Study to be completed by January, 1998 to assess the greater potential for costed
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contraceptives and a decrease 1n the percentage of couples requiring free ones

4 In any case, to the extent feasible, community-based workers should be
encouraged to sell subsidized/commercial products, reserving free supplies only
for the needy In this way, the NGO sector will make a real contribution to
India's progress along the sustainability continuum

5 USAID should not undertake a program cost-effectiveness study at this time
because 1t would grossly skew results Essential, but high nitial capitalization
costs of any start-up program--when averaged out against relatively low client

levels--distort the expanded use that will result from the capital investment 1n the
long term

VIII DECISION MAKING ON THE IFPS PROJECT

Current Situation

Whereas SIFPSA manages and administers the sub-activities of the IFPS Project, four

other decision making and advisory bodies play important roles in implementation
These bodies are

Steering Commuttee  'The top IFPS policy group, chaired by the GOI Secretary of
Family Welfare, with the USAID Mussion Director, the Secretary of Finance designee,

the Chief Secretary and Principal Secretary of Health, GOUP, the Executive Director
of SIFPSA, and others as members

Goverming Body A fifteen-person group headed by the Chief Secretary, GOUP
There are seven representatives of the private sector and seven representatives of the
public sector 1n this body USAID 1s also represented 1n this group

Executive Commuttee Led by the SIFPSA Executive Director, and comprised of
representatives of USAID, the GOI, GOUP, and selected other project partners

Project Appraisal Commttee (PAC)  Chaired by the Principal Secretary of Health,
Family Welfare and Medical Education, GOUP Other standing members of this
committee mclude representatives of USAID , the Executive Director of SIFPSA, and
mvited outside technical professionals including USAID CAs and local experts
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Members of SIFPSA’s and USAID’s technical teams also participate on an ad hoc
basis

Project Appraisal Advisory Commuttee  Headed by the Executive Director of SIFPSA,
this group 1s comprised mainly of SIFPSA General Managers and technical staff along
with occastonal outside experts and CAs as appropriate In 1997, USAID and CAs
have been regularly invited to participate 1n these meetings

These bodies encompass the great majority of all decision-making on the Project, they
are listed hierarchically in terms of decision making authority  The Steering
Commuttee has the ultimate authority over the project It sets policies and overall
technical direction, and it meets once or twice a year

The Governing Body approves major activities of SIFPSA wncluding 1ts organizational,
management, and adminstrative structure, and 1ts operational policies Importantly,
the Governing Body also approves SIFPSA annual work plans, budgets, and sub-
projects of Rs 5 crores (approx $1 5 million) and above This group usually meets
two to three times a year depending on the volume of approvals solicited by SIFPSA

The Executive Commuttee was formed to handle the many project issues and decisions
that involve the IFPS partners, but do not warrant the convening of the Governing
Body This committee meets on an as needed basis

To review, assess, and approve proposals, SIFPSA constitutes periodic sessions of the
Project Appraisal Commuttee SIFPSA staff prepare detailed technical, institutional and
financial analyses of proposals and proposing orgamizations These analyses and a
recommendation are submitted to the PAC which 1n turn either approves the sub-
project, suggests revisions, or rejects it In some cases, proposing organizations are
mvited to participate i the PAC There have been 12 PACs during the life of the
project The convenung of PACs has increased dramatically n the past year, four of
them 1n 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 organizations are 1 line with IFPS strategies, and
to assure that the organizations submit adequate 1nstitutional, financial, administrative
and technical documentation with their proposals This Commuttee 1s comprised of
SIFPSA staff, GOI, GOUP, USAID and CA representatives It meets on a regular
basis
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Findings

The IFPS Project has faced an enormous technical, management and administrative
challenge 1n the past two years Given the magnitude of the effort (including about 150
sub-projects 1n the past two years), the policy and sub-project approval systems as
outlined have been up to the task These systems assure that there 1s adequate review
at each stage of the approval process, and that a minimum level of rigor 1s sustained
n the development of new and expanded activities However, the respective roles of
the IFPS partners have not always played out as originally envisioned

USAID 1s an official member of each of the decision making groups, and its
representatives participate in reviewing and approving the various policies, program
directions, and specific sub-project proposals USAID managers report, and USAID-
SIFPSA correspondence shows, that 1n some cases major funding decisions and
program directions were undertaken despite the reservations of USAID representatives

The major example of this decision making process mnvolved the approval of the $2 3
million “Short-term Strengthening of the Public Sector” sub-project which was signed
by SIFPSA 1n early 1995, and a related $1 2 million program aimed at strengthening
the supervisory capacity of Government field offices approved in March 1997 Both
proposals were approved despite USAID reservations

In addition, USAID and other Board Members have not been informed of certain
technical mitiatives and expansion of projects until just before either a Goverming Body
or PAC meeting This timing of notice did not allow sufficient time for review and
response to what was being proposed USAID staff state that they are concerned that
policies, technical initiatives, and sub-project development be directed toward meeting
the benchmarks that jointly have been agreed upon to achieve 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 immediate steps to assure that USAID
views and concerns are meaningfully addressed at all levels of decision making Her
statements were backed up by actions In June, she rescinded an approval decision for
the expansion phase of the "Strengthening of Supervisory Capacity of Field Offices”
sub-project to which USAID had not agreed
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USAID has continuously recommended since late 1994 that the bulk of sub-project
activities be directed toward the 15 1mtial PERFORM districts However, an analysis
of SIFPSA-funded sub-projects carried out by USAID/PHN revealed that as of the end
of the Indian 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 31,
1997) Upon being notified of this distribution, the Executive Director again took
immediate action and instructed her staff to appraise only those sub-project proposals
that supported programs in the 15 PERFORM districts  As a result, 28 of the 29 sub-
projects approved at the July 3, 1997 PAC meeting will be implemented in the phase
I districts

In discussions with SIFPSA managers and with USAID PHN staff, and by reviewing
project documentation, the Assessment team concluded that USAID's views and
recommendations are now an wmtegral part of the decision making process as 1t regards
technical directions, and sub-project approvals

During the IFPS Project's first full two years of implementation, there were several
instances where USAID and SIFPSA did not agree on program directions and certain
sub-projects The situation has been addressed quite effectively by SIFPSA and
USAID PHN managers, and it no longer appears to be an implementation issue for
the project.

The approval systems 1 place at present results in decision making by consensus of the
project's four major partners the GOI, the GOUP, SIFPSA, and USAID They are
now functioning according to the spirit of the bilateral agreement

Recommendation

° To assure the continued decision making by consensus of the partners, the
Assessment Team recommends that USAID and SIFPSA agree that within 5
days of receiving the minutes of a PAC or Governing Body meeting, USAID
will furnish a written concurrence for the major decisions undertaken as they
affect program directions and sub-project approvals
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IX  SIFPSA CAPACITY
Current Situation

SIFPSA, the State Innovations m Family Planning Services Agency, was registered as
a society m May 1993 to provide program and financial management over activities in
the public and private sectors necessary to accomplish the IFPS Project objectives

These include the development of annual workplans, the design of sub-projects,
selection of implementing orgamzations, awarding contracts and grants for sub-
projects, disbursing funds, auditing, momtoring progress, reporting and disseminating
results As a new organization SIFPSA has grown tremendously from 1ts inception to
current operations, managing an annual budget of $7 5 million (Rs 268,324,000) 1n
1996/97, as compared to 1ts budget of less than $600,000 (Rs 21,225,000) in 1993/94

Based on information provided from two USAID management and financial reviews,
the assessment concluded SIFPSA 1s generally well established However, SIFPSA
still needs to take some critical actions to effectively meet the demands of 1ts increased
operations and responsibilities The most important among these are the need to ensure
that there 1s 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
significantly improve its monitoring, follow-up and evaluation of activities as well as
for making mformed programmatic decisions for the future  The MIS 1s critical to
documenting IFPS achievements for USAID 1n order to recerve further funding

Support to build this capacity can be strengthened through quality, timely techmical
assistance Technical assistance must be positioned and responsive - 1n type, location
and quantity - to address program priorities for the next phase of implementation This
technical assistance must be planned for by all parties to be readily available

Findings

1 Orgamzational Structure SIFPSA capacity has grown tremendously and has
dynamic leadership that positions the project well for expansion SIFPSA needs to
refine 1ts management structure and systems, placing urgent emphasis on instituting a
functional management information system, in order to rapidly accelerate
implementation and move mnto Phase II SIFPSA also needs to become more ot a
technical assistance agency rather than just a grants making agency 1n order to more
broadly bring 1n the innovations from Phase I to Phase II expansion
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SIFPSA's organizational structure was established in January 1994 and the human
resources, procurement and administration policies were finalized shortly thereafter
SIFPSA recerved the first installment of funds for the project from the GOI on March
31, 1994 Thus, 1t took almost 18 months from the sigming of the project agreement
for SIFPSA to be 1n a position to start project activities on a modest scale SIFPSA's
organizational structure includes three principal decision-making bodies, as detailed 1n
Section IX, Decision Making See Annex 10 for SIFPSA's organizational chart

2 Staffing Structure SIFPSA 1s managed by an Executive Director (ED) who 1s
assisted by an Additional Executive Director (AED), both of whom are seconded Indian
Admuustrative Service (IAS) Officers, and other senior level staff comprising of five
General Managers and two Deputy General Managers besides a number of technical
and support staff SIFPSA has experienced considerable difficulty in filling the
principal staff positions either because it was not getting people with the right
background, was not able to meet their salary expectations or could not attract them to
live in Lucknow Even after recruitment, 1t was difficult to retain many of the
professionals as 1s evident from the high turnover rate with 10 of the 28 (35%)
professionals leaving during 1996 and 5 of 31 (16%) 1n 1997 As a result, SIFPSA has
never really had the full complement of professionals on board which has slowed the
pace of project activity and restricted 1ts ability to provide effective program oversight
and follow-up

As of July 1997, all 31 professional positions were filled However, as mentioned
above, both the positions of the ED and AED are filled by posting 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 appointed in August
1996, was transferred in June 1997 even before completing one year in that position

The current ED 1s holding a dual charge, that of the ED/SIFPSA and Secretary
(Health), GOUP As Secretary (Health), the ED/SIFPSA has retained responsibility
related to staff transfers This dual charge was purposefully combined by the GOUP
in recognition of the need for stronger public sector coordination and oversight in
relation to IFPS Project activities It has proven extremely effective 1n strengthenung
SIFPSA's ability to coordinate and oversee public sector activities related to IFPS

However, the current and planned expansion i SIFPSA's activities require substantial
involvement of top leadership and continuity during the remaimung project period to
provide programmatic direction and ensure maxmnum impact In order to build 1n
continuity either the AED position should be filled from the private sector or a second
AED position filled from the private sector should be created
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Overall, 66 of the 73 approved positions (including professional, administrative and all
other support staff) are filled, of which ten positions are filled on posting from the
GOUP This 1s not a desirable practice from the standpoint of SIFPSA's autonomy and
it 1s also inconsistent with the project's design and intent of staffing of SIFPSA
prumarily from the private sector Current staffing practices have created a multiplicity
of personnel and compensation systems bringing in distortions and inequities which can
effect staff morale, operational efficiency and close working relationships that are
absolutely vital to the success of the project This 1s particularly relevant under the
performance-based disbursement (PBD) system which demands a high degree of
coordination 1 planning, montoring and evaluation of activities

Finally, now that all the semor level positions are filled, 1t 1s essential to clarify the
ambiguities 1n role definitions and dividual responsibilities that crept in during the
period when work of several independent divisions was being handled by other
divisions For example, as the General Manager (GM), Training 1s looking after
private sector NGOs, he has limited time available for traimung Simularly, the recently-
filled GM-Research, Evaluation and Monitoring position has MIS as one of his
responsibilities, which 1s being performed by the Dy GM-Family Planung Information
Systems In view of SIFPSA's expanded operations during the project's remauung life,
there 1s an urgent need to reexamune its organizational structure and staffing needs

3 Technical Capacity An noted above, SIFPSA has staffed up considerably over
the last three years The staff come from varied backgrounds and there 1s a range of
professional experience 1n the area of family planming and reproductive 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 While the overall quality
of the sub-project proposals has significantly increased, there needs to be better
technical analysis of project goals and objectives, the interface of interventions and
more coordinated planning between public-private sector program inputs, and a better
effort at sustamability planning Relatedly, SIFPSA technical staff need to be able to
provide technical support to subgrantees during project umplementation monioring
support to help build local capacity In doing so, they can also effectively build 1n
innovative approaches to program planmng and new projects they are responsible for

developing While there 1s now breadth of staff, more technical depth needs to be
developed

4 Delegation of Authority Delegations of authority relating to finance, procurement
and contracting are established The delegations are strictly adhered to by the staff and
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in case of any doubt/clarification, the matter 1s referred to senior management
However, there are no written delegations relating to program 1ssues, therefore, most
matters are brought to the level of the AED/ED thereby causing delays Also, while
SIFPSA has a system to record the receipt of all correspondence, 1t has no system to
track if timely action 1s taken As a result, several subgrantees repeatedly complained
that they were not receiving responses from SIFPSA on key 1ssues 1n a timely manner
and this may be adversely affecting program implementation The current ED supports
management by exception and has taken some steps to delegate responsibilities It
would be useful to do this formally to avoid any ambiguity and fix specific
responsibilities

5 Capability Assessments SIFPSA has formalized procedures for the review and
approval of NGO projects but these do not cover the cooperatives, government training
institutes and public sector activities Thus, capability assessments of these agencies
were not bemng done even 1n cases where SIFPSA may have faced mmplementation
problems with some of them 1n activities approved earlier Capability assessments are
important to identify and resolve any problems at the time of activity design and as
such the procedures should apply uniformly to all subrecipients and not be limited to
the NGO sector

6 Use of Funds The rate of expenditures and the pace of approval of program
activities have wncreased substantially over the last two years Of the Rs 565 million
received from the GOI as of March 31, 1997, SIFPSA had approved activities worth
Rs 856 mullion (151 %) 1n the public and private sectors and expended Rs 529 million
(94 %) for program and operating costs In the first three months, April 1 to June 30,
1997, SIFPSA received Rs 291 million from the GOI, against which 1t had approved
additional activities costing Rs 267 million Thus, SIFPSA had already over committed
the funds available to 1t as of June 30, 1997, and will need to carefully monitor 1ts use
of resources for priority activities geared toward benchmark achievement in order to
assure receipt of new funds against achieved benchmarks to meet all commitments
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7  Fmancial Management SIFPSA has improved 1ts financial management over
the last six months The overall reporting from the field has improved although these
are not always recerved in a timely manner or 1n the prescribed format SIFPSA has
tightened controls over disbursement of funds and now releases subsequent grant
mstallments only after recerving and verifying quarterly expenditure reports (QERS)
with accountant certification  However, the Project Ledger, where individual
subrecipient accounts are kept, was not bemng updated by recording expenditures from
QERs to liquidate installments paid earlier and adjusting any disallowances from
mnception to date  Since the majority of funds are disbursed through subrecipients, this
1s an area that needs to be addressed immediately

SIFPSA maintains manual books of accounts which were current and reconciled
periodically It has not yet computerized the accounting operations although Tally
software was procured m December 1996 and some people tramed 1n 1ts use SIFPSA
indicated that accounting operations will be computerized and historical data entered
by November 30, 1997 This schedule should be adhered to as computerization of
accounts will enable faster processing and greater accessibility of data, linkage with the
program MIS, detailed reporting options, and development of better tracking and
follow-up systems

SIFPSA has streamlined procedures for the review and approval of project proposals
submitted by NGOs  Swumilarly, procedures followed for forecasting cash flow
requirements and mvesting surplus funds in mterest-bearing accounts were adequate for
the current level of operations However, a more formal system will need to be
developed 1n view of the fact that SIFPSA has already approved activities in excess of
the funds received by 1t to date, the number of activities 1s increasing, and the value
of future benchmarks 1s expected to be lower This need should be kept 1n mind while
developing the integrated financial and program MIS

8 Reporting Currently the following two monthly reports are being provided to
seruor management, the GOUP and the GOI

- Current Status of Projects, Sanctions and Disbursements
- Statement of Receipts and Disbursements

While these reports are useful, we feel the following additional reports will enhance
senior management decision making and assist 1n tracking and follow-up of any critical
actions These reports could be produced by the financial MIS once 1t 1s fully
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functional

- Status of QERsS/QPRs
- Status of audit findings
- Status of imternal audit/review findings

Of the 103 projects approved 1n the four PACs since January 1997 (35 in the public
sector and 68 1n the private sector), only eight NGO assessments were made by
SIFPSA's Internal Auditor although the financial checklists were completed for all by
the Project Coordinators

9 Evaluation Continuous evaluation of approved activities 1S critical for
documenting achievements and impact, and for learming from and spreading effective
innovations This 1s particularly true for activities that have been completed or are
close to completion In early 1997, SIFPSA entered 1nto an arrangement with the State
Institute of Health and Family Welfare (STHFW) to carry out 20 evaluations of its
activities during each Indian fiscal year In reality, however, only one evaluation was
done during Aprud to July 1997 and at this rate it may not be possible to achieve the
annual target of 20 Moreover, the major criterton for selecting an activity for
evaluation presently 1s the money disbursed to 1t 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 currently has only eight functional PCS and five
printers for 1ts 66 professional and admurustrative support staff out of the total 73 posts,
of which two PCS and a printer were 1n the GM (Finance) office The remaining six
PCS and four printers were located 1n the computer section for which users have to
walk down to the basement to use them This 1s not conducive to efficient operations
nor 1 line with SIFPSA's stated objective of having a work station for each
professional and adminustrative support staff

A PBD benchmark required SIFPSA to develop a detailed MIS plan that 1dentified,
among other things, specific types of data/information needed for tracking project
performance and outlined potential for computerization and reporting The progress
n achieving this benchmark was very slow and the plan was finally approved only in
April 1997  SIFPSA appoimnted a committee 1 January 1997 for planning the
development of the program MIS It expects that a prototype of the MIS for NGOs
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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 functional The absence of the
program MIS has adversely effected SIFPSA's ability to analyze the data/information
received from the field and effectively monitor progress in the approved activities
whose number has now increased substantially There 1s a critical need to finalize a
unified MIS quickly that can collate key program and financial management data to
meet the requirements of SIFPSA and USAID

11 Audits SIFPSA has taken steps to comply with the audit requirements under the
project A contract for the program audit was finalized with a chartered accounting
(CA) firm 1 June 1997 and the audit 1s expected to be completed by August 21, 1997
The annual financial audit 1s carried out by a CA firm and the U P Accountant
General's Office Audits of subrecipients 1n the private sector have already been
mitiated and are to be completed by December 31, 1997  Also, at SIFPSA's
msistence, the GOUP has 1ssued mstructions for audits of funds disbursed for public
sector activities for which an additional six CA firms are being 1dentified We noted,
however, that tumely corrective action 1s not being taken on audit findings At the time
of USAID's most recent financial review 1n July 1997, only six comphance reports
were recerved out of the 27 audit reports 1ssued Of the six, action was taken only on
two and the remaining four were under review

SIFPSA has also started nternal audits and reviews which were currently infrequent
and covered NGOs only With the recent addition of accounting staff now on board,
the Internal Auditor will also review SIFPSA's internal operations as well as public
sector activities starting from this fiscal year

Recommendations

1 To prepare for project expansion, SIFPSA should reexamine 1ts organizational
structure, delegation of authority procedures and gaps in technical expertise To
do so, SIFPSA should contract with a management consultant or firm to study
its organizational procedures and staffing structure relative to the needs of the
IFPS Project to make any necessary changes, update job descriptions for senior
level positions, and identify trainng needs and additional positions that may be
required to strengthen their management structure, program direction
(emphasizing district planning) and build staff technical depth through training
and partnering with Cooperating Agency technical staff
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Consideration should be given to erther filling the AED position from the private
sector or creating another AED position to provide continuity in program and
administrative management

Responsibilities to handle program matters should be formally delegated to the

General Managers, Deputy General Managers and Project Coordinators as
appropriate

SIFPSA should mitiate a system of tracking all correspondence received in the
office by attaching the letter on an action board with 'due date' and 'action
office' 1dentified to ensure that the required action has been taken promptly
Overdue actions should be sent to the next level of authority for appropriate
disposition

SIFPSA should complete capability assessments of potential subgrantees likely
to recerve significant funding BEFORE grants are made mn order to assure sound
management practices and financial solvency are in place so as to avoid
problems during implementation If SIFPSA does not have the staff to do this,
1t should consider contracting chartered accountant firms to do the assessments

SIFPSA should (1) update the Project Ledger for subrecipients by September
30, 1997 and maintain 1t on a current basis thereafter, and (2) finalize
computerization of the accounting records, traiming of staff and data entry for
historical data latest by November 30, 1997 m order to strengthen 1ts financial
control measures and oversight mechanisms to avoid over commutment of funds

SIFPSA should expand the criteria for selecting activities to be covered by
evaluation and take steps to ensure that at least the minimum number of
activities are evaluated annually SIFPSA should use this criteria to periodically
develop an evaluation plan showing projects that should be taken up for md
term or final evaluation

