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ACTION MEMORANDUM POR THE DIRECTOR

PROM: Leslie B. CurtiAﬂ Health and Population
‘ Development Officer/OHR .

SUBJECT: Project Authorization
Pamily Planning Support Project (686-0260)

Problem: Your approval is requested for a grant of $1,250,000 from
Section 121 of the Foreign Assistance Act (Sahel Development Program
Appropriation) to the Government of Burkina (GOB) for the Family Planning
Support Project (686-0260). Under Africa Bureau Delegation of Authority
140, you may authorize this project for $1,250,000, of which $1,041,000
will be obligated in PY 1986, and $209,000 will be obligated in PY 1987,

Background: Although the GOB has not yet articulated a formal population
policy, the creation of a National Population Council and the goals
stated in the Pive Year Health Plan, 1986-1990 signal the readiness of
the GOB to integrate family planning services into the national maternal
and child health program, In recponding to needs expressed by the GOB
toward this effort, USAID/Burkina conducted a population needs assessment
in October 1983 and developed a Mission Population Strategy Statement,

In April 1984, AID/W approved a Project Identification Document fo: a
$4.4 million bilateral population planning project, and a Project Paper
design team came to Burkina in October 1984, Due to budgetary
constraints prevailing in late 1984 as a result of strained political
relations between the U.S. Government and the GOB, the project design
effort was interrupted.

Design work resumed in late 1985. At that time the Mission was
expecting $1.9 million in its PY 1986 bilateral Operating Year Budget, as
well as an initial projection of $5 millicn in bilateral funds for FY
1987. As a result of the Gramm-Rudman exercise, the Mission was notified
in January 1986 that its bilateral budget for FY's 1986 and 1987 was
reduced to $1 million for each year. As a resul*, the scope of the
project was reduced from that elaborated in the PID. Changes in the
responsibilities of ministries involved in family planning also
necessitated changes in the structure and beneficiaries of the project.
The present project focuses on two of the four program components
elaborated in the PID: 1) training of health and family welfare
professionals, and 2) information, education, and communicaticn (IEC)
activities, The population policy development component and the family *
planning service delivery component, formerly included in the PID, are no
longer part of this project, These activities will be undertaken over
the next three years using available centrally-funded resources in order
to complete the USAID population strategy in Burkina.

The present project is the result of fruitful discussions held
between USAID, the Ministry of Public Health (MOPH), and the Ministry of
Family Welfare (MOFW) over the past three years. This project responds
to priority assistance needed to successfully integrate child spacing
information and services into the national maternal and child health
delivery system,



Digcussion: The purpose of this three-year project is to reinforce the
institutional capability of Burkinabe family welfare and health
structures to develop and execute improved programs for child spacing
information and services., This project is perceived as a Phase I effort
to assist the GOB in developing a strong public sector foundation from
which to expand, nationwide, an integrated maternal and child
health/family planning (MCH/FP) information and service program. The
project is directed toward the immediate development of various levels of
leadership within the MOPH and MOFW, the two primary GOB agencies
mandated to provide and coordinate integrated MCH/FP services. Armed by
theoretical and practical on-the-job training as well as extensive
experience, NOPH and MOFW personnel are expected to be in a better
position to plan, conduct, and evaluate child spacing program activities,

More importantly, the project will assist the MOPH and MOFW in
putting into place improved program strategies and management systems
(e.g., training systems, management and logistic systems, and
communication/education approaches) which will be essential to future
program success. It is expected that the experience gained during this
initial period will establish a strong base from which future activities
can be generated.

Primary activities are to be implemented through a funding
arrangement between the appropriate ministry and two aighly qualified
U.S. Cooperating Agencies who have Cooperative Agreements with ST/POP.
Specifically, Johns Hopkins University, through a USAID/Burkina "buy-in®
with the Population Communication Services (PCS) Project (936-3004), will
work with the MOFW to develop and execute an innovative IEC plan of
action., The University of North Carolina's Program for International
Training in Health (INTRAH), through a USAID/Burkina *buy-in* with the
Family Planning Training for Paramedical Auxiliary and Community (PAC)
Personnel II Project (936-3031), will work with the MOPH to plan and
implement a full range of technical training activities.

The life-of-project funding will be $1,250,000, of which $1,041,000
is planned for obligation in FY 1986. The following table illustrates
the financial inputs:

Life-of-Project AID Funding by Inputs ($000's)

Inputs LOP_Funding
Technical Assistance $ 500
Training 380
Information/Education 200
Commodities/Supplies 80
Evaluations 730
Contingency éb

;1,250
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The GOB plans to conﬁribute $288,000 or 19 per cent.of .a total
project cost of $1,538,000, The GOB contribution will cover salaries and
health facilities. '

The Mission Committee met on March 6, 1986 and cqncluded from the
analyses of the Project Paper that: R

(1) the project approach is technically and economically sound,
socially acceptable and administratively feasible; '

(2) the technical design and cost estimates are reasonable and
adequately planned, thereby satisfying the requirements of
Section 611 (a) of the Foreign Assistance Act, as amended;

£3) the timing and funding of the project activities are
appropriately scheduled and the implementation plan is
realistic, and established a reasonable timeframe for carrying
out the project; and :

(4) sufficient planning has been made for the monitoring and .
evaluation of project progress.

An Initial Environmental Examination (IEE) was completed at the PID.
stage with the recommendation for a Categorical Exclusion. The Africa
Bureau Environmental Officer concurred in the PID approval cable which is
included in Annex I, .

The authorized source of commodities will be countries designated
within Geographic Code 941 and the host country except for a small amount
(approximately $8,000) for available shelf items. No waivers will be
required,

The Project Agreement will containa Condition Precedent requesting
the name of the person designated by the Ministry of Public Health and
the name of the person designated by the Ministry of Family Welfare to
serve as Project Directors. An additional Condition requests the name of
the model maternal and child health clinic to be renovated and the
assignment of personnel to augment the clinic's existing staff.

Recommendation: That you sign the attached Project Authorization thereby
approving life-of-project financing of $1,250,000.

Attachments:
1) Project Authorization

2) Project Paper

Clearances:

REDSO/WCA: Population Officer, J. Holfeld Gyt Date:  3/15/5¢
Project Development Officer, E. Rauch » »£ Date: 2//9/%¢,
Legal Advisor, W. Mitchell (5 , Date:  3/2;
Commodity Management Officer, T. Stephens zﬂlt Date: 3/42 e
USAID/Burkina: OHR, J. Ford Qn’Pr Date: &{/1/%
T 1

OPR, W. Saulters 27w, — Date: &/r///5¢
L 7



PROJECT AUTHORIZATION Officigy File Copy
Name of Country : Burkina Paso
Name of Project : famtly'Planning Support

Number of Project: 686-0260

1. Pursuant to Section 121 of the Poreign Assistance Act <% 1961, as
amended, I hereby authorize the Family Planning Support Project for
Burkina Faso, involving planned obligations not to exceed $1,250,000 in
grant funds over a three year period from the date of authorization,
subject to the availability of funds in accordance with the AID Operating
Year Budget/Allotment Process, to help finance foreign exchange and local
currency costs for the Project.

2. The purpose of the project is to reinforce the institutional
capability of Burkinabe family welfare and health agencies to develop and
execute improved programs for child spacing information and services,
This project is designed to lay the groundwork for an expanded family
planning program in Burkina.

The proposed training and information/education activities are the human
resource investments needed in advance of any major service delivery-
effort. Through this project, AID will finance technical assistance,
training, information/education, minor renovation and commodities.

3. The Project Agreement which may be negotiated and executed by the
officer to whom such authority is delegated, in accordance with AID
regulations and Delegations of Authority, shall be subject to the
following essential terms, covenants, and major conditions, together with
such other terms and conditions as AID mgz,déem appropriate:

a. Source and Origin of Goods and Services

Goods and services, except for ocean shipping, financed by AID under the
project, shall have their source and origin in Burkina or within AID
Geographical Code 941, except as AID may otherwise agree in writing.

Ocean shipping financed by AID under the project shall, except as AID may
otherwise agree in writing, be financed only on flag vessels of the
United states.

b. Conditions Precedent

Prior to the first disbursement under the Grant, or to the issuance by
A.I.D. of documentation pursuant to whic™ disbursement will be made, the
Government will, except as the Parties may otherwise agree in writing,
furnish to A,I.D. in form and substance satisfactory to A.I.D.: :

1. A statement of the name of the person holding or acting in the
offices of the Government specified in Section 8.2. Representatives, and
of any additional representatives, together with a specimen signature of
each person specified in such statement;

™



2, A statement of the name of the person from the Ministry of Health and
the name of the person from the Ministry of Pamily Welfare who have been
designated Project Directors for their respective ministries' activities
as described in Annex I of the Project Agreement. These individuals will
work with two U.S. cooperating agencies, International Training Program
in Health (INTRAH) of the University of North Carolina, and Population
Communication Services (PCS) of the Johns Hopkins University,
respectively.

3. Prior to the disbursement of funds for project activities related to
the model Maternal Child Health/Family Planning Center, the Government of
Burkina shall furnish to AID the name of the center selected to serve as
the model MCH center and training facility as well as the names of the
obstetrics/gynecology physician, laboratory technician and laboratory
nurse assigned by the Ministry of Health to augment the center's existing
staff,

c¢. Covenants

1. The implementing Government of Burkina agencies and AID agree to
conduct at least one external formal evaluation prior to the end of the
project. The evaluation will evaluate progress toward attainment of the
objectives of the project; identify and evaluate problem areas and
constraints which inhibited attainment of the specified objectives;
agsess how such information may be used to resolve such preblems and
constraints in a possible Phase Il; and evaluate the overall impact of
the project.

2. The Government of Burkina agrees to permit selected staff to
participate fully in training activities funded under the .project and
upon completion of that training, to be asg}gnéd to tasks appropriate to
that training. 14

7
/
Signature: /" l//’]/] (./(-’(’ 1

Name: Eﬂé’bért N. Miller
Title: Diregtor, USAID/Burkina

Date: -5—‘/)0 y 4 §
/

] H
Drafter: LCurtin t{/

Clearances: OHR:JFo
OFM:JTuleja
OPR:DMackenzie PR
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BASIC POPULATION AND HEALTH INDICATORS

Area l.".'.’.l..l."O'l....‘.'l.."‘...l‘l‘...v.':l.}Cl'274’122’sq km (e)
Resident population (1985 preliminary)eesvovesese?,919,895 .(6)
Resident pOPUIation (1975)....-:0-00.;0 ;0000005'6381203 (5) L
Percent urban (1983)0.-..0-0-0.0.0-0.iooooo{o-c-oll‘ (2)
Percent under 15.00.l..!ltlll'.ll..ll...l.l'.l.l.45‘ (1)
Percent over 64-.--ooocoo'o-o--oo.ooolotblvuccooaa‘ (1) )
Total fertility tate.-..............-...--......-6.5 live births per women‘(3) 
Rate of natural increaae........-........-.....-.3.6‘ (1) ’
Population doubling time......-.....-.....i-.....27 Years (1)
Crude birth tate-...........-..-................-48 per 1000 Pop. (1)
Crude death tate........................-........22 per 1000 pOPUIation (l)
Life expectancy at birth (rural area).seeeeccesss33 years (4)
Life expectancy at birth (urban 8rea)sseeecsess..45 years (4)
Maternal mortality rate
for unassisted deliVery (80‘)...0.0000.-00..006 per 1000 live bi!ths’(4)uf
Infant mortality rate.ciseeresssssosososssonesess180 per 1000 live births (4)
Proportion of children dying before : B
age 5-.-..--ooo.o..-cooo-ncouoooo-oaoooooocotoJO‘ (5)
Population per physician (1984)evueccenrvnresnses38,382 (4)
Population per registered nurse (1984)...........10,724 (4)
Population per midwife (].984).0000--0;0000000000.281661 (4)
Population per hospital bed (1984)csevucarnnnnnsel, 104 (3)
Percent of population with access '
L0 8afe Water.iieererarsrsasssassonnconsonsess258 (5)
Average daily per capita calorie 8UPPlY.sesannses?98 of required standard (2)
Average daily per capita protein consumption.....56 grams(100% of standard) (10)
Average daily per capita animal protein '
CONSUMPLION. e estosiesesscetcasssnsonasssssssd grams (as of late 1970s8) (5)
Average daily per capita fat consumptioN....seeeel? grams (34% of standard)(10)
Male literacy rate (1984).iseuceconveceoncccescssllsdt (8)
Female literacy rate (1984)-loou.oooocoolo.olo.aoaos‘ (8)
Percent enrollment in primary
8Cho0l (1984)cicreunrerorsneeesasonsennnnnncee20.4 (3)
GNP per capita (1983).sitvussssreransennenaseses US$180 (9)
Government and other Donors per capita . '
expenditures in health (1981)c..ciivvsseavesss US$9.00 (7).
GOB expenditures in health as percentage of ) ' R
national budget (1981).u.vsvvvuusceccsnnnaes 6,68 (7) ©
Exchange rate (early 1986).uevssessssnnovasnnsss US$L = 300 P CPA

* There is evidence of an undercount in the 1975 census

SOURCES :
11~ 1985 World Population Data Sheet, Population Reference Bureau, Inc. 1985
(2) World Development Repoct, World Bank 1985 ] . -
(3) Annuaire Statistique du Burkina Paso - INSD, Ministry of planning,
Dec. 1985
(4) Five Year Health Plan, 1986-1990, Ministry of Health, July 1985,
(5) Upper Volta Health and Nutrition Sector Review, World Bank, November 1982
(6) Preliminary 1985 census figure, Ministry of Planning, 1986
(7) Directorate of Planning and Health Statistics
(8) National Institute for Statistics and Demography, Ministry of Planning
(9) Report and recommandation for a Health Services Development project
in Burkina Faso, World Bank, May 1985
(10) Enguete anthropometrique et de consommation alimentaire dans 1'ORD
de 1'Est Pada N'Gourma, 1981, Ministry of Rural Development
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EXECUTIVE SUMMARY.

