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I. Summary Description of Project Paper Amendment
 

A. Introduction
 

This amendment to the USAID/Senegal Family Health Project increases
 
the potential for achievement of the two principal short term project objectives:
 
basic institution building and policy formulation.
 

The amendment reflects substantive changes in the organization of
 
family planning activities that have taken place in Senegal since the Family
 
Planning Project Paper (685-0217) was approved on March 9, 1979. While the
 
original Project Paper was sound in its overall objectives, it contained
 

certain falacious assumptions about the Government of Senegal (GOS) adminis­
trative structure and lacked necessary project management inputs to the extent
 
that project implementation never got underway. This amendment, then,is
 
intended to bring the project in line with current GOS policy and administrative
 
structure and provide for project management requirements.
 

B. Background, Progress and Evaluation Findings
 

When the Government of Senegal decided to plaze responsibility for
 
family planning coordination in the orbit of Promotion Humaine in October 1979,
 
the original project strategy that called for the use of the personnel and
 
facilities of the Ministry of Health had to be revised to include a leadership
 
as well as a collaborative role for Promotion Humaine. Since 1979 two Govern­
ment Ministries--each responsible for certain aspects of family planning
 
matters--have been attempting to establish a working relationship, and to
 
initiate the training and service activities described in the project.
 

In February/March 1981, a USAID Population Assessment Teem visited
 

Senegal to evaluate the overall situation in the country with regard to population
 
matters, and to address the specific I-itacles to implementing the family planning
 
program. This team found that in spite of the difficulties surrounding project
 
implementation, there was evidence of a substantial and increasing demand within
 
the urban areas of Dakar and Pikine for family planning services, and some
 
knowledge and interest in controlling fertility in the rural areas of Sine
 
Saloum and the Casamance. In effect, there was more interest in,and demand for,
 
family planning services in 1981 than when the original Project Paper was written.
 

1. Family Planning Demand and Use of MCH Facilities
 

The family planning clinic at Medina (Dakar), in which three
 
midwives, one nurse and one social worker offer services under the supervision
 
of the clinic director, has seen a steadily increasing number of family
 
planning clients since opening in 1977. According to the testimony of the mid­
wives, the clients have come from areas around Dakar as well as Cap Vert and
 
other regions. As recorded the total visits by year were:
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1977 - 202 
1978 - 907
 
1979 -3832
 
1980 -6540
 

The number of acceptors by method is not available for the
 
period 1977-79, though the following table records the services given in
lg9ao /.. ... 

Pill - 1923
 
IUD - 809
 
Noristerat - 149
 
Infertility work-ups -107
 
Pregnancy tests - 60
 

Not all the clients would indicate their marital status. Of
 
those who did respond, 460 were married, 79 were single and 110 divorced. It
 
should be recorded that the family planning clinic is on the second floor
 
of the Medina clinic, and that there are no signs directing women to the
 
center. The only publicity is by word of mouth. (Reportedly a large number
 
of condom3 were distributed but no figures are available).
 

Visits to Pikine (near Dakar), three rural villages in the
 
Casamance and a health post and village health hut in the Sine Saloum did not
 
generate any data on demand, but discussions on fertility issues with health
 
personnel and village leaders (heads of women's groups) indicate that there is
 
some willingness by women to replace the old fertility regulating practices
 
with modern methods, and at least a willingness among those visited to include
 
family planning methods within the local health service program.
 

The data on visits to maternal child health clinics in 1980
 
in the four regions where other USAID development programs are underway indicate
 
that a considerable amount of service is being provided and that the maternal
 
child health clinic structure provides an important avenue for service delivery.
 
According to the annual report (1980) of the maternal child health service of
 
the Government of Senegal, more than 45,000 women made prenatal visits to
 
maternal child health centers in the regions of Cap Vert (26,000), Casamance
 
(5,000), Fleuve (6,000) and Sine Saloum (11,000). Additionally, there were more
 
than 40,000 visits for infant care; in most cases these children were brought
 
by their mothers. If each woman made two visits for infant care, more than
 
20,000 women visited the centers. Therefore, perhaps as many as 60,000 women
 
visited maternal child health centers in the four regions in 1980. (This
 
figure does not include the number of births that took place at maternity
 
centers, and it is suggested that there were many more births than prenatal
 
visits).
 

These figures indicate that a significant number of women in
 
the fertile age group are using maternal child health services, and suggest
 
that family planning information and services may be welcome in th'Ls setting. 
The Government of Senegal is "supportive" of family planning withi the maternal
 
child health context andwhen provided in this setting, women appear tu be using
 
the service.
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2. Project Administration
 

While implementation of the Family Health Project has been
 

delayed by the unclear division of responsibilities between Promotion Humaine
 

and the Ministry of Health, recent positive developments suggest that the two
 

ministries are coming together to resolve their differences. On April 9,1981,
 

the Secretary of State for Promotion Humaine wrote to the USAID/Dakar Mission
 

Director, expressing her satisfaction at the establishment of a fruitful
 

collaboration between her Ministry and the Ministry of Health and attaching
 

a rough outline of a work plan for implementing the project. Discussions
 

that have taken place subsequent to the submission of the work plan indicate
 

that the Government is now prepared to begin to implement the project and
 

is prepared to amend the original grant agreement to incorporate two elements
 

(the role of the population adviser and support for ASBEF), to strengthen the
 

project management component and to revise other elements of the original
 

Project Paper to improve project implementation (See Annex C for the request
 

for assistance by Promotion Humaine).
 

C. Relationship of Amendment to Existing Project Activities
 

The oibjectives of the original project--family health institution
 

building aimed at reducing unwanted fertility and developing demographic
 
policies consistent with GOS economic and social developnent objectives-­

remain unchanged. In oider to achieve these objectives, the original project
 

consisted of the following activities: 1) train nurses, midwives and associated
 

personnel in family health counselling, referral and techniques; 2) I.E.C. program
 

in family health in place and functioning; 3) a commodities logistics system in
 

place and functioning cfficiently; 4) family planning part of curricula at
 

mdical training facilities; 5) clinical facilities renovated or improved where
 

required; 6) reporting system on family planning established and providing
 
adequate data.
 

The amendment preserves the above activities as the core of the project
 

while contributing a new project management structure,an additional U.S. technical
 

assistant and support for a private Senegalese organization (ASBEF). As a re­

sult of these actions, revisions in the project timeframe and implementation plan
 

(24 month extension), and life of project funding ($500,000 increase) are required
 

The original Project Agreement (Pro Ag) was signed, as all USAID/GOS
 

Proags are, by the Ministry of Finance representing the GOS. USAID proposes
 

to prepare a simple amendment to the Proag and to submit it once again to the
 

Ministry of Finance for signature.
 

1. Le Secretariat d'Etat a la Promotion Humaine
 

In a letter of May 7, 1980 to David Shear, the USAID/Dakar
 

Mission Director, Prime Minister Abdou Diouf designated the Secretariat d'Etat
 

a la Promotion Humaine (SEPH) as the Government ministry responsible for defining
 

and coordinating the Government of Senegal's national plan for family planning.
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The original Family Health Project Paper stated that "the Ministry of Health (MOH]
 
shall have overall responsibility for the project on behalf of the cooperating
 
country and a senior official of the Ministry of Health will be assigned to
 
direct and supervise implementation of the Project throughout its duration".
 
Since subsequent action by the Government of Senegal has transferred overall
 
project responsibility from the Ministry of Health to the Secretariat d'Etat a la
 

Promotion Humaine, it is necessary to amend the original Project Paper to include
 
the role of Promotion Humaine.
 

Because of the divided responsibility for family planning in Senegal
 
with Promotion Humaine coordinating overall family planning activities and the
 
Ministry of Health undertaking most mplementation activities through the MCH
 
clinics, it is necessary to define and establish a management unit that can
 
coordinate the resources of Promotion Humaine and the Ministry of Health and
 
implement the project in the most efficient and cost effective manner. This
 
project amendment calls for the establishment of that Family Planning Unit-­
separate from, but consisting of, personnel from Promotion Humaine and the
 
Ministry of Health, as well as the U.S. technical assistance mentioned in the
 
original Project Paper. The Family Planning Unit will be charged with planning,
 
implementing and evaluating the family planning activities set forth in the
 
Project Paper and amendment.
 

2. Association Senegalaise pour le Bien-Etre Familial (ASBEF)
 

In July 1980, after a long period of inactivity, the Senegalese
 
Family Planning Association, ASBEF, was reorganized. Mme.Maimouna Kane, Sec­
retaire d'Etat a la Promotion Humaine, was instrumental in reactivating this
 
private, non-governmental association. Since 1980, the Association has conducted
 
a family planning training course for nurse-midwives, sampled the attitude of
 
the marabouts (Islamic religious leaders), and opened a small Model Family
 
Planning Clinic in the association's headquarters.
 

Considering the successes of voluntary associations in the
 
private sector in other countries, and endorsing the recommendations of a USAID
 
Population Assessment Team that visited Senegal in February/March 1981, this
 
amendment provides support to ASBEF. This organization was not operationally
 
effective when the Project Paper was written. If ASBEF is given the financial
 
assistance, training and programmatic support called for in this amendment, it
 
will complement and make a significant contribution to the national-level
 
population program.
 

3. Population Advisor
 

This amendment provides support for a U.S. technical assistant
 

who will be responsible for facilitating the implementation of the Family Health
 

Project as well as for coordinating the provision of USAID resources in
 

population assistance to Senegal. This person will be responsible for making
 

the personnel of USAID/Dakar aware of the demographic implication of other
 

development activities. The Population Advisor will also assist in analyzing
 

and assessing the dimension of demographic change in Senegal and the impact
 

of the family planning services.
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The USAID Population Assessment Team strongly recommended that
 

a Population Advisor be added to the staff of USAID/Dakar in order to allow the
 

Mission and the Government of Senegal to proceed on a broad front to build up
 

a solid population constituency. The Population Advisor will be called on to
 

advise on coordination of the provision of USAID centrally-funded training and
 

research projects and the design of additional bilateral population projects.
 

This person will also review the population implications of the Mission's total
 

development program, and promote USAID collaboration with other population
 

agencies and organizations working in Senegal.
 

In summary, this amendment adds vital elements that were
 

missing in the original project and revises other project elements to establish
 

a first phase (24 months) effort of what is envisioned to be a long-term (9 years)
 

population program to make medically sound and culturally acceptable child­

spacing services available throughout Senegal.
 

4. Summary Project Design 

A. Project Goal
 

The Project long term Goal is to ,improve the quality of 

life and health of the Senegalese (especially women) by'reducing'the degree of
 

unwanted fertility in the country.
 

B. Project Purpose
 

The purpoe. of the Family Health Project is to develop
 

a family planning administrative structure capable of directing a national
 

program in family planning, to create a milieu favorable to family planning
 

by supporting an Information, Education and Communication program, and to
 

define and implement a system for providing family planning services.
 

C. Project Outputs
 

1. The Family Planning Unit will be established , its
 

staff trained and in the process of successfully planning, implementing and
 

evaluating the commodities ordering, clinical and non-clinical training,
 

and family planning service programs called for in this project.
 

2. Family planning clinical and non-cliuical curricula
 

will be developed and incorporated in the professional nursing, midwifery and
 

social work schools in Senegal.
 

3. 50 nurse-midwives and female nurses and 30 auxiliaires
 

will be trained and offering family planning clinical services.
 

4. 50 social workers will be trained in family planning
 

Information Education and Communication techniques, and will be working in
 

communities.
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5. 	 Family planning services will be provided at 10 Primary 
clinic and 1 university
MCH 	 centers, 34 maternities, 4 VD centers, 1 ASBEF model 

dispensary within the project region (Cap-Vert, Sine Saloum, Thies, and Casamance).
 

As outlined below, certain of these facilities will need renovation before service
 

delivery can begin.
 

6. The expansion of the activities of ASBEF to include the develop­

ment of a clinical service program, an information, education and communication
 

program, staff training and selected activities focused in the private sector
 

that can assist the Government of Senegal in defining the space and direction
 

of the national family planning program.
 

D. 	Project Inputs
 

In order to achieve the above outputs the following
 

resources will be required:
 

1. 	two US long-term technical consultants at a cost of
 

US $330,000;
 

2. 	eight person/months of short-term consulting at a
 
cost of US $120,000;
 

3. 	a commodities budget of US $534,000;
 
4. 	a renovation budget of US $214,000;
 
5. 	a training budget of US $280,000;
 
6. 	a budget of US $250,000 for local administrative costs;
 

7. 	an inflation and contingency-budget of US $192,000.
 