SIFPSA should develop and implement a time bound plan to meet 1ts target of
providing a work station to each professional and administrative support staff
The plan should also include the tramning of staff so that they are positioned to
effectively use the MIS when that 1s ready
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9 Implementation of the Project's MIS should be a priority for SIFPSA 1n order
to fully track implementation and make adjustments, build 1n innovations to
future program efforts, and, document project achievements A functional MIS
1s urgently needed to track and report key project performance indicators to
USAID/Washington crnitical to justification for future funding allocations
necessary to fully implement the project SIFPSA should (a) identify 1its priority
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, 1t was recognized that technical
assistance would be imntegral to stimulating new directions and mnovations in the Indian
national family welfare program Although the GOI Family Welfare Program had
achieved a number of accomplishments, many elements of successful programs
elsewhere 1n the world had yet to be incorporated mto the Indian program, such as the
role of the private sector, a broad based comprehensive approach and a client-needs
ortentation To mncorporate these elements, the IFPS design specified a major role for
USAID-funded cooperating agencies recognized for their techmucal leadership

Cooperating Agencies' (CAs) assistance for strategic planmng, program development
and mmplementation, and technical support 1s provided to the IFPS Project through
USAID centrally funded mechamisms Cooperating agencies are technical orgamzations
funded by USAID/Washington to provide specific techmcal support to USAID
programs worldwide or regionally In the case of the IFPS Project, $100 mullion of the
$325 mullion was allocated in what 15 like a credit account to be drawn on as needed
over the project’s duration Funds do not come into the project directly, but are
primarily provided in-kind for technical orientation, trammmng, etc This mechanism was
agreed to by all parties--the GOI and USAID--during the design phase as a means for
accessing high quality technucal assistance immediately With thus agreement 1n place,
the central funding mechamsm has also reduced USAID/Ind1a contracting burdens and
administrative oversight Also, long standing reluctance of the GOI to use bilateral
funds for external technical assistance presented this as the most viable option As a
result, a range of technical assistance became available soon after the signing of the
agreement
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To date, IFPS has had techmical assistance support directly from eleven CAs providing
technical assistance in a broad range of activities, including service delwvery, tramnng,
communications, logistics, MIS, research and policy, with indirect support from three
other CAs 1n research and evaluation This mechanism has also supported nternational
traiming, study tours and other travel With so many CAs 1n the field, it has been
confusing at times to prioritize and manage CA mvolvement in IFPS  Conflicting
directives also emerge from CA headquarters, the Mission and SIFPSA  CA
performance has been mixed and at times coordination difficult CA staff energy has
also not been adequately focused on IFPS benchmark achievement

However, recently SIFPSA's acceptance of CAs and performance and coordination of
TA has improved considerably Over time USAID has rationalized CA workplans,
adjusted the number and type of CAs involved, and built stronger linkages among
them However, 1ssues of coordination and strategic coherence remain CAs have
built up staff capacity, focussed efforts more effectively on benchmark achievements
and developed working coalitions amongst themselves and with SIFPSA and local
organizations Some CAs have staff or consultants working out of U P, for example
the Policy Project, the Population Council, CEDPA and PROFIT Technical assistance
must be positioned and responsive - m type, location and quantity - to address program
priorities for the next phase of implementation

Initially, due to senior management staffing vacancies at SIFPSA, utilization of CA
technical assistance was imited Presently, SIFPSA appears to be better positioned and
proactive In accessing more targeted technical assistance for project formulation and
monitoring  All parties--USAID, CAs and SIFPSA--feel there 1s a need for closer

coordination between SIFPSA and the CAs, with technical assistance tied to tangible
outputs and results

Findings

1 Contribution of TA Technical assistance has been necessary and supportive of
achievements to date Without these mputs it 1s unlikely that the Project would be on
a trajectory to achieving its goals However, since the technical assistance may not
have always been readily utilized by implementation partners, 1n particular SIFPSA,
there needs to be a more cohesive agreement on TA priorities through joint planning
together with SIFPSA and through coordinated management of the TA input by
USAID/Delh1 The assessment team recomumends that the project continue to access
technical assistance through the Global Bureau agreements
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Additionally, because CA technical assistance 1s centrally-funded, 1t addresses some of
the global 1ssues and brings the latest development rutiatives, e g , gender, RCH, male
involvement, or new cliuical/medical technologies, to SIFPSA and other implementing
institutions  In turn, these mnovations influence IFPS Project programming in new
directions

All CAs under IFPS

Full-time No of Consultants Partner
No Of CAs Prof Staff (6/96-7/97) Institutions
11 75 50 56

2 Rationale for Use of Global TA mechanmisms  Historically, through the use of
central technical assistance mechanisms, USAID has learned how important 1t 1s to
remain at the cutting edge n applying the most recent developments in RH technologies
to mternational PHN programs For techmical assistance, USAID/ India has relied on
over eleven USAID/Washington centrally-funded projects implemented by Cooperating
Agencies This arrangement of TA through Washington has proven workable for
Phase I of the IFPS Project and for many participating istitutions These groups have
brought 1n a range of technical advisors, the majority of whom are skilled, experienced
Indian professionals, and latest technical know-how to invigorate the India Famuly
Welfare Program  These strong mputs have directly resulted m key project
accomplishments, specifically

° SIFPSA 1s now established and functiomng,

° Program momentum has increased and attention i1s focused on quality of
services, especially at the District level, and,

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

These accomplishments have greatly enhanced the potential for providing reproductive
health services in U P through the IFPS Project

For the next two years technical assistance needs to continue and build upon this

99



progress and capitalize on the program's momentum to network public and private
mitiatives at the district level Techmcal assistance should continue to expand the role
of commercial markets, see that RH technologies are adapted to IFPS project activities,
and mstitutionalize a Project MIS and data collection system at all levels, to build and
strengthen NGO's, particularly those addressing women's needs

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

® SIFPSA has expressed concern about the quality and timeliness of some of the
technical assistance received to date  SIFPSA contends that the lack of
knowledge of local conditions at tumes results in unrealistic plans At the same
time, 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

° While some CAs have expressed concern about the lack of clarity with respect
to their roles and responsibilities and sharing of information, 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 technical assistance 1s hampered by SIFPSA's centralized
decision making, msufficient senor staff i place and their ability to program
technical assistance

USAID carried out the Management Review recommendation to hold a retreat in June
1996 to focus on strategic planning, formation of partner teams and development of
agreed upon coordmation mechamsms Thus retreat successfully focussed on strategic
planning and formation of key working groups that agreed to meet periodically to
discuss mmplementation 1ssues and plan jomnt activities The public sector group has
moved ahead quite successfully with this mechamsm, while other groups have
functioned on a more ad hoc basis Based on technical assistance needs and
performance, USAID has phased out two CA groups and shifted implementation
responsibilities to other existing groups As part of the planming process, CAs have
been clearly associated with achieving to specific benchmarks and carried out planned
activities towards their achievement At this stage of the project, as implementation
accelerates, techrucal assistance 1s 1n 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
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unexpected demands are difficult to respond to quickly The TA can be strengthened
through this joint planning process, managed by USAID

4 Performance momtoring mechamusms CAs and their staff efforts have been
oriented and geared toward specific benchmarks relative to their area of expertise
Over the last year particularly, CAs and SIFPSA have developed a better understanding
of CA 1nputs, specific field activiies and timelines for completion CAs have
supported the total support package from planning to training to implementation to
outputs of improved quality and service delivery Pertodically, SIFPSA has requested
ad hoc shifts based on perceived priorities and needs While some of these shifts have
been warranted, they may have also been extremely tume consuming, such as
development of the target free approach orientation tramning for 80,000 state
functionaries and the revision of the TBA training approaches and mechanisms When
more advance planning has taken place, focused technical assistance has been easier to
sustamn Based on performance and changing techmcal assistance support needs, funds
have been allocated to CAs accordingly by USAID

Recommendations

1 USAID, SIFPSA and CAs need to find ways to disseminate lessons learned, best
practices, and experience about service delivery and apply them to continued
IFPS Project development and expansion There are two discrete aspects to
this one 1s public relations and broad techmical information sharing and the
second 1s utilization of findings for shaping future project directions Selected
nformation and commumcation efforts should be expanded, such as the
Innovations Newsletter through mass mailing and introduction of a Hind:
version, participation 1n Indian and international forums having ties to
development and social sector programs, and donor coordination Regarding
program expansion, on-going IFPS funded operations research and policy
formulation should be widely dissemunated in India and such efforts in the future
should be ntegral to and designed around service delivery mitiatives

2 Use of Global Bureau Cooperating Agencies has by and large been useful and
effective 1n the provision of techmcal assistance  Because these groups
represent access to high quality, cutting edge innovations in the field, they
should be maintained as a valuable resource that both USAID and SIFPSA can
call upon However on an on-going basis, needs should be reviewed, the
participating groups adjusted, and resources allocated accordingly As the
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program matures and other Indian mstitutions take on broader implementation
roles, the need for a large number of CAs 1s likely to decrease, although the
staff required for each remaining CA may increase

3 USAID, SIFPSA and Cooperating Agencies working under IFPS need to
embrace the art of consensus-building and problem-solving, which requires
broad participation, dialogue, collaboration and negotiation It 1s recommended
that a team building and implementation meeting be scheduled soon with a
professional management-partnership-building group facilitating a new modus
operand for all partners for the next phase of implementation The outcome

should be the development of a common strategy with defined roles,
responsibilities and resources

4 Monitormg of CA performance needs to be strengthened by developing joint
annual workplans, with quarterly reviews by USAID and SIFPSA with the
CA's Technical assistance (TA) workplans and monitoring should focus on
specific activities as fundamental prerequisites to benchmark achievement And,

TA should be aimed at building the capacity of SIFPSA and local implementing
organizations to conduct the work

XI  USAID MANAGEMENT

Current Situation

USAID/India has principal responsibility for the management and implementation of
the IFPS Project However, unique partnerships across USAID were fostered from the
beginning when key Agency offices -- USAID/Ind1a, the Asia Near East Bureau and
the Global PHN Center -- came together at the design stage of the Project when the
Mission actively involved USAID/Washington representatives in conceptualization and
development of the entire project As a result, there are complementary USAID
resources of bilateral funding for in-country implementation costs supported by
technical assistance provided through Global Bureau CAs

The USAID/India Office of Population, Health and Nutrition oversees IFPS, with day-
to-day responsibility vested in the Family Planning Services Division of the Office
(FPS) The FPS division oversees all implementation of the Project, plans, manages
and evaluates technical assistance, travels extensively to monitor field activities and
works directly with the GOUP and SIFPSA on program planning and implementation
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Supportive functions are provided by the Policy, Research and Evaluation Division in
the areas of operations research, program documentation through periodic rapid
assessments, the PERFORM Survey and the National Family Health Survey (NFHS),
and development and validation of IFPS performance benchmarks 1s collaboratively
done with FPS

One of USAID/India’s key strategic objectives 1s to assist the nation 1n achieving
population stabilization and improved reproductive health The Strategic Objective
Team for reduced fertility and improved reproductive health 1n North India has active
membership across the Mission including staff from the Offices of Population, Health
and Nutrition, the Controller, Project Development, and Social Development Other
key partners include SIFPSA, partner government institutions, private organizations
and technical advisors This team has periodically met on validation of performance
benchmarks and key issues related to implementation and the performance based
disbursement system

The ANE Bureau has taken the lead role m supporting the Mission's annual program
results report and required budgetary resource request The Global Bureau has been
responsible for managing the Mission's request for technical assistance based on
assessed project needs USAID/Washington has participated on the IFPS Project
Management Review and the IFPS Project Midterm Assessment All of these
mterconnected Agency efforts represent an extensive partnershup within USAID

Findings

With IFPS being the largest project in the PHN Office, the level of staff support needs
to be commensurate with the investment 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 time to the project One
of the full time staff members has defacto assumed the role of chief of party for the
technical assistance team, placing more staff demands on USAID/India than originally
envisioned for this Project There appears to be insufficient staff in terms of number
and distribution of workload across the PHN office and 1n linkages among divisions 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 1s still valid At present the Mission plans to place
a PHN staff member 1n Lucknow begimning nud-August for a three month trial period
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Assuming a full ttme PHN staff member 1s eventually placed in Lucknow, this should
be an additive staff position to the FPS Division It 1s envisioned that in addition to
focusing on IFPS, this staff member will serve as the USAID State Representative
supporting USAID activities more broadly 1n the State of U P

USAID/Washington continues to believe that the pipeline represents an
overcommitment of funds when in reality these funds are needed up front to negotiate
and commit to performance benchmarks Without sufficient funds to commuit to
additional IFPS benchmarks and activities, the project would lose momentum and start
to restrict rather than expand At the time of annual resource allocation, all parties 1n
USAID must be committed to meeting the budgetary needs of the project if it 1s to
succeed The technical assistance component from USAID/Washington has been
critical to Phase I achuevements, maxumized technical mputs, extended the reach of the
PHN office, and mummuized the Mission's contracting burden However, the Mission
has found that managing divergent orgamzations and their staff 1s time consuming, and
shifting resources and composition of TA partners lacks flexibility

Because of the many partners across the Agency focussed on IFPS, there needs to be
open commurnication between all partners At tunes there has been lack of information
or musinformation, and crossed signals between all parties, creating some degree of
confusion on program status, budgetary requirements and roles and responsibilities

Recommendations

1 The Mission needs to rationalize existing staff workload in PHN to make sure
the human resources are available for this project to succeed In addition to
rationalizing workload of existing staff, the team recommends that a position for
Lucknow be added and the Mission also recruit an International Development
Intern (IDI) for placement in FY 98/99

2 The Team reaffirms the Management Review recommendation that USAID
should consider establishing a presence 1n Lucknow

3 USAID/Washington should play an active role 1n disseminating the findings of
this assessment, both within the Agency so issues related to funding and
technical assistance needs are fully understood, and with outside interest groups
to share progress to date
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X1

USAID - all parties - need to come to consensus on the current status of the
project based on the midterm assessment findings Building on that, people
need to stay informed on project momentum and funding requirements and take
tumely and appropriate actions to support this important program

PERFORMANCE BASED DISBURSEMENT SYSTEM

Current Situation

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

To focus on results rather than inputs,

To directly channel funds from the GOI to SIFPSA so that steps to implement
sub-projects could be taken rapidly,

To ensure that the Society would not be constrained by cumbersome
governmental procedures m planming and implementing activities,

To avoid the admuinistrative burden and manpower resources that would have
been required for mput financing under a cost reumbursement method, and,

To shift financial risk for achieving project objectives to the implementing
agencies

To date, a total of 53 benchmarks have been approved and commutted for $42 2
million Therr status as of July 31, 1997 was as follows
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Amount
Particulars Number Million US$

First set 19 18 7
Second set 24 12 6
Third set 10 109

TOTAL 53 42 2
Achieved to date 31 254
Under implementation* 22 16 8

* These benchmarks, sequenced around strategic sub-objectives, are in the

process of bemng implemented Additional benchmarks will be formulated and
negotiated following this assessment

Findings
The PBD system has largely worked as planned 1n the project design, specifically,

® SIFPSA 1s presently adequately capitalized and receives funds directly from
the GOI,

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

. SIFPSA 1s responsible for funding of activities and ultimate achievement of
results,
L USAID's management and reporting burden has been reduced, hence, staff can

focus on planning for results and qualitative review of activities, and,

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

At the same time, however, there are some key PBD 1ssues that require a better
understanding by USAID and 1ts partners
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1 Front End Loading

At the end of FY 92, USAID obligated $20 mullion Another $29 2 million was
obligated in FY 93 and FY 94 The assumption made by USAID was that SIFPSA
would become established and fully operational within the first year Given the
realities of the local bureaucracy and required procedures, this assumption was overly
optumistic

First, SIFPSA had to be established by the project partners under the Societies Act
of 1860 This procedure took months Once created, there was a multitude of time
consuming steps that needed to be taken before SIFPSA could expend any funds
These included appointing management staff, recruiting and hiring technical,
financial and admimustrative personnel, locating and leasing office space, establishing
the organuzation and structure of SIFPSA, preparing the various procedural manuals,
establishing developing and funding sub-projects, and agreeing on funds flow
mechamsms

At the same tune, USAID negotiated a series of benchmarks which called for the
preparation of the various workplans and strategies to get the project up and runnng

Some of these benchmarks were deliberately valued somewhat higher than 1t would
cost the Society to achieve them 1n order to adequately capitalize SIFPSA so that it
had funds to begin implementation of activities at a quick pace

Because of unrealistic expectations, the first two years of the IFPS Project resulted
in a signuficant pipeline of obligated funds, and a large amount of benchmarks to be
achieved by SIFPSA before 1t had become fully capable of meeting them In fact,
SIFPSA did not receive any USAID project funds until March 31, 1994 As a result,
before 1t was even established or had a staff, SIFPSA was significantly lagging behind
the ambatious schedule of activities, expenditures, and benchmark achievements that
had been set for 1t by USAID and the GOI

2 Monitormg and Tracking of Budgets and Expenditures

Under the PBD system, there 1s no direct correlation between achievement of a
benchmark, the actual expenditures incurred by SIFPSA and the value of each
benchmark achieved At times, disbursements against benchmarks may exceed actual
costs incurred by SIFPSA (as in many of the initial round benchmarks) and at other
times, the costs may be higher Also, because of the magnitude of some ot the
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benchmark efforts, there can be a considerable period of time between the nitiation
of activities and their completion as envisaged under a benchmark Thus, while a
number of activities are being implemented at any given point 1n time and SIFPSA
1s 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 likely to be met in the near future so that
financial progress may be accurately reflected Simuilarly, the 1Ssue may be addressed
through lower value benchmarks of shorter duration

3 Size and Duration of Benchmarks

Some of the benchmarks will take a year or two to achieve even 1f no implementation
difficulties are encountered The length of duration 1s also related to the size of the
pipeline that USAID must maintain to honor agreed upon benchmarks

The project 1s moving in a technical direction that 1s much clearer than 1t was at the
time of the first and second round of benchmarks Thus, 1t would be possible 1n the
near future to develop more specific benchmarks of shorter duration An example
of this 1s district planning and programs which will be benchmarked m the next
round At present, there 1s a three-year district-based program in Rampur This
activity could easily be broken imto three benchmarks of 6-12 months duration
Under this scenario, money would move more constantly through the PBD system,
which would help mamtain USAID's pipeline and at the same time help SIFPSA's
impending cash flow constraints

4 Pipeline

Meaningful pipeline analysis must look not only at expenditures but also
commitments, both existing and planned, to determine 1f there are surplus funds
This 15 especially true for the IFPS Project where USAID has adopted the innovative
and successful PBD mechamism Agreement on benchmarks by USAID and the GOI
must be accompamed by an up-front commitment of funds for the benchmarks
Thus, although the IFPS pipeline may seem large, most of the funds have been
commuitted or will be commutted in FY 97 or early FY 98

The attached schedule shows that based on planned commitments 1n FY 97 and FY
98, USAID will have a shortfall of $3 7 million If unearmarked funds are not
available to negotiate additional benchmarks, forward planning will stop and project
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implementation will lose the momentum that has been rapidly built up during the last
two years of intensive efforts by the Society, GOI, GOUP and USAID A contiued
shortfall will be detrimental to the achievement of project results and its future
success

Pipelme Analysis as of 6/30/97
{thousands of dollars)

Category Total
Obligations 62,800
Commuitments 42,200
Uncommutted/Unearmarked 20,600
Accrued Expenditures 25,400
Pipeline 37,400

Analysis of Unencumbered Funds Available, 6/30/97
(Thousands of Dollars)

Category Total

Unearmarked 20,600

Planned Commitments

FY 97 23 500
FY 98 5,000 28,500
Shortfall 7,900
Less FY 97 Planned 4,200
Obligations
, Net Shortfall FY 98 3,700

The PBD process mnvolves considerable forward planning Benchmark negotiations
can take from to 12 to 18 months from mmutiation to finalization Funds are commutted
based on the countersigned Project Implementation Letter (PIL) between USAID and
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the GOI If unearmarked funds are not available, the PIL cannot be 1ssued and funds
cannot be commutted for the Society to begin implementing the related activities

Accordingly, the PBD design of IFPS purposely projected that significant amounts
of funds were provided to the Society 1n the early years (1) for start-up activities such
as baseline assessments, development of plans and 1nitial implementation 1n focus
dstricts, and (2) to have sufficient up-front working capital to be able to expand
project planning and implementation while at the same time implementing the
approved and funded benchmarks This line of reasoming would apply throughout the
Project's life and thus we expect a similar pattern of forward funding to continue 1n
the future Moreover, as noted above, while a number of activities are being
unplemented at any given point n time and the Society 1s 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
pipeline are not a correct index of project implementation status or funding needs

New benchmarks are under development which will result i an additional
commuitment of about $20 mulion n 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 tume, extensive discussions have been held with
the GOI on the two major non-PBD components of Contraceptive Social 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 orgamizations ($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 1n FY 97, the project will fail short in FY 98 for
which additional funds will be needed early 1n that year to sustain project momentum
and achieve results