Although the GOB has not yet articulated a formal population
policy, the creation of a National Population Council and the goals
stated in the Pive Year Health Plan, 1986-1990 signal the readiness of
the GOB to integrate family planning services into the national maternal
and child health program., 1In responding to needs expressed by the GOB
toward this effort, USAID/Burkina conducted a population needs assessment
in October 1983 and developed a Mission Population Strategy Statement.
In April 1984, AID/W approved a Project Identification Document for a
$4.4 million bilateral population planning project, and a Project Paper
design team came to Burkina in October 1984. Due to budgetary
constraints prevailing in late 1984 as a result of strained political
relations between the U.S. Government and the GOB, the project design
effort was interrupted,

Design work resumed in late 1985, At that time the Mission was
expecting $1.9 million in its PY 1986 bilateral Operating Year Budget, as
well as an initial projection of $5 million in bilateral funds for PY
1987. As a result of the Gramm-Rudman exercise, the Mission was notified
in January 1986 that its bilateral budget for FY's >286 and 1987 was
reduced to $1 million for each year. As a result, the scope of the
project was reduced from that elaborated in the PID. Changes in the
responsibilities of ministries involved in family planning also
necessitated changes in the structure and beneficiaries of the project.

The present project is the result of fruitful discussions held
between USAID, the Ministry of Public Health (MOPH), and the Ministry of
Family Welfare (MOFW) over the past three years., This project responds
to priority assistance needed to successfully integrate child spacing
information and services info the national maternal and child health
delivery system.

The purpose of this three-year project is to reinforce the
institutional capability of Burkinabe family welfare and health
structures to develop and execute improved programs for child spacing
information and services. This project is a Phase I effort to assist the
GOB in developing a strong public sector foundation from which to expand,
nationwide, an integrated maternal and child health/family planning
(MCH/FP) information and service program. The project is directed toward
the immediate development of various levels of leadership within the MOPH
and MOFW, two primary GOB agencies mandated to provide and coordinate
integrated MCH/FP services. Armed by theoretical and practical
on-the-inb training as well as extensive e¢sperience, MOPH and MOFW
personne. are expected to be in a better position to plan, conduct, and
evaluate child spacing program activities,

More importantly, the project should assist the MOPH and MOFW in
putting into place improved program strategies and management systems
(e.g., training systems, management and logistic systems, and
communication/education approaches) which will be essential to future
program success. It is expected that the experience gained during this
initial period will establish a strong base from which future activities
can be generated.



Given the limited financial resources availaoie under thisg
project, it focuses primarily on two program components: 1) training of
health and family welfare professionals, and 2) information, education,
and communication (IEC) activities.

In collaboration with the University of North Carolina Program for
International Training in Health, the MOPH will: '

+ conduct a needs assessment to determine institutional tiaining
needs and to develop a plan of action for meeting those needs,

« develop a pre-service expanded family planning unit to be
integrated into the overall curriculum of the National Schools of
Public Health in Ouagadougou and Bobo-Dioulasso. :

» organize and develop a national training team of at least 10
experts (five from MOPH, five from MOFW) who will serve asg the
trainers for various pre-service/in-service training.

sites in 14 provinces. Over the three project years, it is
expected that 175 clinical scaff will be trained in 6~10 training
courses.

Complementary to these training activities conducted in
collaboration with INTRAH, USAID will provide support for out-of-country

In collaboration with the Johns Hopkins University, Population
Communication Services, the MOFW will: :

+ conduct an assescment of I1EC needs and develop an IEC plan of :
action. s

+ develop and/or reproduce IEC materials to support clinic~based
and community education activities, Materials to be developed
include the following:

- teaching aid(s) for service providers to explain the-
various family Planning methods; : ' »

= logo sign to designate service sites;
~ logo decals for publicity purposes; .

= Posters with various responsible pare@thbod/]
child-spacing themes; T



The 1ife-of-project funding will’ be #1 250,000 of which $1,041, ooo
will be obligated in PY 86. The tollouing table illustrates the
financial inputs: o

Life-~of-Project A!b'Funding by Inputs ($000°'s)

Technical Assistance ,.$ 500
Training o | 380
Information/Education 2@6
Commodities/Supplies - jﬁQf
Evaluations 30
Contingency 60

;1 250

The GOB plans to contribute $288, 000 or 19 percent of a total
project cost of $1 538,000, The GOB contribution will cover salaries and
health facilities, R

An Initial Environmental Examination (IEE) was completed at the -
PID stage with the recommendation for a Categorical Exclusion, The .
Africa Bureau Environmental Officer concurred. The PID approval cable is
in Annex I. :

The authorized source of commodities will be countries designated
within Geographic Code 941 and the host country except for a small amount
(approximately $8,000) for available shelf items. No waivers will be
required.

The Project Agreement will contain a Condition Precedent
requesting the name of the person designated by the Ministry of Public
Health and the name of the person designated by the Ministry of Family
Welfare to serve as Project Directors. An addicional Condition requests
the name of the model maternal and child health clinic to be renovated
and the assignment of personnel to augment the clinic's existing staff,

Project Paper design team:

Leslie Curtin, Health/Population Development Officer, USAID/Burkina
Joyce Holfeld, Regional Population Officer, REDSO/WCA

Adeline Verly, M.D., Family Planning Program Consultant

Nancy Yinger, Demographer/Economist, Population Reference Bureau.



PART I ~- PROJECT RATIONALE

A. Statement of Problem

A brief glance at the Basic Population and Health Indicators sheet
presented at the beginning of this document reveals the pervasiveness of
development problems facing Burkina Faso. The population endures one of
the earth's more inhospitable environments, with an unfavorable climate,
poor soil, and scarce water resources, Two straight years of low and
erratic rainfall have led to food production shortages. Less than one
person in ten can read and write. Primary school enrollment, an
indicator of future human resource development and potential, at one in
five is the lowest in the world for countries over 1 million persons.
Burkina's health and nutrition indicators are equally disturbing: only
one physician is available for over 38,000 persons; 18 percent of infants
die before their first birthday; and the average per capita calorie
supply is only 79 percent of the international standard. These problems
are exacerbated by rapid population growth which is putting substantial
pressures on the existing health, education, and economic infra-
structure, With a total fertility rate of 6.5 live births per woman and
a 2.6 percent annual rate of natural increase, the population would
double in 27 years. Rapid population growth is slowing the development
process by increasing the investments needed to simply maintain the
current low standards of health care, education, and food availability
per capita.

Like most governments in the region, the Government of Burkina
(GoB) has historically viewed a large population as a positive resource
and considered demographic problems only in terms of migration,
particularly in-migration to the densely populated central plateau, and
emigration to neighboring Ivory Coast. There has been a growing
realization on the part of the GOB, however, that fertility and
population trends represent important factors in health and development,
Repeated pregnancies, without a sufficient duration of sparing, have a
substantial negative effect on the health of women and infants. Short
spacing between births contributes to the poor nutritional status of
mothers and children, and results in very high infant and maternal
mortality rates. 1In Burkina, as in other developing countries, children
younger than age 15 and women in their childbearing years make up
two-thirds of the population, so the health of women and children is an
important part of national health,

The political will to improve maternal and child health has been
reflected in various political speeches made by President Thomas
Sankara. In 1983, a National Population Council (NPC) was created within
the Ministry of Planning and Popular Development (MOPPD) to develop a
national population policy which responds to the health, social and
economic ramifications of rapid population growth and large migratory
movements. Although the NPC has not yet become fully operational, its
creation signals the readiness of the GOB to undertake population/family
planning activities suited to the Burkinabe context. More recently, the
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GOB has approved a Pive Year National Health Plan in which family
planning will be integrated into the Ministry of Public Health's (MOPH)
maternal and child health activities in an effort to reduce maternal and .
child mortality by half by the year 1990, 1In addition, in 1984, the
Ministry of Pamily Welfare and National Solidarity (MOFW) was mandated to
coordinate all family planning activities in Burkina and to sensitize the
population regarding the benefits of child spacing for family

well-being., A Directorate of Family Planning has been created for this
purpose.

The MOPH's Directorate of Maternal and child Health/Family Planning
(DSME) began delivering family planning services in urban maternal and
child health/family planning (MCH/FP) clinics in February 1985,

Obstacles to the successful implementation and expansion of the GOB's
family planning program include:
o a weak health and social service delivery infrastructure;

® a lack of trained personnel at both the planning and
service delivery level;

e a lack of equipment, materials, and supplies; and
® a lack of knowledge by the majority of Burkinabe tesidehta

concerning the availability of modern contraceptive methods.

-B. Relationship to GOB MCH/FP Sector Strategy

Limited GOB financial resources hinder the most basic maintenance
of the current health service delivery structure, so strategies to
integrate and expand family planning services have to be based on optimal
utilizacion of existing resources. Following USAID/Burkina's extensive
discussions with various ministries concerned with population and family
planning to determine ways of assisting the GOB to enlarge the scope of
MCH/PP activities, it was determined that priority activities at this
ctime include:

e screngthening the central and regional planning,
management, and implementation capacities in MCH/PP within
the MOPH; )

® enlarging the cadre of personnel trained in
MCH/FP techniques and delivery; and

® and expanding information, education and communication
(IEC) activities in population and family health.,

This three-year project is envisaged as a Phase I activity on which
to build future extended service delivery systems. It proposes to
address central issues of management, planning and training, as well as
information and education., Activities have been designed so as to
strengthen and complement other MCH/FP activicies being undertaken in
Burkina at this time.



C. Relationship to Other MCH/FP Projects in Burkina

Por the past several years, USAID has drawn heavily on resources
available from AID Office of Population (S&T/POP) to respond to the GOB's
expressed priorities in MU4/FP, B5everal organizations who have contracts
or subagreements with ST/POP have signed agreements with MOPH and MOPW:
Family Planning International Assistance, Columbia University, Johns
Hopkins University, Associ.tion for Voluntary Surgical Contraception, and
International Federation for Pamily Life Promotion. The projects being
undertaken by these organizations are described in Annex II. The United
Nations Fund for Population Activities (UNFPA) is the other major donor
in this sector, and has recently completed a Phase I MCH/FP services
project, also described in Annex II. These projects have tested various
service delivery and IEC strategies, have gathered baseline data on
contraceptive attitudes, and have provided training to service providers,

Experience gained has proven that both MOPH and MOFW are eager to
continue the momentum that has been initiated to improve the quality of
family planning services and information available to Burkinabe men and
women. The proposed project has been developed jointly with GOB
officials, with UNFPA, and with other AID-financed donors in order to
address priority needs that are unsupported elsewhere,

Over the next several years it is anticipated that USAID/Burkina
will continue to draw on resources available from ST/POP in the areas of
population policy development, operations research, and service
delivery. These complementary activities, which may not be supported
under the bilateral project, will ensure a complete population/family
planning portfolio in Burkina.

D. Relationship to AID Policy and Strategy

The AID Policy Paper on Population Assistance of September, 1982
clearly states AID policy objectives as follows: *Family Planning
programs are essential elements of the U.S. development assistance
strategy, and the administration has reaffirmed a 20~year U.S. commitment
to voluntary family planning efforts., The objective of the AID
population agsistance program is twofold: (1) to enhance the freedom of
individuals in lesser developed countries to choose voluntarily the
number and spacing of their children; and (2) to encourage population
growth consistent with the growth of economic resources and productivity.”®

The June 1985 Strategic Plan of AID: Blueprint for Development
reaffirms that "AID's objective is to respond to the desires of couples
to have the knowledge and ability to make informed decisions about the
timing and spacing of their children...These decisions affect many
aspects of family welfare, not the least of which is the health of the
mother and children...AID seeks to increase access to safe, effective and
inexpensive means of voluntary family planning in all countries and the
initiation of family planning programs in countries presently lacking
them, *

In a speech +9 the American Enterprise Institute in November, 1985,
the AID Administracor is quoted as follows: "I want to reiterate the
important impact which voluntary family planning services have upon
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developing countries. FPor the family, the ability to determine freely
and responsibly the number and spacing of one's own children is basic.
For ‘a mother, the ability to space or limit her pregnancies may mean the
difference between illness and health, between )ife and death, Por
children to be reasonably spaced may mean the chance of adequate
nutrition or even the chance to survive at all, For the family, fewer,
well spaced pregnancies may mean 'the chance for educational opportunities
for all children. For parents, it may mean control over their own
decisions., It may also mean the avoidance of the tragic abortion which
is often the last resort of desperate parents, For a father and mother
coping with poverty and the disintegration of traditional support
systems, it may mean a lessening of strains on the family structure, Por
these reasons alone, international family planning programs should be
supported. Finally, we believe that experiences in Asia and Africa have
something to say about family planning and economic growth. RAccordingly
we see family planning and economic policies as mutually supportive
components of economic growth.®

The above statements are only a few representative examples of U.S.
continued commitment to child spacing programs. Unquestionably, support
of family planning programs is a priority for the Agency. The activities
proposed under this project fit well within the overall directives and
policy guidelines of the Agency.

. In addition, the project purpose is entirely consistent with the

April, 1924 sahel Development Strategy Statement (SDSS) with respect to
the timeliness and appropriateness of launching initiatives to impact on
population growth. The SDSS specifically encourages the strengthening of
public and private institutions to more effectively implement population
policies and programs. Specific activities recommended in the SpSS are
as follows:

e family planning training for service personnel;

® establishment of family planning clinics;

® improvements in management of family planning commodities;

¢ educational programs aimed at health/social worker and patient
consultations; and

® establishment of functional record-keeping and follow-up systems.

Each of these activities has been addressed in the design of this project.



PART 11 -- PROJECT DESCRIPTION

A. Project Goal

The goal of this project s to 1ncréase the availability of child
spacing information and services in an effort to improve the well-being
of Burkinabe families.