II. Description of Project Activities
 

The project will support those activities calLed for in the original Pro­

ject Paper and will: (1)develop leaders and managers; (2) train service
 

providers and motivators/communicators; (3) fund the pioneering activities
 

of ASBEF which will involve and extend private sector resources; and (4)assess,
 

upgrade and expand family planning services through the existing units of Senegal's
 

extensive but modestly equipped health care system.
 

A. 	Family Planning Unit: Leadership and Management Training
 

Leadership and management are key elements in any service delivery pro­

gram, and neither is adequately developed at present. While there are a number
 

of physicians, nurse-midwives and nurses trained in modern contraceptive tech­

niques and working in government maternity and modern child health centers, there
 

is no management structure currently available that combines the collective talents
 

of Promction Humaine and the Ministry of Health nor are the existing personnel
 

trained and prepared to coordinate the integration of i.6mily planning services
 

in the total maternal child health program. Without proper management and good
 

planning, it will be difficult to -incorporatefamily planning services into the
 

existing health structure, especially when little is known about the overall
 

operation of the GOS MCH system.
 

/0 
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A family Planning Unit will be established and charged with planning,
 
implementing and evaluating the activities of Phase I. The Unit will have a
 
core management staff consisting of a project manager from Promotion Humaine-­
the GOS bureau responsible for family planning--and trainers/project adminis­
trators representing the clinical and non-clinical aspects of family plainning.
 
These trainers/administrators will be members of Promotion Humaine and the
 
Ministry of Health. The management staff will be assisted by a clerk,
 
secretaries (2)and an accountant (see diagram below).
 

Family Planning Unit
 
Project Director (GOS/PH)
 

Population Adviser/Project Coordinator
 
(US Technical Assistant)
 

Nurse-midwife (GOS/MOH) Nurse-midwife (GOS/MOH)
 
Administration/training Administration/training
 

Health educator (GOS/PH) Health educator (U.S.)
 
Administration/training Administration/training
 

Clerk (OS) Full time Senegalese Accountant
 
Commodities clearing,storage to manage the local account which
 
distribution,ordering and re- will be created as part of the project
 
ceipt
 

Secretary (GOS) Secretary (Senegalese)
 
Project correspondence General and project correspondence
 

The Unit will be an ad hoc structure, established to coordinate the
 
planning and implementation of project tasks, and to facilitate cooperation
 
between the two GOS ministries involved in family planning. The Unit will
 
hold frequent planning and review sessions; some of these will be attended
 
by personnel of ASBEF who will present summaries of activities and plans.
 

During Phase I of the project, GOS members of the Unit will likely
 
depend heavily on the technical assistance provided by the long and short-term
 
consultants. As thc Unit gains the experience and capacity to direct the overall
 
program less long-term technical assistance will be required.
 

The Director of the unit, Mr. Oumar Marone, is a senior member of the
 
cabinet of the Secretariat D'Etat a La Promotion Humaine (SEPH). The head of the
 
SEPH has essentially ministerial status and she personally seconded Mr. Maione
 
to be Project Director. The coordinating unit will be directly under the
 
authority of the SEPH and Mr. Marone will report to the head of SEPH.
 

The Project Director, Mr. Marone, will have full administrative authority
 
regarding all aspects of the project as long as his decisions and policies are
 
consistent with the terms of the project agreement and GOS and USAID policies.
 
USAID/Senegal has taken care in initial letters of implementation (written under
 
the terms of the initial project agreement) to explain in detail USAID's Fiscal
 
and Commodity Procurement regulations.
 

II 
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Although the Project Director will theoretically have full authority
 
vis-a-vis project implementation, he and USAID are acutely aware that his decisions
 
must, in practice, have the blessing of the responsible Ministry of Health (MOH)
 
authorities, as well as his SEPH superior, if the project is to be successful.
 

The project coordinating unit will have no direct role to play beyond
 
the subject project. The Director will, however, represent the project's interest
 
before all organizations with an interest in population and family planning
 
issues in Senegal. He would, for example, be responsible for assuring the USAID
 
financed project was complementary, not duplicative, of the proposed UNFPA
 
financed project.
 

The coordinating unit will undoubtedly continue to exist for the duration
 
of USAID financing for Family Planning Service delivery programs in Senegal. This
 
financing is currently conceived of as a multi-phase, 5 to 10 years process and
 
thus USAID Senegal expects the unit to exist well beyond the life of the amended
 
project.
 

USAID and the GOS believe that the creation of this coordinating unit is
 
absolutely essential to avoid misunderstandingibetween the three principal parti­
cipants -- the SEPH, the MOH,and USAID. Although directly under the authority
 
of the SEPH, the unit will be located in its own offices well across town from the
 
SEPH office. This physical separation is believed to be essential to assure a
 
neutral environment for the discussion of potentially difficult issues among the
 
principal participants. This physical separation is also important to assure that
 
the Project Director is not consumed with routine SEPH business. The creation of
 
this semi-autonomous coordinating unit allows the Ministry of Health to assign
 
personnel to the project without having to assign them directly to the SEPH,which
 
the MOH would not like to do.
 

B. Training Service Providers
 

The nurse-midwife training program defined in the original Project Paper is
 
entirely appropriate if it takes place in the context of the other activities
 
recomnended. However, in relation to the training itself, several points need to
 
be emphasized. First, record-keeping needs to be kept as simple as possible. The
 
records described in the Project Paper appear too complex for available personnel
 
to collect or analyze. Second, the topic of infertility must be given more
 
attention. While the incidence may be no more than 3 percent (Senegal Fertility
 
Survey), infertility is considered a "major" public health problem. Sub-fert:lity
 
is equated with infertility. Nurse-midwives regularly deal with women in poly­
gamous unions, who because they have fewer children than other wives, risk divorce.
 
The midwives must be prepared to deal with this problem. While there will be some
 
tendency to deal with this matter on an individual curative basis, emphasis should
 
be given to broader, public health preventive measures. Whether family planning
 
methods can be useful techniques in resolving suspected infertility problems
 
should be explored.
 

Third, an effort will be made to select and train supervisors from among
 
the student nurse-midwives. If there are several, each should be given some
 
management training. Moreover, the project will provide the means necessary for
 
the supervisors to travel (per diems) and conduct adequate surveillance procedures.
 

/1A~
 



C. Assessment and Upgrading of Existing Maternal Child Health Centers
 

and Maternities.
 

Baseline information on the personnel, equipment and supplies, medicines
 

and other consumable commodities, and patient profile, volume and service demand
 
Information
throughout the maternal child health clinic system will 'becollected. 


on patient characteristics and patterns of use are needed to provide essential
 

This information on patient characteristics and
data on levels of demand. 

This
patterns of use are needed to provide essential data on levels of demand. 


information will also indicate the management skills and trained personnel
 

required to meet the demand. As indicated in the original project paper, the
 

assessment will begin in the urban-based maternal child health/family planning
 

centers before moving to the rural areas.
 

An assessment of the current system's strengths, deficiencies and impact
 

of the population desiring services is also required in order to determine 
whether,
 

and in what manner, family planning services can be integrated successfully. 
This
 

is not to suggest that family planning services will not be added until an assess­

ment of the total maternal child health system is complete. Rather, the assess­

ment will be carried out in stages by a Senegalese Team. The facilities will then
 

be upgraded and the services integrated as conditions allow.
 

The assessment of the existing structure will consider the current
 

responsibilities of present child clinical and non-clinical service personnel,
 

and suggest the number and category of persons who require additional training,
 
The names
 as well as the number of additional personnel that need to be trained. 


and clinic locations of the nurse-midwives trained in the Santa Cruz program are
 

available but there is minimal informatiop on the quality of service currently
 

provided or the need in terms of client demand for additional personnel.
 

This assessment will begin in the Cap Vert region and move to the other
 

regions as management, staff availability, equipment and supplies, and client
 
The following
demand warrant and as suggested in the original project paper. 


maternal child health centers will be visited in the first assessment: Medina
 

Primary Maternal Child Health Center, Abass Ndao Maternity, Le Dantec Maternity
 

and Maternal Child Health, and Rufisque Primary Maternal Child Health Center.
 

Each of these centers has at least one Santa Cruz trained midwife and all are
 

offering pediatric, pre and post-natal services, including some family planning.
 

Analysis of these operations will provide information on the "best case" of
 

maternal child health/family planning services in Senegal.
 

Assessment of other maternity/maternal hhild health centers will begin
 

once the first study is complete. This study process would continue until all
 

the centers in the project area have been evaluated. Since the time frame for
 

Phase I of the amended project is shorter than anticipated in the original
 

Project Paper, the secondary MCH centers will not be included in the assesam -t
 

until Phase II.
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Naturally, recommendations for action will follow each assessment and
 
be implemented as soon as possible. The assessment team will suggest simple
 
renovations,within the limits of the resources available, and capable of being
 
carried out in a manner that ensures the briefest period possible between review
 
and the implmentation of services.
 

Supplies necessary to equip the first group of maternal child health/
 
family health centers surveyed will be ordered with the supplies for the
 
model clinic at ASBEF (noted below). These will be made available as needed.
 
Supplies other than family planning commodities and equipment will be ordered
 
and received. Vitamins, oral rehydration solutions, vaccines and foods
 
supplements are necessary components. (It is necessary to emphasize, as the
 
Minister of Health already has, that if the family planning program is to be
 
truly integrated into maternal child health, the components of maternal and
 
child health will have to be strengthened).
 

The basic steps that need to be taken to provide family planning
 
services are generally simple. Conversations with government officials and some
 
documents suggest that the Ministry of Health may be under the impression that
 
extensive rennovations are required before family planning can be offered. Since
 
this issue will certainly come up in negotiations with the Ministry, some basic
 
guidelines will be established to assist those who will be assessing the clinics
 
and those negotiating with the government. The following guidelines are suggested:
 

a. Family planning information and certain supplies (of orals,
 
condoms, vaginals and injectables) require no additional room or equipment. These
 
services can be initiated as soon as trained personnel and supplies are available.
 
However, many locations (particularly those serving as reference points) should
 
be able to supply IUD's as well. Since this is a medical intervention, although
 
often done by paramedical personnel, simple equipment is r''-Iired and medical
 
back-up must be readily available. An lasertion kit, material for sterilization
 
(probably by solution), and an adequate table, light and stool are needed for
 
a gynecological examination and IUD insertion.
 

b. The existing pre-natal consultation rooms could be used for
 
family planning service delivery including IUD.
 

c. Adequate room is generally available, but the space often requires
 
painting and cleaning. Posters on nutrition, familylianning and other maternal
 
child health themes are needed.
 

d. General organization and operational procedures (schedules, job 
description, use of time and space) for all maternal child health centers need 
to be reviewed and revised. Record keeping procedures will be reviewed; 
simplicity will be stressed. Procedures to ensure maximum coverage of women 
in the fertile age group should be established. An effort will be made to identify
 
and follow-up women in the high-risk category.
 

/q
 



D. 	Status of Natural Fertility Awareness Methods
 

Under this project, the staff of the Family Health Unit will undertake
 

a study of fertility awareness methods in general and specifically the cultural
 

If it is determined that such
acceptability and practicality of such methods. 

methods would be viable, they will be included in the training package for
 

Senegalese personnel.
 

No A.I.D. funds will be used to purchase or otherwise directly
 

support any product or use of any product that is not approved for use in
 

the United States, including the injectable known as Depo Privera.
 

E. 	Support for Information, Education and Communication
 

(IEC) Activities
 

The comnunication means and personnel needed to promote family planning
 

activities are available in Senegal, but largely unexploited. Efforts will
 

be made to develop these cG,.munication channels, to motivate and train
 

personnel, and to develop appropriate messages.
 

Since religious and governmental leaders have repeatedly stressed
 

the point that family planning services should be provided as a health
 

measure, messages will be developed that emphasize the positive impact
 

of family planning, as child-spacing, on the health of mothers and their
 

children. In this connectiou, promotional materials aimed at reaching
 

women in the fertile age group, as well as course and informational material
 

designed to reach students and opinion-makers, will mention family planning
 

as a 	necessary health component of each maternal and child activity. The
 

message will strive to form in the mind of the potential client, student
 

or member of the local elite, that there is a direct and positive relation­

ship 	between family planning and good nutritional practices, obstetric
 

and 	well-baby care. Messages on nutrition for nursing mothers will talk
 

about the quality of food, its preparation, breast-feeding and child-spacing.
 