Although expenditures and pipeline are one measure of progress in the case of
traditional input-financing projects, they are not so in the case of IFPS for the reasons
mentioned above Without sufficient funds to commuit 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,
directed primarily at further expansion of family planning and reproductive health
service delivery, 1s bemng negotiated Considering the global mmportance of the IFPS
project and 1ts innovative approaches, the Assessment Team feels 1t would be short-
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sighted to be guided solely by the narrow defimition of the pipeline and 1gnore the
operating structure of IFPS and the significant progress 1t has made to date

Key Findings

1 Performance based disbursement 1s a viable and preferred method for
financing the SIFPSA portion of the IFPS Project It 1s working as designed
The nature of the PBD system includes the need to have commutted funds on
hand to pay outstanding benchmarks and to negotiate new sets of benchmarks
which require a necessarily large pipeline for implementation This 1s a
necessary feature of a system which 1s working as designed rather than a flaw

2 Because of the large size and duration of the individual benchmarks, the
project must carry a significant pipeline  Part of the reason 1s that benchmark
expenditures are not partially accrued That 1s, expenditures accrued against
portions of a benchmark may appear as unexpended funds 1n the USAID
system And, USAID does not pay against a benchmark until all of the
benchmark's indicators are achieved

3 The nature of the PBD mechanism, including the need to have committed
funds on hand to pay outstanding benchmarks and to negotiate new rounds of
benchmarks, results in a necessarily large pipeline for the project

Recommendations

1 The performance based disbursement system 18 an effective way to fund IFPS
activities through SIFPSA, and should be mantained as the project's principal
financing mechamism Because existing benchmarks, and benchmarks under
negotiation, require committed funds, the IFPS Project must maintain a large
pipeline

2 Certain key benchmarks, such as integrated district programs, should be
developed with lower values and shorter durations to expedite disbursement

3 USAID and SIFPSA need to develop the means to partially accrue
expenditures for benchmarks nearing completion to obtain a more accurate
picture of the project's financial status in relations to USAID reporting
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formats

4 Because existing benchmarks, and benchmarks under negotiation require
committed funds 1n 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 aimed at achieving benchmarks
the various advisory and approving committees to ensure adherence to this

principle

USAID can use 1ts position on

XIII 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 mcorporate an accurate picture of
the demographic and health conditions in U P to the Project documents Key data
such as the Total Fertility Rate (TFR) and contraceptive prevalence were taken from
GOl service statistics and a five-year-old survey The National Family Health Survey
was carried out in U P 1n late 1992 and early 1993 The results became available
m 1994 1In 1995, USAID sponsored the PERFORM survey which was carried out
m 28 districts and yielded a representative sample for the entire State These two
sources now permit a re-examination of the goals and objectives of the Project

The origmal indicators contained in the IFPS Project Agreement are shown in the

table below

IFPS Goals as Stated i the Project Agreement, 1992

Indicator 1993 2002
Total fertility rate 54 40
Contraceptive prevalence 35% 50%

Number of users

Double number 1n 1993
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Base Year Values

The 1992-93 NFHS forU P found that the total fertility rate was 4 8, somewhat
lower than originally estimated It also found that the contraceptive prevalence rate
was 20%, considerably lower than estimated from service statistics for the IFPS
Project Agreement Since there 1s uncertainty about the prevalence of traditional
methods and IFPS does not include interventions to promote traditional methods,
using the prevalence of modern methods 1s recommended rather than all methods as
an mdicator of project impact From the NFHS the total number of family planning
users can be esttmated at 4 4 million

Revised Baseline Values

Indicator 1993 Value
Total fertility rate 48
Contraceptive prevalence of modern 185%
methods

Number of modern method FP users 4 4 million

End of Project Values

The original goals of the IFPS Project were based on the international experience that
successful family planning programs can raise contraceptive prevalence by about 1 5
percentage points per year This was the best approach available since data specific
to U P were scarce at the ttme Now however, mformation from the NFHS and
PERFORM survey allow a more detailed look at the potential for project impact

PERFORM data can be used 1n two ways to estunate the hikely mmpact of the project

(1) cross-sectional analysis of PERFORM data to estimate the impact of key project
mterventions on contraceptive prevalence and (2) district-level projections based on
the proportion of unmet demand for family planning that could be met during the
project period

B Focusing IFPS Efforts
The IFPS Project recognizes that 1t 1s not possible to conduct all activities 1n all areas
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of the state Some activities, such as tramning medical officers, are naturally statewide
in scope Others require 1ntensive mmplementation at the district level Rather than try
to implement these intensive activities m all districts at once, the project has
developed a phased approach to implementation that starts some activities 1n certain
focus districts and then expands them to additional districts as they are shown to be
successful In U P there are 76 districts The mmtial six focus districts are
Gorakhpur, Jhansi, Kanpur Nagar, Rampur, Sitapur and Tehr1 Garhwal In addition,
nine other districts were designated as priority districts These nine districts receive
more attention nitially than the rest of the state and are next in Iine for intensive
efforts after the six focus districts These focus and priority districts were selected to
give geographic balance to early project implementation

Focus Districts Priority Districts
Gorakhpur Aligarh Shahjanahpur
Jhansi Allahabad Sultanpur
Kanpur Nagar Etawah Unnao
Rampur Meerut Varanasi
Sitapur Moradabad

Tehrt1 Garhwal

Through March 1997 the six focus districts have accounted for 22 % of expenditures
and 22% of the value of sanctioned projects The nine additional priority districts
have accounted for 17% of expenditures and 28 % of the value of sanctioned projects

Together these 15 districts have accounted for 40% of expenditures and 50% of the
value of sanctioned projects

It 1s worthwhile to ask whether an emphasis on these districts should continue or
whether some other districts would be more appropriate for intensive efforts Given
the mvestment 1n these districts already and the need for sustained efforts to produce
maximum mmpact, 1t would be counter-productive to stop efforts in any of these
districts However, 1t 1s useful to ask whether some districts are likely to show more

impact than others and which additional districts should be the first candidates for
expanded programs
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C Technical Feasibility of Achieving IFPS Project Goals

Three modeling exercises were done as part of the technical analysis The models
are presented m more detail below Brefly, model one looked at three key
characteristics - intent to use family planning, contraceptive prevalence rate, and
number of married women - 1n the 28 PERFORM districts and then developed a
compostte ranking of districts to recommend future districts for scale-up The second
model 1s based on a cross-sectional analysis of PERFORM data from 28 districts on
contraceptive use, fertility, access, demand, quality of services and community
factors The third model looked at district projections and potential impact based on
mtention to use and future contraceptive use These exercises concluded that
providing the IFPS package of program interventions in a focussed, phased manner
at the district level will achieve IFPS Project goals

MODEL 1 District Selection - Ranking by Characteristics

One reasonable criterion for selecting districts for additional efforts 1s the amount of
impact that can be expected from program umplementation One approach to
examining expected impact 1s to rank districts according to characteristics that should
be related to eventual program impact There are several district characteristics that
are likely to be related to eventual program umpact The most obvious 1s the
proportion of women who say that they intend to use a method 1n the future To the
extent that "intent to use" represents unfilled demand for contraception, those districts
with high levels of "intent to use" should represent opportunities for rapid increases
1n contraceptive prevalence

The figure below shows the districts ranked by "intent to use” Thus, Etawah, with
the highest value (47 % of eligible women say they intend to use i the future), 1s the
best candidate for IFPS assistance by this criteria  See Figure 1

A second criterion that could be used to indicate potential for program impact is
contraceptive prevalence International experience shows that countries with very low
or very high prevalence generally have slower rates of increase in prevalence than
countries with middle levels of prevalence (Levels and Trends of Contraceptive Use
as Assessed in 1996, United Nations, New York, 1996) This suggests that districts
with prevalence around 30% to 40% are better candidates for rapid increases 1n
prevalence than those with lower or higher values Figure 2 shows the districts
ranked by prevalence
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A third criteria that might be used 1s population size Success 1n districts with large
populattons will have greater impact on the statewide figures than in those with small
populations Figure 3 shows the districts ranked by the number of married women
aged 13-49 By this criteria the largest districts, such as Varanasi, would be better
candidates for project focus than the smallest ones, such as Tehr1 Garhwal

Other criteria would also be important, such as the dedication and interest of the
district CMO and the existence of active NGOs However, these characteristics are
subject to change during the lifetime of the project

A combined ranking of the districts based on intent to use, prevalence and size 1s

shown 1n Figure 4 The districts with the highest scores, such as Bareilly and
Etawah, have the best potential for project impact

Of the top 15 districts ranked by potential impact, 10 are either focus or priority
districts The other five districts are the best candidates for new emphasis districts as
the project expands They are Bareilly, Firozabad, Saharanpur, Mirzapur and Ballia

There are two limitations of this analysis that should be mentioned First, the
conclustons from this technical analysis need to be combined with the judgements of
those familiar with the political and administrative environments 1n each district to
make a final determination Second, this analysis has been confined to the 28 districts
for which PERFORM data are available There may well be other districts not on this
list, which would be good candidates

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

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

° Do respondents who live 1n areas with higher levels of family planning
service mputs have higher levels of contraceptive use?

® Do inputs of the type targeted for improvement under IFPS influence
the use of contraception?
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An analysis found that contraceptive use was significantly influenced by service
factors targeted by IFPS, such as the number of family planning (FP) staff in the
area, the number of health staff at each facility, the availability of essential
sterilization equipment, the average number of staff trained in FP counseling and
IEC, the number of staff knowledgeable about side effects, IEC activity in the
facilities, and the availability of FP methods from private sources By adjusting the
current mean levels of women's availability to these different IFPS inputs to levels
desired under IFPS, the analysis can project the contraceptive prevalence and method
mix that can be obtamned The assumed increase in FP program inputs, possible
through IFPS or the GOUP family welfare program or both, that would influence
contraceptive prevalance and method mix for all ehigible women, includes

. At least one commercial SDP in her area offers 1 or more FP methods

. At least one private SDP 1n 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 1n her area 1s only 10%

. At least one FP staff person 1n her area recently tramed (in past 3 years)

. An average of 4 FP staff in her area are knowledgeable about contraceptive

side effects (as opposed to the current 2)
. At least one public sector SDP carries out mass media {EC activities

The projected improvements reflect IFPS ntervention areas, 1 € , those intended to
mmprove the quality of FP services, increase private sector involvement in FP service
delivery, and to promote demand for FP

Implementation of IFPS and GOUP improvements to FP services at these levels--
without factoring in the on-going social improvements that will themselves raise
contraceptive use--can increase from 25% prevalence documented by the 1995
PERFORM Survey to 32% Prevalence of sterilization will rise from 17% to 21%
and spacing method use will rise from 7% to 10% While the projected levels may
not seem substantial, #f the inputs are 1n place by 2004, the levels require the current

117



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

The IFPS and GOUP RCH program will not operate mn a social vacuum Other
forces of modernization will boost contraceptive prevalence, such as delayed
marriage, improved female education, and raised household incomes By including
a significant upward shuft 1n female education (more than halving female illiteracy),
the effectiveness analysis also found that contraceptive prevalence would increase by
another 3 ponts, to 35%, as shown 1n the last column of the table below

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

Method mix Observed Projected Projected IFPS + reduced
1995 (%) IFPS (%) female 1lliteracy (*) (%)

No use 75 68 65
Permanent 17 21 24
Temporary 7 10 11

(*) Reduced female illiteracy assumes decline from 70 to 30% no schooling, 1ncrease from 10 to

30% primary schooling, increase from 14 to 25% muddle school level, and mcrease from 7 to 10%
college or better schooling

It should be noted that this analysis estimates the impact of GOUP service delivery
factors 1n 1995 that IFPS seeks to influence but predates the latter's implementation

Second, changes 1n the FP environment, such as the target-free approach and raised
effectiveness of FP mputs through IFPS mmplementation, may affect the impact of
these mterventions 1n the final assessment Nevertheless, this analysis supports the
idea that IFPS 1s designed to improve factors that currently and substantially influence
contraceptive use and method mix
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MODEL 3 District Projections

The PERFORM survey provides information on the demand for family planning
through data on current contraceptive use and wmtention to use family planning in the
future "Intention to use" 1s measured as the percentage of eligible women who are
not currently using family planning 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 information 1s also available for each of the districts mcluded in
PERFORM

The level of "intention to use" family planning indicates potential demand for family
planming 1 the future Whether that potential will be fulfilled depends on the strength
of the famly planming program To use this information to project future
contraceptive use in U P we need to know the relationship between "intention to use”
and future increases 1 prevalence An analysis of DHS data for countries with more
than one DHS survey shows that, on average, about 6% of "intention to use" 1s
converted to a net increase 1n prevalence each year The range 1s from about 3% to
14%

This international experience has been used to develop district-level projections The
districts of U P are divided into four categories, (1) the six focus districts, (2) the
nine priority districts, (3) Phase II districts (the 13 remaining districts surveyed by
PERFORM which 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
mtensive interventions for the longest pertod of time Therefore, they should
experience the maximum level of converting unmet demand mnto actual use The
districts 1n the last category (rest of state) will benefit from the statewide activities
from IFPS but will not have many additional mterventions or will not have them for
many years Therefore, the rate at which unmet demand 1s converted to actual use
will be near the lower end of international experience The exact assumptions used
in the projections are shown 1n the table below When these different assumptions
are applied to the appropriate districts the result for the entire state 1s that about 46 %
of "intent to use" 1s converted to net prevalence increase This 1s less than the 65%
that might be expected by using the average of all the DHS countries, thus the
projection 1s conservative
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Percent of Intention to Use That 1s Converted to
Category Net Increase 1in Prevalence Over 10 Years
Focus districts 100%
Priority districts 60%
Phase II districts 50%
Remaining districts 35%

A projection for each district was created by adding to current prevalence the
percentage of eligible women who 1ntend to use contraception in the future multiplied
by the conversion factors in the above table These district-level projections are used
with appropriate weighting to estimate the state-level prevalence These projections
estimate the impact of the IFPS Project over a 10 year period Since project activities

n the field did not get started until 1994, the projection period used here 1s 1994-
2004 The results are shown below

Modern Method Modern Method
Category Prevalence - 1995 Prevalence - 2004
Focus districts 25% 53%
Priority districts 38% 50%
Phase II districts 20% 32%
Remaining districts 22% 34 %
U P Total 18 5% (1993) 35%

The total fertility rate and number of modern method users can be calculated from the
modern method prevalence using assumptions about the changes in the value of the
other proximate determinants of fertility (marriage, postpartum amenorrhea, abortion,
sterility) and method mix The details of the assumptions and the methodology used
are given 1n Estimated End of Project Indicators for the IFPS Project, the POLICY
Project, December 1996 This analysis shows that if modern method prevalence
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mcreases to 35% by 2004, then the total fertility rate will drop to 3 9 and the number
of users of modern methods will increase to 10 2 million

D  Implications

Meeting the demand indicated by these projections will require a rapid increase 1n
family planning service provision by most sectors The required growth rate in
sterilizations to meet projected demand will be about 4% per year in the public
sector The annual growth rates required for other methods will be high, particularly
mn the commercial sector IUCD mnsertions will need to increase 11 % per year, pill
sales/distribution will need to increase by 15% per year and condom sales/distribution
will need to icrease by about 8% per year The high rates of increase required for
pills may be achievable, based on the low rates of pill 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
achievement of these goals

E  Sensitivity to Key Assumptions

1 District focus and phased expansion The projections shown above assume
that a strong family planmng effort 1s made 1n the focus districts for a ten year period,
and that this effort 1s expanded to additional districts over tume The 1mitial emphasis
in focus districts 1s needed to demonstrate the immpact of a package of linked
interventions However, the focus districts contain only 8% of eligible women 1n
U P The prionty districts contain 21% Expansion of the program to all 28
PERFORM districts will cover 50% of eligible women Dastrict programming should
be pursued 1n the 28 PERFORM districts mn a focussed manner that links key public
and private sector 1nputs so as to bring them up simultaneously and thereby achieve
maximum impact Programs 1n the six focus districts should be accelerated, and then
expanded to 15 and then the full 28 PERFORM districts Programs should be
decentralized to the district level The rate of district program expansion will be
dependent on the extent of decentralization, and nstitutional capacity -- of SIFPSA,
the district, and participating implementing institutions -- to develop, fund and
oversee programs The team recommends that the first comprehensive district
programmung being undertaken in Rampur be assessed by December 31, 1997, and
plans for further district planning be carried out based on these findings It 1s clear
that the expansion of the program beyond the 1mitial focus districts in the later years
of the project will be key to achieving impact at the state level
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2 New contraceptive technology The original project design envisioned that
injectables and Norplant would be added to the contraceptive mix The addition of
Norplant now seems unlikely while the addition of injectables 1s still uncertain If
mjectables do not become available to the project, 1t will certainly make 1t harder to
achieve maximum wmpact, especially in stimulating greater use of spacing methods
It 1s difficult to estimate the effect of not having new technologies available on the
ultimate 1mpact 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 mix facilitates increases
1n 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 Commercial sector and social marketing This projection assumes a major
increase n spacing methods provided by the comumercial sector In the origmal design
of IFPS the commercial sector was to be stimulated by a large social marketing
program 1mplemented by direct funding from USAID It has not been possible to
implement this design Instead, as described i Section V C, several different
activities have been undertaken to stimulate the commercial sector These projections
assume that some combination of activities will be implemented to enhance
commercial sector growth This may be a combination 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 commercial 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 ultumate prevalence achievement
accordingly

4 Target-free approach  The removal of the target approach has led to a
decline 1n family planning use throughout the state  However, there 1s some
indication that project activities 1n focus districts have kept the amount of decline to
a minumum 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 impact 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 mmpact

-
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F Reproductive and Child Health

The original goals of IFPS focussed on TFR, prevalence and number of users As a
result, the reproductive health impact of IFPS was not well represented Several
modifications to the project focus are recommended 1n order to better capture the RH
impacts First, the indicators "modern method prevalence" and "users of modern
methods" should be disaggregated by method, 1n order to capture the indicator of
increasing the use of modern spacing methods This will provide greater emphasis
on the importance of the birth spacing activities as an RH intervention Second, two
new RH indicators should be added

1 The proportion of recent births receiving antenatal care, and
2 The proportion of recent births attended by trained providers at delivery

Baseline values for both of these indicators 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 tramned health provider U P ranks quite low on both
of these indicators as demonstrated 1in Figures 5 and 6

It 1s difficult to suggest achuevements for these indicators at this time since no special
studies have been conducted Iinking the RH interventions that will take place in IFPS
to these outcomes However, usmg values for other Indian states in the middle range
on these indicators, we have suggested target values for these indicators -- 40% for
antenatal care and 30% for attended delivery by trained health providers Additional
details on indicators are provided in Annex 11 Further study may be useful for

validating the targeted levels

G  Findings

1 The IFPS Project design 1s valid IFPS 1s an evolving model for public-private
partnership n India, 1s serving 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 1t has the potential to achieve 1ts goals
and objectives for enhancing reproductive health and reducing fertility in North
India over a ten year period
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3

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

and PERFORM surveys

Recommended Revised IFPS Project Goals

Indicator 1993 2004
Total fertility rate 48 39
Modern method prevalence
Total 18 5% 35%
Permanent 131% 24%
Spacing 55% 11%
Number of modern method users
Total 4 4 million 10 2 million
Permanent 3 1 mullion 7 0 million
Spacing 1 3 million 3 2 million
Percent of births in the last four 30% 40%
years recelving antenatal care
Percent of deliveries 1n the last 17% 30%
four years assisted by a doctor or
nurse/midwife

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

Statistical analysis of PERFORM data indicates that the interventions in IFPS
can have a significant 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
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Recommendations

Strategic focus IFPS sub-projects and funding should be phased as agreed upon
mn the project strategy and action plans New sub-projects should be oriented
towards achieving benchmarks 1n the 15 priority districts Only select
statewide efforts should be sanctioned, these include traiming and dissemination
in select areas (e g , contraceptive technologies, infection prevention, client
counseling), contraceptive logistics, IEC, and contraceptive social marketing

Revising goals IFPS goals should be revised to reflect new baseline values, the
results of potential impact analyses, and new national reproductive health goals

These are all consistent with the originally designated project goals End-of-
project goals should be defined for 2004, that 1s, 10 years from 1994 when
active program implementation began Assuming continued project momentum
and further progress toward IFPS goals over the next three years, USAID
should formally review the life of project duration 1n the year 2000 and
consider a project extension to 2004 based on successful results of focussed
project implementation and desired umpact

Further study may be useful for validating the recommended goal levels for
antenatal care and assisted deliveries

Strategic Objective 2 performance indicators and intermediate results, as
revised and detailed m Annex 11, should be approved by USAID/Washington
based on the techmical analysis and overall findings of the IFPS Project
Midterm Assessment

125



FIGURE 1
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FIGURE 2

ontraceptive Prevalence
28 PERFORM Districts
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FIGURE 3

r of Married Women 13-49
28 PERFORM Districts
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FIGURE 4

Composite Score: Potential Project Impact
28 PERFORM Districts
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GOVIRNMEMT OF INDIA

qullx #=rY

MITIISTRY OF HIEALTI & TAMILY WELTARL

5 SUGAILHIAN MEW DTLI 110011

Jamt Secretary
Telo [} ax 307 9066 June 23, 1997

Dear Mr Pogosch,

Please iefer Lo our dlscussions today regarding the
proposed Mid-lerm Asgsessmenl of Lhe USAID Projecl ain Uttar Pra-
desh Duiing the discussions, 1L was explained Lo USAID Lhat Lhe
Limung of the Mid term review 1s nol suilable because of Lhe

following 1easons -

(a) lhe tmplementalion of Lhe projecl eflfective'ly began
only i 1994 lherefore, 1t 18 Loo early Lo wake an
assessmentl of t e experience/process of

tuplementalion/impact

{b) the oflicials al Lhe Govermmenl of Ind:ra as well as
at S1TrpPSh, Goveirmnment of Ullar Pradesh will be pre-
occupied wilh Pairliamenl Session/Legislalive worl

(¢) Since Lhe projecltl has currently Laken off and 1s
going thiough an aclive smplementalion stage, (he Mid-
term assessment al Llils stage will adversely affecl Lhe
pace of 1mplemenlal 1on

It was, lherefore, suggesled Lo USAID lthal a more appropriate
Liming for Mid-lLerm Review would be 1n Lhe wonlhs of May/June,
1998

2 Ihe USAID iepresental tve on their parl explaiired Lhat
1l was critical for Lhem Lo go Lhrough the Mid-Lerm assessment of
Lhe Projecl as proposed for Lhe conlinued funding support The

oulcome of such Mid term assessment would also be useful for
developing new stralegies to acliteve Lhe project objeclLives

3 AMter delailed discussions 1t was agreed thal despite
Lhe inconvenience of Lhe tLiming to bolh Government of India and
SIIPSA, Ultar Pradesh, we would go Lhrough Lhe Mid-term assess-
ment as proposed by USALD IL was also agreed thal during the

Page 1 of 8
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Mid-term assessment, Lhe on-going activities would not be affect-
ed and the developmenl of new Performance Benchmarks would also
be taken up It 1s 1mportant to develop new Benchmarks because
the Benchmarks which are already developed and agreed upon have
an oullay of only US $ 42 2 Million out of the outlay of US $ 155
Million subject to PBD Ihe revised scope of work was also
discussed and modificalions in thal which were agreed upon would
be finalised and communicated Lo you shortly

With best wishes,
"s sincerely,

4

Mr John Rogosch
Director,
Population, Health & Nutraition,

USAID,

B-28, Qutab Institutional Area,
New Mehrauli Road,

NEW DELHI - 110016

Fer Mo~ 686 85aY
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Stale Innovationc i Famly Phinning “ervices Project Agoncy

No 02/ FPIs/ S1EPR/CGCY
June 25, 1997

§LA VN7

Please refer to discussion hetd on 2ird lune,

/

1997 regatding timing of the Comprehensive Assesament of
the 1FP5 Project and the draft Scope of Work for the
same,

Based on atorementioned disScusdgion neceasary

changea hive becen incorporated in the document which is
ent losec

Encl

Mr

NN h.)f\u A b p
Yours sincerely, /

As above /Q .