B. Project Purpose

The purpose of this project is to reinforce the institutional
capability of Burkinabe family welfare and health structures to develop
and execute improved programs for child spacing information and services,

C. Project Strategy

The strategy of the project design is as follows:

1, Institutional Development of Existing GOB Agencies

This three-year project is perceived as a Phase I effort to assist
the GOB in developing a strong public sector foundation from which to
expand, nationwide, an integrated MCH/FP information and service program,
The project is directed toward the immediate development of various
levels of leadership within the MOPH and MOFW, two primary GOB agencies
mandated to provide and coordinate integrated MCH/FP services. Armed by
theoretical and practical on-the-job training as well as extensive
experience, MOPH and MOFW personncl are expected to be in a better
position to plan, conduct, and evaluate child spacing program
activities. More importantly, the project should assist the MOPH and
MOFW in putting into place improved program strategies and management
systems (e.g., training systems, management and logistic systems, and
communication/education approaches) which will be essential to future
program success. It is expected that the experience gained during this
initial period will establish a strong base from which future activities
can be generated.

2, Focused Project Activities

Given the limited financial resources available under this project,
it focuses primarily on two program components: 1) training and 2)
information, education, and communication (IEC). Primary activities are
to be implemented through a funding arrangement between the appropriate
ministry and a highly qualified US cooperating agency. Specifically,
Johns Hopkins University Population Communication Services (PCS) will
work with the MOFW to develop and execute an innovative IEC plan of
actjon. The University of North Carolina Program for International
Training in Health (INTRAH) will work with the MOPH to plan and implement
a full range of technical training activities,

3. Strategy Development

The project is designed to be the first of a phased series of
activities. This initial phase will seek to test and refine the service
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support components--training, management systems, commodity
support-~necessary to expand clinic-based services, In addition, the
project will test community education and alternative outreach/referral
strategies., It is anticipated that in a follow-on Phase II project the
activities and approaches developed and tested during Phase I will be
incorporated into the public health and family welfare system throughout
the country.

4. Public Sector Focus

Over 50 percent of all medical services in Burkina are provided
through government facilities so this project focuses on the development
of the public sector MCH/FP program. Private sector organizations will
be involved insomuch as they will receive training for their personnel,
contraceptive commodities, and IEC materials, and will parcicipate in
selected community education activities. Once policies and systems are
clearly established and more funds available, extension to the privace
sector may occur in a later phase.

5. Coordination and Collaboration

This project consctitutes only a part of GOB's total effort in
MCH/FP, To maximize limited available resources and to avoid program
duplication, this project will be closely coordinated with other USAID
centrally-funded projects as well as with multilateral donor efforts (eg.
the World Bank, UNFPA, and UNICEF). Moreover, the executing agencies,
the MOPH ar1 the MOFW, will continue to coordinate with appropriate
private organizations and the other ministries involved in family
planning programs such as the MOPPD, Ministry of Information and Culture
(MOIC), and Ministry of National Education (MONE).

D. End-of-Project Status

At the end of this project the following conditions will exist to
indicate that the project purpose--reinforcement of institutional
capabilities to develop and execute improved child spacing information
and service delivery actjvities--has been net:

1. Existing Functional Management Units for Family Planning
Accivities

Functional management and supervisory units for family planning
will exist in both the MOPH and the MOFW. These two units will have
trained personnel experienced in program planning and implementation.
The MOPH wiil be responsible primarily for clinical/technical training
and service activitias. Tne MOFW will be responsible for overall
coordinatjon of IEC activities, client referral and outreach. These
ministries will coordinate closely ko avoid duplication of effort.

2. A Model Clinic for Child Spacing Activities

A model clinic in Ouagadougou under the auspices of the MOPH will
exist. This clinic facility will be upgraded and the staff will be
trained to provide an exemplary site for service delivery. The clinic
will be used as a key referral site, for practical training of health and
social agents, as well as a site to pretest and evaluate IEC approaches.
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3. A Cadre of Trained Personnel for Child Spacing Activities

Through short-term training, a cadre of auministrative, clinical,
and educational personnel will be available to plan, manage, and execute
various family planning activities. Specifically, over 300 MOPH and MOFW
statf members wiil be trained: 10 program planners/trainers; 165
physicians, nurses and/or midwives in clinical skills; and 140 family
welfare and health agents in counseling and communication skills,

To prepare health professionals over the long-term, family planning
units will be integrated into the health preparatory school curricula,
An expanded family planning module will be included in the curriculum of
the National Schnol of Public Health (NSPH) in Ouagadougou which
graduates state registered nurses (infirmiers d'état) and midwives. In
addition, an expanded family planning module will be included in the
curriculum of the Bobo-Dioulasso branch of the NSPH which graduates
practical nurses (infirmiers brevétés), auxiliary midwives, and health
itinerant agents.

4. A Tested IEC Program for Clients and the Communicy

During the life of the project, focus will be placed on developing
and refining IEC approaches For client and community education. By the
end of the project, an IEC program will be in place. Various IEC
messages and communication channels will be developed and tested.
Support IEC materials wiil be developed, pretested, reproduced and
distributed., IEC community outreach and referral programs will be
developed and operational on an experimental basis.

5, Family Planning Services Available at the National, Regional
and Provincial Facilities

Family planning services will be available at national, regional
and provincial level MOPH health facilities. Basic child spacing
services will be available at the model clinic in Ouagadougou, the
national hospitals in Ouagadougou and Bobo-Dioulasso, as well as at
regional hospitals in Ouahigouya, Tenkodogo, PFada-N'Gourma, Gaoua,
Koudougou. In addition, 34 health structures in 14 provinces will
provide family planning information and services. To ensure service
delivery at all priority sites, the project will provide training for key
staff, adequate contraceptive supplies, and appropriate IEC materials.

In addition, the project will establish a referral system which links the
MOFW outreach program to the MOPH child spacing services. Through the
MOPH service system at the national, regional and provincial level it is
expected that modern family planning imethods will be used by at least
40,000 couples by the end of the project. Program participation will be
completely voluntary. A full range of contraceptive services will be
provided, including hormonal methods, IUDs, barrier methods {condoms and
spermicides), as well as natural family planning. As abortion is
illegal, no abortion or abortion-related services will be included in the
program.
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B. Project Activities and Outputs

l. Training Activities

Under this project, AID assistance will be used to finance human
resource development. The purpose of the proposed training activities
will be to develop in-country expertise in planning, execution, and
evaluation of MCH/FP information and service delivery programs, Training
activities will be conducted by the MOPH under a subcontract with INTRAH
and through participant training supported by direct USAID funds.

a) INTRAH/MOPH Training Activities

INTRAH and the MOPH will conduct a needs assessment to
determine specific institutional training requirements for Burkina., The
collaborating agencies will then develop a plan of action for meeting
those needs. A specific subcontract between INTRAH and the MOPH will be
developed which will state specific program objectives, delineate
activities, and outline implementing agency responsibilities, Specific
activities which are expected to be included under this subcontract are
as follows:

® Development of a National Training Team:

The MOPH, in collaboration with the MOPW, will develop a national
training team. Ten individuals, five from the MOPH and five from
the MOFW, will be designated to serve as training team members.
These individuals will work as a group in developing in-country
training curricula; in participating as trainers and resource
people in training courses; in assisting with on-the-job kraining
and monitoring; and in supervising, evaluating and improving
overall in-country training activities, The MOPH training team
members will be selected from already clinically trained
personnei. Both MOPH and MOFW trainers will be considered leaders
in their respective disciplines. The trainers will also be in a
position to participate in on-going training activities as
required. During the first year, the national training team will
be trained as trainers, and will organize and implement at least
one in-country contraceptive update course. In subsequent years,
the trainers will conduct 2-3 courses per year, The team will
meet approximately every six months to evaluate existing training
curricula and to develop improved training techniques and
approaches,

® Implementation of In-service Training Course.

The MOPH will develop and implement a series of 2~4 week
theoretical and practical courses for clinical staff training.
Participants will be selected from 14 project priority sites. The
basic course will be a two-week theoretical course followed by a
two week practicum. A service delivery team e.g., physician, nurse
and midwife, from each priority site will attend the two-week
theoretical course, and one of the three (physician or midwife)
will be selected to participate in the second part practicum, Aas
the in-country family planning caseload increases, additional
clinic team members will be able to participate in the second part
practical course. The basic course curriculum will include
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clinical aspects of MCH/FP service delivery, management of c¢linic
services, as well as record keeping and evaluation. Over the life
of the project, it is expected that over 165 clinical staff members
and 110 family welfare educators will be trained in basic family
planning skills. This number represents about 16 percent of the
top level health professionals and 30 percent of the family welfare
educators who need training.

e Development of Pre-service Training Curricula.

The MOPH will develop pre-service family planning modules to be
integrated into the overall curricula of the National Schools of
Public Health in Ouagadougou and Bobo-Dioulasso. Two specific
curricula will be developed; a) one theoretical and practical
course to be incorporated into the current three year program for
midwives and registered nurses; and b) one basic theoretical course
to be incorporated, respectively, into the two and one year program
for practical nurses and auxiliary midwives. Once incorporated
into the curricula, approximately 40 midwife and registered nurse
graduates per year, and 120 practical nurse and auxiliary midwife
graduates per year will have advanced training in family planning
service delivery. With trained personnel entering service sites,
on-the~job training can then be devoted to improving and updating
skills rather than initial skill development. The project will
also provide training/resource materials which will be housed at
the National School of Public Health for use in both the
pre-service and in-service training.

b) Participant Training

Over the course of the project, USAID will provide support for
at least 18 participants for out-of-country training (either U.S. based
or third country). Participants to be selected from both the MOPH and
MOFW will be considered potential key actors for Phase I and II.
Training will include development of clinical as well as
management/supervision skills. Possible courses include: ®Family
Planning Program Management,® University of California/Santa Cruz;
*Family Planning IEC," University of California/Santa Cruz; "Supervision
and Evaluation as Management Tools,® CEDPA; "Family Planning, Nutrition
and Primary Health Care for Africa: Program Design, Management and
Evaluation,® Columbia University; and "Nurse Family Planning Clinical
Skills,® JHPIEGO/Dakar or JHPIEGO/Tunisia. 1In addition, other
centrally-funded projects (JHPIEGO, FPIA, Pathfinder, CEDPA, etc.) will
be encouraged to support Burkinabe participants to special courses,
workshops and conferences.

2. Information, Education and Communication Activities (IEC)

AID assistance will support a full range of IEC activities. The
primary purpose of these educational efforts will be to develop and
nurture continued leadership and community support for child spacing
programs in Burkina; to inform the public of the benefits of child
spacing; to advise potential users of where services are available; and
to help clients choose an appropriate contraceptive method and to use it
properly,
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PCS has already established a working relationship with the MOFW
and a current subagreement between PCS and the MOFW is now in effect
(October 1, 1985 - March 1, 1987), The activities conducted to date
include training in interpersonal communications, materials development
and purchase, design of a national family planning logo and three local
family planning posters, and production of a family planning £ilm, The
activities proposed under this project will epable the MOFW to expand
current activities. In addition, this project will build on the IEC
experience gained to date and enhance the collaborative spirit which has
been devcloped between PCS and the MOFW.

For thig project, PCS and the MOFW will develop a continuation IEC
plan for expanded activities, A specific follow-on subagreement between
PCS and the MOFW will be developed which will define specific program
objectives, delineate activities and outline implementing agency
responsibilities. Specific activities which are expected to be included
under this subagreement are as follows:

¢ Development of IEC Materials,

The MOFW, in collaboration with the MOPH, will be responsible for
developing or reproducing IEC materials to support clinic-based and
community education activities, Materials to be developed include
logo signs and decals which will designate service sites and to be
used for promotion purposes; posters with various responsible
parenthood/child spacing themes; brochures for clients on various
methods; panyas and T-shirts for program promotion, PCS will also
purchase teaching aids for the clinic health workers and family
educators. These aids will enable them to explain better to their
clients the concepts of child spacing and the various methods.,
Such teaching aids include fiip charts and anatomical models. All
materials developed in-country will be carefully designed,
pre-tested, and evaluated as to their cultural and social
acceptability.

® IEC Training for Frontline Workers.,

The MOFW, in collaboration with the MOPH, will organize a series of
two-week workshops for development of IEC communication skills,

The workshops will be directed toward improving interpersonal
communication skills of family welfare educators and froncline
health workers, midwives, and nurses. The workshops will include
training in family planning counseling, organization of small group
discussions, public speaking, using audio-visual and other support
materials, conducting focus group discussions, pre-testing
materials/lectures, and simple record keeping as a tool for
assessing the impact of a communication program. Over the life of
the project it is expected that 140 workers {(an equal number each
from the MOFW and MOPH) will be trained in 6-8 courses. The MOFW
participants (70) will represents about 19 percent of all family
welfare educators,



° Devélopment of a Comnunity Education Program.

The MOFW, in collaboration with the other ministries and
asgociations involved in FP activities, will conduct a series of
family planning orientation seminars to present and discuss various
health and family planning themes. The format will vary according
to target group but will include workshops, roundtable discussions,
causerie-débat precentations, and community meetings. The target
audience will be leaders of various special interest groups. As
men play an important role in family life decision making, these
community meetings will serve as an important avenue to reach male
audiences. The overall purpose of these meetings will be to
build~up broad based community support for child spacing
activities. Over the course of the project, it is expected that at
least 20 community meetings will be held.

e Development of a Theatrical Mode for IEC Presentations.

Dramatic performances have traditionally playad an important
communication role in Burkina, The MOFW, in collaboration with
other ministries, such as the Ministry of Education, will support
the development and presentation of dramatic skits and plays to
communicate basic health and family planning messages. The
audience will be the general public, but the skits will be directed
toward young adults just beginning their families. This
communication channel has already been effectively used for
vaccination, sexual education, and nutrition campaigns, and is
expected to be equally effective for child spacing/family life
themes. Over the course of the project, it 1s expected that at
least 24 performances will be conducted, reaching 5,000 - 10,000
people.

3. Service Delivery Support

This project is not directed toward supporting service activities
per se but rather toward providing the essentials and management systems
necessary for service delivery. The basic acsumption is that when
trained personnel, contraceptive suppliies, and IEC materials are provided
within a structured and organized system, then basic services can be
provided. Under this prcject, the MOPH will identify priority service
sites including the two national hospitals, five regional hospitals and
34 delivery points in 14 provinces (see Table 1), For these priority
sites, clinical and IEC staff will be trained, and ample contraceptive
supplies and IEC materials will be provided. With these basics, it is
expected that services on a modest scale can begin.