Good 	maternal care will be described as including pre and post-natal care,
 

proper diet and child spacing. Healthy children will be defined as vacci­

nated at appropriate intervals, well-fed and properly spaced. In other
 

words, the message will be based on the universal desire of parents to
 

have 	healthy children by emphasizing the role that family planning plays
 

in ensuring good health.
 

In the early stages of the campaign to encourage the practice of
 

family planning, Lhe message will be designed to reach health providers to
 

whom the community comes for care, and those at all levels of society who
 

shape the opinions of others. Women's clubs, professional associations,
 

unions, and many other groups fall into the latter category.
 

Since the repeal of the 1920 law banning the sale and promotion of
 

contraceptives, the media (especially radio) can be used to deliver more
 

printed references on the importance of family planning. Senegalese radio
 

and 	TV have recently begun to carry the message of child-spacing. There
 

is, however, nothing in the local papers or, with one or two exceptions
 

(Medina clinic and ASBEF), on posters attached to the walls of maternal
 

child health cinics.
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In addition to developing the message and taking advantage of the
 

media to reach the general population, personnel in both the public and
 

private sectors will be trained and motivated to understand and promote
 

family planning as a good health practice. The Ministry of Health has
 

420 midwives, 1124 male nurses, 935 female nurses and 303 social workers
 

(1978). hile a number are attached to hospitals and/or involved in
 

clinical work in health centers, a large group of paramedical personnel
 

is in day-to-day contact with pregnant, newly delivered, nursing and high­

risk mothers. A number of these will be tra~'ed in information, education,
 

and communication techniques and given simple teaching aids illustrating
 

the intimate relationship between health/family planning and nutrition.
 

The personnel of Promotion Humaine are in touch with people, es­

pecially women and. youth in the rural areas, through such structures as
 
"maisons familiales, maternities rurales, centres d'enseignement moyen pra­

tiques, foyer des jeunes," etc. Promotion Humaine also has responsibility in
 

the national maternal child health/family planning program for promoting
 

the family planning services provided through the maternal child health
 

clinic network. Fegional and local personnel will be trained and given
 

necessary teaching aide, motivational and demonstration material.
 

ASBEF can also play an important role in generating support for
 

family planning activities (see the section following). In fact, ASBEF
 

has already begun a campaign that uses radio, 30 minutes weekly and TV
 

15 minutes weekly, to bring the message of family planning, as child­

spacing, to Senegalese society.
 

F. U.S. Technical Assistance
 

a. Prpulation Adviser/Project Coordinator
 

In addition to the one long-term technical assistant called for
 

in the original project paper (summarized in next section below), a senior
 

population person will be a key element in the successful implementation
 

of project activities. This person will coordinate the provision of USAID
 

resources in population to the Government of Senegal and will also be responsible
 

for making USAID/Dakar aware of the demographic implications of other develop-


The adviser must have an understanding of population/family
ment activities. 

planning research of both an operational and survey variety and sufficient
 

background in economics and rural development to assist USAID and, if called upon,
 

the Government of Senegal, in assessing the relationship between demographic
 

growth and other development variables. Zhis person should be fluent in
 

French/English and have experience In managing maternal and child health/
 

family planning projects. Finally, this person shoult' be familiar with
 

USAID procedures and the resources available under centrally-funde(
 

projects. (See Annex F. Scope of Work for Technical Assistance).
 



- 13­

b. Health Education/Trainer
 

In place of the Project Administrator described in the Project
 

Paper--several of whose responsibilities will be performed by the Population
 
a Health Educator who can
Advisor-the amended project calls for the services of 


provide technical assistance in the overall organization of the infolmation,
 
This person will be
education and communication aspects of the project. 


responsible for the development of in-service training as required for all
 

categories of personnel, and curriculum development for all non-clinical
 

family planning instructional and motivational programs. This person must
 

have a degree and experience in public health education communication as
 

applied to MCH/family planning, and French speaking fluency sufficient to give
 

lectures and demonstrations and to write and review instructions and other
 

technical material.
 

G. Support for ABSEF Activities
 

Family planning activities within the private sector have been limited
 

to service delivery by a few private clinics, doctors and midwives, and
 

some pharmacies. No systematic effort has been organized to provide
 

familylianning information and motivation to the public at large or to
 

special groups, e.g., youth, workers, medical communities, etc. The family
 

planning message has been essentially confined in the "word of mouth"
 

channel.
 

In July 1980 the Senegalese Family Planning Association (ASBEF), was
 

revitalized. ASBEF is composed of a board of twelve high ranking officials
 

Mme Tamaro Diallo, the President
and personalities from the private sector. 

Although
of ASBEF, is a technical advisor to the President of Senegal. 


rather new, ASBEF has already begun the following activities:
 

- radio broadcasts of family planning messages (30 minutes a
 

week) and
 

- survey-interviews of the principal religious leaders (marabouts)
 

in the eight regions of the country. (No written report of this
 

survey has yet been published. Indications are that the marabouts
 

are in favor of family planning for birth spacing purposes but
 

opposed to abortion and sterilization).
 

While ASBEF is a non-governmental private family planning association
 
.,affiliated with the IPPF-London, it is closely but unofficially linked
 
with Promotion Humaine. The Director of the Promotion Humaine's office
 

for Bien-Etre Familial is in the ASBEF headquarters. Promotion Humaine
 

pays the rent of ASBEF's headquarters (1,000,000 CFA/month). Promotion
 

Humaine is also the governmental sponsor (Ministere de tutelle) of ASBEF
 

and, as such, acts in an advisory capacity to ensure that ASBEF's activities
 

are in keeping with the overall governmental policy on family planning. This
 

close link makes it imperative that Promotion Humaine be kept abreast
 

of any plans to support ASBEF activities.
 

/7 
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USAID will provide support in such a way as to emphasize the private,
 

independent nature of ASBEF's role. Although not well defined in terms of
 

operational.targets, the overall objectives of ASBEF are:
 

to provide comprehensive maternal and child health/family
 
planning services to a model clinic in Dakar. ASBEF also
 
wants tb explore ways to provide maternal and child health/
 

family planning in the Ministry of Health facilities in the
 

regions;
 

to motivate, educate and inform the population on birth­

spacing and contraceptive practice;
 
-

- to create a regional ASBEF in each province of the country 
(8) and
 

to train personnel in maternal and child health/family planning
-

service delivery and information, education and communication
 
techniques.
 

Specific program plans and initiatives appropriate for ASBEF are
 

considered below. These will be specified in greater detail in the Grant
 

Proposal now being prepared by ASBEF for AID funding.
 

1. Training
 

ASBEF is both a consumer and provider of training. Once appropriate
 

training has been given to ASBEF personnel, the association hat the potential
 

to train regional officials from different ministries in the objectives and
 

programmatic activities of familyplanning. The family planning association
 

can teach practical ways for personnel from government departments to
 

participate in information, education and communication, and service delivery
 

programs. Preliminary instruction will be provided in a seminar held at
 

ASBEF headquarters in Dakar for 40 - 50 representatives from such ministries:
 

Health
 
Promotion Humaine
 
Education
 
Youth and Sports and
 
Social Action.
 

During Phase I,seminars will only be held in the four regions of
 

'.thecountry. In time, a series of eight regional seminars will be held.
 

2. Outreach to Religious Leaders
 

The Executive Director of ASBEF has conducted a series of interviews
 
with the "grands marabuuls" of Senegal. As is widely recognized, these religious
 

leaders have enormous influence on the lives of their many followers. If each
 

has a favorable attitude toward "child-spacing" practices, as reported, it
 

is worthwhile to compile and analyze the information on the interviews, and to
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publish a summary. This report should be discussed with the marabouts, and
 
their advice should be solicited on the design of the communication program
 

suitable for reaching potential acceptors. A continuing cycle of visits
 
will be made to the marabouts in order to keep them abreast of developments
 
in family planning and to solicit their assistance.
 

3. 	Outreach to the General Public: Use of radio, newspapers,
 
television
 

ASBEF already has a program underway to reach the general public
 
through radio and television. The radio spots have been on the air for some
 
months but no motivational use has yet been made of either television or
 
the newspaper. Since the radio is the medium that most effectively reaches
 
the average Senegalese, additional support will be provided to enable
 
ASBEF to acquire more air time and to produce additional spots.
 

Support will also be given to enable ASBEF to prepare and publish
 
notes on family planning in Le Soleil, the national newspaper, and to
 
produce programs for television. Materials placed in the newspaper will
 
inform the reader of the general activities of ASBEF, and provide addresses
 
(with phone numbers) where additional information and services can be
 
obtained.
 

4. 	Outreach to the Private Medical Community
 

As a private non-governmental organization, ASBEF is well­
.placed to host seminars attended by private practioners. During these
 
seminars, the following topics could be discussed:
 

- benefit of birth-spacing from the point of view of the health*
 
of the mothers and children;
 

- medical indications of contraceptives; and
 

- updated knowledge of efficacy, side effects and safety of
 

various modern contraceptive methods.
 

The meetings scheduled to take place in the project area during
 

Phase I will provide an opportunity to conduct a small "on the spot" survey
 
on the knowledge and attitude of the medical community toward family planning,
 

as well as to collect information on the type and amount of family planning
 

services delivered in the private sector. Participants will share infor­

mation on their experience offering family planning services in Senegal,
 

and explore the possibility of establishing a cooperative service program
 

in which ASBEF would be a referral agency.
 

5. 	Program Specific Research
 

ASBEF is well-placed to conduct a survey of the private clinics and 

pharmacies operating in the urban areas of Senegal ( Dakar, Thies, Kaolack, 

I?
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Ziguinchor). A survey will be designated to obtain more information on the
 
availability, cost and sales of modern and traditional contraceptive methods.
 
This survey will be done by Senegalese researchers supervised by ASBEF
 
personnel. It will determine the extent of demand and the prospect br
 
establishing widespread commercial distribution of contraceptives.
 

While it is appealing to propose that commercial sales of contra­
ceptives will be significant and cost-effective, there is still no evidence to
 
suggest that there is a sizeable market among members of the lower socio­
economic levels of Senegalese society. Still, it is appropriate to begin
 
to assess the current level of demand and the prospects for launching a
 
contraceptive retail sales program.
 

Information on private sector services in family planning iswholly
 
lacking. Yet, there are a number of clinics inDakar and other urban centers
 
that are advertising and offering family planning services. A survey
 
will be done to obtain more information on their experience.
 

6. Service Delivery
 

a. Model clinic: The ABSEF model clinic will be equipped, but
 
also relocated. While there is no objection to giving ASBEF the means to
 
offer services, it seems pointless to open a clinic at the association's current
 
headquarters, which is two blocks from the Le Building Administration in
 
one of the most luxurious sections of Dakar. The clinic will be moved to
 
a location where it can offer a modest amount of service to urban clientele
 
from the lower socio-economic ranks. The center will be used as a training
 
site for nurse-midwives interested in learning family planning methodology.
 
Itwill also be developed as a base from which to conduct operations
 
research on interventions appropriate for introducing family planning as
 
child-spacing into upgraded maternal child health and maternity centers
 
inurban and later in rural areas of Senegal.
 

.b. University clinic: The dispensary at the University of Dakar
 
visited by a ntunber of students who require information and services related 
to reproductive health. ASBEF will provide family planning clinical and
 
non-clinical training to one staff person, stock the clinic with an appro­
priate supply of contraceptives, and equip a modest laboratory with the
 
supplies needed to do the blood and urine analyses needed to detect and
 
treat venerial desease.
 

Through ASBEF's assistance the clinic will be able to provide needed
 
family planning information and services, as well as a sense of the importance
 
of family planning in general health care. This message will be received by
 
students who come from all the countries in francophone West Africa.
 

010 
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Ill. Implementation Plan
 

The Secretariat d'Etat a la Promotion Humaine (SEPH), the Ministry
 

of Public Health (4OH) and the Association Senegalaise pour le Bien Etre
 

Familial (ASBEF) will be responsible for implementing project activities
 

under two separate agreements. A project agreement (ProAg) with the
 

Government of Senegal will provide support for the activities of Promotion
 

Humaine and the Ministry of Public Health -- the official Government agencies
 

responsible for coordinating, implementing and evaluating the national
 

A Grant with ASBEF will allow this private
family planning program. 

association to strengthen its programmatic activities to reach the private
 

and quasi-private sectors in Senegal.
 