{ ARADHANA JOHR1'),/”

K 8 Sugathan,

Jaoint Secrelary (P),

Mini-lry of Health & Family Welfare,
Government of Tndia,

Nirman Bhavan,

NEW DRIH1

Mr,

Juhn Rogosch,

Ditector,

Office of Population, Health & Nutrition,
USAID,

B-/2H, lnstitutional Area,
Qutab Hotel Road,
NFW DELHT
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ANNEX 17

Roviwd 5 0 19y

SIFPSA

Draft Scopeol World fur Comprehensive Assessment of 1EPS Pro)ect

Is the onginal destgn required o be pattially amended in_the
hght of the prevatling enynonment ?

[T PS project has been designed to teduce futility m U P TE1s passing
through the priot phase Afta adoption ol the design, exteinal changes

huve occured  the policy of the GO has changed lcading o the
adoption ol the targct-fiee approach

 Should any change be made v the 1 PS Progeet e of the

tarsrct-frec-approach and other donor fundine  of  fandy
plamung scetor m U P

i
i
i
i
i
i
i
i
i
i
s there a need to gmmupmﬂszmmmrua;w_c_, systems efe, i the 1
]

i

1

i

I

i

i

130 I

puble and prvafe scefors fo.cnsure that e projeat acdieses the
cnysaged goals @

+ In the pilot phase, capacity building was cructal  Theicfore,
greatur  emphasis  was  placed on  funding  mstitutional
sticngthenmg How  can muie  mieprated  acuvities  be

promoted in the public sector?

What maote can be done 1o ensuic a tehable supply of basic

contiaceptiyes for NGO prajects and at Govanment facibties’

How can qualny and effectiveness of NGO projects be
improved

»
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Is thete_a_need (o furiher strengthen _SIFPSAL management
strauctur e toomake i appropunte (o face (he chadlenge ol sealing-
up of achivities m the rephication phase ”

& s the cwient implementing mechantsm viable 1 the fight of
futurc inplementation expectations?

+ Cwopanons be decentialised ?

+ Would w be advantageous to have acpronal, distnct o
divisonsl management otfices ?

¢ Nhat e the additonal mstitutional and onan resow ces
vequncd m SITPS | o greatly expand the project 1o cover the
wholo sfafe ?

 [ow can the fimanciad management, svviem of SIFPSA be
modernived  and  streamblined 10 macase  the specd  and

¢ flectivenesy of ficnicial transaciiony §

i

4 Is there o neod to_wvmend_or fipe-tune the 2BD sy<tem to make 1t
amaore (dectiveand fundy system for fmgnciid management”

+ Is thae a mote appopniate, ethicient financial management
system that could be adopted in place of 11513 °

3 How hest can we_have activities all over the stafe given_the fact
thot the goals aresel fpr _the envae state 7 What stiadegy van be
adopled to gostateaade immediately /

+ 1s the progect ready to rapidly expand  aceess, quality and
promoton ntaventions on a disiict-suise buses fo cover the
wholc state over the next thiee years

, j} Page 5 of 8
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[
) Is there o need to adentify_specifie ayen of funding and stiategy

wlnclineed greyter_emphasis so that (the progect achieves ds goals

¢ Muany acuvities have been found to be successful on prlot

seale Can these activities be expanded tapidly ovet the entire
Slale ?

+ Whit mc the feasble alternatives T implementation of the

ey component  for provision of contraceptine supplics to
; con umcts and NGOs ?

1 + 1low host can the activity of contiaceptive supply be co-
| otdinated with other SHPSA suppoited activities ?

:
, + What statcgy can be adopted to quichly upgrade the vast
public sector mhastiucture to provide bngh quuality scivices /

i
# 1o thue now 1 need to earmarkh broad values tor funding
dilfeent types of projects 1n the privale scctor based onapid
asscsainents and evaluation of impact alicady conducted ?

| / Are the Javge number_of SIFPSA sub-prajects_ellective? Wiiceh
ones can he sealed_up on a large seale hayis ”

¢ How cun the activies be designed so that SPSA - with 1ty
nanagertal, financial and techmical capacity may provide
appropriate supeiviston for these activities

¢ What 15 (0 be mcarpotated 1 the existing monttorng and
\ cvaluation medhanism to assess the dffcctiveness of sub-
grants ”

»
i , }} \ Page 6 ,of ,83?
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' ' 8 Are the GONGOUP/SAID co-operation and project policy_and
program degsion making_bodies working eftoctively 7 How have

GOUGOUP/USATD/SIEPSA _co-opetafion [ nteractjon _wyrked
out '’

ey S

+ Is 1t possible 1 prepaic a fined calendar for mecungs to avoid
atlendimg a mecting at shatt notice ?

- e bom ae

¢+ Arc the vartous deaision and advisory commitiees functional
and yitective ?

| 9 How can_the mputs {rom_CAs_be made more_effective
oHicin_Is there a need to change the present systom of selecting
CAs and vsainmgavork fo them ? |

¢ 1u the techmical assistance being provided by the CAs
appropii e as par requiiements and cicetve ?

What contioly nerequned to encure that CAs worl to suppoit

Project gools 2

+ What improvement 1s 1equned i the co ordinahion between
CAs and SH PSA and how can that be achieved ?

———

+ Al the piesent 1ate of expendituie of TS 4 100 nulhion
i component, will the money last over the project hfe ?

i
‘ 10 What iy the tuture ol the CSM component ? ﬁg /

‘--_-(-nm
->
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' ANNEX 1

1 flow to mitiate utithsation of US $ 42 milhon component without

further delay 2

7 low to ensie that the clement of subedy mvolved and the
dependence on GOJ supplies dous nol fmper CSM achivinies

once thuy are mitated ?

7 Necd lor dentilying segments of clients fol winch fice, CSM,
commcetotal supplies have to be made available and making

provision joi these supphies

L s there w need fedddigde o broader tange of moty deseriprive gl
grantitain e reportugg on tesulfs, goen the size_pf the_prograuune’
Is there a necd for aildronal_progress ndicatars Jo! the profect.”

s What could be the unnual meavin oy of the following /

(1) Accosy andfon use of services

i

(7} Qualdity of services

(3) Incrcased consumer  knowledye on fanuly  plannimg
scrvices and other veproductive health areas

12 Wath _greater fosuys on other reproduciine health efemento_ssedl as

safe defveries, what _addutonal aunual _dicators__need 1o be
wlenitfred _ for_ use _of_proygect planuers, _iplementars and . fu

oo g Progresy ?

’ Page 8 of 8
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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 senior expert group 1s asked to comment on and put in writing
responses to the following questions

1 Can the IFPS project achieve 1ts planned impact? Is that impact clearly
defined? Is the volume of resources to be devoted to the effort
commensurate to the projected impact? How does the effort to date and
project impact compare to experiences elsewhere 1n the world?

2 Are the proposed plans for substantiating the impact (1 € , reductions 1n
fertility and increase in contraceptive use) and/or progress towards that
impact (1 e , intermediate mndicators, 1 € , measures of access, quality, and
knowledge) reasonable?

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

4 Is the performance based disbursement financing system functioning as
mtended given Government of India and USAID policies and regulations?
Is this a manageable system? Is 1t an effective way to administer resources
for the IFPS project? Is there a better alternative?

The senior experts group will accomplish their task by

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

Page 1 of 2



ANNEX 2
By working as a group 1n India (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 i Uttar Pradesh,

C) Participate 1in group discussions on the IFPS draft assessment with
SIFPSA, Government of India, Government of Uttar Pradesh and
USAID staff,

d) Provide 1n writing, comments on the Report and answers to the

questions proposed 1n above Scope of Work to the IFPS assessment
team

The detailed day-by-day team schedule 1s attached

Team Members

1

Dr Nils Daulaire, Deputy Assistant Administrator and Senior Policy
Advisor, Bureau for Policy and Program Coordination, USAID/Washington

Team Leader

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

Dr Indra Pathmanathan, Public Health Specialist (RCH/Ind1a), World Bank,
Washington, D C

Page 2 of 2
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=S Nt [NNOVATIONS IN FAMILY PLANNING

SERVICES (IFPS) PROJECT (386-0527)
T T LK

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

ANNEX 3

FIRYNI0] AGENCY FOR INTERNATIONAL DEVELOPMENT

July 21, 1997

for Asia and the Near East, USAID/Washington

* Indra Pathmanathan  Public Health Specialist (RCH/India)
World Bank, Washington

DA
CORE TEAM MEMBERS Dates
* Jinny Sewell Chief - Family Planning Services, USAID/India July 7 - Aug 8
(Core Team Leader)
* Sigrid Anderson Chief - Family Planning Services, Global Bureau July 20 - Aug 8
Office of Population, USAID/Washington
* Keys MacManus Semor Technical Advisor - Global Bureau Jun 30 - Aug 1
Office of Field Support, USAID/Washington
* Harry Cross Director, POLICY project - The Futures Group July 14 - Aug 2
SENIOR TECHNICAL AND POLICY EXPERTS
Nils Daulaire Deputy Assistant Administrator and Senior July 26 - Aug 2
Policy Advisor, Bureau for Policy and Program
Coordination, USAID/Washington (Team Leader)
* Sidney Chernenkoff Director, Office of East and South Asian Affairs, Bureau July 26 - Aug 2

July 21 - Aug 2

TECHNICAL RESOURCE EXPERTS

* Alan Bornbusch Advisor Office of Population Global Bureau
USAID/Washington

* Amy Tsui Project Director, EVALUATION project

* John Stover Vice President, The Futures Group

* N N Wahit Deputy Controller, USAID/India

G IR SN O Ey A =R N ) T W NN e B am e
*

July 7 - Aug 2

July 25 - Aug 1
July 21 - 30

July 7 - Aug 1

R e e
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ANNEX 3

A. PREPARATORY MEETINGS-

Monday, July 7, 1997

0900 - 1000

1000 - 1200

1330 - 1430

1500 - 1600

1600 - 1700

Meeting with John Rogosch, Director, Office of Population, Health and Nutrition
(overview of the PHN program)
Team Participants Jinny, Keys, Alan

John Rogosch's office
Meeting with IFPS Staff (Develop Agenda)

Team Participants Jinny, Keys, Alan
Director's conference room

LUNCH

Meeting with Saroj Pachauri, Senior Representatative for South and East Asia, The
Population Council

Team Participants Jinny, Keys, Alan
India Habitat Center, Lodhi Road

Meeting with Linda Morse, Mission Director
Team Partictpants Jinny, Keys, Alan

Director's office

Meeting with Tom Totino, Controller, Mr N N Wahi, Deputy Controller

and Mr N Ramesh, Project Development and Support Office to discuss PBD
Team Participants Jinny, Keys, Alan

Totino's office

Tuesday, July 8, 1997

0900 - 1100

1100 - 1200

1200 - 1300

1400 - 1500

Meeting with CAs
Team Participants Jinny, Keys, Alan

4/2 Shanti Niketan

IEC Coordination Group meeting
Team Participants Keys, Alan

4/2 Shanti Niketan

LUNCH with CAs
4/2 Shanti Niketan

Meeting with Christina Bearing, UNFPA
Team Participants Keys, Jinny

UNFPA, 55 Lodhi Estate

Page 2 of 14
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1400 - 1500 Meeting with P N Sushama, Policy, Research and Eval Division on indicators
Team Participant Alan
P N Sushama's office

1500 - 1600 Meeting with WB
Team Participants Keys, Jinny
World Bank, 55 Lodhi Estate

1630-1730 Meeting with Srinivasan

Team Participant Alan
PFi, B-28 Institutional Area, Tara Crescent

Wednesday, July 9, 1997 to Friday, July 11, 1997

FIELD VISITS (See attached itinerary -1)
Team Participants Jinny, Keys, Alan

Sat /Sun July 12-13, 1997

WEEK END

B IFPS ASSESSMENT BEGINS
Monday, July 14, 1997

0900 - 1000 Team Meeting
Team Participants Jinny, Keys, Alan
Director's Conference Room

1000- 1100 Meeting with IFPS staff (Develop Agenda)
Team Participants Jinny, Keys, Alan
Director's Conference Room

1130-1230 Meeting with ODA
Team Participants Keys, Jinny
ODA Health & Population Office,50-M, Neeti Marg, Chanakyapuri
LUNCH
1500 - 1600 Meeting with Mr Chaturvedi, Secretary Family Welfare, MOHFW
Team Participants Jinny, Keys, Alan

MOFHW

Harry Cross arrives

Page 3 of 14



ANNEX 3
Tuesday, July 15, 1997

0600 IC 435 fhight to Lucknow
Team Participants Jinny, Keys, Alan, Harry

0900-1730 RAPID Assessment Seminar
Team Participants Open to all CAs, partners and team
Ta) Lucknow

1800-1900 Meeting with Dr Narayana
Team Participants Alan

1930-2300  SIFPSA to host reception for participants (SIFPSA to take lead)
Tay Lucknow

Wednesday, July 16, 1997

0900-1730 RAPID Assessment Seminar
Team Participants Open to all CAs, partners and team
Ta) Lucknow

1600-1700 Meeting with Aradhana Johri, Executive Director, SIFPSA
Team Participants  Jinny, Keys, Alan, Harry

SIFPSA
1730-1800  Courtesy call on the U P Chief Secretary
Team Participants Jinny, Keys, Alan, Harry
Gcour
1800-1830 Meeting with the Principal Secretary, Health (with SIFPSA)
Team Participants  Jinny, Keys, Alan, Harry
GOuP
Thursday, July 17, 1997
-
0900 - 1000  Meeting with Ms Aradhana Johri, SIFPSA Executive Director
Team Participants Jinny, Keys, Alan, Harry
1000 - 1200 Meeting with SIFPSA staff
Team Participants Jinny, Keys, Alan
SIFPSA
LUNCH
Meeting with Secretary of Family Welfare with SIFPSA (SIFPSA to take lead)
Team Participants Jinny, Keys, Alan, Harry
GOUP
Page 4 of 14
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SIFPSA hosts team dinner (SIFPSA to take lead)
Team Participants Jinny, Keys, Alan, Harry
Venue TBD

Friday, July 18, 1997

Morning flight back to Delhi
Team Participants Jinny, Keys, Harry, Alan

Saturday/Sunday, July 19/20, 1997

WEEKEND
Draft report
Team Participants Jinny, Keys, Alan, Harry
Hyatt Hotel

John Stover arrives

Monday, July 21, 1997

0900 - 1000 Meeting between Indra Pathmanathan - John Rogosch
John's Office

0900 - 1000 Team meeting with John Stover
Team Participants Jinny, Keys, Alan, Harry
Director's Conference Room

1000 - 1100 IFPS Staff meet with John Stover
Director's Conference Room

1100- 1200 Meeting with PRE on IFPS project impact and indicators
Team Participants John Stover

Bill's office
LUNCH
PM Draft report wniting
Team Participants Jinny, Keys, Alan, Harry, John S
PHN office

Sigrid arrives

Tuesday, July 22, 1997

0900 - 1000 Joint CAs meeting - Sigrid, jinny and Indra
4/2 Shanti Niketan
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ANNEX 3

1000 - 1200 Individual CA meetings - Signd and Jinny
4/2 Shanti Niketan

0900 - 1700 Draft report writing
Team Participants Jinny, Keys, Alan, Harry, Sigrid, john S

PHN Office
Wednesday, July 23, 1997
0900 - 1700  Draft report writing
Team Participants Jinny, Keys, Alan, Harry, Signid, John S
PHN Office
1100 - 1200 Meeting on PBD and IFPS pipeline between Wahi and Sigrid
Wahi's office
Thursday, july 24, 1997
L IR
0900 - 1700 Draft report writing
Team Participants Jinny, Keys, Alan, Harry, Sigrid, john S
PHN Office

Friday, July 25, 1997

Amy joins team (arrives from Lucknow after completing EASYVAL training)

0900 - 1000 Team meeting to de-brief Amy
Director's Conference Room

1000-1200 Debrief Mission Director and USAID staff
Team Participants Jinny, Keys, Alan, Harry, Sigrid, Amy, John S
(invitees Tom, Wahi, Ramesh, Peter, Ashi, Rekha, [FPS Team)

Director's Conference Room

1400 - 1600  Meeting with SIFPSA
Team Participants  Jinny, Keys, Alan, Harry, Sigrid, Amy, John S
Dirrector's Conference Room

1630 - 1730 Meeting with Linda Morse on indicators
Team Participants Jinny, Signd,John S, Amy, Sushama, Vathani, Samaresh, Sheena
Director's Conference Room

Sat /Sun July 26-27, 1997

WEEKEND
Revise Report

Page 6 of 14
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Team Participants Jinny, Keys, Alan, Harry, Sigrnid, John S, Amy

Hyatt Hotel

Senior technical/policy experts arrive

Monday, July 28, 1997

0900 - 1000

1000 - 1100

1100 -1200

1200 - 1300

1300 - 1600

1600 - 1700

18 00

Meeting with [FPS staff, chaired by John Rogosch
Team Participants Nils, Sid, Indra
Director's Conference Room

Senior Experts Team Planning Meeting
Team Participants Nils, Sid, Indra
Director's Conference Room

Meeting with Linda Morse, Mission Director
Team Participants Nils, Sid, Indra accompanied by Jinny and John Rogosch
Director's office

LUNCH

Review draft report and recommendations with team
Team Participants Nils, Sid, Indra, Jinny, Keys, Alan, Harry, Sigrid, Amy, jJohn S
Director's Conference Room

Sentor Experts Team Planning Meeting
Participants Nils, Sid, Indra
Director's Conference Room

Linda to host reception
Director's residence

Tuesday, July 29, 1997

0600

0800 - 1800

2000

IC 435 flight to Lucknow
Team Participants Nils, Sid, Indra
Accompanied by John Rogosch

FIELD VISIT (see attached itinerary -2)
Participants Nils, Sid, Indra & John R

Team to host dinner with SIFPSA's Executive Director
Participants Nils, Sid, Indra & John R

Page 7 of 14
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Wednesday, July 30, 1997

FIELD VISIT
Participants Nils, Sid, Indra & john R

Core team to work on the draft report
Team partictpant  Jinny, Keys, Alan, Harry, Amy, Sigrid