More importantly, the project will focus on the development of the
organizationa! and management systems necessary for family planning
program impiementation. It 1s expected that once these systems have been
tested in the priority sites and are in place, then program replication
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and expansion'nationwide can be initiated. Bipanalon of successful
systems will be part of the Phase II effort. Emphasis during this phase
will be on development, testing and refining of service delivery

systems, Specific service delivery support activities which will occur
under this project include:

® Development of Essential Management Systems,

USAID will provide, as requested, to both the MOPH and MOFW
short~term technical assistance for systems development, USAID
will work with both ministries to identify specific management
needs and develop a plan for technical'assistance. From
preliminary discussions, it is anticipated that technical
assistance will be requested for organizational development;
Service program planning; personnel management and supervision;
budgeting and financial management; service quality assurance;

development of clinic protocols and service standing orders; record

keeping and evaluation. As part of a record management system,
client record forms and registers, as well as clinic supply and
referral forms, will be developed, pre-tested and printed.

® Development of Model Clinic.

The project will provide funds to assist the MOPH in renovating and
equipping a model clinic. The KOPH will select a facility to serve
as the model clinic and training tacility. The renovation will
include painting, cleaning, minor repairs, and minor structural
changes to allow for better client flow. The equipment set will be
basic expendable and non-expendable items that are needed for
family planning service delivery. It is expected that this center
will serve as a model service site as well as a practical training
facility. 1If additional funds become available, other priority
sites will be selected for minor renovation and equipment.

F. Beneficiaries

The immediate beneficiaries of this project are the administrative
and technical staff of the MOPH and the MOFW who will receive technical
assistance, training and general support required for the planning
development and evaluation of the child spacing activities. 1In addition,
165 service providers--physicians, nurses, midwives--will benefit by
clinical training, materials and commodity support, More than 140 social
educators and healtii agents will also benefit by communications training
and IEC material support. Within the community, 1,000 key leaders of the
various special interest groups will be exposed to various family
planning themes and messages through the special workshops and
orientation sessions. Finally, the general public (5,000 - 10,000) will
be exposed to health and family planning messages through sommunity drama
presentations.

The ultimate beneficiaries of this project are the Burkinabe
couples, who as a result of IEC activities and the improved availability
of services, choose to adopt new family health practices., Couples will
be provided with improved access to means to space their children. By
the end of the project, it is expested that Burkina will have a
contraceptive prevalence rate of 3 percent or at least 40,000 couples
using some modern contraceptive method,
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PRIORITY SITES FOR PROJECT ASSISTANCE
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NB: Actual service delivery sites to be selected after needs assessment.
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The 1life-of-project funding will be $1,250,000 of which $1,041,000 will
be obligated in PY 86, The following table {llustrates the financial
inputs: : :

Life-of-Project AID Funding hy Idguts ($000's)

Inputs - . Lop funding
Technical Assistance .‘ 560
Training 380
Information/Education ‘ido
Commodities/Supplies iéq;
Evaluations 30
Contingency - ”-‘Gb‘

;1,250v
The GOB plans to contribute $288,000 or 19 ﬁercenﬁ of a total L
project cost of $1,538,000. The GOB contribution will cover salaries and
health facilities, . - -

Budget breakdowns are included in thé'tablés whibh follow,



BUDGET TABLE

FPUNCTION AMOUNT (US$)
--I-II--II--IIII-IIH--Ill--IHI--lI-III---I-I-I-l-llIIIIIII-H--I.I-II--I---
1, Technical Assistance 500,000
Personal Services Contractor:
(30 person months) 360,000
Short-term Technical Assistance-' o . a
(7 person months) ‘ -~ 140,000
2. Training 380,000
Out-of-Country ‘ 180 000}' e
Buy-in with INTRAH 200,000 -
3. IL.B.C. ‘ o 200,000
Buy-in with PCS ©°200,000: R
4. Clinic Development o -80,000
Renovation: 1 clinic , “32,000 -
Supplies and Equipment: 1 clinic’- 20,000
IUD Kits: 41 sites 18,000
Client Forms 10,000
5. Evaluation : L L 30, 000

EERES .-H-IHI---I------------.--.l--..--------.-I---------.--.-----l..-----
' SUBTOTAL 1,140,000
Contlngqpcy and Inflation.' : 60,000

“GRAND TOTAL 1,250,000
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;pROJBCTJ;NPUTs BY YEAR

' BUDGET BY YEAR ($000's) .

INPUTS

Year 1

Year 2

Year 3

Total

USAID/Burkina:
A. Technical Assistance
1. Long term (30 pm)
2, Short-term (7 pm)
B. Training
l. In-country MOH ctraining
(INTRAH buy-in)
2. Short-term out-of=- councty
($10,000 x 18 pm)
C. Information, Education
1. In-country MOFW IEC activities
(PCS buy-in)
D. Renovation of Model Clinic

E. Commodities for Model Clinic and
Priority Sites

P. Printing of Porms
G. Evaluation/Audit
H. Contingencies/lnflatidh{

USAID/BURKINA TOTAL INPUTS

100 123

Government of Burkina:
A. Salaries
l., Training time
2, Services time

B. Pacilicies

TOTAL GOB INPUTS

137 360

40 60 40, 140
0. f 180
70 ‘70 200
2. ; 32
o
e ©3 . 10
20 20 20 60
Rt T 410 1,250
28" ‘28 .28 84
24 48 72 144
20 20 20 60
72 .9 120 268
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'PROJECT INPUTS BY FCREIGN EXCHANGE AND LOCAL CURRENCY

BUDGET BY YEAR ($000'S)

" INPUTS

Year 1 Year 2 Year 3 " Total
X IC R L B IC X IC
USAID/Burkinas:
A. Technical Assistance » : ‘
l. Long term (30 pm) 100 = la3 - 137 -

H.

2. Short-term (7 pm)

Training
1. In-country MOPH training’
(INTRAH buy-in)*

2. Short-term out-of-country =~ -

($10,000 x 18 pm)

Information, Education

1. Tn-country MOFW IEC activxtles_

(PCS buy-in)*

Renovation of Model Clinic = * -

Comnodities for Model Clinic and.

Priority Sites
Printing of Forms
Evaluation/Audit

Contingencies/Inflation

USAID/BURKINA TOTAL INPUTS

Government of Burkina:

Al

B.

Salaries
l. Training time
2. Services time

Facilities

TOILAL GOB INPUTS

* IC to be administered by PCS &

42

40373

S - M8 -T2 -
-0 M -0 - 6
2 <9 - -120 . - 288

INTRAH will be specified in subagreements.
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PART III -- IHPLEHBNTATION ARTANGEMENTS

A. Project Management

1. Administration and Coordination

Project administration will be divided between PCS, INTRAH‘and’
USAID/Burkina: ‘

a) Population Communication Services

Through a subagreement between the MOFW and PCS, the Project
will provide an estimated $200,000 in funds for support of IEC activities
in Burkina. PC3 will administer these funds and monitor IEC related
activities conducted by the MOFW. After a project development visit, PCS
will negotiate and execute a subagreeement with the MOFW which will
elaborate the project activities and budget; delineate a work schedule;
and define specific roles and responsibilities of the Project Director
and Project staff. PCS will provide technical assistance as as defined
in the subagreement for implementation of the IEC component; monitor
progress of project activities; set up an acceptable accounting system
and monitor foreign exchange and local currency expenditures; procure
U.S. IEC equipment/materials; and ensure that all interested parties are
kept informed of progress in the IEC component.

b) Program for International Training in Health

Through a subagreement between the MOPH and INTRAH, the Project
will provide an estimated $200,000 in funds for support of training
activities in Burkina. INTRAH will administer these funds and monitor
training-related activities conducted by the MOPH. After a needs
assessment visit, INTRAH will neqotiate and execute a subcontract with
the MOPH which will elaborate the project activities and budget;
delineate an implementation schedule; and define specific roles and
responsibilites of the Project Director and Project staff. INTRAH will
provide technical assistance as required to train personnel; monitor
progress of project activities; set up an acceptable accounting system
and monitor foreign exchange and local currency expenditures; procure
U.S. training resource materials and supplies; and keep all interest
parties informed of progress in the training component.

c) USAID/Burkina

USAID will administer project funds and coordinate project
activitics as they relate to renovation and equipping of the model clinic
8ite; short-term technical assistance; out-of-country participant
training; and project evaluation. The USAID role will consist of
monitoring and coordinating overall project inputs including those of
INTRAH and PCS; identifying and arranging for a Personal Services
Contractor; identifying and arranging for short-term U.S. technical
assistance; procuring locally-purchased and U.S.-purchased items not
procured by PCS or INTRAH; contracting - for in-country renovation and
arranging direct payment to local suppliers; ensuring that all U.S.
requirements and conditions are met; and keeping all necessary parties
informed of overall project progress.
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Por administration, USAID/Burkina will arrange for the
recruitment, payment and support of a long-term technician to coordinate,
manage, and monitor AID-supported population activities in Burkina,
including this mission project and a a carefully designed portfolio of
centrally-funded activities, Specifically the contractor will be
assigned to USAID to be responsible for overall project management and
monitoring, and to provide technical input and assistance as required,
The contractor will also begin to collect and analyze data needed for the
design of Phase II and will plan and organize all necessary documentation
for Phase II activities, A full job description is provided in Annex II.

2, Project Monitoring

USAID/Burkina will monitor the implementation of all project
activities on a continuous basis, The participating cooperating
agencies, PCS and INTRAH, will be required to brief/debrief USAID during
all project site visits; provide USAID with trip reports summarizing
observations, conclusions, recommendations and decisions; provide USAID
with routine project activities reports; and provide to USAID additional
project information as requested.

Short-term technical consultants will also be required to
brief/debrief USAID during their technical assignments and provide USAID
with appropriate consultant reports,

For participaut training, the training institution will be
requested to complete a trainee report, 1In addition, after completion of
training, participants will be requested to prepare a brief statement to
USAID on their training experience and its applicability to their
anticipated work.

USAID/Burkina will also conduct periodical internal project reviews
and will arrange for one external evaluation.

B. Budget Summary and Pinancial Management

The proposed project is a three-year, $1.25 million effort designed
to lay the groundwork for population activities in Burkina. The proposed
training and IEC activities are the human resource investments needed in
advance of any major service delivery program. Although the project
budget is small, the activities are clearly and narrowly focused to
maximize improvements in Burkina's ability to move ahead in the
population sector, At the same time, the project minimizes the
administrative burden placed on the Mission. The project includes three
mechanisms for disbursing funds:

e Hiring of a personal services contractor to oversee AID-funded
activities in Burkina Faso. Project support for the PSC ($360,000)
will have a synergistic effect because an active coordinator will
be able to maximize the inflow of centrally-funded assistance,

This centrally-funded input will be extremely important in
addressing areas not covered by this project, such as policy
development, operations research, and commodities distribution,

W)
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® Buy-ins to relevant S&T/POP projects, Specifically, this
pProject will adq funds to two centrally~funded cooperating

agencies, INTRAy and PCS. Both of these groups have extensive
experience in develOping countries and, more Bpecifically, ip West

® Dlirect Missjon Procurement of other goods and services, fThe
Mission will manage $140,000 for the pProcurement of short-term
technical assistance, estimated to be Seven person-months at
$20,000 PEr month; $180,000 for the out-of-country participant
training; $32,000 for the pProcurement of clinic Mmaterials ang
Supplies to be purchaseg in the u.s, by an 1Qc/Psa; $48,000 in
local currency purchages for renovation of the model clinic,
bProcurement of local equipment angd Supplies for the model clinie,
and Printing of forms; ang $30,000 for the Project evaluatjon,

The GOB wil] also be making a substantja] contribution to Project
efforts, rThe GOB contribution wil} amount to $288,000 over the life of
Project, or approximately 19 percent of total expenditures, GOB
contributjong fall in three categories: 1) $84,000 in staff time to cover
attendance at the 17.4 Person-years of training planned for the Project;
2) $144,000 in staff time to cover a projected 5 Percent increase in
family planning service delivery; ang 3) $60,000 for the yge of clinijc
8Space, utilitjes, Supplies, etc,

negotiate thejr Subcontract and/or 8subagreement with the Gog, All
materials for the model clinjc Will be orderedq in year one and should be
in~country 3-6 months after being ordered,

None of the Mission—managed funds will be disbursed directly by the
GOB. Funds Mmanaged by INTRAH or 'pcs which are given to the GOB for
disbursement Must meet the financial accountability and reporting
requirements ag indicateg in section 121(D) of the Foreign Assistance

The issue of recurrent costs jg addressed ip the Economic
Analysis, 1p 8ummary, thig Project wjl}] add sl;ghtly to GoB recurrent
Cost burden, Although no additional gop staff will specifically be added

2%
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C. Consideration of Small and Disadvantaged Pirms

]

The Mission has had a high performance level of Gray Amendment
Contracting. In PY 1985, USAID/Burkina contracted a total of $2.8
million with organizations and individuals covered under the Gray
Amendment. This amount represented 100 percent of the mission's PY 1985
Sahel budget, which was the highest percentage among AFR missions with
either DA or Sahel OYBs under $7 million in PY 1985,

Under this project, about 25 percent of the project funds will be
expended for a personal services contractor (PSC). This position will be
advertised and open to all qualified candidates regardless of race,
creed, or sex. Thirty-two (32) percent of the project funds will be
obligated through buy-ins to specialized technical agencies which have
already obtained, through competition, S&T/POP centrally-funded contracts
or agreements. Nearly 15 percent of the project funds will go for
participant training. About two percent of project funds will be spent
on local renovations and purchase, nine (9) percent is available for
contingencies and inflation. Seventeen (17) percent can be spent with
Gray Amendment entities for the procurement of goods and services.

Specific areas where Gray Amendment entities could be utilized for

the purchase of goods and services are outlined in the following
procurement plan.