The Amended Project encompasses a 24-month exercise period, and the
 

original strategy of beginning the training and service activities in the
 

urban and peri-urban areas before moving to the rural areas remains
 

operational.
 

USAID/Senegal believes that achieving the goals of the amended project
 

in the proposed 24-month time frame is feasible. The 24-month period will 

begin with the signature of tbeprbJect agreement in Senegal. 

A. Management Plan 

The degree of project success will be directly related to the ability
 

of personnel the Government assigns to the management staff of the Family
 

Planning Unit. Assisted by the U.S. technical assistants, these personnel will
 
The Family
be responsible for carrying out the, assignments defined in Phase I. 


Planning Unit will operate under the supervision of Promotion Humaine. Non­

clinical assigrnents will be carried out by the personnel of Promotion Humaine;
 

clinical activities will be defined and implemented by the personnel of the
 

Ministry of Health, Division of Family Planning Services. (Since ASBEF is a
 

private rather than a government agency, it will not be an official.member of
 

the Family Planning Unit but will certainly coordinate its activities in close
 

cooperation with those of the Unit).
 

Ultimate responsibility for monitoring all aspects of the project
 

rests with USAI)/Senegal and will be the responsibility of the USAID health
 

officer. Day-to-day responsibility for monitoring of all project activities
 

including accounting and fiscal issues will be the responsibility of the
 

Project Director. He will be assisted by a full time accountant who will be
 

hired using project funds and trained by the USAID Controller's Office. The
 

Controller's Office will be available to consult with the project manager or the
 

accountant as necessary and will review project accounting procedures on a
 

periodic basis.
 

The contract hired management speicalist will serve as a staff advisor
 

to both the Senegalese Project Director and to the USAID Health Officer on issues of
 

project monitoring. MOH personnel will have no direct role in project
 

monitoring other than that which exists de Facto by having assigned personnel to
 

the project. However, as noted above, the MOH will have to be in basic agreement
 

with the nature of project implementation if the project is to succeed.
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The USAID Health Officer is currently working with Mr. John Azar ol
 

IPPF, the Director of UNFPA, and representativm from the Pathfinder Fund to
 

coordinate the design and implementation of our respective inputs into the
 

provision of Family Planning Services in Senegal. Once the project is fully
 

operational, this is a role that will be assumed to a considerable degree by
 

the Project Director and the USAID technical assistant to the project manager.
 

The stability and effectivenss of the Family Planning Unit will
 

directly effect the quality and impact of the program. It is essential
 

therefore, that the Government personnel charged with defining, imple­

menting, coordinating and evaluating the family planning program be
 

thoroughly trained in all aspects of family planning activities. Initial
 

efforts will be directed toward building a strong administrative base.
 

Government personnel will be trained and assisted by US personnel
 

with expertise in management training and the administration of large­

scale programs in public health/family planning. The long-term technicians
 

financed by the project will be supported under Institutional Contracts
 

or Personal Service Contracts between AID and the institution or individual.
 

As soon as the U.S.technical assistantsare recruited, the GOS manage­

ment personnel have been designated, and the support staff hired, the Family
 

Planning Unit will begin a planning process during which the definition,
 

implementation schedule and evaluation procedures for commodities
 

procurement, clinical and non-clinical family planning training, the assess­

ment and renovation of the MCH, VD and maternity units, and the provision
 

of family planning services will be stipulated. Short-term consultants with
 

expertise in thedesign of logistics systems, the training of nurse-midwives
 

and the upgrading of health centers to include family planning services -­

available through IQCs and other centrally-funded contracts which AID may
 

have with US institutions -- will assist in the planning process.
 

The Family Planning Unit will refine the implementation schedule during
 

the planning cycle. The Project Director will be responsible for assuring
 

that the schedule of activities are initiatd in a timely manner. The Project
 

Director will have final responsibility for all administrative matters
 

(customs clearance, country permissions, etc). He will be closely assisted
 

by the Population Adviser/Project Coordinator. Similarly, GOS personnel
 

of the Family Planning Unit charged with directing the clinical and non­

clinical training programs and supervising the training and service programs,
 

as well as the ordering, receipt, storage and distribution of the commodities,
 

will have primary responsibility for their areas.
 

ASBEF will also develop a plan that will be carried out:
 

- the recruitment and training of information, .education and 

communication staff, 

- the relocation of the Model Clinic
 

- the renovation and staffing of the University Dispensary
 

- the training program for nurse-midwives and private 'Ds, and 

- the outreach programs to the students, general public and marabouts. 
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ASBEF personnel involved in the planning of programmatic activities
 
will be assisted by the US technical assistants and short-term consultants
 

available to the Family Planning Unit. The implementation plan developed
 
durtng the planning cycle, will be executed under the direct supervision of
 

the Executive Secretary of ASBEF.
 

The renovation of service centers will be as modest and functional
 

as possible. With the exception of the relocation and equipping of the ASBEF
 
Model Clinic, repairs carried out on the MCH, VD and maternity centers will
 
constitute little more than installing fixtures, repairing doors and windows,
 
patching and painting walls, and building shelves. The Family Planning Unit
 
will direct the work on the Government centers using established procedures.
 
The ASBEF directorate will be in charge of renovating the Model Clinic and
 
establishing the University dispensary within the budget provided by the
 
Grant.
 

B. Procurement Plan
 

All procurement of goods and services under this project will be
 
the responsibility of the Project Director of the Family Planning Unit.
 
The Director will sign appropriate PlOs and work orders for the Government
 
of Senegal. The Family Planning Unit will also coordinate the procurement
 
of items to be used by ASBEF.
 

1. Commodities
 

It is planned that the Afro-American Purchasing Center(AAPC) will
 
procure all commodities for the project, except for those items that are
 
centrally-funded or separate items under GSA contracts. AAPC is fully
 
qualified to act as a procurement agent. AAPC has significant experience
 
in procuring goods for the Government of Senegal, including the Ministry of
 
Health (MOH), and has AID's approval to act in this capacity. AAPC fee is
 
negotiable and will be determined prior to initiating any procurement
 
activities. If the Government so requests, USAID/Dakar and/or any other
 
U.S. Government Agency is eligible and qualified to act as procurement agent.
 

Local procurement of commodities will be done by the responsible
 
staff of the Family Planning Unit and, where ASBEF is concerned, the Executive
 
Secretary. AID has reviewed these procurement procedures and considers them
 
adequate to protect AID's interests in obtaining reasonable representation of
 
manufacturers and fair prices. Regarding the procurement of contraceptives,
 
USAID now has a short term technical consultant working with the MOH and SEPH
 
to develop a plan for commodity procurement storage and distribution in the
 
context of the SEPH Project. This consultant has been thoroughly brief by
 
Mr. Toni Boni of ST/POP.
 

The following commodities will be purchased for the project: contra­
ceptives, medicines, medical equipment and instruments, office furniture, and
 
audio-visual equipment. (A listing of commodities and price estimatesis
 
found in Section V, Financial Plan). All the contraceptives and most of the
 
medicines will be ordered from the U.S. Gynecologic instruments will also be
 
ordered from the U.S., as well as necessary metal office and clinical furniture.
 
Wooden furniture will be purchased locally. Audio-visual equipment will be
 
obtained from the U.S., except for printed material in French or local languages
 
which will be obtained locally or from African countries.
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2. Personnel Recruitment and Support
 

The Family Health Project will finance the services of two
 

long-term technical assistants for 18 months each and 8 person-months of
 

short-term assistance. Promotion Humaine has requested that USAID contract
 

directly for this technical assistance. The personnel will be obtained
 

through Institutional Contracts or Personal Services Contracts between
 
AID and the institution or individual. Short-term technical assistance
 

will be obtained through Indefinite Quantity Contracts and other opened
 

centrally-funded contract arrangements with institutions that have the skills
 

needed by the project.
 

The project will also finance the services of one secretary 
clerk who will work in the Family Planning Unit.and one 

3. Vehicles 

it is considered impractical m order American manufacturedSince 
avehicles, because of the six months required for delivery from the U.S., 

It
 procurement waiver to purchase vehicles under Code 941 is requested. 


is expected that vehicles (volkswagens) assembled in Brazil will be procured
 

from the one American representative (GMC) in Dakar.
 

4. Procurement Codes
 

A. The eligible geographic code for procurement for this
 

project is U.S. only (Code 000) unless otherwise waived.
 

B. Local cost and shelf item procurement will be conducted
 

inaccordance with the policies and procedures as outlined in Chapter 18,
 

Handbook IB ­
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IV. Financial Plan
 

A. Explanation of Cost Elements
 

The total cost to AID for this project is expected-to .be $1.9 millio+n. 

The Government of Senegal will finance approximately $330,000 in 
personnel and direct project support costs. (See Summary Financial Plan). The 

GOS contribution is approximately 15% of the total project cost. 

1. Technical Assistance. Three person years of technical assistance
 
has been calculated at $110,000 per person year. A detailed breakdown of this
 

figure is provided as table VII A, Average Annual Technical Assistance Cost.
 

For the 8 person months of short-term consultants under the
 

project, $15,000 per person month has been budgeted. This is based on an
 

average salary of $170/day, a $100/day Dakar per diem, a $1,500 round trip
 

airfare, Defense Base Act Insurande and 100% institutional overhead.
 

2. Training. Training financed by the project will be both in and
 

out of country. Personnel from Promotion Humaine and the Ministry of Health
 

will be trained in family planning clinical and non-clinical techniques;
 
There will be
instructors will come from these ministries as well as ASBEF. 


short-term training (.3-5 days) using a conference/seminar format, and more
 

extensive training (2-3 weeks) employing classroom and clinical pedagogy.
 

More than 130 individuals will be trained. Study trips to the U.S. or third
 

countries will be arranged.
 

The amount budgeted on training ($280,000) includes support for
 

seminars, workshops and conferences, and the supplies necessary to conduct the
 

seminars.
 

Family Planning clinical and non-clinical training through
 

seminars and workshops conducted by PH and MOH personnel,
 

equipped with supplies and necessary training aids $200,000
 

Short term training outside of Senegal 30,000
 

Family planning clinical and non-clinical training
 

using seminars and conferences and conducted by ASBEF 50,000
 

A detailed proposal on training is being prepared by the ministries
 

and the'private voluntary organization involved in the project.
 

3. Commodities. A range of commodities will be purchased over the 24
 

months of the project. The list below constitutes a gross estimate of the total
 

by category. A final detailed commodity list will be prepared by members of 

th Family Planning Unit and consultants during the 2-month planning phase of
 

the project. 



C. Project Timing Chart
 

Work Statements Month 0, 1 2 3 4 5 6 7 8 9 10 l1 12 l3. 14 15 16 17 18 19-24
 

I. Administrative Development 

Project paper approved
 
Recruit US TAs, GOS and
 

local staff
 
Sign Project Amendment
 
with GOS and OPG with
 
ASBEF
 

Arrival US TAs
 
Staff of Family Planning
 
Unit trained
 

ASBEF clinic relocated 
Planning Period
 
Revision of Plan and
 

staff procedures
 

II. Project Implementation
 

Commodities (recurs every: 6 months)
 
estimated
 
ordered
 
received
 
stocked
 
distributed
 

Training cycle (recurs every,.month) 
recruit trainees.
 
train
 
supervise
 
retrain
 

Assess/renovated PH/MOH unJ
 
assess (recurring procesi6
 
write renovation orders
 
complete and inspect
 

ASBEF outreach programs
 
MDs in 4 regions
 
marabout s
 
general public
 
est. university clinic
 

GOS family planning service 
assess services units/sta
 

(continued process)
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Work statements 0, 1 2 .3 4 S -6 7 8- -9 10 1 12 13 14 15 16. 17: 18 9-24 

promote and offer services
 
on-going supervision and
 

evaluation (x) (monthly on-going)
 

III. Evaluation and Phase II Proposal''
 

Internal evaluation of FP Unit
 
Internal evaluation of operations
 

of ASBEF
 
Revise procedures/plans
 
Project evaluation
 
Recommendations for PID/Phase'.11.
 