John Stover leaves country

Thursday, July 31, 1997

0600 IC 435 flight to Lucknow
Team Participants Jinny, Keys, Alan, Harry, Amy, Sigrid
0900 - 1300  Senior Experts Team to provide comments & technical input on draft report
Team Participants Nils, Sid, Indra, Jinny,
Keys, Alan, Harry, Signd, Amy
Tay Lucknow
1500 - 1800 Debrief meeting with GOI), GOUP, SIFPSA and USAID
Team Participants Nils, Sid, Indra, Jinny, Keys, Alan, Harry, Sigrid, Amy
SIFPSA
Friday, August 1, 1997
S
0725 IC 436 flight to Delhi
0820 Arrival in Delhi
1100 - 1700 Senior experts to provide final comments on draft report
Core team revises draft report
USAID/Hyatt
1500-1600  Meeting with Mr Y N Chaturvedi, Secretary, Family Welfare
Team Participants John, Jinny, Keys, Sid
MOHFW

Sunday, Aug 3, 1997

Senior, technical and core team members - Sid, Harry, Keys, Alan and Amy - depart
country

Page 8of 14
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Friday, Aug 8, 1997

ANNEX 3
Monday, Aug 4, 1997
Revise report
Team Participants  Jinny, Sigrid
PHN Office

Tuesday, Aug 5, 1997

0900 - 1000  Briefing for CAs  Jinny, Sigrid
4/2, Shanti Niketan

1100- 1300 Revise report  Jinny, Signd

PHN Office
1400 - 1600 Review report with PHN
Wednesday, Aug 6, 1997
e
Draft MOU (if time permits)
Team Participants Jinny, Sigrid
PHN Office

Nils departs country

Thursday, Aug 7, 1997

1000-1200 Debrief PHN (if necessary)
Director’s Conference Room

1400 - 1600  Present final report and draft MOU to Mission
Team Participants Jinny, Signd

Director's Conference Rocom

1400 - 1600  Final wrap-up with I1FPS staff
Team Participants Jinny, Signd

Director's Conference Room

Sigrid leaves for the USA
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ANNEX 3

0T Ni10) AGENCY FOR INTERNATIONAL DEVELOPMENT

S bt  INNOVATIONS IN FAMILY PLANNING
SERVICES (IFPS) PROJECT (386-0527)
J
uly 7, 1997
1||'||r y
TRAVEL ITINERARY - 1
FOR TECHNICAL RESOURCE EXPERTS
July 9-11, 1997
e SRR S
TEAM MEMBERS
Dates
* Jinny Sewell Chief - Family Planning Services, USAID/India July 9-11
* Keys MacManus Senior Technical Advisor - Office of Field Support, July 9-11
Global Bureau, USAID/Washington
* Alan Bornbosch Advisor, Office of Population, Global Bureau, July 9-11
USAID/Washington
* Samaresh Sengupta Project Management Specialist - Famuly July 9-11
Planning Services, USAID/India
* P N Sushama Project Management Specialist - Policy July 9-11

Research and Evaluation, USAID/India

(team leader) I
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Wednesday, July 9, 1997

0620

0800

0900 - 1100

1130 - 1300

1400 - 1500

1630 - 1800

1900

ANNEX 3

Leave Delhi by Shatabdi Exp Train for Agra
Reach Agra Check n at Hotel Taj View

Visit Medical Collge to observe/discuss PPC, CTU/IUCD Traiming NSV activity
(Drs I C Tiwart and Alok Banerjee will meet the team)

Visit to OR Project area of Population Council (M E Khan of Pop Counct! to join them)
Lunch at Hotel Taj View
Visit to Taj Mahal

Night halt at Hotel Tay View

Thursday, July 10, 1997

0815

1045

1115-1300

1330 - 1430

1500 - 1600

1600

2000

Friday, July 11, 1997

0900 - 1130

1200 - 1430

1500 - 1600

1700

2230

Leave Agra for Jhansi by Shatabdi Express Train
Arrive Jhans:

Meet CMO, Jhansi and Visit District PPC for public sector strengthening activity
(Dr Alok Baneryee to join the team)

Lunch at Hotel Sita
Meet trained ISMPs/IRMA staft at Jhans: (Intrah representative will join)
Leave Jhansi by car for Kanpur

Arrive Kanpur Night halt at Kanpur in Hotel Landmark

Visit Shramik Bhart1 (IEC & Service Delivery 1n Urban Slum of Kanpur Nagar) (Lily Kak
of CEDPA will accompany)

Visit to Amin Welfare Trust & FICCI Project under organized sector activity (Rajbir Singh
and Dr D Gupta of Profit will join)

Lunch
Leave for Delhi by Shatabdi Express

Reach Delhi
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AGENCY FOR INTERNATIONAL DEVELOPMENT

R \\"V an

INNOVATIONS IN FAMILY PLANNING

ANNEX 3

SERVICES (IFPS) PROJECT (386-0527)

‘.I'I'V

FOR SENIOR TECHNICAL AND POLICY EXPERTS

John Rogosch

Nils Daulaire

* Sidney Chernenkoff

Indra Pathmanathan

Samaresh Sengupta

1 R S S

July 22, 1997.

TRAVEL ITINERARY - 2

July 29-August 1, 1997
TEAM MEMBERS

Dates
Director - Office of Population, Health & Nutrition, July 29-Aug 1
USAID/India
Deputy Assistant Administrator and Senior July 26-Aug 2

Policy Advisor, Bureau for Policy and Program
Coordination, USAID/Washington (Team Leader)

Director, Office of East and South Asian Affairs, Bureau  July 26-Aug 2
for Asia and the Near East, USAID/Washington

Public Health Specialist, (RCH/India) july 21-Aug 2
World Bank, Washington

Project Management Specialist - Family July 29-Aug 1
Planning Services, USAID/India

Page 12 of 14
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ANNEX 3

Tuesday, July 29, 1997

0600

0655

0745

0830

0930 -1200

1300 - 1400

1430 - 1600

1630 - 1800

2000

Leave Delhi for Lucknow by CD 435
Reach Lucknow
Check in at Hotel Taj

Leave Hotel Taj for St Mary's Polyclinic field site at Dewa Block, Barabanki District
Accompanied by Dr Brigeetha of St Mary's

Visit Dewa and see St Mary's field activity in 2 villages
Lunch

Visit Prerana (Mr Abrar to brief about the activities)
Meet SIFPSA Management and other senior staff

Dinner hosted for Ms Aradhna Johri at Hotel Taj by the team

Wednesday, July 30, 1997

0600

0730 - 0900

1000 - 1100

1130 - 1300

1315-1415

1500 - 1700

1715

1800

Leave Lucknow for Sitapur by road

Visit Dairy cooperative activity (at Milak Village, Khairabad block)
(CMO, Sitapur will join the team)

Visit Parivar Seva Sanstha's Urban outreach through static clinic project in Sitapur

Visit Sitapur ANM training center to observe counselling skills workshop
(Dr John Pile to meet the team at PP Centre)

Lunch at Hotel Mayur

Visit OR projects at CHC/PHC at Sidhauli and meeting with ISMPs 1n Sidhauli enroute
to Lucknow

Leave Sitapur for Lucknow by road

Reach Lucknow Night halt at Hotel Ta;
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ANNEX 3
Thursday, July 31, 1997

0900 - 1300  Senior Experts Team to provide comments & technical input on draft report
Team Participants Nils, Sid, Indra, Jinny, Keys, Alan, Harry, Sigrid, Amy

Tay Lucknow

1500 - 1800 Debrief meeting with GOI, GOUP, SIFPSA and USAID
Team Participants Nuils, Sid, Indra, Jinny, Keys, Alan, Harry, Sigrnid, Amy

SIFPSA

Friday, August 1, 1997

0725 IC 436 flight to Delhi

0820 Arrival in Delhi

Page 14 of 14

|

j)"



ANNEX 4
LIST OF KEY CONTACTS

USAID/India

Ms Linda Morse, Mission Director

Mr Thomas A Totino, Controller

Mr N N Wahi, Deputy Controller

Mr N Ramesh, Program Management Specialist

Mr John Rogosch, Director, Office of Population, Health & Nutrition
Mr Wilham R Goldman, Chief, Policy, Research & Evaluation Division
Mr Samaresh Sengupta, Project Management Specialist

Ms Sheena Chhabra, Project Management Specialist

Dr P N Sushama, Project Management Specialist

Ms Vathani Amirthanayagam, Population Development Officer

Ministry of Health & Family Welfare, Government of India, New Delhi

Mr Y N Chaturvedi, Secretary, Family Welfare
Mr K S Sugathan, Joint Secretary
Mr Inderjit Pal, Director (Policy)

Government of U P

Mr Brijendra Sahay, Chief Secretary

Mr A P Varma, Principal Secretary, Medical, Health and Family Welfare
Mr Lov Verma, Secretary, Family Welfare

Dr A G Rizvi, Director General, Family Welfare

SIFPSA

Ms Aradhana Johrn, Executive Director

Mr Arun Sinha, Additional Executive Director
Mr P K Sinha, General Manager (Finance)
Mr K K Singh, General Manager (REMI)

Mr R K Pal, General Manager (Training)

Mr Mathur, General Manager (Public Sector)
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Cooperating Agencies

AVSC

CARE

CEDPA
CSF

INTRAH/PRIME

JHPIEGO

JHU/PCS

POLICY

Population Council

PROFIT

SOMARC

Dr John Pile

Dr Alok Banerjee
Ms Nirmala Selvam
Ms Jyoti Bajpayee

Dr Y P Gupta
Dr Vasanti Krishnan

Ms Lily Kak
Mr Kris Oswalt

Ms Wilda Campbell
Dr Rashmi Asif

Mr Meenakshi Gautam
Mr Ashok Shreshtha

Dr | C Twwarl

Mr V S Chandrasekhar
Ms Sharmila Mukharj

Dr Satyanarayana
Mr Darshana Vyas
Dr G Narayana
Mr JS Deepak

Dr Saroj Pachaun
Dr M E Khan

Mr Jayanti Tuladhar
Ms Bela Patel

Ms Liela Caleb

Dr RB Gupta

Mr Rajbir Singh
Dr Dhananjoy Gupta

Mr S S Modkar

ANNEX 4
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ANNEX 4

Donor Agencies

Ms Christina Bierring, UNFPA

Mr Anthony Measham, World Bank
Dr Tom Alcedo, CARE/India

Dr Robert Gross, ODA

Population Foundation of India

Dr K Srimivasan, Director

AT THE FIELD
AGRA

Dr Mrs Veena Mathur, Head, Ob & Gyn , Agra Medical College
Dr A K Saxena, Chief Medical Officer, Agra

Dr A K Bhardwa), Deputy CMO, Agra

Dr Dhir, Principal Agra Medical College

JHANSI

Dr LV Prasad, Chief Medical Officer, Jhansi

Dr Bal Kishan, Deputy Chief Medical Officer, Jhansi, in charge of SIFPSA activities
Dr Ms Sawvitry Aggarwal, Incharge PPC, Jhansi District Hospital

Mr A K Sur, Indian Rural Medical Assoclation

KANPUR

Dr R K Tandon, Chief Medical Officer, Kanpur

Deputy Chief Medical Officer, Kanpur, in charge of SIFPSA activities
Mr Ganesh Pande, Shramik Bharti

Ms Usha Varkey, Secretary, Shramik Bharti

Dr Rita Bose, Shramik Bhartl

Mr Igbal Ahsan, Amin Welfare Trust

Mr & Mrs Bhargava, Tracparts India

Ms Sanjana Bhardwaj, FICCI, New Delhi
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LUCKNOW

Dr VV Bnigeetha, St Mary’s Polyclinic
Mr Abrar Khan, Director, PPRC

Mrs Manju Shukla, Faculty, PPRC

Ms Geetha Verma, Chairperson, PPRC
Dr Ravi Anand, PPRC

Consultant CEDPA, PPRC

SITAPUR

Dr O P Ra, CMO, Sitapur

Dr Gupta, Dy CMO

Dr Partho Roychaudhary, Consultant, CEDPA

Mr Sharma, Coordinator, PCDF

Dr Sudha Tiwari, Director, Parivar Sewa Sanstha

Ms Rita Banerjee, Consultant, Panvar Sewa Sanstha
Ms Kamala Chaturvedi, Trainer, Parivar Sewa Sanstha
Superintendent, CHC, Sidhaul

Ms Meena Kumari, ANM Main center, Sidhauli

Ms Mayawati, ANM, Subcenter, Kamlapur

Mrs Mishra, In charge, ANM Training Center, Sitapur

ANNEX 4
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ANNEX 5
'‘RAPID ASSESSMENTS

The IFPS goal of reduction th fertility m Uttar Pradesh 1s to be achieved through
strengthening and improving the quahty of public sector services and large scale expansion
of non-government projects The plan 1s tu test innovative projects on a small scale basis
and 1dentify and expand those projects that have greatest impact on the programme
Keeping 1n line with this, ten tapid assessments of mnovative pilot projects have been
conducted to 1dentify successtul elements of effective project implementation The 1mitial
focus was on those that have at least twc years of implementation experience These
included private sector projects such as Dairy Cooperatives, Indian Systems of Medical
Practittoners, and PVO projects based on community based service delivery systems
Public sector projects assessed were the Coutraceptive Technology Update Training and
the implementation of the Short Term Strategy for Strengthening Public Sector Activities
to provide quality sterilization services

Methodology

Qualitative and quantitative methodological tools have been used to collect data from
diiferent sources The focus of data anzlysis has been not only to measure the extent of
achievement of project objectives, but also to identify various issues related to project
iumplementation, and scaling up of project activities Rapid Assessments sampled the
following

Eligible Women 3,344
Adolescents 309
In depth interviews 160
Interviews with government functionaries 97
Interviews with service 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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ANNEX 5

Summary of the Interviews

Name of the Project Type of Project Beneficianes In-depth Interviews with | Interviews wath Interviews with
Si No Interviewed beneficianies Goverament Service providers
Fanetonaries
i Safe Delivery and FW CBD Project -583 eligible -30 eligible women -14 government -1 Project Director
Services at Door Step m women -16 users of confinement | functionaries that -8 Supervisory Staff
Shahjahanpur District -104 adolescent center mcluded CMO MOs -20 CBDs
(VSA) girls -23 village opimon LHVs and ANMs -20 Dais
leaders
2 Women s Welfare =~ | ------- do------ -555 eligible -5 users of VDC s -15 government -1 Project Director
Project in Barabanki women functionaries that -8 Supervisory Staff
Dastrict (St Mary’s) -105 adolescent mcluded PHC medical -37 CBDs that
girls and para medical staff mcluded 32 FGD’s
-15 Dais
3 Famuly Welfare Project | -----—-- do----- -372 ehigible -1 educationist 7 government -1 Project Director
in Kanpur Nagar Slums women functionaries 4 Supervisory Staff
(Shramik Bharati) representing the UFWC -8 CBDs
MCII District and
Anganwad: workers
4 Integrated FW and =~ | - do---—-- -552 chigible -16 eligible women -15 functionaries that -1 Project Manager
Literacy Project 1n women -14 Opinion leaders included the PHC -3 Supervisors
Lucknow District - Around 100 district and 8 Anganwadr | -6 Literacy teachers
(DLC) adolescents workers -1 ANM of DLC
5 Rural FW Project of | - do--- --- -1237 eligible Focus group 20 functionaries at -30 staff members of
PCDF in Meerut and women discussions with 28 subcenter, CHC/PHC PCDF that mcluded
Sitapur Districts couples and district manageral and
20 opinion leaders supervisory staff, and
-3 traners from Prerana VHVs
-12 members of the
DCS
Page 2 of 15
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ANNEX §
Name of the Project Type of Project Beneficiarses In-depth Interviews with | Interviews with Interviews wath
S1 Ne Tmterviewed beneficraries Government Service providers
Functionaries
6 Tramnng of ISMP’s 1n Traming for -40 fp clients -2 Project Managers -4 functionaries at the 240 ISMP s
Sitapur and Jhansi mcreasing access and district level
Dastricts quality of fp services
7 CTU Workshops for Trammng for updating | Not applicable -6 faculty members -8 1n Lucknow and 14 1n 296 MOs
Medical Officers of contraceptive including the project Meerut 317 ANMs LHVs
Public Sector knowledge of MO’s 1n coordinators and MOs who had not
public sector attended the
workshop
8 The IMA FP Traming for updating Synthesis of 1 person m-charge of Not applicable 1297 doctors tramed
Counsellors Tramning contraceptive studies conducted IMA by IMA before March
Project knowledge of MO s in | by IMA CORT 1995
private sector and SRI -1562 doctors tramed
n the SIFPSA project
9 Short term strategy for Strengthemng public 60 women 55 government
strengthening sector service delivery functionaries includes
government health Not applicable CMOs, MOs LHVs Not applicable
Services ANMs
10 Short term strategy for | Strengthening public Data from 101
strengthening govern sector service delivery CHCs/PHCs were
ment health services Not applicable Not applicable collected Not applicable
(follow up survey for
benchmark validation)
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ANNEX 5
PVO Projects

Key Findings
Table 1 Awareness and Interactions Between the CBD workers and the Eligible
Women

Awareness and Interactions Shramik PCDF Vinebz Seva | St Mary s DLC

with CBDg Bharaty Ashram

Heard of CBD worker 74 0 360 610 94 4 240

Ever met with CBD 60 0 270 360 66 8 572

Frequency of Interaction

- a Jeast once a month 70 0 56 2 549 88 4 56 0

Majority of respondents interviewed informed that they had heard and met with the CBD
workers

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

Table 2 Method-wise Break Up of Current Users of Family Planning

Methods/ Shranmk PCDE Vinoba Sevy St Mary's DLC
Agencies Bharaty Ashram

RA BL RA BL RA BL RA BL RA BL
Sterilization 185 101 209 139 50 NA 61 NA 159 NA
HICD 32 13 18 21 10 NA 65 NA 20 NA
Oral Pills 30 24 25 217 31 NA 74 NA 20 NA
Condoms 113 |30 60 28 39 NA 16 0 NA 71 NA
Total 360 168 |312 |215 130 NA 36 0 NA 270 NA

RA Rapid Assessment BL Base hne

A comparison between the estimates from baseline and rapid assessment, for projects with
baseline data, indicates an increase in the contraceptive prevalence rate

Method wise analysis reveals that sterilization s still the prominent method However, the
percentage increase for spacing methods has been significant
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ANNEX §
Table 3 Contraceptive Method Mix

Agency/Method Mix Sterthization TUCb Condom Oral Pill Fotal
Duration of use >2yrs | <2yrs | >2yrs <2yrs >2yrs <2yrs >2yrs | <2yrs >2yrs <2yrs
Shramik Bharats 60 1 514 77 89 179 314 14 3 83 100 0 100 0
PCDF 825 411 21 116 10 8 336 46 137 100 0 100 0
Vmoba Seva Ashram 66 6 116 00 16 3 167 48 8 167 233 100 0 100 0
St Mary’s 65 8 56 26 216 237 49 4 79 23 4 100 0 100 0
bBLC NA 589 NA 74 NA 263 NA 74 NA 100 0

NA NOT AVAILABLE

Analysis by duration of use indicates an increase 1n 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 Pills at the time of First Use and Current Use

Source Mix\Agency Shramuk Bharan PCDE Vinoba Seva Ashram St Mary s DLC
Condoms Current Previous Current Previous Current Previous Current Previous Current Previous
source source source source source source source source source source
Pubhe Health Institntion 96 143 120 146 154 192 79 101 120 100
CBI) Worker 619 452 427 373 423 385 67 4 539 170 200
Shops 167 28 6 227 24 0 77 154 112 28 1 400 370
Husband/Friends/Others 118 119 22 6 24 1 346 269 135 79 310 330
Taotal 100 0 100 0 1000 1000 1000 1000 1000 1000 1000 1000
Source Mix/Agency Shramih Bharatt PCDFE Vinoba Seva Ashram St Mary’s DLC
Oral Pills Current Previous Current § Previous Current | Previous Current Previgus Current Previous
source source source source source source SOurce source source source
Public Health Institution 91 91 258 291 200 133 98 938 100 300
CBD Worker 636 36 4 58 1 516 26 7 200 854 780 100 100
Shops 182 45 4 129 129 200 267 24 98 300 300
Husband/Friends/Others 182 91 32 64 333 40 0 24 24 500 300
Total 100 0 1000 100 0 100 0 100 0 1000 1000 1000 100 0 100 0

CBD workers emerged as major source of supply for condoms and oral pills
Comparison of previous and current sources of contraceptive use indicates a clear shift from other sources to the CBD

This shift 1s mainly due to CBD approach which improved access to contraceptive supplies
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ANNEX 5

Table 5. Sources of Information Before Eligible Couples Began Using the
Contraceptive Methods

Sources of information fer | Shramik PCDF Vinoba Seva St Mary’s DLC
Oral Pills Bharatt Ashram

Public Health Ingtrution 18 2 193 67 49 200
CBD Worker 45 4 581 46 7 829 200
Pyt Practioners/ISMPs 91 32 - - -
Husband/Friends/Others 273 194 133 122 60 0
Totat 100 0 1000 100 0 100 0 1000
Sources of information for | Shramik PCDF Vinoba Seva St Mary’s PLC
Condoms Bharats Ashram