D. Procurement of Goods and Services

The project will procure goods and services through a variety of
contracting modes: . :

e USAID/Burkina direct procurement;
¢ Procurement through IQC or IQC/Procurement Services Agents; and

® Procurement by ST/POP centrally-funded agencies under authorized
buy-ins.

Proper procedures to ensure competitive procurement will be
followed. All goods purchased are expected to be of U.S. or host~country
origin except for small quantities of locally-procured shelf items from
code 935 countries. Therefore, no waivers have been requested,
Illustrative lists of commodities to'be purchased under this project are
included in Annex II. Specific procurement needs by contracting mode are
as follows:

1, Direct USAID Procurement

Services. USAID/Burkina will hire directly a personal services
contractor. The position will be advertised in the Commerce Business
Daily and announcement notices will be sent to various agencies, schools
and private organizations for dissemination to potential candidates,
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USAID/Burkina will prepare a PIO/T for contract negotiation and
execution, In addition, USAID, in consultation with the MOPH, will

- effect procurement of services for renovation of the model clinic and
arrange for direct payment to the local supplier. The PSC will prepare
purchase orders and disburse funds to local suppliers.

Goods. The Personal Services Contractor acting for USAID/Burkina,
will purchase locally-made, non- expendable equipment items and
expendable supplies for the priority clinic sites. Purchase of these
materials will follow regular procurement requirements and procedures for
purchase orders executed by the mission. It is estimated that §8,000
will be used for shelf-item procurement for renovation materials and
expendable supplies,

2, Procurement through an IQC or IQC/Procurement Services Agent

Services. USAID will purchase technical assistance services in

such areas as health/family planning service organization and management,

program planning and development, record keeping and evaluation, and
commodity supply management as well as for the project evaluation, 1In
such cases, the mission will prepare the PIO/T for contract
negotiation/execution by AID/W on mission behalf. To the extent
possible, Gray Amendment entities will be utilized., As technical
assistance assignments are identified, the Mission will reguest from
AID/W a list of Gray Amendment entities who can provide the required
services.,

Goods. Equipment and supplies will be purchased for relected
project sites. The PSC will prepare PIO/C for contract negotiation,
Execution will be done by AID/W, on the mission behalf, with an approved
I1QC/PSA agent. To the extent possible, Gray Amendment entities will be
utilized. The goods will be shipped by air. The Mission has identified
three IQC/PSA 8(a) firms who have appropriate experience in the
procurement of health equipment and supplies,

3. Procurcment through ST/POP Centrally-funded Agencies

Services, Technical assistance services may be purchased through
ISTI, an 8(a) firm which already has a contract with S&T/POP to arrange
for population consultants. ISTI will be responsible for following all
procurement requirements specified in their contract.

Goods, Commodities (equipment and supplies) will be purchased by
the cooperating agencies, INTRAH and PCS, for their respective project
activities. Each of the cooperating agencies will be responsible for
following all competitive and standard procurement requirements, as
specified in their contract or cooperative agreement.,

YD
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E. Project Evaluation and Audits

The personal services contractor will periodically conduct internal
project reviews to evaluate whether the project activities are on
schedule and to solve problems if necessary,

In addition, as part of their routine project monitoring, both PCS
and INTRAH will periodically evaluate project progress against the work
plan developed in their respective subagreement/subcontract, At the end
of their projects, PCS and INTRAH will conduct a financial audit of their
respective programs as is routinely done for all centrally-funded
projects.

The funds have been included for audit/evaluation of
Mission-managed funds.

Approximately eight months prior to the end of the project, an
excernal evaluation wiil be conducted. An external evaluator and a
population program specialist from REDSO/WCA will participate in the
evaluation. USAID, the MOPH, and the MOFW will actively participate in
discussions. This in-depth review will serve as an instructive
evaluation for Phase II and will contain appropriate recommendations
vis-a-vis project--additions, expansions, or corrections. The evaluation
will also provide an analysis and assessment of the extent to which the
GOB benefited from AID assistance and the extent to which the project had
measurable impact on the availability of child spacing information and
services in Burkina. Another aspect of the evaluation component wi'l be
the measurement of the extent to which the MOPH and MOFW scheduled
activities were achieved. This information will be extremely valuable in
the planning and development of Phase II activities.

F. Conditions Precedent, Conditions and covenants

l. Conditions Precedent

Prior to the first disbursement of funds, the Government of Burkina
will furnish to USAID a statement of the name of the person holding or
acting in the offices of the Government specified in Section 8.2 of the
Project Grant Agreement.

In addicion, the Government will furnish to USAID the name of the
person from the Ministry of Health and the name of the person from the
Ministry of Family Welfare who have been designated Project Directors for
their respective ministries.

Prior to the disbursement of funds for project activities related
to the model MCH/FP center, the Government shall furnish to USAID the
name of the Center selected to serve as the model center and training
facility, as well as the names of the persons assigned by the MOPH to
augmenc the center's existing staff.

il
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2. Conditions

The Project Grant Agreement will include AID standard provisions
for family planning programs to assure that no AID funds made available
under this project will be used to pay for the performance of abortion or
abortion-related activities or for the performance of forced
Bterilizations as a method of family planning.

3. Covenants

a) The implementing GOB agencies agree to provide the necessary ‘
staff and internal resources to implement the project activities, i

b) The implementing GOB agencies agree to permit selected staff to

participate fully in training and other activities,

c) The implementing GOB agenices and USAID agree to conduct at
least one formal external evaluation prior to the end of the project,
The evaluation will evaluate progress toward attainment of the ob jectives
of the project; identify and evaluate problem areas and constraints which
inhibit attainment of the specified objectives; assess how such
information may be used to resolve such problems and constraints in Phase
I1; evaluate the overall impact of the project; and recommend program
activities to be conducted in Phase II. ‘
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G. imgleméhthtibn Schedule

DATE
April 1986
May 1986

May 1986 .

Jupe 1986-

June 1986
June.1966l
May-August 1986
Augu;t 1986‘

August 1986

Sept - Occ 1986

Septamber 1986
October 1986
October -

November 1986

October 1986

November 1986~
on-going

ACTIVITY
. Project Paper Authorized

‘Project Agreement signed

PIO/T for Population
Coordinator completed

PIO/T for INTRAH buy-in
compleced

PIO/T for PCS buy-in
completed

PIO/Cs for 1QC PSAs
completed and executed

Recruit population
coordinator

Population coordinator hired -
and arrives in-country

INTRAH/MOPH needs assessment
for training component
conducted and plan of action
developed

Clinic renovation planned
Short-term technical assistance
plan prepared

Clinic renovation contraét
prepared and executed

Clinic renovated

Purchase orders prepared

for locally purchased

commodities

Out-of-country

training for first 4 participants

completed. On-going out-of-
country participant training
begun

ACTION
‘USAID/B

USAID & GOB

USAID/B{

USAID/B

USAID/B
USAID/B and
AID/H L

USAID/B

," RO

USAID/B

~ INTRAH and MOPH.

USAID/B & MOPH

USAID/B & MOPH &

" MOFW'

USAIb/B

Local’ contractor

iﬁghib/b ‘.

USALU/B .



November 1986~ - .

on-going

’

December 1986

December 1956

December 1986

January 1987

January 1987-
on-going
January 1987
January 1987
January 1967‘
Pebruary 1987 -
on-going

tarch 1987

April 1987

June 1987

September 1987

February 1988
dctqber 1988

November 1988

130

INTRAH subcontract signed.
On-going in-country training
activities begun.

PSA equipment arrived and
installed in clinic

National training team
designated

PCS program development Vialt
conducted and plan action
developed

Short-term TDY for MOFW
coordination Bureau arrives,
on-going TA schedule begun

Model clinic operational and
used as training site

Second-year commodities
ordered from FPIA

PCS subagreement signed and
on-golng IEC activities begun

PCS and INTRAH joint site

visit completed. Implementation

Plan for all AID-supported
activities developed

Training of trainers course held

held

Projecc coordination meetlng
held .

Internal project review

completed

‘PCS and INTRAH joint site

visit completed

Internal project zeview
completed : e

Pinal evaluation conducted

Phase II project design
begins

 USAID/B

Pirsc clinical skills course k

“INTRAH/MOPH.

'USAID/B ‘and MOPH

MOPH and MOPW

«ipés'and-ﬁO?@¢ﬂ

USAID/B and. MOFW

~ USAID/B, and’ MOPY

PCS ‘and MOPW

PCS and ‘INTRAH

INTRAH and MOPH

. INTRAH and MOPH

USAID/B, MOPH,
MOFW, and other
donors

USAID/B, MOPH,
MOFW

USAID/B, PCS and
INTRAH

USAID/B, MOPH,
HOFW

consultant and
REDSO/WCA

JSAID/B, REDSO,
sonsultants



PART IV =- PROJECT ANALYSIS

All the following technical analyses have used official GOB figqures
where possible. Otherwise, as with many developing countries, the
statistical information for Burkina is constructed from data derived from
various surveys and studies with equally various methodologies and sample
sizes, Such data should only be interpreted as estimates falling within
the correct range and useful for overall planning purposes,

A, Social Soundness Analysis

Although the tasks to be carried out in this project--training and
IEC~-are mainly preliminary to a major introduction of family planning
services, it is important, nonetheless, to understand the sociocultural
and demographic factors ?ikely to contribute to or hinder the adoption of
voluntary family planning. The underlying goal of this project, and any

follow-on population projects which may be developed, is to increase the

availability of family planning servizes.

1, Country Demographic Profile

a. Population Growth

The 1975 census indicated a population of 5.6 million and the
rate of natural increase was estimated to be 2.6 percent per year,
However, the provigional results of the 1985 census indicate 2 population
total of 7.9 willion--a 3.4 percent annual growth rate cver the last
census. There is evidence of a serious under-count during the 1975
census, which people feared vas only for tax purposes and efforts are
being made to clarify some of the discrepancies and provide a more
accurate growch rate estimate, Regardless of the resuits Of that
re-analysis, it is clear that the population of Burkina Fasu is growing
very rapidly. The crude birth rate is in the range of 48 births per 1000
population atd the crude death rate about 22 per 1000. The total
ferctility rate, i.e., the number of children a woman can expect to have
if current fertility rates remain constant, is 6.5 live births. Such a
high ferctility rate implies a very young age structure, Indeed,

45 percent of Burkina's populatior is under 15 years of age,

b. Health Status and Mortality

Consistent with Burkina's economic and demographic picture,
the health situation is also severe. Average life expectancy at birth is
only about 33 years, indicative of a very high infant mortality rate:
about 180 deaths per 1000 live births. Life expectancy in urban areas
(10 perceat of the population) is slightly higher, in the 40-45 year
range. Approximately one third of Burkina's childrea die before their
fifth birchday. Lowering infant and child mortality is usually
considured one of the prerequisites for the adcption of family planning.
Parents necd to feel reassured that some of their children will be alive
to support their old age. 'The other side of the coin, however, is that a
reduced infant mortality rate without a concomitant family planning
effort will lead to more rapid population growth.
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Other health statistics also indicate problems. Maternal
mortaljty, at 600 deaths per 100,000 live births for unassisted
deliveries is, on the high side of the range for the developing world,
Only 25 percent of the population has access to safe drinking water and
calorie consumption is estimated to be 79 percent of the required
standard. There is a lack of hospital facilities and trained health
manpower -- only 1 physician per 38,382 population and one registered
nurse per 10,724 population. The GOB has, however, been trying to expand
health coverage in the rural areas, and village-level primary (self-help)
health committees have built small primary health posts in many villages.,

c. Migration

Both internal and external migration are part of Burkina's
population picture. While the overall population density is 22 people
pe: km2, there is wide variation among provinces, e.g. the eastern
province of Gourma has a density of 8 per km2 and Boulkiemde province in
the central plateau has 90 per km2. About half the population resides in
the central plateau region, However, deforestation and declining soil
fertility have given rise to out-migration and resettlement of the
western and central parts of the country, in part because onchocerciasis
has been successfully conctrolled in those areas. Rural to urban
migration has also been increasing, with the two primary cities
Ouagadougou and Bobo-Dioulasso growing at 8.6 percent and 4.6 percent per
year respectively.

International migration, specifically emigration, is also
significant. Emigration of working age males to neighboring countries,
mainly the Ivory Coast and Senegal, has significantly offset the rate of
natural increase, lowering population growth from 2.6 percent to 2.1
percent per year,

2, Determinants of Pertility

As indicated above, fertility levels are high and there is little
evidence of decline in recent years., Contraceptive prevalence in
Ouagadougou is less than one percent and considerably lower in rural
areas, Marriage is almost universal among all the ethnic groups in
Burkina, and women desire large families. Children are valued for both
the prestige they bring to the family and their economic contributiong =-
either labor or later cash remittances. These attitudes are traditional
and yet not irrational reflections of the socicaconomic conditions faced
by rural agriculturalists, both men and egspecially women. As the
socioeconomic situation is not static, however, there is also some
evidence of a change in attitude toward childbearing, not necessarily the
ultimate number of children, but the pace., A June 1985 article by Van de
Walle and Ouaidou published in International Family Planning Perspectives

on women's status and fertility in Burkina, summarizes the situation as
follows:

“Women believe that their destiny has been preordained by God, by
societal rules and by cultural standards beyond their influence.
They also feel that the range of their choice in life is very
limited, Women are subservient to men, and their main role in life
is to bear children. However, there is a growing resentment
against the role that has been imposed on them, and women are
beginning to realize that they should not have to accept the toll
on their health exacted by constant pregnancy.”

b
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Thus, there does seem to be an underlying health motive for both
the introduction of family planning to space births in Burkina and for
its likely adoption by Burkinabe couples. Birth spacing is not, in fact,
a new concept, even if the modern means of achieving it are.
Traditionally births are spaced 2-3 years apart and couples often do not
resume sexual relations until after a child is weaned, Polygamous
marriage facilitates this practice. The introduction of modern family
planning could enable this healthful tradition to continue particularly
since these is evidence that polygamous unions are declining.