Project Paper for GOS written
 
Grant for ASBEF written
 
Final assessment of GOS/ASBEF
 

activities
 
Prepare for implementation of
 

Phase II projects (GOS/ASBEF)
 

http:PID/Phase'.11


Project Activities-D.: Schedule of 

'Month 0
 

Month 1 	 Project Paper approved
 
Recruit US technical assistants, GOS and local staff
 
Sign Project Agreement with GOS
 
Execute Grant Agreement with ASBEF
 

onth.2
 

,Month23 	 Arrival of US technical assistants 
Family Planning Unit staffed, staff procedures developed,
 
and staff trained
 

ASBEF relocates Model Clinic to Grand Dakar
 
Arrival of two short term consultants (1 months each)
 
to assist in planning process
 

Month 4 Planning period: estimate commodities ordering, receipt
 
storage and distribution system-define training procedures
 
for clinical and non-clinical personnel-develop procedures
 
for assessing and renovating PH and MOH units-determine
 
outlines of service delivery plan
 

ASBEF begins conference/workshops for private physicians in
 
first region - repeats every third month until four
 
conferences for physicians have been held in regions
 
of Cap-Vert, Thies, Sine-Saloum and Casamance
 

Month 5 	 Continue and complete planning
 
Estimate and order contractives/commodities(repeat every
 
six months)
 
Begin clinic/PH center renovation assessments an.. write
 
work orders
 

ASBEF launches intensified public awareness campaign
 
using radio, television and print
 

ASBEF begins outreach program to marabouts - continues
 
every third month through four cycles
 

Receive and store commodities - procedures recur every
 
six months
 

Assess performance of persons trained - recurs every
 
other month
 

Complete renovation of series of MOH/PH units and
 
inspect - recurs every other month
 

M6uth 6 Recruit trainees for first training course (on-going
 
recruitment takes place every other month)
 

Begin to -visit and assess on-going familyplanning services/
 
begin 3ervice promotion strategy - establish super­
vision and evaluation procedures for clinical and
 
non-clinical services
 

Begin training of dinical and non-clinical personnel
 
Begin renovations of MOH/PH facilities
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Continue assessment of family planning services on
 
monthly basis -monthly supervision and bi-monthly
 
evaluation of personnel performance and clinic
 
achievements
 

ASBEF establishes University Clinic (U.of Dakar)
 

Month *12 Internal evaluation of Family Planning Unit - ASBEF
 
(commodities proctrement, storage, etc/training
 
programs/family planning services/I.E. and C. program)
 

Month,13 Revise procedures and operations as determined by
 
internal evaluation
 

MonthA8: Arrival of 2 short-term consultants (one month)
 
to conduct project evaluation
 

Prepare for implementation of Phase II activities
 
Evaluation of project
 

SMonthf19 Submission of recommendations for Project Identification
 
Document for Phase II Project
 

Month 22 Project Paper for 3-year grant to GOS written New grant
 
for 3 year for ASBEF written
 

Month 24i Complete final assessment of operations of GOS Family
 
Planning Unit/Program activities of ASBEF
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1. EquipMent 	 41889 000 

'
 
-vehicles, 8 GMC Volkswagens (code 941 waiver) and 

25% spare parts ($6,000/$1,500) .60,000 
- clinical equipmentg examining tables, medical 

instruments, etc. 50,000 
- office equipment: metal desks, files, etc 20,000 
- audio-visual equipment: projectors, films 

slides, flipcharts, recorders, etc 	 58,000
 

2. Supplies 	 177,000
 

137,000
- contraceptives 
condoms, 14, 000 gross 
pills, 354,000 cycles 
IUDs, 10,000 devices and 10,0001insertersi-i 
diaphrams, 700 
foam, 2,400 bottles 

- medicines: vaccines, antibiotics, vitamins/iron :'40,000 

antihelmenthics 

3. Packing, shipping and insurance (50% $152,000
 
of $304,000)
 

4. Total for Commodities 	 $517,000
 

Renovation. The exact renovation requirements will be determined
 
by a team composed of members of the Family Planning Unit, the GOS Ministere
 
de 1'Equipmentaad the USAID/Dakar Office of Engineiring. The renovation strategy
 
suggested in the original project paper is still valid. Renovations will be
 
kept to the minimum necessary to upgrade the centers and incorporate family
 
planning clinical services and/or Information, Education or Communication programs.
 

MOH: 	 10 MCH centers, 4 VD centers, 34 maternities $144,000
 
approximately $3,000/center
 

Promotion Humaine: 20 foyers des jeunes (femmes) 6
 
at approximately $3,000/center 60,000
 

6,000,.ASBEF: 	Model clinic in Grand Dakar 
University Clinic 4,000 

TOTAL $214,000
 

.5. Operating Costs. The project will pay limited
 

,GOS operating support cost for local travel, office expenses, vehicle maintenance
 

and gas/oil. The amount paid will be in accordance with USAID/Dakar policy on
 
project indemnities. The amountof project support has been budgeted as follows:
 

30 
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- vehicle maintenance 65,000 
" offlce expenses (rent, electricity, water, etc), 59,000 
- local personnel (.1 secretary, 1 clerk,, 1 nurse/midwife) 50,000 
-local travel: per diem at 3,500 CFA,.and 2,500 CFA per 
day depending on rank 40,000 

TOTAL 214,000 

6. Evaluation. The in-depth evaluaton to be
 
.conducted 	18 months after the project begins will be done by short-termcon­
sultants supported by the technical assistance amounts noted above, and by
 
AID personnel or other consultants available under centrally-funded projects.
 

31 
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'. S,.,ary Cost Estimate and Financial Plan (000s .s 
(all'figures are rounded up) 

Item 198U" .192- - 83 Total 

A.Technical Assistance 
Lo;-term technicians 30 ,.,2 02C0 . Z o,:330- 33" 
Short-term technicians "0 60 IZ0 

B.Training * 130 280 

C. Cc,,r,,o di t ie s : 
equipnent 12' 134
 
supplies 2 -33 

D. Ranovation * 107 107 214 

E.O;erating Cost * i10 £25 235 

SU TOTAL 30 .873 789 ' - 1,698 

nfIlaton/contigendy (1U%) :Ic 92 . 

TOTAL 30 -979 881 1,890 

Proiec.:: :.Go5 contriou:on. 

Item 1981 9B2 1983- Total
 

A. Personnel 24 104 '104, 232-
Project Director 
Nurse-midwi fe 
Animateur/ Health educator
 
Cl erx/Secretary/Accountant 

B. Faclitles/Medlclnes 20o 5 ' 28,-

TOTAL 44 154- 13 330, 

C. Project Expenditure Schedule A.I.D. GOS -Total ­

191B 0 44 
1982 99 154 
IU03 881 132: 1,13.
 

TOTAL 1,890 330 2.220.
 

*,cal .currency.Costs.;* 



D;! 3UDGET SUMMARY BY ORGANIZATION (000s rS S)


I. Technical Assistance' 
. Project Coordinator 
Asinategur 
8 persou/montbs consultants 

11. Training
 

Clinical/non-clinical 


111. Co=odities 

* A. 8 vehicles 
B. clinical equipment 
C. office equipment 
D. audio-visual equtipment 

E. contraceptives 

F. medicines 

G. shipping, insurance 

Sub-total 


.TV Renovation 


V. Operating Costs 

Vo-Inflation. Contingency (12Z) 

Total (1,900) 

LTechnical
.±se 

Assistance cc !a Saac! 

(Fs'uiy B. Uni:)Pbli;ue 


163
 
165
 

' LOS 

0 

50 


7' 5' 
0 

i30 

40' .' 

111 


.5 


l 


99.5. 

73 


450,790 

Promotion 
ASBE?
 

Humaine
 

.105 70
 

30 0
 
0
 

7 5
 
50' 8
 
0 7
 
0 0
 

29 12
 

'11 32
fl6.5 

60 10
 

94.5 40
 

74 48
 

450 200
 

33
 



-:30 

Table VII A
 

Average Annual Technical Assistance Cos: y o:
 

The estimate of the average cost of one person year of long-tern technica 
assistance assures an average assignment of 3 years an an average family size o 
2 adults and I child of primary school age. 

A. Salary 30,000 

B4 Transportation (I roundtrip/yr. at $1800 x 3 pers:ns -
1 5,400 

C.Household Effects transportation (surface and air) 5'00 

D.U.S. storage 600 

E., Posit Differehtal(5A) 4,50 

F. Post Cost of Living Allowance (10%) 3,000 

G. Education allowance ! sO0 

H. Defense Base Insurance (9%) 42,700 

I.Housing rental I8,000 

J.-Utilities, minor repairs, guardians, etc. 9,000 

K. Temporary Lodging 1909.0 

L.Retirement, FICA (16%) 2,880 

M, In-country travel 2 '20 

86,500
 

N. Miscellaneous (27) 23,500 

Total 4iio1Oa 



31
 

V. Project Analyses
 

Detailed Economic, Recurrent Cost, Social and Administrative analyses were
 
undertaken during the original Project Paper design effort. These analyses are 
summarized below. During the amendment review effort, the Project Committee 
examined these analyses, and with certain minor modifications, concluded that 
they remained valid.
 

A. Economic Analysis
 

The economic analysis presented in the original Project Paper (pages 
34-39b) maintained that integration of family planning as an integral part of 
maternal and child health could achieve significant beneficial effects such 
as reduction of maternal/child death rates, decline in birth rates, and, hence, 
improved per capita income. The analysis argued that family planning programs 
were, therefore, economically important with the magnitude of beneficial impacts 
being closely related to the size of the national program being implemented. 
These assertions are supported by the numerous tables attached to the economic 
analysis which project the possible effect of family health programs on birth 
rates in Senegal.
 

The AID Family Health Project is, in and of itself, a very limited 
undertaking. It's significance is that of any pilot program which attempts 
to create institutions capable of sustaining greater activity and shape policy 
in a positive manner. Thus, while this project (in its initial phase) will 
not alone produce major impacts, it is an absolute minimum first step required 
to produce substantive change in due course. 

USAID/Senegal is convinced that the approach to supporting delivery of 
family planning services in Senegal proposed in the amended Project Paper is 
the least expensive one practical at this time. Two strategies other than 
the one adopted were considered. The adopted strategy involved gradual. 
implementation beginning in the Cap Vert and Sine Saloum regions and extending 
into the Thies and Casamance regions during the second year of the project. 
The adopted strategy also calls for close integration of the family planning 
services into the ongoing Maternal and Child Health (MCH) services of the 
Ministry of Health (KOH). 

One alternative strategy proposed creating an independent family plann" 5 
service in the MOR to implement the program. USAID estimates that such a 
strategy would involve the placement of an additional midwife at the level of 
each of the 22 departmental health centers and major MCH centers in the four 
target regions. Each midwife earns approximately $300 per month. USAID estimateb 
that approximately 30,000 women will be successfully contracepting at the end of
 
this tuo year project. These additional personnel costs would raise the cost 
to the GOS per contracepting woman by $5.28 or approximately 1575 FCFA.
 

The alternative of a family planning service independent of the MCH
 
service in the MOH was considered because AID experience in Latin America 
and Asia during the early years of program implementation in those areas
 
demonstrated that independently administered programs were more effective and
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efficient in terms of the total number of successfully contracepting women that 

were recruited into the programs. Both senior MOB officials and the population 
at large Believe that the primary, if not only, important justification for 
family planning is the improvement of maternal and infant well being. Therefore, 
USAID does not believe that a strategy involving the creation of an independent
 
family planning service would result in more women becoming successful contraceptors.
 

Hence, there would be no cost efficiencies to this approach. Even had USAID
 
believed that minimal cost efficiencies would have resulted, this option would
 

probably have been re~jected because of Senegal's urgent need to reduce its
 
personnel payroll. The continuation of the IMF Stand-by Agreement depends on
 

Senegal's ability to effect payroll reductions.
 

The second alternative considered was beginning to provide services in 
all four target regions during the first year of the project, Instead of providing 
services in the Thies and Casamance regions during year two of the project.
 

This would have resulted in an additional one year of amortization and operating
 

expenses for four vehicles and per diem for supervisory personnel. The additional 
amortization and operating expenses for the vehicles would have amounted to
 

approximately $20,000 and the additional per diem would have cost approximately 
$1,700 for the two regions. The additional cost would amount to approximately 
$1.57 more per acceptor. USAID believes that developing the management systems
 
which will assure a maximally productive collaboration between MOH personnel
 
and personnel from the Secretariat d'Etat a La Promotion Humaine (SEPH) will
 

be difficult and will require a significant period of time. USAID also believes
 
that a larger percent of women from the Sine Saloum and Cap Vert regions.than from 
the Casamance and the Thies regions will want to contracept due to the greater 
degree of urbanization. Hence, the expected early managerial inefficiencies and
 
relatively lower acceptor rates for the regions of Thies and Casamance dictate 
against making the additional investment described above to begin activities
 
in these regions during the first year of the project.
 