Public Healih Institation 191 100 192 145 98
CBD Worker 47 6 370 308 730 47
Pvf Practitioners/ISMPs - --- --- -~ 318
Husband/Friends/Others 333 530 500 125 537
Total 1000 1000 1000 1000 100 0
Sources of mformation for | Shrannk PCDF Vinoba Seva 8¢t Mary’s bLC
IUCDs Bharati Ashram

Public Health instrtution 16 7 500 714 145 200
CBE Worker 333 90 -- 730 100
Pyt Practinoners/ISMPs 250 45 -
Husband/Frignds/Others 250 365 286 125 70 0
Total 1000 100 0 100 0 1000 100 0
Sources of information for § Shramk PCDF Vinoba Seva St Mary’s DLC
Sterilization Bharat: Ashram

Publwe Henlth Institution 17 3 690 68 0 88 850
LB Worker 29 - - - --- 50
Pyt Practitioners/ISMPs 103 290 - - - -
Husband/Friends/Othiers 69 5 20 320 91 2 100
Total 1000 100 0 100 0 100 0 1000

Main sources of information for condoms and oral pills have been the CBD workers
followed by husband/friends/others

In case of clinical methods, and particularly sterilization the major sources of
information were the public health institutions and husband/friend/others
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ANNEX 5

Recommendations
Select NGO’s who have prior experience with community based projects

Local structural constraints such as caste system and location and size of villages should
be taken 1nto consideration while recruiting CBD workers

CBD workers should be selected 1n collaboration with the community
CBD approach should have both male and female CBD workers

Need based capacity building to strengthen NGO’s 1s required

NGO MIS has to be streamlined

Use client centered approach to meet unmet need

Establish linkages between public and private sector units for referrals
Ensure constant supply of contraceptives

Issues for Scaling 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-going projects and develop future projects

Advance planning early on 1n the project 1s necessary to ensure public and private
linkages and contraceptive supplies

Coordinated efforts among and within agencies working 1n the district are essential
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ANNEX 5

ISM Practitioners
Key Findings
A total of 51 traiming programmes were conducted in the last 18 months

940 ISM practitioners were trained during this period (545 1n Sitapur and 395 1n Jhansi)
of which 40 were female practitioners

Table 1 Percentage of ISMP’s Reporting Their Client Load After The Tramning

Client Load Jhansi Sitapur
Increased 47 0 570
Remamed Same 510 42 0
Declined/DK. 20 10
Total 100 0 100 O

Overall, the general client load of the ISMPs increased after the training

About half of the respondents in Jhansi reported that the chient load remained the same

while their counterparts in Sitapur felt that the clhient load had increased after the
training

Table 2 Percentage of ISMP’s Providing FP Services

Jhanst Sitapur

Condoms | Oral Pills { Condoms | Oral Pills
Three moniths before traming 430 300 340 310
Three months after tramng 690 620 590 580

Percentage of ISMPs providing family planning services during the reference period
mcreased 1n both the districts

The number of oral pill clients in Sitapur has gone up from 738 to 2213 and in Jhans1 1t
has increased from 119 to 490

Number of condom clients 1n Sitapur increased from 556 to 1608 while an increase
from 510 to 1090 clients was observed 1n Jhansi

Of those practitioners providing family planning services, 51% were depending on
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ANNEX 5

public sector for contraceptive supplies, 29% were buying from the commercial outlets
and the remaining 20% procured their supplies from social marketing agencies

Recommendations

Train all practitioners who are registered with a recogmzed body
Conduct census of all practitioners betore conducting training
Capacity building of a local based professional training institution
Flexibility 1n traiming duration and timing to meet the needs of ISMP’s
Modify training curriculum to suit the needs of ISMP’s

The qualifications of ISMP trainers has to be redefined and their salary levels need to
be revised to ensure quality and retention of faculty

Utilize existing tramning infrastructure and mvolve public sector medical officers 1n
ISMP’s training

Monitoring Information System has to be streamlined

Strengthen network between public and private sector units for supplies and referrals
Ensure constant supply of contraceptives

Issues for Scaling Up

The ISMP training has potential 1n increasing access and demand for family planning
services

Identify and develop a local professional training institution for training of trainers

Idenufy alternate approaches to cover more number of ISM practitioners 1n a shorter
period without effecting the quality of training

Advance planning early on in the project 1s necessary to ensure coordination between
ISMP’s and public sector for better contraceptive supplies and referrals
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ANNEX 5

Contraceptive Technology Update Workshops-
Traming of Public Sector Medical Officers

Key Findings

A total of 71 workshops have been held by all the six medical colleges in UP till
March, 97

Till date, over 1500 doctors have been trained
Contraceptive updates have increased the knowledge of medical officers

Retention of knowledge was found to be high in the districts 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 1n family planning service delivery 1s the main
reason for higher retention levels of knowledge

Above two-thirds of the MOs mterviewed had introduced changes in Infection
Prevention Practices and Counseling

Significant changes were reported 1n regard to advise on use of oral pills However,
only half of the MOs mentioned about pelvic examination before prescribing oral pills
or advising minilap operations

A high percentage of MOs have shared the contraceptive knowledge to other MOs and
para medical staff

The topics discussed and skills transferred by MOs in Meerut were limited to Infection
Prevention and Counseling, whereas in Lucknow, MOs had uniformly discussed all the
topics of the CTU

In Lucknow, none of the trainers considered CTU traming as an additional burden but
30 percent of trainers from Meerut felt otherwise

Tramners from Lucknow rated all components of training as excellent or good while 1n
Meerut the traimners felt that case teaching and use of transparencies was poor
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ANNEX 5

Late arrival of participants affected the training

Reference materials were being rarely used by the MOs

A third of MOs nterviewed suggested that the books should be translated in Hindi
There was no standard criteria of nominating MOs to the workshop
Recommendations

There 1s a need to standardize the selection criteria as retention of knowledge 1s closely
linked to the extent MOs were able to practice at their workplace

Reference material should be made available in English and Hindi
MOs should be trained on how to share information with colleagues

Relationship between skills imparted 1n tramning should be hinked to availability of
resources

Inter-institutional variations in commitment levels should be considered before
preparing training strategies

Scaling Up
Nomination procedure and selection criteria should be standardized

Institutionalization of training 1n terms of identifying training institutions and have
trained tramers Periodic review of their institution 1s needed

A core group of trainers have to be developed 1n the State
Periodic review of training package has to be carried out

Advance planning early on in the project 1s necessary to ensure better coordination
between tramning nstitution and the public sector

Linkages between non-clinical and clinical training need to be ensured
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ANNEX 5

The CTU training should be incorporated as part of the medical curriculum
Indian Medical Association FP Counselor's Training Project

Key Findings

IMA Provided 18 hour training to its members 1n three sessions

Tramned 1562 doctors with the help of its 71 branch offices by September 1995

Trammng modules and participatory tramning methods were bound to be effective

Increase in knowledge levels of tramnees 1s found significant

There 1s a positive and sustained attitude change to FP counseling

There 1s an 1ncrease in proportion doctors providing FP services

Frequent changes of office bearers, lack of detailed data base on IMA members,

madequate 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 limited nstitutional resources to support administration of projects

Recommendations

Review of data, provider and client targeted IEC and CSM needs to be introduced,

IMA 1nstitution capacity development to encourage decentralization, networking and
prioritized ownership transfer for sustainability should be mtegral 1n the project design

Scaling -up Issues

Limited institutional, capacity to sustain the program, difficulty n attracting key
specialists through their network to participate in the tramning, and mnadequate follow-up
for IEC/promotional support, supply linkages and continuing education , limits the
scope of this project to scale-up
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ANNEX 5

Rapid Assessment of Short-Term Strategy to
Strengthen Public Sector Delivery System

Key Findings

Supply of generator sets were not according to specifications in-terms of Indian
Standards Institution (ISI) maiks, capacity and direct supply to CHCs/PHCs In some
districts, gensets were supplied but not installed In some districts 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 nstruments There 1s a
considerable gap 1n distribution of 1tems from divisions to CHCs/PHCs Many
CHCs/PHCs have the same 1nstruments supplied under CSSM or IPP projects Many
CHCs/PHCs considered the equipment and instruments supplied not useful

Out of 15 CHCs/PHCs visited only 7 were supplied with medicine boxes and only 3
CHCs/PHCs distributed medicine boxes so far

Distribution ot 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 districts by SIFPSA Many wall paintings
were done without specifications

Of the 66 blocks which were to be benefitted with water supply, 21 blocks completed
work, 12 blocks work 1s 1n progress and work to start in 33 blocks Money allocated to
improve water supply in PHCs/CHCs was less for some blocks and more for some
blocks

Private Lady medical officers weekly visit to PHCs 1s working well as client load to
seek various reproductive health services has increased However there are problems to

find Private Lady Doctors

Half of the districts were supplied with follow-up cards and stickers However, none of
the districts 1n the sample have received them

Page 13 of 15
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Recommendations

Allocation of resources should be specific to the needs of the health institutions

Duplication of resources and effort could be avoided 1f a need based approach 1s
followed

Involvement of lady medical officers 1s a useful itervention and be sustained and
expanded

Scaling-up Issues

Annual maintenance contract to continue proper functioning of the gensets 1s needed
Cost of fuel to run the gensets 1s essential

Plans should be made to increase the mobility of the lady doctors and ANMSs to provide

reproductive and family planning services

Evaluation of Achievement of Benchmark 26 of IFPS Project
Short-Term Strategy to Strengthen Public Sector Delivery System

Key Findings

83 percent of total CHCs and PHCs have generator sets and 1n one third of these CHCs
and PHCs, two or more generator sets are available

78 percent of CHCs and PHCs have gensets 1n working condition and 77 percent of
CHCs and PHCs have gensets connected to regular electric supply system indicating

their use mn case of need

More than 76 percent of CHCs and PHCs have all items of basic equipment supphed to
health institutions 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 1s also comfortable 1n almost all PHCs and CHCs

Para-medical workers have visited 85 percent of sterilization acceptors for follow up

Page 14 of 15
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services One of the reasons for this high level of follow up 1s 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
1n benchmark 26

Recommendations

A need assessment of facility should be undertaken before planning a state wide supply
of equipments, nstruments and any other basic facilities required to provide family
planning services

Scaling -up 1ssues

Maintenance of the gensets for proper functioning and fuel to run the genset should be
undertaken
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ANNEX 6
LIST OF TRAINING MATERIALS

TRAINING MANUALS

1

10

11

12

Reproductive Health Manual for Tramners of Community Health Workers
(English and Hindi)

Community Mobilization and Service Delivery Manual for Tramners for
Community Health Workers (English and Hindi)

Handbook for Community Health Workers (English and Hindi)
Management Traimming Manual for Managers (English)
Supervision Traiming Manual for Managers (English)

"Choose a Future " Training Manual for Adolescent Girls (Original in English
Hind: adaptation being finalized)

"Your Future 1s Yours " Traimning Manual for Adolescent Boys (Hindi, under
preparation)

Guidelines for Proposal Development
Critical Skills Checklist for assessing reproductive health quality of care

MIS system for NGOs record-keeping forms, family cards, monthly summary
forms, quarterly report forms (Hind1)

Standardized Minilaparotomy under local anesthesia Training Package for Uttar
Pradesh - jointly produced with JHPEIGO Corporation

I) Reference Manual

11) Course Notebook for Trainers

m)  Course Handbook - Guide for Participants

1v)  Minilaparotomy Photo Video

Laparoscopy under local anesthesia Training Package for Uttar Pradesh - jointly
produced with JHPIEGO Corporation
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13

14

15

16

17

18

19

20

21

22

23

24

25

ANNEX 6
D Reference Manual
11) Course Notebook for Trainers
1)  Course Handbook - Guide for Participants
1v)  Laparoscopy Photo Video
No-Scalpel Vasectomy - An Illustrated Guide for Surgeons
No-Scalpel Vasectomy Training Curriculum - Draft
FP Counseling Skill Workshop Trainers Guide

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
Guide

Prevention of Infection - Asepsis and Antisepsis Issues

Infection Prevention Practices - Desk Reference

[UCD Manual for UP

MINILAPAROTOMY Manual for UP

Resource Manual for ANM Training

English and Hind1 translation of 'Innovations in Family Planning Services (IFPS)
Project, U P Volumel Tramning Manual' for Indigenous Systems of Medicine

and Homeopathy Practitioners' Training project in Non-Clinical Methods of
Family Planning

IEC Traming Manual - 1995
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OTHER TRAINING MATERIALS

1 Tramer's Notebook for CTU workshops

2 Presentation Graphics for Trainers for CTU workshops
3 Tramer's Notebook for IUCD

4 Training Photo video for [IUCD Refresher Workshops
5 Standardization of Minilaparotomy Training

6 Tramer's Notebook for Mimlaparotomy

7 Participant's Handbook for Minilaparotomy

8 Minilaparotomy training Photo video

9 Laparoscopy Manual for U P

10 Tramer's Notebook for Laparoscopy

11 Participant's Handbook for Laparoscopy

12 Laparoscopy Traimning Photo video

13 Tramer's Notebook for ANM Training

14  Clinic-based traming 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

ANNEX 6
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Paper on Sex and Family Violence in Uttar Pradesh
Potential for Social Marketing 1in Uttar Pradesh

Major Survey Effort Provides Data for Family Welfare Programme Planning and
Policy (1995)

A Situation Analysis of Public and Private Health Care Services Uttar Pradesh
(1996)

RAPID ASSESSMENT REPORTS

1

10

11

Safe Delivery and Family Welfare Services At Door Step in Shahjahanpur
District

Women’s Welfare Campaign 1in Barabanki District

Family Welfare Project in Kanpur Nagar Slums

Integrated Family Welfare Project and Literacy Project in Lucknow District
Rural Family Welfare Project of PCDF 1n Meerut and Sitapur Districts

Tramning of Registered Ayurvedic, Unani and Homeopathic Practitioners 1n
Jhansi and Sitapur Districts

Contraceptive Technology Update Workshops for Medical Officers of Public
Sector

The IMA Family Planning Counselors Tramning Project
Short Term Strategy Intervention 1n the Public Sector

Benchmark 26

Parivar Seva Sanstha 1n Sitapur
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12 Scaling Up and Sustainability Strategies of Innovative Family Welfare Projects
1in Uttar Pradesh

DISTRICT ACTION PLANS
1 Rampur
2 Tehr1 Garhwal

3 Shahjahanpur

STRATEGY PAPERS/DOCUMENTS

1 Famuly Planning Service Delivery in the Public Sectors 1n Uttar Pradesh - Feb
1995
2 Infection prevention Workplan for IFPS Project activities - January 1996

3 AVSC's Strategy for addressing the Benchmark E, Sub-Objective 1 - March

1996

4 Action Plan for Public Sector Services during Phase I - June 1996

5 Strategy for Strengthening and Clinical Tramning in District Post Partum Centers
- June 1996

6 Strategy for Strengthening Rural PPCs, CHCs and PHCs in UP - August 1996

7 Strategy for Strengthening Counseling Skills for service providers in CHCs and
PHCs - December 1996

8 Operations Research Strategy India (September 1995)

9 Plan for Operations Research programme with the Ministry of Health and
Family Welfare 1n Sitapur and Agra districts, Uttar Pradesh (October 1995)
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10  Imtiating policy dialogue with policy makers and managers of India’s family
welfare programme A Plan of Action, 1997

11 Dissemination Strategy ANE OR/TA (1995) Sanjeev Kumar & Sahar Hegazi

PUBLICATIONS/REPORTS

| Innovations - SIFPSA Newsletter

2 "Friends of the Community Integrating Health and Community Development n
the Urban Slums of Kanpur" (draft case study of Shramik Bhart1 project,
pending SIFPSA approval for publication)

3 “Beautiful Lucknow Literate Lucknow, Literate Family Planned Family" (draft
case study of District Literacy Commuittee, pending SIFPSA approval for
publication)

4 Strategy for Involvement of Potential Voluntary Orgamzations in FW Program

5

An Inventory of Hindi Belt Women's Orgamzations with Potential to Implement
FP Programs
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ANNEX 7

LVALUATION O ACHIT VEMIENT OF BENCHMARK 26 OF [EPS PROJECT
INUTTAR PRADESH

SIEPSA basud on the silustion unfysis of the public scetor hedih service dehivery system and
after 1oseries of meetings with the otficurs of the Ducctorate of 1 unily Welfare evolved 1 short
teim stritegy to stiengthen the senviee bwalities w the public health msttutions The mam
objectives of the hort term stiitepy v to (1) convert the o unp based stanlizinon programme 10
one providimg continuou v ulibihty of civices md cue (2) hulhll the Fuge unimet domnoind for
sturthzaton (1) provide eosentid hoalih imd Py welfare suviees spectdly reproductive henalth
serviees  uid (1Y o promote spacing savices i one block of cach district of the state

Lo tnible adievanent of these progr nime objeclives iputs ol gencrators surgieal packages
and medicines were provided to scleet CHCs and PHCs thioughout the state on as needed basis to
fidl up gaps md complement existing cquipment/supplics alicady m place These supplementary
mputs funded by SHPSA would then cqup Wl PHCs ind CIICs to carry out the programme to
provide continuous qu ity steriization services and follow up to clients

[he Innovitions su b midy Phinnimg Scrviees Project i Uttar Pradesh follow s poerformance based
disbursement system whieh Lirgely governs the hmncil tns wtions between the USAID the
GOl and the SITPS A Tor the short term stritegy project the benchmark s

Implemented state-wide program for strongthomng goscrnment health infrastructure for
voluntary sterthizattons spacing methods and reproductn e headth accordmyg o Action Plan

[ulliiment of this benchm uk depends on tiree mdic tors and these are

(1) 75 percent of PHOs and CHCy 1 the State wah avadable dectrical power through
operatonal poncratory

(2) 75 percent of PHCs and CHOCs cquipped with basic surgieal pachage and drugs, and

(3) 30 percent of stertization cases followed up witl drug pachet vesit and reforral of necessary
[he broadly termed mdictors requine operition il definitions to measure 1chiey ement
OPLRATIONAT DITINITIONS

Lhe followimg oper wronasl defimtion lrive been used lor cich of the werms i the Lot of mdic ttors
for bunchm nk 26

I Genertor Scts 75 pucent of PHOS/CHC hive guncrtor scts niespective of source
connected to the clectric il watng wnd ue m workimg condition (b L given Lune

2 Swmigiad Paddage Swgreal cquipment supplicd under short teim stiitegy includes

I Auto cdave ddeetniel

2 Stamless steel sterihizer

3 Diessimg diam broass
225 mm oy 225 mm

74":,,\
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4 Dressing dium brass
275 mm x 240 mm
5 Stove four burncr
6 Stove Lwo burner
7 1V stand
g Pciom
9 Toreeps attomatie stratght helly
10 Torceps sponge holding strught
11 Torceps tisste sprng type (1a2 teeth)
12 Lorceps tissue spring type ( I\S teeth)
I3 Forceps uterme vulseum strught
L1 Torceps vagmal shims medium blwde
15 Curcttle uterme blunt Thomas
16 Ditator uterine

75 percent of PHCs d CHCs should hive b mygor surgieal msttuments and cquipment it the
time of site visit For the purposes of domg this stove with (wo burncts md stove with four
burners are considered s one stem Similuly  foreeps automatic stiaight helly and forceps
automatic holding strught re considercd 1s sune ind forceps tissue sprng type (1 5 2 teeth) nd
forceps tissue sprmg type (1 x 5 teeth) we treated 15 one calegory It s necessuy to do this
because CHCs/PHCs covured by othar projects have supplicd only one sct of these items nd
theiefore, categorisition gives a cleucr pieture of w ulability of all baste ems of equipment
Data collection was done mn ill PHCs and CHCs whether provided 1ssistance by ITPS or not

3 Supply of Mcdicmes  Medicine boxes were supphicd to i least 75 pereent of CHCs and PHCs
in the past one year under shott lurm stoategy project

4 Sterihiz ition Acceptors

4 1 Medivine boves  Verficion for this will be based on number of stenhizitton operations

done m a given purtod (excluding those weeptors who are from PHC wren but operted oulside the
area) md proportion given medicine boxes

42 Tollow Up of Acceptors  Veanficwon for tus will be based on records and/or teports of

ANMs mamtamed at subcentic level or submitted to PHC with information on number of
stertlization weeptors motivatud and number given {oltow up services inostipubited time pertod

SAMPLE DLSIGN

Uttar Pradesh his Ine distmctly sdentiticd regions Trom cach of - Westan Cential id 1 astern
regions given thar size two districts were scledted tmdomly  Trom Hill id Bundedhnd
regions one dhstrict Cich was sclected A totsl of 8 districts i the state were tindomly selected
for evaluation of achicvement of benchimuk  mdicators  Trom

cich solected district 1l
CIHCs/PHCs werc covered

3¢
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Table 1 Number of CIiCs and PHCs i1n cach selected district and number of CHCs and
PHCs covered for data collection