There is also evidence that women want to find birth spacing
methods other than abstinence. Several traditional family planning
methods are in use. The tafo is a knotted cotton belt worn around the
hips over which magic words have been spoken (and which is pretested on a
hen to see if it prevents egg-laying) to prevent conception. Also,
n'talenfura is a traditional vaginal barrier method made of spider webs.
Once women are taught about modern, effective methods, they may be quite
willing to adopt their use. Even so, use of modern contraceptive methods
is extremely low (less than an estimated one percent contraceptive
prevalence).

Changes in reproductive patterns do not occur in isolation from
other elements of the development process. Increases in education,
urbanization, and modern sector employment for women have all been shown
to correlate with lower fertility, and over time the same pattern can be
expected in Burkina.

3. Sociocultural Elements Affecting Project Design

Less than four percent of Burkina Faso's women are literate. This
has implications for the way in which IEC materials are designed. Clear,
culturally sensitive, pictoral materials will be necessary for fanmily
planning clients and for health workers who will be distributing
contraceptives.

Such a high level of illiteracy is also indicative of women's
otatus and their receptivity to change., IEC efforts must find
traditional channels of communication to reach Burkinabe women including,
but not limited to, their husbands. 1Including men in the IEC plan is
important both as an information channel to women and because women may
need to get their husband's permission to use family planning., Men need
to be as fully informed of the benefits of family planning as their wives.

Another cultural factor about which the project needs to be
sensitive is women's modesty and desire for privacy. Several
observations at clinics indicated that use of family planning services is
still sensitive. Thoughtful clinic desiqgn and record keeping can make
the clinics easier to use for many women.

4, Impact and Replicability

As has been stressed throughout this Project Paper, the project
described herein is a Phase I effort. The training and IEC efforts will
be laying the groundwork for an eventual positive impact on the health of
Burkinabe mothers and children. In addition the long-term training
benefits accrue not just to those health professionals who receive Phase
I training, but also to the lower level health personnel (village
midwives and village health agents) who will eventually be trained by the

7
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Phase I trainees. The careful, culturally-sensitive materials developed
by the IEC program will last long beyond the three years of this
project. On one hand, when Burkina Paso is ready to introduce family
planning services on a broader scale, the population will have been
sengitized and made aware of the personal benefits of family planning,
On the other hand, as family planning service delivery spreads, the IEC
materials will be ready for rapid duplication and distribution to reach
an even wider audience.

Several aspects of this project could be replicated very easily,
First, the project currently calls for equipping one model clinic in
Ouagadougou. An obvious expansion would be to equip similar clinics in
the 13 other geographic areas of project training and IEC focus., A
second way to expand project activities would be to work in the other 17
regions of the country.

B. Environmental Examination

This activity meets the criteria for a categorical exclusion in
accordance with 22 CFR Section 216,2(c) and is excluded from further
review because under Section 216.2(c) (2) (viii), programs involving
nutrition, health care or population and family planning services except
to the extent such program include activities directly affecting the
environment (such as construction of facilities, water supply systems,
waste water trectment, etc) are not subject to the provision of Section
216.3. Since this project only provides basic family planning services,
related technical assistance and training, with limited commodity
support, it has been determined that the proposed project meets the
criteria as specified in Sectio 216.2(c) (2) (viii) for a categorical
exclusion,

The categorical exclusion statement was included in the Project
Identification Document (PID) and AID/W concurrence was received, as
noted in the PID approval cable (84 STATE 124890) which reads: "As
specified in the PID, this project meets the criteria for categorical
exclusion in accordance with REQ. 11, Section 216.2(c) (2) (viii).
AFR/TR/SDP has signed the categorical exclusion concurrence,"

C. Administrative Analysis

1. Administrative Concerns for the Key Implementing Agencies

Most of the activities to be conducted under the auspices of this
project will be implemented through the MOPH or the MOFW. The specific
adminstrative concerns for each implementing agency are discussed in the
following narrative.

a) Ministry of Pamily Welfare and National Solidarity

In Pebruary 1986, the MOFW was restructured and a Directorate
for Pamily Planning was established, This newly created administrative
unit was charged with the official mandate to coordinate and provide
oversight for family planning service delivery and promote child spacing
through information, education and communication activities. The MOPW,
under this project, will be responsible for developing and implementating
specific IEC training and promotion activities. :
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As it is a new Directorate, this administrat..e unit has no
operational or programmatic experience as such. However, the current
director, well-known to USAID, has had successful experience in
implementing similar activities, albeit on a smaller scale. The MOFW has
just initiated an IEC project with PCS and has to date performed
extremely well. This proposed project will e an extension of that pilot
PCS effort. Por this project, tectnical assistance and program support
will be required and will continue to be provided by PCS. PCS will
assist the MOFW in assessing I1EC needs and developing an IEC plan of
action; in developing, testing and reproducing culturally appropriate IEC
materials; in developing and implementing training sessions in
communication techniques; and in testing and implementing new approaches
to community outreach and education.

Again, as a new unit, the Directorate currently lacks
sufficient staff to execute the proposed project activities. A
prerequisite to active program implementation will be for the MOPW to
assign the necessary staff to participate in the project, The Director
has forseen a staff of 10 members distributed into two services. Three
members have been recruited but more must be assigned to the
Directorate. The exact staff needed specifically for the project and
means to establish the necessary staffing will be determined through
discu~iion and negotiation of the subagreement between PCS and the MOFW.

b) Ministry of Public Health

The MOPH was reorganized in April, 1985 and a Directorate of
Maternal and Child Health was created. This unit now has the mandate to
design, plan and execute all activities related to maternal and child
health and family planning service delivery and to participate in the
training and retraining of all health personnel, Given this mandate, the
MOPH is responsible for incorporating family planning services into the
overall MCH service delivery system. To provide family planning
services, the MOPH must train the necessary personnel and provide the
management and logistical support.

Under this projoct, the MOPH will provide clinical training
in family planning to key personnel in selected facilities; identify and
develop management systems for service delivery; provide contraceptive
supplies; and identify and coordinate the development of a model center
to serve as a referral center and training site. FPor training
activities, the HOPH will work closely with INTRAH. FPor the development
of necessary management systems and the model clinic, the MOPH uill work
with USAID/Burkina and special technical consultants hired for specific
task development.

Althougn the Directorate has been created only recently, the
current staff has had successful experience in project implementation.
For example, the MOPH has just completed a complementary UNFPA MCH/FP
project, which will be renewed for another three years (1986-1988), and
is implementing a project with Columbia University. Sou as not to over
burden the current staff of the Directorate, it will be necessary for the
MOPH to assign personnel specifically for this project.
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2. Ptoject-Specific Administrative Concerns

a) Coordination between the MOPH and MOFW

Bach individual implementing agency has specific program
responsibilities: the MOPW for IEC and the MOPH for training and service
delivery. As these activities cannot be conducted in isolation, however,
coordination and a close working relationship between agencies is
esgsential. The roles and responsibilities of each agency are described
in Annex II. B, Exhibit 7.

b) Assignment of Staff to the Project

As discussed under the section related to each implementing
agency, available technical staff for project activities is currently
limited. It will be necessary for each implementing agency to assign a
*project officer’ to coordinate specific project activities. FPor each
implementing agency, the designated individual should be listed as the
Project Director with the respective cooperating agency {either PCS or
INTRAH) and a job description should be specified in the respective
subagreement/subcontract document. Without the assignment of appropriate
staff, it is highly likely that the current MOPH or MOFW staff will be
overextended with yet another project added to their already full job
description,

In addition, both the MOPH and the MOFW are requested to each
assign five appropriate individuals to serve as members of the national
training team. These individuals will be responsible for developing both
pre-service and in-service training curricula and participating in course
implementation and evaluation. Individuals designated as training team
members must be permitted time to fully contribute and participate in all
related training activities. As these will be time comsuming tasks a
proviso will be included in the contract documencs of PCS and INTRAH
requiring that so designated national training team members will be
permitted to assume the responsibilities required of the position,

D. Technical Analysis

1. Service Delivery Issues

Worldwide experience has demonstrated that it is technically
feasible for public and private institutions to provide safe, effective
and reasonably-priced family planning services., Key elements which are
crucial to the success of basic child spacing service delivery programs
include:

e availability of adequately trained and supervised personnel;
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] availabillty of a sufficient and constant supply of necessary
contraceptives and materials; ‘

‘e availability of information for cllents to make an 1n£ormed
decision.

The following narrative explores each of these program elements 1n
terms of their technical feasibility in Burkina Faso.

a) Availability of Trained and Supervised Staff

At the clinic level, there appears to be sufficient clinical
personnel in the GOB health facilities to provide child spacing
services. Por example a typical medical center has positions for:

medical doctor

registered nurse

practical nurses

itinerant health agent

midwife

auxiliary midwife

nurse specializing in dentistry - :
nurse specializing in laboratory servlces
paraprofessionals.
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A typical health and social promotion cenéer/dispensarY%has{

registered nurse

practical nurse

assistant itinerant health agent
auxiliary midwife
paraprofessional.

[ I S S

FPew of these staff members, however, have had specialized training.
in family planning practice, as the pre-sarvice curriculum offers only
limited exposure to the subject.

This project will endeavor to update and further develop clinical
family planning skills of various levels of service providers. A service
delivery team--physician, midwife and/or nurse--for each of the selected
project priority sites will be trained. A problem for clinical training
is expected to occur in the early stage of the project as a result of a
lack of patients to provide adequate practical training cases. This lack
will be a particular problem for practical training in IUD insertion and
removal., 1Initially, at least one staff member per key site will receive
out-of-country clinical training. This staff person, will, in essence,
become part of the clinical training team. By the time the first round
of out-of-country clinical training has been completed, it is anticipated
that the IEC program will be in full effect, and the patient load will
increase to provide a sufficient client cases for in-country practical
training.

After training, supervision for quality assurance, problem solving,
and further on-the-job training is essential. There is currently a MOPH
supervision system in place. Over the course of the project, technical
assistance advisors will review the current supervision system and make
recommendations for improvements to be incorporated into the Phase I1
program.

~
|
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b) Availability of a Sufficient and Constant Supply of
Contraceptives and Materials

fiupplies for family planning, like other health care supplies, need
to be available on a regular basis in sufficient quantity. This requires
thorcugh planning and development of a reliable commodities supply
system. Complementary to this project, Family Planning International
Assistance (FPIA) will provide contraceptives (oral pills, IUDs, condoms
and spermicides) to the MOPH for nationwide distribution. Assuming
timely arrival of these contraceptives, an adequate supply of
contraceptives should be available, Under this project, technical
assistance will be provided to the MOPH to develop all systems necessary
to ensure the proper ordering, storage, distribution and resupply of
contraceptives,

One particular supply problem which has been noted is the wide
range of oral contraceptives available in the public sector program,
This wide range is a result of various contraceptive brands being
contributed by the different donors. This causes limitation in supplies,
gstock shortages of particular brands, not to mention confusion among the
clients. Consolidation of available brands will be addressed during the
development of the contraceptive supply system.

While contraceptives are and will be available, support/clinic
materials (cotton, alcohol, gauze, soap) are not always available,
Shortages of these materials limit the quality and quantity of services
available. The government has approved charging for contraceptive
services. 1Income generated from these services can possibly be used to
purchase future supplies and materials as needed. This problem and
possible solutions to this problem will be investigated during Phase I of
the project.

c) Availability of Information for Clients to Make Informed
Decisions

Participation in family planning programs must be voluntary.
Potential family planning users must have sufficient information to make
an informed decision, to know where services are available, and if a
method is selected, to know how to properly use that method,

Through planned outreach and perscn-to-person/group education
programs, provision of information will be a primary focus of the
project. Language, as well as the low literacy of women, may possibly be
constraints. Therefore, special efforts under the project will be made
to adapt and pretest educational materials to make sure all materials are
suitable to the local setting and are appropriate to the recipient,

2. Medical Issues

a) Medical Screening for Oral Contraceptives

Currently, oral contraceptives are only available in Burkina after
a series of expensive and sophisticated laboratory blood tests for sugar,
cholesterol and total lipid levels. Cholesterol and lipid tests may not
be necessary given that the average daily per capita fat consumption is
only 30 percent of the international daily requirement. While it is
agreed the medical screening and review of medical history is essential
for distribution of oral contraceptives, it may not be necessary for the
screening tests to be as rigid as is currently the case in Burkina.

.///
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As summarized in the following table, statisticafsh@#;that,
childbearing is far more dangerous than using oral contraceptives,

Estimated Annual Deaths
per 100,000 women in
Developing Countries

Age Age
<35 >35
Maternal death 60 160
with no contraception
Death from side effects 1 23
of orals among non smokers
Death from side effects 7 85

of orals among smokers

Source: Population Report, No., 27, June 1984 .

Experience has shown that high risk contraindications to the pill
can be detected using a simple but strictly enforced physical and medical
history review. Medical screening should permit the recognition of the
absolute contraindications to oral contraceptives. Absolute
contraindications are conditions that will cause a significant health
risk to the patient if the contraceptive is taken and include:

-~ thrombophlebitis (blood clot in an inflamed vein) or a history
of this condition . ‘

- thromboembolism (moving blood clot) or a history of this
condition .

- cerebrovascular accident (stroke) or a history of this condition

- serious diseases of the ljiver -

- known or suspected cancer (malignancy) of the breast or
reproductive system

- known or suspected pregnancy.

Relative contraindications to oral contraceptive use (conditions where
the possible risk must be balanced with the benefits) which should be
fully weighed for each patient include:

~ significant hypertension

~ 8evere and frequent migraine headache

- age and tobacco smoking (as circulatory systems diseases have
been shown convincingly to be.more likely to occur in women who
are over 35 years of age and in women who smoke tobacco)

- cervical dysplasia

- diabetus mellitus.

In absence of these absolute and relative contraindications, a
woman can be safely put on the pill. All levels of personnel can be
trained to do the necessary screening. Simplification of current
standard protocols could possibly reduce cost and time obstacles to oral
contraceptive use.