B. Recurrent Costs
 

A recurrent cost analysis appears in the original Project Paper 
pages 39-39-a. The analysis includes the following estimates of annual 
recurrent costs (minus contraceptive comnodities) to the GOS: 
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1. 	 New Personnel to become charged to M0H at 

I statistician 600,000
 
2 secretaries at 600,000 cfa 1,200,000
 
4 Drivers at 600,000 cfa 2,400,000
 

4,200,000 cfa - $ 20,000 

2. 	 Drugs and antiseptics (to maintain levels established­
in PP) $ 20,00N 

3. 	Operating Costs. 3,00c 

Mileage of FP vehicles transportation by trucks 7,00C
 
Amortization of 4 vehicles at $5,000 over 5 years 4,OOC
 
Amortization of clinical equipment (per year) 13,OOC
 
Amortization of audiovisual and educ. material 4,OOC
 
Evaluation of statistics 3,00C
 

34,00C
 

4. 	Training
 

Retraining and special seminars 	 5,000 
79,000
 

With:respect, to contraceptives, the following projection is made: 

1. 	Contraceptives/
 

Estimated minimal requirements for contraceptives are as follows: 

Pills 260,000 cycles/yr 65,000 
IU's 3,000 pieces/yr 3,000 
Condoms 5,000 gross/yr 35,000 
Foams and Jellies 5,000 

Total $ 108,000
 

It is not reasonabla to expect the GOS to assume the costs of contra­
ceptives imediately as the three-year phase one concludes. The project aims 
ultimately at establishing a system of non-clinical distribution and sales,
 
first in the urban areas, by the end of the second three-year phase. Costs of
 
contraceptives would be assumed by the users, at least in part.
 

For purposes of this analysis, it is assumed that donor financing will
 
be available to cover the costs of contraceptivesfnr clinical and non-clinical
 
distribution during the next 10 years. Recapitulation of costs introduced
 
by the Project and which become recurrent costs to the GOS show the following:
 

Personnel: new $ 20,000
 
Drugs and antiseptics 20,000
 
Operating costs 34,000
 
Training 5,000
 

$ 79,000 per year 

37.
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The yearly recurrent cost of $79,000 to be incurred by the GOS as 
a result of agreeing to this project represents a small percentage of the total
 
MOH annual budget of approximately $25 million. 

C. Social Analysis 

An extensive social analysis was undertaken as part of the original

Project Paper design effort (Annex 6). In summary, the analysis concluded
 
that:
 

1. Family planning should be integrated with other health care. 
Information aboat family planning can be imparted along with information
 
about nutrition, vaccinations, etc. If special hours are set aside in

the afternoon for family planning consultation the topic of sterility
should also be included. 

2. Family planning should be offered as the way for those who

already have a family to control their situation. It should not be ex­
pressed in terms of ideal family size. 
The pill and IUDs should be of­
fered initially as alternatives to the acceptor. A project should not,

in its Initial phases, push condoms within the context of marriage. 

3. A project is more likely to succeed in large urban areas
 
in Senegal than in rural areas for economic, religious, political,

bureaucratic, and social reasons.
 

4. An urban family planning project would have spread effects

beyond the urban areas through the urban-rural network. Diffusion of
knowledge of family planning through this network would allow the rural 
population more time to accept the concept of family planning and for de­
mand to develop. The existing demand in rural areas can le met by refer­
ral to urban centers. 

5. The social impact and distribution of benefits of a family

planning project in urban areas will be greatest among the urban poor

and the uneducated since the well-to-do and intellectuals already have 
access to and to some extent use family planning. 

6. In ethnic groups where the woman must support herself and

her children the women and children will be the clearest beneficiaries
of family planning. In groups where men support their wives and chil­
dw.en the whole family will benefit. A family planning project in urban
 
areas is more likely to benefit the entire family because a large number
 
of urban women do not earn an income.
 

7. A family planning project has a better chance of success 
among ethnic groups with certain cultural characteristics. These cultu­
ral traits are compatible with family planning: 

a. Long space between births is the ideal.
 
b. Short post-partum sex taboo 
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c. Nursing for a long time is the ideal
 
d. Pregnancy while nursing is considered shameful
 
e. Islam is not strong
 
f. Women have some economic independence 
g. The society has not customarily regarded women asemotlonal'and Jural minors but as capable of decision-making.
 

The greater the coincidence of any of these traits in one society,
 
the greater the chance of success.
 

8. A higher rate of response can be expected if permission of the
 
husband is not required; since women benefit most directly from family
 
planning they will accept it more quickly than men.
 

9. A family planning project is more likely to succeed where 
there is a fairly adequate health infrastructure because there is a
 
better chance that infant and child mortality may be lessened, thus
 
reducing the people's desire for additional children as replacements. 

10. A family planning project should avoid using the terms 
"limitation de naissances" and "planning familial" and use instead "espa­
cement de naissances", "protection maternelle et infantile", "sante fami­
liale", and "regulation de la sante familiale". 

11. When a rural family planning project is undertaken, to en­
sure participation it should be done in the framework of administrative
 
reform, using v:Mage maternities, dispensaries, etc., and traditional 
midwives as well as the Government health structures 

12, Family planning rural areas will initially benefit the 
"intellectuals" (civil servants and other Government employees, students, 
merchants), who are already interested in family planning. The farmers 
will benefit as they begin to accept the idea of family planning. 

D. Administrative Analysis
 

The following administrative analysis appears in the original 
Project Paper and remains valid. 

The key inputs of the MOH to provide health services are chanelled 
through eight health regions comprising approximately 642 facilities (Table 
3). These facilities include hospitals (11), health centers (34), maternity 
centers (74), health posts (439), leper centers (11), maternal and child 
health centers (66), and endemic disease control centers (7). Some 105
 
of these facilities are private (13 maternities and 92 health posts). In
 
this existing extensive network of health facilities, each health region
 
has a jurisdiction delineated by a well-defined geographic area and the
 
number of people estimated to be living in that geographic area.
 

Data available indicate that health regions with the highest
proportion of urban population are those with more facilities, more admi­
nistrative control and more medical and paramedical personnel attending 
public health services. 

3Y
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To counteract the lack of modern facilities (hospitals, health 
centers) and the limited supply of qualified medical staff (physicians)
being provided to less urbanized areas, the Ministry has made some efforts 
to extend public health services through the system of health posts, ma­
ternity centers, maternal and child care centers, and paramedical staff 
(midwives, nurses, auxiliary nurses and matrons). This system has ex­
panded to the point where the number of paramedical persons is more than 
14 times (14.4 times) that of physicians. Thus, it appears that the 
delegation of public health functions to paramedical personnel is remar­
kably important in Senegal and to any family planning efforts to be 
undertaken nationwide in the future. It is this network of paramedical
personnel in the--rural areas which form the nuclear staff for event­
ually providing family planning counseling and services to the rural pop­
ulation.
 

The Medina MCH Center will form the core of the family planning
personnel training and logistics systems. The Director of the Medina 
Clinic, Dr. Kane, has recently been appointed Family Planning Coordinator
 
in the Ministry of Health and is, at the same time, the Senegalese Project
 
Director for the AID-financed project. Midwives already trained at Santa
 
Cruz and elsewhere will receive further intensive training and will 
form the backbone of the FP instructional staff.
 

Medina has currently on its staff a midwife and an aide who are
 
dispensing family planning counseling and services. There are also nu­
merous clerks and administrators already on the staff at Medina who will
 
be called upon to administer the expanded family planning effort.
 

At the present time the operational costs of the program will be 
minimal. The MOH has assured the Project Paper Design Team fhat funds 
will be included in their annual budget to bear the costs of the COS con­
tribution. 

V1. Evaluation Plan
 

Phase I is designed to introduce the idea and practice of family planning to 
the Senegalose. During this phase primary attention will be focused on developing
the national family planning management structure, training clinical and non-cli­
nical staff and renovating and equiping the family planning service centers. 
While some family planning services will certainly be delivered, the coverage 
achieved will not be sufficient to affect any change in the birth rate, and it 
is difficu' to project acceptance and usage of modern cont%.aceptives by as 
few as 1% of the women in the fertile age group. Given the brevity of Phase I 
and the novelty of family planning in Senegal, it would be rash to projeLt
widespread acceptance and use. Itwill be difficult enough to accomplish the 
management, training and administrative tasks needed to develop a firm base on 
which to build the national service program in family planning. 

Since developing the administrative base will take precedence over delive­
ring family planning services in Phase I, evaluation of the organizational struc­
ture and the process by which it plans and implements programs will he necessary. 

40O
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Evaluation of the quantity and quality of training provided should be assessed
 
through a careful comparison of the understanding and performance of trained
 
clinical and non-clinical personnel. Evaluation should be done by comparing the
 
performance of individuals within any category of personnel to each other, not 
to some outside standard. A close analysis of the commodities ordering, storage,

distribution, use and re-ordering procedures and operations will also be done
 
at the close of Phase I.
 

Although it is not anticipated that services will be widely available and 
accepted in Phase I, it will be important to assess the service trends within 
the operating family planning centers (public and private), the general atti- ­
tudes toward family planning within the community, and the trends in contracep­
tive sales..
 

Data on sales can be obtained from pharmacies. Since the pharmacies will 
be surveyed at the start of Phase I by ASBEF, and the MCH, VD and maternities 
will be assessed and renovated by Ministry of Health personnel at the same time, 
a baseline will be established against which subsequent activities can be mea­
sured. Promotion Humaine's assessment of community attitudes at the time of 
project implementation will enable a comparison with the family planning know­
ledge, attitude and practice of the comnunity at the close of Phase I. 

In summary, the three elements of the program will all be evaluated at the
 
close of Phase 1: (1) management, (2) training and (3) family planning services
 
and information. The Activities of Phase II will be defined in large measure 
using the evaluation finding of Phase I. 

Evaluation of project activities will be conducted 18 months after project
launch. An internal evaluation of the administrative operations of the Family 
Planning Unit, the training programs, logistics system and family planning ser­
vices will be done in month 12 to assess the progress of the project and to 
suggest necessary revisions. The evaluation in month 18 will review project
activities, assess the impact of the project and make recommendations for a 
project identification documentbfr a Phase II project. 

The .evaluation will be carried out by short-term consultants available 
through IQCs and centrally-funded projects, and AID personnel. The staff of 
the Family Planning Unit will participate in the evaluationuin order to obtain 
experience in conducting evaluations. In short, the evaluation process will 
be used to analyse the project and to give the Senegalese project staff some 
training in evaluation methodology. 

/!
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VII. Conditions Precedent
 

the Project Agreement will contain-the following
The Amendment to 

conditions p ecedent:
 

1. The GOS will establish a Family Planning Unit whichvill'plan,
 

implement and evaluate project activities.
 

2. The GOS will appoint a project director who will be the directox
 

of the Family Planning Unit and will have authority to execute project
 

implementation orders and astivities.
 

3. The GOS will designate personnel in the Secretariat d'Etat a la
 

Promotion Humaine and the Ministere de la Sante Publique as liaison
 

officials with the Family Planning Unit for purposes of assuring the
 

Family Planning Unit access to facilities and service personnel of these
 

agencies.
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To 	 Improve the quality of life and 1. Decrease rates of GO$ statistical data and I. General social and eco­health of Senegalese (especially 
 infaiit mortality and the statistical reports nomic conditions create
women) by reducing uw.nted ferti- iiokbidity. 	 and projections of other a favorable environmentlity. 
 International agencies for reducing fertility 
(e.g. 	 World Bank, UFPA. rates 

2. 	Decrease in the etc.) 
fertility rate. 2. 	 GOS will continue tophasize the Uiportanceem-

of 
family planning as a means 
to achieve econoiic deve­
lopment. 

3. 	 Other Internationaidonors 
will Increasingly recognize 
the relationship between
 
reduced fertility and Ute
 
success of other develop­
projects, and will provide
 
funds for population pro­
grams InSenegal.
 

4. In planning and administering
 

health programs COS will
 
include fp components.
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ively. ouation. Family Planning Unit and Practice (.A.P.) vities. 
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to family planninq throuqh traJ-. of work plans and implemented ral commnity in the 2. Morking through ASBEF and PH to 
ning and Information, Vduc- and evaluated activities in project area build a constituency In faily 

planning Is appropriate.ation, and Communication' relation to the plan. 