Name of | Total number of CH{Cs and PHCs in | Number of CHCs and PHCs covered
the district | the district for data collection
PHCs CHCs Total PHCs CHCs Total
01 Barelly 11 02 13 i1 02 13
02 | Tirozibad 08 01 09 08 01 09
03 | Gorakhpur 15 05 20 15 02 17
04 Jhansi 05 03 08 05 03 08
05 Lucknow 06 02 08 06 02 08
06 Meerut 16 02 18 16 02 18
07 Nainital 11 02 13 10 02 12
08 Varanasi 13 04 17 13 03 16
Total 85 21 106 84 17 101

The table 1 gives the details of total number of CHCs and PHCs n each district and the number of
PHCs and CHCs covered Dctails of the names of CHCs and PHCs 1n each district, the names of
medical otficers or other pursonnel interviewed and the date of mterview are given in appendix |
Names of all CI1Cs and PHCs 1n the district have been collected from the district head quarters
Investigators visited all C1ICs and PHCs and collected information from the concerned medical
officers and store heepers examined the records and physically verified the items

Out of total 85 PHCs n all 8 districts iformation was collected from 84 PHCs (99 percent) Of
the total 21 CHCs n these districts nformation was collected from 17 CHCs A total of 4 CHCs
and one PHC could not be covered mainly due to non availablity medical officers at the time of
data collection They were erther on lcave or were attending the tramning programmes The
coverage rate 1s above 95 percent and 1s very high

The schedule designed by POLICY 1n consultation with USAID s based on the operational
definitions given to the terms n the hist of benchmark indicators The interview schedule
consisted of four sections dealing with wdentificanon details of CHCs and PHCs selected
generators sets equipment mediune hits and follow up services to sterilization acceptors

GENERATOR SETS

Information from all selected CHCS/PHCs has been collected to know whether CHCs/PHCs have
any generators scts given to them under any scheme If CHCs and PHCs have generator sets the
number of scts they have at the time of nterview was recorded

Different agenctes supplicd these generators at diffcrent points of time Some of the recent
projects that have supplied generator sets are  Cluld Survival and Safe Motherhood, Innovations
it Family Plannmng Services Project, Social Safety Net, and India Population Project VI In
addition to these projects funded by external agencies, regular planning of district health and
family welfare has a component of genertor sets [nform ion has been collected from CHCs and
PHCs on sources of supply of generator sets

Cructal aspect of generator sets ts the working condition of generator sets supplied to CHCs and
PHCs Information has been collected to know the proportion of CHCs and PHCs having gensets

/
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in worhing condition and their connection to regular electric supply system indicating therr

utilization 1n case of need Table 2 on Availability, Sources of Supply and Working Condition of
Generator Sets in 8 Districts provides complete mformation related to gensets

Of the total 101 CHCs and PHCs covered for data collection, 84 CHCs and PHCs (83 2 percent)
have generator sets All CHCs and PUHCs in Jhanst, Luchnow, Meerut and Varanasi districts have
generator sets Almost all CIICs and PIICs i Bareilly (92 3 percent) and Namital (91 7 percent)
districts also have generator sets In Gorakhpur district only 11 CHCs and PHCs (65 percent) out
of total 17 CHCs and PHCs have generator sets In Cirozabad district, none of the CHCs and

4
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ANNEX 7
Table 2 Availability, Sources of Supply, and Working Condition of Generator Sets 1n 8 Districts of UP
Total Bareilly Firozabad Gorakhpur Jhanss Luchknow Meerut Namual Varanas!
01 | CHCs/PHCs 101 13 9 17 8 8 18 12 16
covered
02 | CHCs/PHCs having 84 12 0 11 8 8 18 11 16
gensets
03 | PC of CHCs/PHCs 832 923 00 647 1000 100 0 1000 917 1000
having gensets
04 | Total gensets 124 16 0 11 15 12 21 14 35
05 Percentage of CHCs and PHCs having one or more gensets
One 520 615 00 647 20 500 833 854 125
Two 250 308 00 00 625 500 16 7 00 563
Three + 70 - 00 00 125 00 00 83 313
None 170 77 00 263 00 00 00 g3 00
06 Percentage of CHCs and PHCs having gensets from different sources
IFPS 411 250 00 727 667 500 190 357 400
CSSM 08 00 00 91 00 00 00 00 00
SSN 177 63 00 00 00 00 333 71 371
IPP V] 81 63 00 00 67 83 238 143 00
Department/Others 323 625 00 182 266 417 238 429 229
07 Percentage of gensets m1 working condition
Percentage of 830 68 8 00 812 934 667 1000 9238 771
gensets 1 worhing
condition to total
gensets
Percentage of 782 769 00 706 100 0 625 100 0 917 938
CHCs/PHCs having
gensets in working
condition
08 Percentage of CHCs/PHCs having gensets connected to the electric supply system
Connected 770 846 00 824 875 750 833 867 87 5
Not connected 330 154 00 176 125 250 167 133 125
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PHCs have generator sets Under ITPS short term strategy project, 8 generator sets were supplied
to Firozabad and all of them are m the warehouse in Usayemi PHC They have not yet been
distributed to CHCs and PHCs 1n the district T'irozabad 1s a newly carved district and many of the
CHCs and PHCs m the district do not have enough space to spare a separate room to prepare
platform and mount 10 KVA generator sets Theoritically all CHCs and PHCs have gensets, for
the purpose of calculation these gensets in Firozabad have not been taken mnto consideration

Some of the CIICs and PHCs have more than one generator set supplied under different schemes
or projects by the department A total of 124 gensets are avalalable in 84 CHCs and PHCs While
52 percent of total CIICs and PHCs have gensets, 25 percent have two gensets and 7 percent have
3 or more gensets At the same time 17 percent of CI1Cs and PHCs do not have even a smgle
gensel [FPS project 1s the main source for 41 percent of CHCs and PHCs, other projects covered

26 6 percent of gensets and 323 percent of CHCs and PHCs got gensets from department
resources

Of the total 124 gensets in the 8 districts 83 percent are in working condition and out of total 101
CHCs and PHCs, 78 2 percent centres have gensets in working condition More or less same
proportion of CHCs and PHCs have gensets connected to the electrical system indicating the
regular use of gensets [t 1s, however, found that connection to the electrical system 1s not a very
good ndicator of use Most of the CHCs and PIICs have temporary connection between generator
set and regular electrical system Only when needed particularly at the time of camps, CHCs and
PHCs use tlus connection and otherwise generator set 1s kept tn the store room for reasons of

safety and secunity Therefore, generator set i working condition ts a better indicator of its use '

EQUIPMENT

As part of the short term strategy, to encourage high quality mstitution based sterilization
operations, equitpment and istruments necessary to do sterilization operations were provided to
all CHCs and PHCs A total of 16 ttems were distitbuted to CHICs and PHCs not covered by any
other scheme or projects earlier Information has been collected from all CHCs and PHCs about

the availability of these 1items at the time of survey and the scheme under which these instruments
have been given

Basic list of equipment, supplied by different projects or department schemes, ncluding IFPS
Project consists of the following items

Auto clave electrical

Stainless steel sterilizer

Dressing drum brass 225 mm x 225 mm or 275 mm x 240 mm or any other sizc
Stove four or two burner

IV stand

Petromax

Forceps automatic strarght helly or forceps sponge holding stiaight

Forceps tissue type (1 x 2 teeth) or (4 x 5 teeth)

Forceps uterine vulselum straight or vaginal slims medium blade
10 Curettle uterme blunt thomas
11 Duilator uterine

O o0 NIV BN —

Not many medical officers are aware of the projects under which these equipment were purchased
by the department Even n the stoch registers there 15 no provision to know about the source
Information on sources of supply, theretote could not be collected Table 2 gives the details of
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Table 3 Percentage of CHCs and PHCs with Basic Items of Equipment
Equipment Total Bareilly Firozabad Gorakhpur Jhansi Lucknow Meerut Nainital Varanasi
01 | Autoclave 926 923 667 1000 1000 750 1000 1000 938
02 | Stamiess steel sterihizer 96 8 1000 889 100 0 1000 1000 1000 917 93 8
3 | IV stand 89 5 1000 778 100 0 1000 1000 778 750 938
04 | Petromax 789 538 889 8§18 1000 625 1000 583 875
05 | Dressing drums 958 1000 889 1000 1000 1000 94 4 100 0 875
06 | Stove 76 8 76 9 889 545 1000 875 667 667 875
07 | Forceps straight helly 926 1000 778 1000 1000 1000 889 1000 813
/holding Straight
08 | Forceps tissue spring 757 769 667 727 1000 625 667 833 750
type
09 | Forceps uterine vulselum 895 84 6 778 1000 1000 1000 1000 853 813
10 | Curettle uterine blunt 735 76 9 44 4 818 875 500 94 4 8§33 750
thomas
11 | Dialator uterine 926 769 77 8 1000 875 875 833 750 750
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percentage of CHCs and PHCs m each district having the basic items of equipment In the

appendix 2 details of availabihty, quantity and sources of supply of equipment 1s given 1n Table
3

More than 75 percent of CHCs and PHCs have all lems of equipment Infact some of this
equipment 1s n excess in some CHCs and PIICs What 1s needed at CHC/PHC level 1s inventory
of all equipment, condemnation of equipment that could not be repaired and re distribution of
equipment n excess In a particular institution to other mstitutions m need All these basic items of
equipment are being used by CHCs and PHCs to conduct sterthization camps In case of items of
equipment not avatlable, CHCs and PHCs borrow them from district hospitals on the days camps

are conducted IFPS iputs considerably helped C1ICs and PHCs to have basic items of equipment
to provide qualty of stcrilization services

MEDICINE KITS

To improve quality of services medicines hits were supphed all CHCs and PHCs i the state who
are in turn expected to give these hits to stenlization acceptors Each medicine kit contained
tetracycline capsules, paracetamol tablets, bruffen tablets, and B-complex tablets Dnectorate of
Health and Family Welfare contracted this component to the UPDPL Tirst round of supply of
medicines commenced on March 29 1996 and all districts mn the state weie supplied required
quantity of medicine kits by August 1996 The distubution of medicine kits at CIHIC and PHC
level to sterihization acceptors has begun in the month of September 1996 Information was
collected from all CHCs and PIICs in each selected chstrict on number of medicine kits supplied,

number distributed to steritlization acceptors and number of kits 1n stock at the time of survey
(Table 4)

Table 4 Medicine Kits Supplicd, Distiibuted ind 1n Stock

Name  of | Total Total Total Total Percentage
the district | medicime | medicine hits | medicine hits | sterilization | of acceptors
kits distributed to | available  in [ acceptors given
supplied sterilizatton stoch medicine kits
acceptors
01 | Baretlly 1,400 245 1 155 709 346
02 | T'irozabad 4 694 1,250 3,444 1,650 758
03 | Gorakhpur 1,600 631 969 756 835
04 | Jhanst 3,305 2,440 865 2,779 878
05 | Luchnow 510 100 410 1,238 08
06 | Meerut 2,353 1,373 980 2199 631
07 | Namital 1347 855 499 1,642 521
08 | Varanasi 5050 3,765 1285 4,338 868
Total 20,259 10 659 9,600 15311 69 6

All CHCs and PIICs n the sclected districts have received medicine hits Total number kits
supplied however varted fiom minimum of 510 i Luchnow dstrict to a maximum of 5050 1n
Varanasi district Percentage of medicine hits distributed to sterilization acceptors varied from 0 8
percent 1n Luchnow district to 88 percent i Jhanst district Distribution of kits o a large extent
depends on sterthization performance of the district thgh performance districts such as Jhansi
Varanast and Nainital distributed more hits than low performance distiscts such as Luchnow and
Baretlly Of the total 15, 311 sterilization acceptors up to December 96 m these 8 districts 10 659
acceptors (69 6 pcicent ) were given medicnce kits The sterilization performance in almost all
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districts, due to introduction of self determined target approach has declined considerably n
1996-97 compared to 1995 96 Medicine hits available in stock in some of the districts are
sufficient to cover all sterilization acceptors m the neat fiscal year as well

FOLLOW UP SERVICES TO STERILIZA HION ACCEPTORS

Supply of medicine kits and additional POl budget to facilitate use of vehicles are expected to
result n better follow up services to sterthzation acceptors Information has been collected on
number of sterithzation operations done by each of the selected CHCs and PHCs within and
outside PHC/CHC area trom September to December 1996, number of camps conducted during
this pertod and number of stuthzation acceptors grven follow up services Details of the findings
are given In table 5

Tible 5 Percentage of Sterihzation Acceptors Given Follow Up Scrvices

Name of | Number Number Number of | Number  of | Total Percentage
the district | of ClHCs | of camps | sterilization | sterihization sterilization | of acceptors
and PHCs | conducted | acceptors acceptors acceptors given follow
covered from fiom outside up services
CHC/PHC | CHC/PHC
area area
Bareilly 13 49 101 383 484 773
Firozabad 9 49 53 075 128 1000
Gorakhpur 17 104 406 201 607 95 4
Jhansi 8 82 1245 55 1300 358
Luchnow 8 9 359 205 564 319
Meerut 18 59 401 647 1048 100 0
Nainital 12 75 618 95 713 80 5
Varanasi 16 512 1775 444 2219 918
Total 101 939 4958 2105 7063 851

Most of the CHCs and PHCs have hardly conducted any sterilization camps The number of
camps conducted varied from 9 I unchow distitct to 512 m Varanast distiict Number stenilization
acceptors who availed services at these camps also varied from 53 to 1,775 On an average each
camp setved about 5 sterthzation acceptors In some of the districts with low sterilization
performace the number of sterthzation ncceptors who availed services outside CHC/PHC area has
exceeded the total performance of all CHCs and PHCs m the district In Bareilly district 383
availed services outside health mstitutions compared to only 101 from CHC/PHC facilities
Sumidar 1s the sttuation 1n Firozabad and Meerut districts In districts where the number comps
conducted 15 high the sterilization acceptors who availed services of CHCs and PHCs 1s ugher
than the sterthization acceptors who were operated outside CIIC and P1IC areas In all most all
districts uacept for Jhanst district the follow up services given to stertlization acceptors 1s above
75 percent In all selected districts 85 1 percent of sterifization acceptors have been visited by
para-medical workers to provide tollow up services

CONCLUSIONS

83 pereent of total CHCs wnd PHCs hve generator sets and in one thind of these CHCs ind
PHCs, two o1 more gencritor sets ue wuhible
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78 2 percent of CHCs wnd PHCs hve gensets i working condition and 77 percent of CHCs

and PHCs have gensets connccted to reguln electric supply system mdiciting thar use m
case of need

More than 76 percent of CIICs and PHCs have all items of basic equipment supplied to
health mstitutions under different schemes

All CIICs and PHCs have been supplicd with mcdicine kits for stertlizition cceptors and

they have been distributed (o 69 6 percent of total stertlization acceptors Stock medicine
kats 15 also comfortible 1n almost Jl PIICs ind CICs

Pairiw-medicil workers have visited 83 poarcent of sterihzition acceptors for follow up

services One of the reasons for this high lovel of follow up 1s a small number of sterthzation
acceptors

The above findings confirm thit the Directorate of Fimily Welfare, the implementing

agency of the Short Term Strategy, has aclteved 11l required levels of performnce given n
the benchmuk 26
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Namcs of CHCs and PHCs coveared n cach district, porsonnel mterviewed and date

of visit

District BAREILLY

S No Name of the CHC/PHC Name of the medical officer Date of mterview
covered contacted

0! Nawab Ganj Rajeesh Aggarwal Feb 28 97
02 Baher Surendra Singh Feb 28 97
03 Meer Gang Mahendra Kumar Mar | 97
04 Ram Nagar - Mar 1 97
05 Bhamora S Chandra Mar 1 97
06 Fatheh Gany T P Singh Mar 1 97
07 Mudia Nabi Bahsh Raj Kumar Feb 28 97
08 Bhutia Bry Pal Singh Feb 28 97
09 Kyara V S Sharma Mar 1 97
10 Bithan Chamnpuri Feb 28 97
11 Sher Ghar S P Mishra Mar 1 97
12 Dalal Nagar M R Nigam Mar | 97
13 Bhojt Pun S S Saxena Feb 28 97

District FIROZABAD

S No Name of the CHC/PHC Namc ot the medical otficer Date of interview
covered contacted
0l Jasrana O P Gupta Feb 27 97
02 Khairgarh Dk Kulshreshta Feb 26 97
03 Madanpur Lal Singh Feb 26 97
04 Tundla R C Sharma Feb 26 97
05 Araon D K Kulshrashta Feb 26 97
06 Kotla B JL Dwived Feb 27 97
07 Ekaa B P Singh Feb 27 97
08 Usayen M I Mishra Feb 26 97
09 Dhanpura R K Bhadauriya Feb 26 and 28 97




District GORAKIIPUR

Appendix I ¢o ANNEX i

S No Name of the CHC/PHC Name of the medical officer Date of interview
covered contacted
01 Campiergan D K Singh Mar 3 97
02 Bansagaon S P Singh Mar 4 97
03 Piprauli R M Sharma Mar4 97
04 Khorabar Vijay Prasad Mar 4 97
05 Bhathat B P Singh Mar 3 97
06 Khajam DN Jha Mar 3 97
07 Sahjanwa Durgeshwar Lal Mar 4 97
08 Derwa Shamim Abidi Mar 5 97
09 Sadar Nagar K K Mishra Mar4 97
10 Jungle Kodia V K Pandey Mar 3 97
1 Pali Tharapur A K Sharma Mar 5 97
12 Chagavavan A D Singh Mar 4 97
13 Brahmpur Ram Aasrey Mar 4 97
14 Gagaha Binay Ram gupta Mar 4 97
15 Belghat S K Singh Mar 4 97
16 Kaur: Ram B P Gupta Mar 4 97
17 Urwa Bazar M P Singh Mar 4 97

District JHANSI

S No Name ot the CHC/PHC Name of the medical officer Date of interview
covered contacted

01 Mauranmpur R P Gupta Feb 28 97
02 Babina V N Sahai Feb 28 97
03 Moth R C Mehta Feb 28 97
04 Gursaral Kript R1im Verma Feb 28 97
05 Bamore A K Trnipath: Feb 28 97
06 Chirgaon K L Rajoria Mar 1, 97
07 Bara Gaon G S Awasthh Mar | 97
08 Bangra P N Divedi Feb 28 97
09 Dhamha Mukesh Dubey Mar | 97
10 Rampura P K Srivastava Mar | 97
11 Erach Sitaram Verma Feb 28 97
12 Garotha Om Prakash Shuklh Mar 1 97
13 Samthar R K Gupta Feb 28 97
14 Barua Sagar J P S Singh Feb 28 97
5 Sakpar R K Gupta Feb 28 97
16 Todifatehpur Madantal Mar | 97

104
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District LUCKNOW

S No Name of the CHIC/PHC

Namc of the medical officer

Date of interview

covered contacted
01 Mahilabad Y C Sharma Feb27 97
02 Mohanlal Gany R P Mathur Feb 27 97
03 Chinhat A K Saxena Feb 26 97
04 Kakon Jay Singh Feb 27 97
05 Sarojint Nagar R K Singh Feb 27 97
06 Maal R C Chadhn Feb 27 97
07 Gosal Ganj M G Deanne Feb 27 97
08 Bakshika Fahb A K Mishr Feb 26 97

District MEERUT

S No Name of the CHC/PHC

Name of the medical officer

Date of interview

covered contacted
01 Bagpat Ram Gopal Vohra Feb 28 97
02 Mawana M D Vyas Mar 3 97
03 Binoli Daleep Singh Feb 28 97
04 Daula Anil Rao Feb27 97
0s Bhoor Baral M K Gupta Feb 27 97
06 Jaant A K Goyal Feb 27 97
07 Rohta Suresh Chand Feb 28 97
08 Parikshit Garh S C Shrumali Feb 28 97
09 Hastinapur S C John Mar 3 97
10 Bhawan Pur B 5 Baliyan Mar 4 97
11 Kharkuda R K Mishra Mar 4 97
12 Machhra Raj Kumar Mar 4 97
13 Byouh R S Aggarwal Mar4 97
14 Sardhana S K Tyagt Mar3 97
15 Flawda Krishan Murarn Diwedi Mar 4 97
16 Khekra R Chandra Feb 27 97
17 Sordrupur Khurd Rajendra Singh Mar 5 97
18 Daurala P R Singh Mar 5 97

District NAINITAL

S No Name ot the CIIC/PHC

Name of the medical officer

Date of interview

covered contacted
0t Nainital Uma Singh Mar3 97
02 Ram Nagar D C Dyans Mar 3 97
03 Jas Pur A N Yohra Mar 3 97
04 Gadarpur K D Pandey Mar 3 97
05 Bhumtal - Mar 4 97
06 Ram Garh - Mar 4 97
07 Kota Bagh P P Kuantwal Mar 3 97
08 Pudanpur1 Dhari Manoj Srtvastava Mar 4 97
09 Okhal Khanda S B Prasad Mar3 97
10 Mot Hhldu A K Parisha Mard 97
B Betal Ghat A K Bisht Mar5 97
12 Kichha P L Shah Mar 4 97