)
N
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USAID, UNFPA, FPIA, and Columbia University have held discussions
with the MOPH on the issue of laboratory examinations for pill use.
Columbia University is currently assisting the MOPH in assessing the
MOPH's first year of experience in service delivery in order to explore
alternatives to current pill distribution practices,

b) Medical Screening for IUDs

Less than six percent of the current contraceptive users in Burkina
have IUDs. However, as more clinicians are trained to insert IUDs this
percentage is likely to increase.

There are some contraindications to IUD insertion, such as: known
or suspected pregnancy, known or suspected cervical cancer, severe
dysmenorrhea, menorrhagia, anemia, abnormalities of uterine size, and
pelvic inflammatory diseases. Sexually transmitted diseases (STD) are
highly prevalent in Burkina. While the exact figure is unknown, some
report a prevalence as high as 20-25 percent.

Therefore, all clinical personnel should be trained in proper
medical screening for contraindicai.ons. In addition, cautionary
screening for IUD insertions should be strictly maintained, including:

1) A thorough medical history to recognize the absolute
contraindications for the IUD: pregnancy, uterine cancer, acute or
chronic pelvic inflammatory disease; and the relative
contraindications to the IUD: all the others as mentioned above.

2) A complete and careful pelvic examination including examination
under speculum to recognize any unusual finding suggestive of STD
and/or cervical cancer, If STD is suspected, a culture for
gonorrhea should be taken as a preventive screening measure., Also
if STD is suspected, antibiotics treatment must be given before
inserting the 1IUD.

E. Economic Analysis

1. Mar---Economic Situation

As part of the geographic region known as the Sahel, a semi-arid
area just south of the Sahara desert, Burkina Paso suffers from a poor
resource endowment. Not only is the annual rainfall slight and
variable--che + :a has suffered from periodic drought for centuries (1)
--but also the so0il is poor and known mineral deposits scarce. Despite
the fragile ¢1d unpredictable nature of the environment, 80 percent to 90
percent ¢ - Burkinabe make their living by traditional agriculture
and/or liv.. ¢ , The result is a low per capita national income--in the
range of $180-$210 per annum.

Although among the world's poorest countries, Burkira Faso has
experienced economic growth in the 20 some years since independence, (2)
buring the 1970s the country's gross domestic product (GDP) grew at an
average annual rate of 3.9 percent, despite the severe Sahelian drought
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of the early 1970s. Agricultural production increased as did inflows of
foreign aid and remittancos from Burkinabe workers in the Ivory Coast,
Senegal and other nearby countries, GDP growth was faster than
population growth, resulting in an annual increase in the per capita GDP
of 2 percent per annum. The early 1980s, however, has not been as
favorable an economic period. Political instability affected the inflow
of aid and remittances and adverse weather reduced food output. Some
governmental economic policies, e.g., questionable investments and heavy
local and non-concessionary foreign borrowing, contributed to economic
stagnation. The GDP growth rate from 1979-1984 is estimated to be 1,9
percent per annum,

Since the annual population growth rate (i.e., natural increase
minus emigration) for Burkina Faso is cstimated to be 2,1 percent, the
country is currently faced with declining per capita GDP growth,
Improving the development scenario for Burkina Faso over the long-term
will involve a complex formula, one element of which is clearly
population growth. For example, there is an interaction between a
rapidly growing number of people and environmental degeneration
(desertification) which extends beyond any short-term deficiencies in
rainfall. Of four features identified as contributing to desertification
1) over-cultivation of the soil 2) over-grazing 3) deforestation and 4)
incorrect irrigation, three are related at least in part to population
growth. (3) There has been a 5 percent expansion of the amount of land
used for agriculture, from 119,9 km2 in 1960 to 126.3 km2 in 1980, but at
least a 56 percent expansion of the population from 4.2 million in 1960
to 6.5 million in 1980. (4) changes in cultivation patterns resulting
from the need to feed more people from almost the same amount of land,
for example the decreasing length of fallow periods, are thought to
contribute to so1i destruction and thus the advance of the desert,
Increased population has also led to increased herds, although the
effects of animals on the enviroment also depends on the kinds of
livestock~-and there has been a shift away from camels toward cattle
which are less well suited to the Sahelian environment, and on the per
capita number of animals which has been increasing.(5) A growing
population contributes directly to deforestation as more and more wood is
needed for fuel and building material.

One recent study estimated that {n 1975 with traditional
agricultural practices, Burkinabe farmers would be able to feed 1-5 times
the 1975 population. However, if agricultural practices do not begin to
include some modern techniques--use of fertilizers and pesticides,
improved seed varieties and simple conservation methods--by 2000, Burkina
Fago would not be able to feed its people from local sources even given
good rainfall and maximum possible efficiency with the traditional
methods. It would probably be able to do so if the modern practices are
adopted.(6) A combination of reduced population growth--to affect demand
and the rate of environmental destruction--and improved farming
practices--to affect supply--would help enable Burkina Faso's (and AID's)
goal of food self-sufficiency.

Population growth also negatively affects other crucial elements of
the development process. High fertility, such as that currently being
experienced in Burkina Faso, creates a very young age distribution. Some
45 percent of the population is under the age of 15. The difficulties of
providing the health and educational services needed to improve the
Burkina Faso's human resource base are increased because more and more
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investment ie needed just to provide the same low level of service, much
less the expand coverage. The impact of reduced fertility on health and
education services can be relatively rapid: the rate of growth in the
number of MCH/PP clients who need care is reduced, eventually the
absolute number of clients alsoc declines, and the growth rate in the
number of children entering primary school alsc slows. In the medium
term, there is also a positive effect on the rate at which jobs must be
created, A youn age distribution leads to a high dependency burden,
i.e. the number of working age adults available to support children and
old people. With a high dependency ratio, estimated in Burkina Faso to
be 88, the amount each adult produces beyond what he or she needs to
exist must go tou feed others rather than inte savings which would be
available in turn for productive investments.

Out-migration of Burkinabe workers als: affects both the economic and
demographic situations. It is estimated that some 0.6 percent of the
population--most working age males--emigrates each year in search of work
in the coastal West African countries. This sustained migration has had
a depressing effect on the rate of population growth and is, in turnm, a
reflection of the high level of that growth. Domestic employment
creation is not sufficient to meet the demand for jobs and thus potential
workers leave to seek work elsewhere. This has positive and negative
effects on the economy, On the positive gside, migrants remit a
significant amount of money into the Burkinabe economy--up to 8 percent
of GDP. (7) On the negative side, however, are several things: 1) often
the emigrants are drawn from the better educated part of the population,
thus depriving Burkina Faso of the skilled manpower it needs badly; 2)
the safety valve against pcpulation pressure provided by emigration is
only partial--a 2.1 percent population growth rate is still high ané
current estimates from the 1985 census indicate it may be higher;
furthermore, the health and education services needed by Burkina's
children are not lessened by the emigration of working age people; and 3)
the labor-receiving countries may, at any time, force all the emigrants
to return, causing economic disruption on both 3ides of the border.

In summary, Burkina Faso is facing economic constraints at the
present time. Reducing the rate of population growth, while not part of
the most short-term policies needed to alleviate the current crisis,
should be included as an integral part of the country's overall
development program, Burkina's population policies need to include both
family planning and at least an awareness of the implications of
migration on the economy. The population project described here is a
step toward including population in the development package. By laying
the groundwork for expanded family planning service delivery and
including a program for judicious use of centrally-funded population
projects--in areas such as census work and policy development--a small
but significant contribution can be made toward Burkina Faso's overall
development effort.

2. Micro-economic Benefits

While the project described in this paper will have only a small
immediate impact on individual families, beiefits can be derived from the
Phase II project which it is assumed will follow. In terms of day-to-day
expenditures, couples who practice family planning could see a reduction
in their health expenditures. Increased child spacing has been shown to
be beneficial to both mothers' health and the health of their children.
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There is not enough information to quantify any possible saving and
clearly there would be trade offs between the costs of contraceptives and
the savings in medical care. However, evidence from other Sahelian
countries indicates that up to 25 percent of disposable income is spent
for health care, mainly for women and children. The potential for
savings is, therefore, great. Over the longer ternm, having the option of
spacing births when desired can allow families to choose among
expenditures including more education for their existing children;
additional inpute for their land; improvements in their village; or
having more children.

3. Economic Considerations for the Government of Burkina

Of primary concern to both USAID and the GOB is the issue of
recurrent costs, cCurrently two-thirds of the recurrent and development
funds for health programs come from outside aid, and there is little
evidence that the GOB will have the resources to pick up much more of the
recurrent cost burden in the near future., The population project
described in this paper, will not, however, add significancly to the
recurrent cost burden., Existing personnel will need to be given time
from their day-to-day duties to attend training courses and seminars
(valued at about $84,000 over the life-of-projects, In addition, the
MOPH and MOFW will have to make available one project coordinator each at
40 percent time and 5 trainers each for 2 person-months per year. GOB is
aware of these requirements and seems willing to meet them., An estimated
5 percent increase in time spent for family planning at the clinic level
will not incur new costs, but will be instead a trade-off with other
clinic tasks,

There will also be a slight increase in the supplies health posts
need to stock. Under current government pclicy, however, contraceptives
as well as other medical supplies will not be given out free. Instead a
small fee will be charged and the proceeds used to restock the clinic.
Using information on the number of contraceptive users and the prices
actually charged for different contraceptive in Burkina, it can be
estimated that, in 1985 the government offset about 6 percent of the cost
of delivering services to 5551 clients; ABBEF offset about 1 percent o7
serving 644 clients; and the Midwives clinic covered 3 percent of this
costs in providing services to 614 clients. All three clinics are very
new and the cost recovery percentage can be expected to increase as the
programs develop., (A detailed breakdown is contained in Annex II). Thus
the project, rather than creating heavy additional recurrent cost burdens
for either USAID or the Burkinabe government, is, instead, an inves:ment
in human resources and seed "money® (although an investment in kind not
cash) for the commodities needed to introducing family planning.

4. Cost Analysis of the Project

Unfortunately the data do not exist to compare the cost )
effectiveness of the approach outlined in this paper with that of other
possible population project designs, Burkina Faso is at such an early
phase of development in its population programs that there exist no
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previous efforts from which to draw comparisons. Until there has been
more experience with family planning service delivery in the country, the
economic justification will have to rely on the macro-economic arguments
cited above, At this point it is essential for the economy to begin the
introduction of population programs.

There are, however, techniques available for assessing the cost
effectiveness of family planning service delivery which can be used as
more data become available. The data necessary for such assessments -
should be collected efficiently as the program develops. Below are
outlined some of the data requirements and technical issues which need to
be kept in mind:

1) contraceptive costs (AID costs if supplied free to the -
clinic); v

2) staff costs, salary plus benefits/time, to delivery
services;

3) other costs, including IEC, training, building rental,:
electricity, other supplies and any other support costs
(vehicles, gas etc.); '

4) number of clients served by contraceptive method;

5) amount of commodities dispensed;

6) prices charged for each contraceptive method and other’
services;

7) other sources of clinic revenues,

A baseline estimate of the cost of delivering family planning
services has been prepared for Burkina, using actual cost data for the
ABBEF and Midwives Clinic and estimated cost data for the
government-delivered services. The analysis was done using a method
developed by the Program for the Introduction and Adaptation of
Contraceptive Technology (PIACT). (8) The analysis work sheets and
underlying assumptions are included in Annex II.

The results indicate that the cost per birth averted in the ABBEF
clinic is $386; in the government MCH clinics it is $71; and for the
Midwives Clinic it is $89. Before discussing the meaning of the figures
it must be noted that the necessary cost information was not available
for the guvernment progra:m. The $71 figure is based on an estimated
ratio of contraceptive costs to other costs suggested in the PIACT
manual. Several points are still relevant, however, to the child Spacing
Initiatives Project. FPirst, all of the figures are well within the
(broad) range for early-stage IDC family planning programs. Early
programs in Barbados and Indonesia had costs as high as $450 per birth
averted. (9) The start-up costs of any new program are high, and can be
expected to drop as cliinic administration, staff and IEC become more
efficient, sSecond, these factors are highlighted by the difference
between ABBEF's costs and those of the Midwives Clinic. ABBEF's program
is mainly IEC and training with only a small service delivery component.
The costs of IEC and training averaged over all the clients significantly
raise the cost per birth averted. The midwives family planning program
does not have large “other® expenditures and thus lower per client
costs. Third, it is also of note that although the initial costs for
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IUD8 are higher, the cost per birth averted is much lower. The same
would be true for injectables, implants and sterilizations, if those
methods were offered. The effects (and costs) of these methods are
spread over more than one birth averted, The seemingly cheaper, less
effective methods like condoms and foam, end up costing more per birth
averted. The addition of expensive cliuic costs diminishes the
cost-effectiveness of these methods, However, they can be very
cost-effective when distributed through community-based distribution or
social marketing programs, Finally the costs per birth averted for the
government clinics can be expected to rise because of the Pamily Planning
Support Project. 1In the short-run, i.e., the life-of-project, the
addition of IEC and training will increase the costs, as in the ABBEF
clinic., However, as the delivery system improves and attracts more
clients, cost-efficiency will also improve. This Phase I effort will lay
the groundwork for cost-effective operation in Phase II.

Pootnotes:

1, Walsh, John, ®Desertification Defines the Ordeal of the Sahel,*®
Science, Vol 244, May 4, 1984, p. 468,

2, The following Economic summary was adapted from "Report and
Recommendation on a proposed credit of SDR 26.9 million to Burkina Faso
for a Health Services Development Project,” the World Bank, May 14, 1985.

3. Gunther Mack, "Why The Deserts Are Growing," Development: Seeds of
Change, 1985, No. 3, pp 42-45.

4. World Bank, May 14, 1985,
5. Mack, 1985 and Walsh, 1984,
6. Tom Goliber, ®Sub-Saharan Africa: Population Pressures on.