(I.E. and C.) programs. 2. Increasingly positive trends 3. .Routine project 3. A significiant %of the Senega­
3. Development of system for pro- of family planning practice reports. lese population Isreceptive to 

viding family planning services, over period of the project. 	 the idea and practice of family 
planning. 

3.Family planning services a­
vailable in 10 MCHcenters 34 
aternities, 4 VD centers, I 

ASSEF Model Clinic and I Unil­
versity clinic. 30 foyers des 
jeues equipped with I .Eand 
C. materi0 and staff 
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training system, and family pln- tively In Dakar. 
ning reporting systeu dif~d. 2. Incorporation of 2 basic cur- Annual report. super- 2. Personnel available for training 

2. Training : family planning cli- ricula in profess~onal schools vlslon and evaluation and capable of utilizing tralniui 
and so- effectlvly.nical and non -clinical curricu- of nursing, midwifery 

la developed, trained nurse-mid- cial work. 50 nurse-midwives"
 
wives, females nurses and mond- and female nurses and 30 auxt­
trices offering family planning liaries trained, 50 social
 
services, and personnel trained 
 workers of PHlt.-ained.
 
In l:E. and C. family planning
 

3. 10 NCR centers, 34 Waterni- Physical simpectiontechniques. 
ties 4 VD centers. I Un­

pro- versity dispensary and I
3. Family Planning Services 
ASBEF Model Clinic equipped
vided 

and staffed and Inoperation. 
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igfe or Project 8 
IFruFr 79 to r 81 
Dau US In Jne l981 

1. Technical Assistance2 long-ter. technicians 
8 person munths of consultancy 

2. Training(in/out of country) 

InguaDq'*aton Thrget tryie and 

(Wn~t y) i 
USAID GDSPgboo 
0120,000 

$280,000 

Implmentation
Reports 

• 

Aamptkm pg idiu 

Inputs are provided 
as planned 

npie 

3. Comodi ties
equipment (vehicles.clinical
equipmentmedicine,audio-visual 
equipment and contraceptives) 

$53,00" 
... 

- " 

4. Renovation 
(48 centers of NMI, 20 centers of 
Promotion lmalne and 2 ASEFclinics) 

5. Opera ting Expenses
(vehicle maintenance.office 
expense, local personnel,local
travel) 

6. Inflaton/contgenc, 

See detailed analysis of inputs in 
inancial Plan) 

$2-9110 

$200.00 

: S 

f2oU 

i 

" 

e 

411. 
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5C(2) - PROJECT CHECKLIST
 

Listed.below are statutory criteria applicable generally to projects with FAA funds and project

criteria applicable to individual fund sources: Oevelopment Assistance (with a subcategory for
 
criteria applicable only to loans); and Economic Support Fund.
 

CROSS REFERENCES: ISCOUNTRY CHECKLIST UP TO DATE?
 
HAS STANDARD ITEM CHECKLIST BEEN REVIEWED FOR THIS PRODUCT?
 

A. GENERAL CRITERIA FOR PROJECT
 

1. FY 79 App. Act Unnumbered:FAA Sec. 653 (b); 
Sec. 634A. (a)Oescribe how committees on 
Appropriations of Senate and House have been or 
will be notified concerning the project;

(b)isassistance within (Operational Year 
Budget) country or international organization
allocation reported to Congress (or not more 

than $1million over that figure)? 


2. FAA S 611 ac.a)(1). Prior to obligation

inexcess of 1,00, will there be (a)engi­
neering, financial, and other plans necessary 

to carry out the assistance and (b)a reasonably

firm estimate of the cost to the U.S. of the 
assistance?
 

3. FAA Sec. 611(a)(2). Iffurther legislative

action is required within recipient country, 
what isbasis for reasonable expectation that 
such action will be completed in time to permit
orderly acconplishment of purpose of the 

assistance?
 

4. FAA Sec. 611(b); FY 79 App. Act Sec. 101.
 
If ror water or water-related land resource 

construction, has project met the standards
 
and criteria as per the Principles and Standards.
 
for Planning Water and Related Land Resources
 
dated October 25, 1973?
 

5. FAA Sec. 611(el. Ifproject iscapital 

sstnce e.g., construction), and all
 

U.S. assistance for itwill exceed $1million. 
has Mission Director certified and Regional 
Assistant Administrator taken into consideration 
the country's capability effectively to maint,'ln 
and utilize the project? 

6. FAA Sec. 209. Isproject susceptible of 
execution as part of regional or multilateral 
project? If so why Is project not so executed? 
Information and conclusion whether assistance 

will encourage regional development programs, 


The Project was included in the FY79
 

and subsequent Congressional Presenta­
tions. if required, an advice of Program
Change will be sent to Congress concer­
ning the changes and increase in funding
resulting from the PP amendment.
 

Yes. This has been done 

No further legislative action is
 
required. The Senegalese National As­

sembly legalized contraception,oa De­
cember 24,1980.
 

NA 

Yes 

The project will include collaboration 
with other donors on family planning mat­
ters. The present USAID project, designed

to cover four regions of the country, will 
be complemented by the activities of the 
UNFPA project that will focus on the other 
four regions.
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7. FAA Sc. 601(a ) . Information and conclusions The objective of his project is to 
whether project Wll encourage efforts of the make medically sound and culturally 
country to: (a) increase the flow of international 

servicestrade; (b) foster private initiative and coMpeti- acceptable family planning 
tion; (c) encourage development and use of available in Senegal. During subse­
cooperatives, credit unions, and savings and loan quent phases of this project, it is 
associations; d) discourage monopolistic practices; 

anticipated that contraceptives will
(e)improve technical efficiency of industry, agri-

culture and commerce; and (f) strengthen free be distributed through private
 
labor unions, commercial channels.
 

8. FAA Sec. 601(b). Information and conclusion Procurement of goods and servcies from 
on how project wi1lT encourage U.S. private trade the U.S. is expected to total $900,000 
and Investment abroad and encourage private U.S.
 of $1.9 mllion.participation in foreign assistance programs Out of a total budget 

(including use of private trade channels and the
 
services of U.S. private enterprise).
 

9. FAA Sec. 612(b); Sec. 636(h). Describe steps 
taken to assure that, to the maximum extent possi- The local contribution will be made 
ble. the country iscontributing local currencies in the form of Salaries for the per­
to meet the cost of contractual and other services, sonnel involved in the project, and 
and foreign currencies owned by the U.S. 

are 

utilized to meet the cost of contractual and the GOS facilities that will be placed 
other services. at the dispostion of thc project 

the U.S. own excess personnel.10. FA lac.612(d). Does 
foreign currency of the country and, If so. what 
arrangements have been made for Its release? The US owns no excess CPA currency

in Senegal 
the project utilize
 FAA Sec, 601(e). will
11. 


competitive selection procedures for the awarding
 
of contracts, except where applicable procurement NO
 
rules allow otherwise?
 

12. FY 79 App. Act S'ec. 608. If assistance is 
for teJprducton of any comiodity for export. Not applicable'
 
is ),ecommodity likely to be in surplus on worl
 
markets at the time the resulting productive
 
capacity becones operative, and Issuch assistanc i
 
likely to cause substantial injury to U.S.
 
producers of the same, similar, or competing 
commodity?
 

U. FUD0ING CRITERIA FOR PROJECT 

1. Development Assistance Prolect Criteria The Project will enab.e poor urban 

a. FAA Sec. 102(b)o 111' 113' 281a. and ruial Senegalese to avert unwanted 
Extent to which activity will (a) effectively births. Services will be provided 
Involve the poor in development, by extending throuh C centers, maternities and 

at local level. Increasing
to econoi 
the use of VD centers. In later phat;es of theaccess 


labor-intensive production and 

appropriate technology, spreading Investment ftaily planning project in Senegal,
 
out from cities to small tows and rural arias, services will be available to villagers 
and Insuring wide participation of the poor In 

throughthe benefits of development on a sustained within their own communities 
village-based health systems which 
are directed by and benefit local 

. populations. 
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basis, using the appropriate U.S. institutions; 
(b)help develop cooperatives, especially by tech­
nical assistance, to assist rural and urban poor to 
help themselves toward better life, and otherwise 
encourage democratic private and local governmental
institutions; (c)support the self-help efforts of 
developing countries; (d)promote the participation ol 
women in the national economies of developing countr . 
and the improvenent of women's status; and (e)utilize 
and encourage regional cooperation by developing
 
countries?
 

b. FA Ser. 103, 103A, 104. 105, 106, 107. 
Is assisnce being made avdilable: (include only 
applicable paragraph which corresponds to source
 
of funds used. If more than one fund source is 
used for project, include re1vant paragraph for 
each fund source.) 

(1)[103] for agriculture, rural development 
or nutrition; if so, extent to which activity is 
specifically designed to increase productivity and 
Income of rural poor; C103A] if for agricultural 
research, is full account taken of needs of small 
farmers; 

Not applicable. Project is funded from
section 121, Sahel Development Program. 
However, the project will provide free 
family planring counseling and services
through MCH centers, maternities and VD 
centers. The project offers free servi­
ces to poor women who are seeking effec­
tive means to control fertility. Nurse­

midwifes trained by the project will be 
the primary service provider. In timeother health~auxiliaries will be trained 

to reach women dwelring in(2) [104] for population planning under sec. and motivated 
104(b) or health under sec. 104(c); ifso, extent
 
to which activity eaMhasizes low-cost, integrated 
delivery systems for health, nutrition and family 

planning for the poorest people, with particular
 
attention to the needs of mothers and young
 
children, using paramedical and auxiliary medical
 
personnel, clinics and health posts, commercial 
distribution systems and other modes of community
research. 

(3)[105] for education, public admini­
stration, or iuman resources development; If so, 
extent to which activity strengthens nonformal 
education, makes formal education more relevant,
especially for rural families and urban poor, or 
strengthens milnagement capability of institutions 
enabling the poor to participate in development; 

(4)['106] for technical assistance, energy,

research, reconstruction, and selected development 
problems; if -;o, extent activity is:
 

(l)technical cooperation and develop­
ment, especially with U.S. private and voluntary, 
or regional arid international development,
organizations; 

(ii) to help alleviate energy problem; 

(Cii) research into, and evaluation of,
 
economic development processes and techniques;
 

(iv)reconstruction after natural or
 
mriade disaster; 

the most remote rural areas of the coun­
try. 

f/
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(v)for special development problem,
 
and to enable proper utilization of earllir U.S.
 
infrastructure, etc., assistance;
 

(vi) for programs of urban dewelopment,
 
especially small labor-Intensive enterprises,
 
marketing systems, and financial or other insti­
tutions to help urban poor participate Ineconomic
 
and social development.
 

c.[107] Isapprnpriate effort placed on uste
 
of appropriate technology?
 

d. FAA Sec. I10(al. Will the recipient 
country provide at least 25% of the costs of the, 
program, project, or activity with respect to 
which the assistance isto be furnished (or has 
the latteir cost-sharing requirement been waived 
for a "relatively least-developed" country)? 


e. FAA Se. 110(b ). Will grant capital 
assistance be disbursed for project over more 
than 3 years? Ifso, has justification satis-

factory to the Congress been made, and efforts
 
for other financing, or isthe recipient country
 
"relatively least developed"?
 

f. FAA Sec, 2§1(b. Describe extent to
 
which program recognizes the particular needs,
 
desires, and capacities of the people of the
 
country; utilizes the country's intellectual
 
resources to encourage Institutional development;
 
and supports civil education and training in
 
skills required for effective participation in 

governmental and political processes essential 

to self-govertment.
 

. A Se. 122(b). Does the activity
give reasonable promise of contributing to the 
development of economic resovrces, or to the 
increase or productive cap. .ties and self­
sustaining economic growth? 

2. Development Assistance Project(LoansOny 

a. FAA Sec. 1221b). Information and
 
€ ncluslon on capacity of the country to repay
 
the loan, includirg reasonableness of
 
repayment prospects.
 

b. FA Se, 620d). Ifassistance Isfor 
any productive enterprise which will compete In 
the U.S. with U.S. enterprise, isthere an 
agreement by the recipient country to prevent 
export to the U.S. of more than 20S of the
 
enterprise's annual production during the life
 
of the loan?
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Annexe 84 

This requirement does not apply to the
 
Sahel Development Appropriation. Still,
 

the Government of Senegal will contri­
bute funds to the project in the form
 
of salaries for project personnel (mid­
wives, nurses, animateurs, etc.) and
 
the use of facilities for training per­
sonnel and offering services/
 

Not, ap 1461 ,
a.l
appl ..