ANNEX 8
DISTRICT PLANNING

RATIONALE

The rationale for District Planning 1s to develop a crifical mass of programme inputs in
select districts through a district level planning exercise carried out to identify and prepare
strategies for strengthening public and private sector participation Datas show that basic
infrastructure like physical facilities, equipments, utilities etc are needed to improve the
quality of care 1n the public sector At the same time, addressing these needs alone will not
result in improving programme performance Simultaneous interventions like traming, IEC
and logistics improvement 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 maxmmise the potential of programme 1mpact it 1s desirable
to finance mputs 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 implementation schedule The District Planning exercise using DIFPSAs has
potential to create on operational link for planning and project implementation m the public
and private sectors combining the mobilisation and community strength of NGOs with the
wide reach of public sector infrastructure

In addition the District Planning 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 1dentified through different studies and
assessments

c) Devolution of financial and administrative authority to the district level

d) Ensuring adequate links between public and private sectors so that there 1s an
mntegration of services 1n the most optimum manner to create synergy

FUNDS FLOW

SIFPSA will release funds directly to DIFPSAs for all activities DIFPSAs 1n turn will
fund the implementing agencies for private sector activities and the CMOs / CMSs for
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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 1n 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 1s 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 will facilitate the implementation of public sector mitiatives and will also be
responsible for providing support to 1t For private sector activities he will liaise directly
with the implementing agencies Local level problem solving, supportive supervision and
monitoring will be the responsibility of PMU which will also act as a bridge between
SIFPSA and DIFPSA The Project Manager will function like the Chief Executive of
DIFPSA but will be under the administrative control of SIFPSA SIFPSA will 1dentify
technical assistance required and provide 1t to the CMO for public sector mitiatives and
directly to implementing agencies for private sector sub-projects The concerned
Cooperating Agency will be mvolved for this purpose For mstance INTRAH will provide
technical assistance for ISMP and TBA training projects and will be involved 1n the
mmplementation 1n the same way as in similar project in other districts AVSC which has

assessed the gaps 1n public sector infrastructure will continue to play 1its role in upgradation
of district PPC, CHCs and PHCs

MONITORING OF DISTRICT PLANS BY SIFPSA

While district planning attempts to empower DIFPSAs to fund, facilitate and monitor
activities, 1t 1S necessary to ensure that resources allocated for this purpose are utilised
optimally and prudently This will require that all activities are monitored closely by
SIFPSA and funds are released to DIFPSA on a periodic basis after recerving 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
monitoring system will have the following components -

D Monitoring format will be designed to record the progress of implementation of
each or a set of 1dentified activities This will be a monthly report submuitted to
SIFPSA by DIFPSA Progress of implementation will be measured against the tune
frame agreed upon for the commencement and completion of activities 1n the
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activity plan

2) The Project Manager and the CMO / Dy CMO will review the activities weekly
Exceptions will be 1dentified and local level problems identified and sorted out

3) SIFPSA will nominate a nodal officer for this project Monthly meetings will be
held between SIFPSA nodal officer and district staff to review the progress to
identify bottlenecks 1f any and chalk out future course of action After first six
months these meetings could be held quarterly

4) Rapid assessment of the implementation of district action plan and results achieved
t1ll the end of each year of the project will be reviewed and time frame for activities
to be implemented next year will be prepared

5) A high level group at SIFPSA consisting of Executive Director / AED, Director
(FW) and other officers will review the progress quarterly This group will also
have representation from USAID and GOUP Cooperating Agencies and other
experts may be co-opted when required

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 times to come, on an average, a nodal officer could support district planning in 4 to 5
districts

MANAGEMENT & MONITORING BY DIFPSA

DIFPSA 1s chaired by the District Magistrate who 1s also the Chairperson of District Rural
Development Agency (DRDA) and 1s responsible for implementation of various
developmental activities like the District Plan, Anti1 Poverty Programmes and social
programmes like the Total Literacy Campaign, Blindness Eradication and Leprosy
Eradication Programme He 1s also Chairperson of the Red Cross Society The Total
Literacy Campaign and other social programmes are managed by societies which are
similar to DIFPSA The Project Manager will function as a Chief Executive 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 like competitive bidding
for procurement etc will be as laid down by SIFPSA

The DIFPSA, which will also contain representatives of private sector organisations
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implementing projects 1n the district, 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 orgamsation 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 1n the district head quarters

ROLL OUT

It 1s proposed that District Action Plans should be formulated and implemented for the six
focus districts 1n the financial year 1997-98 After rapid assessment of the functioning of
the process as well as performance 1n October 1998, if the exercise 1s found suitable, it can
be extended to a further nine PERFORM districts in 1998-99

SELECTION OF DISTRICTS

The mitial 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 1n the field of family planning Another
criteria would be to work 1n those districts first which are less difficult ( more urban,

easily assessible and with substantial private sector presence ) for making a quick
demonstrable impact

MECHANISM TO ENSURE PRIVATE AND PUBLIC SECTOR INPUTS
SIMULTANEOUSLY

The very basis of district planning exercise 1S to ensure simultaneous availability of
services 1n the public 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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ANNEX 9
RAMPUR DISTRICT ACTION PLAN
1997-2000
i
IUNE 1997
DIFPSA, RAMPUR
AND

SIFPSA, LUCKNOW
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ANNEX 9
RAMPUR DISIRICT ACTION PLAN

INTRODUCTION

Rampur district has a total population of 1502 141 1n 1991 The deceniial growth
rate of the district has reached peak level of 30 78 in 1971 81 and declined to 27 12
In the last decade This decline could be elther due to fertility transition in the district
or due to a large number of out migrants Of the total population 808 419 are males
and 693 722 are females with a sex rallo of 858 females per 1 000 males which s
much below the state average of 879 The total literacy rate in the district 1s one of
the lowest in the state While the 1otal hiteracy rate in the state in 1991 1s 41 percent
Rampur district has a hiteracy rate of 25 peicent | iteracy rate diffeientials are very
sharp between urban and rural areas and between male and female population
Urban literacy 42 percent as compared to rural literacy of 19 percent Female literacy
Is only 15 percent compared to that of males which 1s 34 percent Propottion of
urban population to total district population is 26 percent

Of the total workers Rampur has 73 percentin pumary sector mainly agriculture 10
percent in secondary sector and 16 percent i tetliary sector The district economy
has not undergone major changes In the last decade The proportion of woikers in
primary secondary and tertiary sectors remained more o1 less same from 1981 to
1991 Rampur has a few industiial units and many of them except one are small
Only 9 015 persons work in the ociganized sector

Low literacy levels particularly among females predominantly agraiian economy and
unchanging economic scenario Impose serious constraints on acceptance of family
planning methods About 40 percent of Rampur population belong to minority
community Muslims form majonty in urban areas of Rampur district Religious
nfluence on use of family planning methods in Rampur district 1s not confined to one
religion but looks like an integral part of competing religions Given this setting family
planning Is a relatively more sensilive 1ssue in Rampur compared to other districts in
Uttar Pradesh

Rampur I1s a small distiict with a lolal area of 2 367 SKMs and with a population
density of 635 per SKM Compared to average density of population 200 more
persons live In a SKM area In Rampur distnct which imposes serious constraint on
district resources Further growth in population at cufrent level 1s going to escalate
the problems

Administratively Rampur district has been divided into 6 blocks 75 Nyaya
Panchayats and 742 gram sabhas Rampur district has a total of 1092 villages Of
these 455 villages are very small with less than 500 population 576 villages have
above 500 but below 2 000 population and the remaining 61 villages have more
than 2 000 population Urban population of Rampur lives In 8 towns Of these only
Rampur town has more than 100 000 population and the other 7 towns are very
small with less than 50,000 population
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The PERFORM Survey in Rampur distitct was conducted from May to August 1995
A total of 55 villages and 26 urban census enumeration blocks were selected using
PPS method From a total of 1500 households selected from rural and uiban primary
sampling units 1 747 curiently maine d women in 13-49 age group were interviewed
In addition to this 73 fixed service delivery paints both from piivate and public
sectors 149 staff persons and 883 individual agents were covered Moradabad
division results were presented to health and family welfare offictals NGO and
private industry representatives In Moradabad in January 1996 Audio visual
prepared by The POLICY Pioject specifically focusing on Moradabad division
PERFORM survey results was shown to the parlicipants Based on discussions the
main 1ssues related to access demand and quality of reproductive health and family
planning services were Identified Audio-visual was shown to and the Issues were
further discussed with workers supervisors and medical officers of all PHCs with
particular attention to alternate solutions to improve performance Based on these
discussions on new strategies to improve performance in a two day workshop
organized by SIFPSA for district and block level officers of Rampur district in Rampur
on January 29 30 1996 The district aclion plan given here 1s based on these
suggestions from diiferent sources and levels and information collected on various
aspects from the district with the help of health and family welfare department

ACTION PLAN OBJECTIVES

The action plaﬂ prepated i1s for a period of three years The specific objectives have
been worked out keeping in view the demographic profile of the district present
levels of performance and additional resources that will be made available by
SIFPSA Fust the obj clives are set in terms of lowering the total fertility rate n
Rampur district The curtent fertiity rate in Rampur district 1s 5 3 and age specific
fertilty rate peaks for women of 20 29 age group The currently married women In
this age group and therr spouses are the main target gioup for the action plan If
Rampur distnct has to achieve a reduction in total fertility rate from present 5 3to 4 8
in the next three years the required Increase tn contraceptive prevalence rate has
been calculated Conlraceptive prevalence rate at the end of three year district
action plan period should increase from the current level of 19 percent users of all
modern methods to 30 percent

The table given below describes the expected output and outcome achievement
levels In Rampur district Since the envisaged new inputs as part of action plan are
not going to be in place tll the end of the first year the rate of increase n
contraceptive prevalence rate has been kept Jow foi the first year and was gradually
moved upwards for the second and the third years of disirict action plan Method nmix
has been worked out keeping In view the method preference given by the future
intending users Nearly half of the currently marned women not using any
contraceptive method al present would prefer to use one or the other modern
method In future Neaily one third of total women would like to use one or the other
methods within next one year but 6 percent of total women did not have definite
method choice So the real demand for conlraceptive services works out to 27
percent There Is always a gap between demand for services and actual utihisation of
services due to complex set of factors that influence decisions on use This will be

reduced considerably
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Expected Decline in Total Fertility Rate and Increase in Contraceptive
Prevalence Rate in Rampur District

TFR CPR
1997 527 206
1998 512 219
1999 502 26 4
2000 477 303

Based on this method mix and estimated level of achievement in terms of
contraceptive prevalence rate the total number of new acceptors required for each
of the methods In actual numbers have been calculated and these numbers are
adjusted to annual perfoimance objective in terms of contraceptive pievalence rate
in Rampur district These quantitative estimates will not be considered as targets to
be distributed to units below district le vel but to be used to provide direction and path
way to the levels to be reached Given below are the estimated number of current
usels for various methods

1998 1999 ~ 2000
Total New Total New Total New
| Users | Acceplors Users Acceplors Users Acceplors
Condoms 17858 | 11494 22280 | 4422 26 462 4182
Oral Pills 9 162 903 11 818 2656 | 14497 | 2679
lUCD 11 181 1107 14 143 2 962 17 028 2 885
Stertlization | 31 055 4500 37 199 6 144 43 951 6 752

Rampur district has conducted less than 3 000 steilhzation operations in 1996 97
The total new acceptors of stenlization has to be 4 500 in 1997-98 6 144 acceptors
In 1999 and 6 752 acceptors 1n 2000 New IUD acceptors should go up by 1 107 in
1998 2 962 1n 1999 and 2 885 1n 2000 Oral pill acceplors should increase by 903 in
1998 2,656 in 1999, and 2679 1n 2000 Condom acceptors should increase by
1194 1n 1998 4,422 1n 1999 and 3 182 1n 2000

EXISTING SIFPSA INTERVENTIONS IN RAMPUR

SIFPSA has initiated several aclivities which are being implemented in Rampur Al
these interventions have been taken into consideration while preparing this district
action plan The list of existing SIFPSA interventions and amount sanctioned for
each Intervenlion 1s given In the table below
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Intervention Amount

Sanctioned (In

rupees)
Private lady doctors on hire for service at CHC/PHIC 124 800
Imprest money for consumables at CHC/P1IC/Subcentres 4 55000
Operation theatre equipment and money (thru directorate) 30 800
Medicine packets for stenlization chents (thru directorate)
POL for mobihty . 84 000
POL for generator sets 42 000
Intensive IEC campaign in block 42 800
Water supply at one PHC 40 000
Wall paintings at block PHCs and CHCs 3 500
Generator sets (2) for CHC/Block PHC 80 000
Strengthening district PPC 4 23 000
New laparoscope (1) and CTU and {UCD training 322 000
Orientation training camp on TFA 131490
AMC for Laparoscope (thru directorate) - -

768794

The Indian Institute of Development (D) 1s an NGO implementing the ICDS based
health project in one block of Rampur district They will also be implementing TBA
tramning given In the district action plan  PIID Chamber of Commerce will be
implementing the family welfare project for the organized sector in Rampur town

whilc  RMA will be involved in training ISM practilioners
R

STRATEGIES

The district hased straiegy suygested in the Action Plan focuses on the
following -

1 Implementing activities which have been iried out on a pilot case
elsewhere and found successful on evaluation

2 New strategies which address weaknesses identified through different

studies and assessments

3 Devolution of financial and administiative authonty to the district level
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Ensuring adequate linkages between the public and private sectors so that there
IS an integration of services in the most optimum manner to create synergy
Thus In many strategies ke Mahila Swasthya Sangh, use of ISM Practitioners,
training of various functionaries, mobilisation strength of the NGOs I1s sought to
be combined with the wider reach of the public sector

Efforts have been made to detall strategies develop elaborate activity plans and
budgets and suggest a monitoring system However, detailled plans will be drawn up
for each strategy during the Management Development Programme for medical
officers Process Indicators for each of the sub-activities/projects would also be
developed and tracked regularly Yearly evaluation of performance on these indicators
would be used to take a decision on the need to fine-tune activities, make mid-course
corrections, or even drop poorly performing interventions if the need arises Thus an
element of flexibility has been introduced into the District Action Plan

The nine key strategies to be implemented in Rampur include

1

8

9

Involvement of community members through Mahila Swasth Sangh women's

groups designed to effectively impart information on key reproductive health
interventions

Involvement of indigenous medical practitioners to extend the service reach into
the community

Training of a variety of program and medical staff including management
training for medical officers and health education officers, NSV training for
medical officers, I[UCD training for lady medical officers, female supervisors and
female workers, training on spacing methods and interpersonal communication

skills for ANMs, LHVs and anganwadi workers, and training for traditional birth
attendants

Quality improvements in the public sector through ANM outreach, RCH camps,
and sterilization camps

Improved contraceptive logistics supply system
Development and implementation of IEC strategies

Strategy to builld a conducive and supportive environment through involvement
of panchayat and other community leaders and linkages to other key programs
such as the literacy campaign

Infrastructure and transport improvements

Innovative projects that can be incorporated as necessary to respond to any gaps
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Strategic Objective 2

REDUCED FERTILITY AND

IMPROVED REPRODUCTIVE HEALTH IN NORTH INDIA

Unwanted fertility rate
Total fertility rate

Performance Indicators
2 1 Proportion of recent births receiving antenatal care (*)
2 2 Proportion of recent births attended at delivery (%)
2 3 Method specific contraceptive prevalence rate
24
25

Intermediate Result 2 1

Increased Quality of Family Planning Services

Performance Indiacators

2 11 Number/percent of IFPS trained public
sector providers performing to standard

2 12 Number/Percent of government chnics with
statisfactory quality ratings

(*) From/by a trained health provider

BEST AVAILABLE COPY

Intermediate Result 2 2

Increased Use of Family Planning Services

Performance Indicators
Number of public sector FP clients by methods

21

22

2 3 CSM sales of pills/condoms

2 4 Commercial sales of pills/condoms

Number of private sector FP clients of spacing methods

Intermediate Result 2 3

Increased Use of RH Services

Performance Indicators
2 31 Number of public sector ANC clients
2 32 Number of public sector delivery care clients
2 33 Number of NGO FP clients referred for
antenatal and delivery care services
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ANNEX 11

SO 2 Reduced Fertility and Improved Reproductive Health in North India

Indicator 21
Unit of measure
Source

Indicator description

Comments

Indicator 22
Unit of measure
Source

Indicator description

Comments
Indicator 23
Unit of measure

Source
Indicator description

Comments

Proportion of recent births receiving antenatal care
Percentage

NFHS, other surveys

Proportion of births in last 4 years receiving antenatal care
from trained health provider

To increase from 30% (1993) to 40% (2004)

Baseline survey was conducted 1 1992-93 and will be
conducted every 5 years

Proportion of recent births attended at delivery
Percentage

NFHS, other surveys

Proportion of births 1n last 4 years attended at delivery by
trained health provider

To increase from 17% (1993) to 25% (2004)

Baseline survey was conducted 1 1992-93 and will be
conducted every 5 years

Method-specific contraceptive prevalence in U P

Percentage

NFHS, other surveys

Proportion of married couples with wife aged 15-49 using
modern contraception

To increase from 18 5% (1993) to 35% (2004)
Proportion of married couples with wife aged 15-49 using
modern spacing methods

To increase from 5 5% (1993) to 11% (2004)

Baseline survey was conducted 1n 1992-93 and will be
conducted every 5 years

Indicator 24  Unwanted fertility rate

Umnit of measure
Source
Indicator description

Rate
NFHS, other surveys
Number of unwanted births a woman would bear during her
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Comments

ANNEX 11

reproductive years 1f she were to experience the current
unwanted fertility schedule

To decrease from 1 0 (1992-93) to 0 5 (2004)

The unwanted fertility rate should be compared against the
total fertility rate to determine what percentage of the TFR
1s unwanted and what the TFR can be 1f all unwanted births
are prevented Baseline survey was conducted 1n 1992-93
and will be conducted every 5 years

Indicator 25 Total fertility rate

Unit of measure
Source
Indicator description

Rate

NFHS, other surveys

TFR 1s 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 1n 1992-93 to 3 9 1n 2004

Comments Baseline survey was conducted 1in 1992-93 and will be
conducted every 5 years
IR21 Increase Quality of Public Sector FP Services

Indicator 2 1 1 Number/percent of IFPS-trained public sector providers

performing to standard

Unit of measure
Source
Indicator description

Comments

Number/percent

IFPS Project records/Special Provider Study

Number and percent of public sector providers trained by
the IFPS who meet quality standards in providing clinical FP
services (IUD and sterilization)

Baseline and target to be determined after further review
Annual data, quality standards as defined by the Johns
Hopkins-produced Contraceptive Technology Handbook
used 1n the traiming programs Data to be collected through
qualitative assessment visits to a sample of providers and
clinics
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Indicator 2 1 2 Number/percent of government clinics with satisfactory quality
ratings

Unit of measure Number/percent
Source Special clinic study
Indicator description Number/percent of government clinics 1n selected areas

which have achieved satisfactory quality ratings

Baseline and target to be determined after further review
Comments Annual data, quality standards to be established by project

technical experts Data to be collected through qualitative

assessment visits to a sample of clinics

IR22 Increased Use of Family Planning Services in 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 provided FP services by method

(sterilization, IUD, pill, condom) 1n IFPS districts

Baseline and target to be determined after further review
Comments Annual data

Indicator 2 2 2 Number of private sector FP clients of spacing methods

Unit of measure Number
Source SIFPSA NGO Management Information System
Indicator description Number of clients provided FP services by method (IUD,

pill condom)

Baseline and target to be determined after further review
Comments Annual data

Indicator 223 CSM sales of pills/condoms

Unit of measure Condoms 1n millions, Oral pills 1n thousand cycles

Source Government, CSM select companies, and IFPS Project
reports

Indicator description Number of condoms and oral pills sold through

contraceptive social marketing programs
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Comments

ANNEX 11

Baseline and target to be determined after further review
Annual data

Indicator 2 2 4 Commercial sales of pills/condoms

Unit of measure
Source
Indicator description

Comments

Condoms 1in millions, Oral pills 1n thousand cycles
Manufacturer reports (Wyeth, Hindustan Latex)
Number ot condoms and oral pills sold to commercial
outlets

Baseline and target to be determined after further review
Annual data

IR23 Increased Use of RH Services

Indicator 2 3 1 Number of public sector ANC clients

Unit of measure
Source
Indicator description

Comments

Number

GOUP Family Welfare service statistics

Number of pregnant women receiving ANC care at
government service points

Baseline and target to be determined after further review
Annual data, data to be compiled for IFPS districts

Indicator 2 3 2 Number of public sector delivery care clients

Unit of measure
Source
Indicator description

Comments

Number

GOUP Family Welfare service statistics

Number of pregnant women recerving delivery care at
government service points

Baseline and target to be determined after further review
Annual data, data to be compiled for IFPS districts

Note 1he number of pregnant women recerving iron
folic acid tablets 1s an SO3 indicator and the number of
pregnant women recerving maternal TT was considered
to be a child survival indicator
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Indicator 2 3 3 Number of NGO FP clients referred for antenatal and dehvery care
SEIVICES

Unit of measure Number
Source SIFPSA NGO Management Information System
Indicator description Number of FP clients served by IFPS NGOs referred to

antenatal and/or delivery care services at government
service points

Baseline and target to be determined after further review
Comments Annual data, data to be compiled for IFPS districts
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