(f)and '(g)!ove,

( ' or 

Nt applicableorteria 
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3. Project Criteria Solely for Economic Not applicable

Support Fund 

a. FAA Sec. 531(a !. Will this assistance
 
support promote econGmic or political stability?

To the extent possible, does it reflect the
 
policy directions of section 102?
 

b. FA Sec. 533. Will assistance under
 
this chapter be used for military, or
 
paramilitary activities?
 

5,
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SC(3) - STANDARD ITEM CHECKLIST 

Listed below are statutory Items which normally will be covered routinely inthose provisions
 
of an assistance agreement dealinq with Its implementation, or covered In the agreement by
 
Imposing limits on certain uses of funds.
 

These Items are arranged under the general headings of (A)Procurement, (B)Construction, and
 
(C)Other Restrictions.
 

A. Procurement
 

1. FAA Sec. 602. Are there drrangements to 

permit U.S. small business to participate
 
equitably Inthe furnishing of goods and
 
services financed?
 

2. IM %ec. 604(a). Will ill cnnodty 
procurement"lnanced he from the U.S. except 
as otherwise determined by the President or 
under delegation from him? 

3. FA Sec. 604(d ). If the cooperating
 
country discriminates against U.S. marine 
Insurance companies, will agreement require 
that marine Insurance be placed inthe
 
United States on commodities financed?
 

4. FAA Sec. 604(e). If offshore procurement 
of agricultural coaodity or product is to be 
financed, isthere provision against such pro­
curement when the domestic price of such 
comodity is less than parity? 

c. 608(a). Will U.S. Government 
excess personal property be utilized wherever 
practicable In lieu of the procurement of new 
Items? 

6. FAA Sec. 603. (a)Compliance with require­
ment In section i01(b) of the Merchant Marine 
Act of 1936, as amended, that at least 50 per 
centum of the gross tonnage of commodities 
(computed separately for dry bulk carriers, 
dry cargo liners, and tankers) financed shall 
be transported on privately owned U.S.-flag 
commercial vessels to the extent thit such 
vessels are available at fair and reasonable 
rates. 

7. FAA Sec. 621. If technical assistance Is 

financed, will such assistance be furnished to 
the fullest extent practicable as goods and 
professional and other services from privati 
enterprise on a coentract basis? Ifthe 

Yes 

Yes 

Senegal does not discriminate against.
US marine insurance coempanies 

No offshore procurement of an agricul­
tual commodity is foreseen. 

Yes. USAID/Dakar Project Support Office._ 
viii determine the procurement procedure 

Yes. The project agreeement viii contain 
this requirement 

Technical assistance viii be provided
 

through institutional or personal servic, 
contracts. 

"1
 



A.7. 

facilities of other Federal agencies will be
 
utilized, are they paritcularly suitable, not
competitive with private enterprise, and made 
available without undue interference with 
doestic programs? 

8. international Air Transport. Fair 
Competitive Practices Act. 1974. -fatir 
transportation of persons or property Is 
financed on grant basis, will provision be 
made that U.S.-flag carriers will be izilized 
to the extent such service Is available? 

9. FY 79 A . Act Sec. 105. Does the contract 
for procure net contafn a provision authorizingthe termination of such contract for the 

convenience of the United States? 

8.CosrutinConstruction 
1. FAA Sec. 601(d). If a capital (e.g.,
construction) project, are engineering andprofessional services of U.S. firms and their 
affiliates to be used to the maximum extent
consistent with the national interest? 

2. FAA Sec. j(c). Ifcontracts forconstruction e to be financed, will they be 
let on a crometitive basis to maximum extent 
practicable? 

3. FM Sec. 2Qk). If for construction ofproductive enterprise, will aggregate value 
of assistance to be furnished by the United. 
States not exceed $100 million? 

C. Other Restrictions
 

I _.Yc.J1L~J. If development loan, Isinter t least 2% per annumrate at durinq 
grace period and at least 3% per annus 
thereafter. 

2. FAA Sec. Midi . Iffund isestablished
solely by U.S contributions and administeredby an international organization, does 

Comptroller General have audit rights?
 

3. FAA Sec. E(h). Do arrangements preclude 
promt ng or assisting the foriegn aid projectsor activities of Comunist-bloc countries, 
contrary to the best Interests of the 
United States? 

4. FIM Sec. 636(). Is financing not permitted 
to bi used, without waiver, for purchase, long-
term lease, or exchange of motor vehicle
manufactured outside the United States, or 
guaranty of such transaction? 

Annexe B7 

Yes. 

Yes. This provision willbe included. 

vill not be. financed by 
thi.s proJect. 

hOt aplicable 

Not applicable. 

Not applcsblei 

Not applicable, 

r

II I 
 . &Udit r.ghs­C.ptroller General v'3ll ave 

Yes. 

Yes. 
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S. tll arrangements preclude use of financing: 

FAA Sec. 104(f). To pay for performance of
a. 
abortions or to motivate or coerce persons to 

practice abortions, to pay for performance of 
Involuntary sterilization, or to coerce or
 
provide financial Incentive to any person to
 
undergo sterilization?
 

b. FAA Sec. 620jg ). To compensate owners
 
for xpo atd nationalized property?
 

c. FAA Sec. 660. To finance police training
 
or other law enforcement assistance, except for
 
narcotics programs?
 

d. FAA Sec. 662. For rIA activities? 

e. FY 79 App. Act Sec. 104. To pay pensions,
etc., forrll itary Personnel7
 

f. FY 79 App. Act Sec. 106. To pay U.N.
 
assessments
 

g. FY 79 App. Att Sec. 107. To carry out
 
provisions orfM sections 209(d) and 251(h)?
 
(Transfer of FAA funds to multilateral
 
organizations for lending.)
 

h. FY 79 App. Act Sec. 112. To finance the 
export oT nuclear equipment, uel. or technology 
or to train foreign nations innuclear fields? 

1. FY 79 App. Act Sec. 601. To be used for 
public on propaganda purposes within United 
States not authorized by the Congress? 

Annexe 58
 

Items a.. through i. below are pz'e­c.lueed from support under this~
lesud
 

proJct 
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MISSION DIRECTOR'S 611 (e)CERTIFICATION
 

.I.PROJECT DATA
 

A. Country : Senegal
 

B. Project : Family Health Planning (685-0217)
 

C.Funding : $ 1.9 million
 

D. Life of Project : 18 months
 

II.JUSTIFICATION
 

During the last few years, Senegal's development has been
 
slowed by decreasing yields, degradation of the environment, rising population,
 
and other factors influencing both production and consumption. Taking note of
 
the important impact of high popu!ation growth on economic development and on
 
the health and well being of its population, the Government of Senegal has
 
recently modified national population policy and has established an administra­
tive structure to undertake family planning activities. The Government appears
 
to have the resolve to carry out the new family planning effort, but requires
 
external financing to support these efforts.
 

III. CERTIFICATION:
 

As the principal officer for the Agency for International
 
Development inSenegal, I affirm that, inmy Judgement, Senegal has both the
 
financial capability and human resources to effectively maintain and utilize
 
the goods and services being provided by the Family Health Project (685-0217).
 

David Shear a pDirectorUSAID/SenegalSintr
Signature
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CATEGORICAL EXCLUSION FROM ENVIRONMENTAL PROCEDURES
 

Project Location : Senegal
 

Project Title : Family Health Project (685-0217)
 

Funding : $ 1.9 Million
 

Project Description:
 

The project is the first phase of a long-range population program 
to make medically sound and culturally acceptable child-spacing services (family
 
planning) available throughout Senegal. The project provides financing for (1)
 
the establishment of a Family Planning Unit that will train GOS administrative per­
sonnel, and direct a Government Family Planning Program, (2)the development of
 
family planning clinical and non-clinical curricula and the training of clinical
 
and non-clinical personnel infamily planning techniques, (3)the development and
 
implementation of a clinical family planning service delivery system, and (4)the
 
expansion of the clinical service, information, education and com.unication
 
programs of the Association S~ndgalaise pour le Bien-Etre Familial (A.S.B.E.F).
 

Class of Action:
 

The project iswithin the class of action of categorical exclusions 
under A.I.D. Environinental Procedures 216.2 (c) (2) (viii) for programs involving 
nutrition, health care or population and family planning services. 

Determination.: 	 David Shear Approved 
Director, USAID/Senegal 

Disapproved 

Concurrence: Dae__ 
Africa 
Environmental 

Bureau 
Officer 

Approve 
Disapproved 

Date A3 Nov ( 

Clearance: 
GC/AR:LDeSoto~~~ 
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Scope of Work for Technical Assistants 

I.Objective. The objective is to provide technical assistance to the

Family Plnning Unit of the Government of Senegal.Technical assistance
 
will be utilized to assist the Government in the development, implementa­
tion and evaluation of coherent national family planning program. Long
and short-term technical assistance will be required;
 

2.Location. The long-term technical assistants will be based inDakar
 
and use office facilities provided by the Secretariat d'Etat A la Promotion

Humaine to house the Family Planning Unit. The short-term consultants will
 
also use the facilities of the Family Planning Unit when conducting the 
planning, training and evaluation exercises called for inthe Project Pa­
per Amendment.
 

3.Job Descriptions
 

a. Population Adviser/Project Coordinator. This long-term (18 months)

assistant will work directly with the Project Administrator. of The Fmily
Planning Unit, and be responsible for coordinating the provision of resources
 
noted in the project. This person will participate'with other Mission and 
cooperating country staff inplanning, designing, implementing and mni­
toring project activities. The Population Adviser/Project Coordinator will
 
provide.policy, management and technical advice on required family.planning,
education and information delivery system. When requested, this person will
 
provide technical assistance to host country officials in coordinating and
 
,integrating in the national programs the efforts of international organiza­
tions and other organizations concerned with health, nutrition, population,
falily planning, maternal and child care. 

The Population Adviser/Project Coordinator will be responsible for over­
seeing the provision of USAID centrally-funded population assistance to in­
terested GOS agencies and private voluntary organizations (e.g. ASBEF) wir­
king in the field population/family planning in Senegal.
 

The Population Adviser/Project Coordinator will work with USAID/Dakar

Mission staff to review other AID projects and strategies to determine their 
direct and indirect impact on fertility inSenegal.
 

Finally, this person will be team-leader for the other technical assis­
tants provided under the project. The Project Coordinator will serve as 
administrative leadar of the technical assistance team, provide liasion 
with GOS and USAID/Dakar, and assist the Government of Senegal in selec­
ting project counterparts and trainers.
 

..
Qualifications. Necessary qualifications and experience are a graduate

degree inpublic health, fluency infrench; and extensive experience inthe
 
administrative and management of broad public health/family planning ser­
vice programs at the natiomal, state or large municipality level. Experience
in the development, implementation and evaluation of family planning ser­
vice programs in a third world country is also desireable. 
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b. Health Educator/Animateur
 

This technical assistant will work under the direction of the team
 
leader and inclose collaboration with the Senegalese counterpart respon­
sible for the information, education and communication program pertaining
 
to family planning.
 

This technical assistant will participate inthe development of the
 
curricula necessary to train personnel who will instruct Senegalese on the 
technique and importance of family planning. This person will also train 
personnel of Promotion Humaine (animateurs) through formal course-work and/or shorl 
term training sessions/mrkshops. Finally, this technical assistant will 
coordinate the development of motivational materials used to inform and 
motivate the general public. 

Althrough the m?,in duties of the health educator/animateur will be to
 
train leaders inorder to build up an institutional capacity to develop

and organize the family planning program, this person will also participate
 
in the general operation and administration of the overall program inorder
 
to have a keen perception of the needs:, resources, obstables, and to induce
 
Senegalese to take the preventive and curative measures needed to insure
 
smooth operation and continuous development.
 

Qualifications.
 

Necessary qualifications are a degree and experience in public health
 
education/communication as applied to maternal and child health and family

planning, fluency inFrench, and management and teaching experience. This
 
person should also have experience in international service programs in
 
public health/family planning.
 

C. Short-term consultants
 

Eight person-months of short-tem consultants will be provided. Con­
sultants will be requiied during the planning and evaluation phases of this
 
I8-month project. The project will call upon persons with expertise in the
 
planning and evaluation of management structures, logistics systems, cli­
nical and non-clinical training programs, and service delivery programs.

The consultants will have extensive experience in the management issues of
 
national family planning programs indeveloping countries.
 

French language capability isdesireable.
 

A specific scope of work for each consultant will be defined by the
 
team leader and approved by the GOS and USAID.
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