Development,® Population Bulletin, Vol. 40, No. 1, Pebruary 1985, pp
18-19, ' o ’

7. World Bank, May 14, 1985,

8. Jane Hutchings and Lyle Saunders, ®Assessing the Characteristics and
C st-effectiveness Contraceptive Methods®, "PIACT Paper, #10, August 1985,

9. Nancy Yinger, Et. al., ®Third World Pamily Planning Programs:
Measuring the Costs,® Population Bulletin, Vol 38, #1, Pebruary 1983,
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CRILD SPACING INITIATIVES (686-0260)

LOGICAL PRAMZWORK

WARRATIVE SURAARY

OUBJECTIVELY VERIPIABLE INDICATORS

NEANS OF VERIPICATION

INPORTANT ASSUNPTIORS

PROGRAN COAL: The brosder objeczive to'

which this project contributes:

To increase the availadbility of child
pacing informstion and services in
an effort to isprove the well-being
Oof Burkinabe families.

® ® % 9 e e e s e e e

REASURES OF GOAL ACHIEVENENT:

1. 1laproved social ané political
clt favoradle to child spacing
programs.

2. Improved heslth of sothers and
chlldren resulting from child spacing
practices.

3. 1Isproved andecrstanding of the
benefits of child spacing,

4. Increased contraceptive prevalence®
from an estimated ] percent to
3 percent.

1. Change of legislation and ragulation®

concerning informetion and delivery of
services.

2. MOPH health and nutrition atetistics®
* spacing services.

3. EAP and special studies

4. NOPR service statistics. VO
statistics, Pharmacy statistics. -

.

’

Contimued politicel suppost of
child spacing concept by Qos,

Continved ummet demand for child

PROJECT PoRPOSE:

To reinforce the fnstitutional
capability of GOB structures

to develop and execute improved child
spacing {nformation and service
delivery activities.

.
.
L]
.
CONDITIONS THAT WILL INDICATE PURPOSE *
EAS BEEN ACHIEVED (EOPS): M
.
.
.

1. Punczional units of fanily
planning within the Ministry of Pamily®
Welfare end in the Ministry of Public *
Bealth with trained personnel .
experienced {n program planning and
{mplementstion service delivery
technics and 1pC Prograss.

2. A model clinic used for the
Provision of informstion and services,
and training of health and social
agents,

3. A cadre of over 300 health and
family wvelfare professionale who caa
plan snd {mplement various family
planning information and service
activities.

<lients receiving 1BC {nformation
by trainee social educators and
health agents.

S. FP eervices available at 2 national
hospitale, 5 regicnal hospitals, and
33 health facilities {n 13 provinces.

6. Increased number of PP clients
utilizing MOPH hospital clinics and

.
.
L
.
.
.
.
.
L]
4. Increased number of potential *
.
.
.
.
.
.
.
.
.
Provincial health facilities. .

1. On site verificstion; mors and morw
documents; training feports, T

2. On ofte verificstion

3. Trataing curcicula; training
reports. .. Pt :

4. m'uf‘tnl‘ cards; IEC materfals
distributed. . |

3. Bervice statistice; client Moﬁu

records; contraceptive supply records.

6. WOR service statistice;
contraceptive supply records.

..
L]

_Niatstry officiale are desigeated '

to mansge projects. :

Kedical, paramedical, and -

education staff made mede .
availadble for chile spacing
at all levels.

Staff are adequately trained
according to schedule.

Contraceptive supplies arrive in
a timely menner.

Potentisl users request servicas.

sa8ed ¢ jo | 9%eq
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NARRATIVE SUMMARY * OBJECTIVELY VERIFIABLE INDICATORS * MEANS OF VERIFICATION * IMPORTANT ASSUMPTIONS
-.-------------------------.---------------------.---------------------.---.-...---------------:----------'------------' LALLA L AL L LT LT T T T R R e puyopupunpupy
OUTPUTS: * MAGNITUDE OF OUTPUTS: * ¢ i

. . .
A) Traiming: * ¢
f . .
Al. A pre-service family plannniy ' Al. Training Curricula Al. Training curracula; N/mw graduate ° sSchool officialc agree to revise
module for midwives and nutses ' Al.1 Theoretical and practical pre- competency tests: on-site visits to * change curriculum to include PP
. .

which is integrated into overall
curriculum of National Schools of
Public Healtn in Ouagadougoy and

service family planning curriculum
developed, adoptes, and incorporated,
into 3 year ENSP program for midwives

classes: contractor reports. information.

. o
“ s s e a
o o

Schools continue to train

Bobo-Dioulasso. and reqgistered nurses (40 grads/yr} * * students.
' * * Current curriculum can accommo-
* ° date increased family planning
. * * modules.
‘' Al.2 Theoretical pre-service family °
' planning curriculum developed, adopted’ *
' and incorporated into ) year practical’ *
' nurses and auxiliary midwives course, °* S
' (120 grads/yr) * *
' . .
A2. A cadre of trained clinical * A2. Trained Personnel ' A2. Training curriculum: course ' GOB will release trainers
and administrative personnel in MOPH °* A2.1 In-country Training of Trainers * outlines: achievement certificates; * and participants frcm daily
and MOFW central administrative ' (team of 10, 2 weeks/session)* ' trainee report3; contractor ceports: ' positions to participate in
facilities and service delivery * Year 1 Year 2 Year 3° ministry reports. ' courses.
facilities. ' MOPH staff 2x5 2x5 x5 * B
' MOPW staff  2x5 2x5 2x5 * ' Trainers are sufficiently trafne
* * ' and available to train. o
. » .
' A2.2 In-—country Theoretical Training ° Contractor reports ' Participants wi)l be assigned to
¢ (2 weeks)® * ' appropriate position upon
¢ Year 1 Year 2 Year 3° ' completion of training.
' KD/MW 1x5 2x10 3x10 * *
' Nurses 1x5 2x10 3x10 * *
MOFW 1xS 2x10 3x10
L ] . L] ’
' A2.3 In-country Practical Training * ' Sufficient patient case load for
* (4 weeks)® ’ * * practical training.
* Year 1 Year 2 Year 3° *
- MD/m 1xS 2x10 3x10 *- .
. N . L] L]
' A2.4 In-country IEC Training L. .
* (2 weeks)* . e
* Year 1 Year 2 Year 3* e )
' WMOPH Staff 2x10 2x10 x10 * e &
* MOPW Staff 2x10 2x10 3x10 °* ¢ []
oo N
' * courses x no. participants . e
. . __l( 9"
' A2.%5 Out-of-Country Training . * w
* (& weeks) ' e
* Year 1 Year 2 Year 3° L 'E
' MOPH staff 4 4 o e o‘;'
' MOFW staff 2 2 2 * B -~

VI XaNNV



8) Information, Educetion and . * N
Commynication: . . .
. . .
8l. A variety of I!EC materials * Bl. 12C Materials made Available: * Bl. Pretest reports: ezsminacion of * In-country capability to create
available to suppott clinic based and ° o) MNev 1EC materisls developed: * outputs: contractor reports; 1EC " and print materials continves to
community eduCation Programs. * - Ppill brochute for service * javentory. * be available,
. providers . *
* - 1UD brochure for service N ¢ 1eC distributed and uua
¢ providers . ° appropriately.
- panj)ss and T-shirts for . ¢
service providers and public °*
.
B) Eristing IEZC materials reproduced:®
- logo sign for service sites:100 °
= logo decals: 15000 .
- posters iS00 X ) posters *
- client brochures for each of $°
methods: 100,000 total *
- duplication of film: 10 copies®
.
¢) Purchased materials available: ¢
- counseling flip charts 250 .
- tiim’av materials and tuchlng
materisls
- anatomjical models: 100 male *
100 temale *
.
82. A series of family planmning * B.2 Orientation Sessions Beld ' 2. WOPW sctivity feports: % The willingness of the specisl
orientstion sessions held for key . Year 1 Yesr 2 Year 3 ' contrector reports: obsorvnuon- e lntorq-!‘group-',to?nztand the
special interest groups (CDRy, women®s® a) Update 2 2 2 * WOPW cefercal c-rdu. ’ - . ." workshops.
groups, labor groups, physician workshop
association, midwives association,
pharmacists, youth groups) Yeatr } Year 2
b) Round 2 2 .
table
discussions
Year 1 Year 2.
c) Comm- 3 3 .
unity o
meetings

The dramstic troupe availsble to
develop and present performances.

83, —S&Hpt“ reviev: serformance
viewings.

93. A series of dramatic’
presentations on related health
topics produced for community
audiences.

8.3 Dramas produced
a) Scripted piece on 2-3 ulmod
PP themes .

G0B authorizstion given to display
b) Presentations: 12/yr after year 2 °
.

sgch presentation.

4 e 6 e 4 o a0 s e s e e e e e aces
.'Q-.'..'l“..l...l.ld

NN
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C) Service Delivery Support:

Cl. A rencvated and equipped mCH/PP
clinic to setve as a mode} secvice-

site and training facility.

C2. Manag plans prod:
- distributed,

€0 & recced-empioy orscen.

cl.

C2.
a)

One building rencvated and
oQquipped

Plans:

clacified toles and

responsibilities of BC0™3 :ed NOPW

personnel and other ageacies involved

in chiild spacing activities.

revised J)-year action plame -

for MOPH and MOPW,

c)

developed,

in-secvice training plaa

d) supervision and evaluation
systea deveioped and tested in
®odel clinic,

[+ N

Record System:

&) present record-keeping

system reviewed and
revised as 2ppropriate.

b) forma printed to mOPH

MOPW specifications

including:

- registration Corms

- patient exas cecords

~ contraceptive supply cecords
- patient refescal focme

‘plansl

* Queetionnaires cospleted;

" cecommendatione ‘sade. K

*

€l. Contract completsd; obsecvation.

.€2.' Comsultast reporte; NOPN and NOPH

* C3. Consiltaat- reporte; focms. -
; ter - .

" HOPN selects the site.

‘Imported equipmsnt arrives
in timely fesbion. .

Appropriate consgltants :
are availadle whea requiced.

CO8 officials will devote
adequate time for planning.

g98ed ¢ jo 1y afeq
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(USAID/Burkina) . BUDGET BY YEAR {$000) * -

A) Training: ‘ Year 1 Year 2 Year ) TOTAL' h
1] . .

Al. In-country MOPH training * 70 70 60 200 * Al. Contractor financial repores: * Cooperating agency buy-in

(INTRAH buy-in) * ' AID Controller reports: ' negotiated in a timely manner.

. * AID projest files; .

A2. Short-term out-of-country M 60 60 60 180 ' procurement/purchase orders *

training ($10,000 X 18 pm) . ' documentations. :
L] L] .
. . .

B} Information, Education: * e N *
. : . . *

Bl. In-country WOPW IEC activities * 707 70 60 200 ° * Cooperating agency buy-in -
. . - . * . .

(PCS buy-in} negotiated jin a tilelyvnaant,

C} Coamodities:

Cl. Pquipment and supplies for
model clinic{s) and priority
sites

Equipment and material are otdetcd
and arrive in timely manner. .

C2. Printing of client forms

D) Renovation of lodel_clinic: Local contract negotlated in tllcl)
manner.

E) Technical Assistance:

El. Long-term technical
advisor {30pm)

Technical advisor hired and in
‘place as scheduled.

E2. Short-term technxcal
assistance (7pm)

Participants are accepted in
short-term training courses.

P) Project Evaluation:

e weee -,

G} continqencie:/lntlatioﬁ (pr Prices of goods and services 40 moc
rise significantly beyond what is

allowed for contingencies.

Total USAID/Burkina Inputs:

S 30 ¢ a%egq

{Government of Burkina) . . °. GOB is willing to provide inputs
B o .t as required.
A) Personnel Salaries: . 8 : .
Al. Tratning time s 28 . *
. N B L ] L=
h2. Services time ' 24 48 T2 144 e
* L] L
B) GOB Pacilities: . 20 20 20 60 °
. . »
¥V mmmmmme ccccecn cemccmn oo . . -
Total GOB Tnputs: R 7 96 120 288 * . P
. . [1:]
. [
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'ACTISN AlID InPO AML ReM ECOn cxion/z - M|
K3 S - 10C: FIS4 5 nes
ViliCDAL LILEV317 : 2t APE B4 ebiF
R FUF,OC Chs wELE]
DY FUERC wabCO/01 1162611 CLF51 A1
ZFF DULOL 2o} DIST: Aln:
E C7ITEE7 ATR 84
FFOEVCSTATE AL AN
TC FLFSCC/AMEFTASSY GUAGADGUGUU 63 .2 One
INFG RUEZAR/ZAMEMFASSY AYILJAN 2685 : .
AUTAFU/AVIMBASSY BAMAGY 4374 Y
RUTATS/AIMEASSY DAZAS 4455 =
B ; ;
UACLASSIFIED STATL 1:4v9: Crpi, £ fIyR, L7
ALLAC
E.0. 17088 N/A
TAGS o ,
SUYJECT:  UPPih YGLTA POPLLASICH PLANKING ASSISTANCE
PicJiCT (£06-4257)3 GMIDANCE FOR PROJECT PAPTF DLPS1at
Kits  STaTb 115365
1. AID/s CONGEATULATES USAII/UFP?h VOLTA ON Ti
DFVFIUPMENT OF AN INVOVATIVNY ANL WFLL-32LANCEL FILATIZAL
POPULATIUN PEUJETT. FEE BYFIML, PiD FOb SUFJFCT PROJLLD
WAS APFRUVEL FY TCYR HELD ON 1Z APHIL. THz FoLLOWIRG
GRIDANCE 1S PRGVIDRD FICALIING THE DEVEILOPME™T ENT
ACT:RIZOTIUN OF IB® PP, AND 15 LASKD Oh DISCLLS10K:
EIIT PURLAS THL I1SEUES MIETING ANT TRE BCP: MITTING.
2. TET PiuJFCT P4PFR SEOULD PLAIN WED KFITakr AN
BYCLUSIVELY URLAN KO GURAL STFAT:RCY 1S BIIMG JUE:CEP,
Ti' FXFLAMTION GIVEX AT THY ISSURS ME2TING RECAEDINS
TEF INTENT TO ESGIN wITE FZISTING TNSTITITIONT ANL
CirTSRS IS LOSICAL AND SHICLD BF STATEC.
3. DPEMUGRAPELY AND PCLICY DEVELOPMINT:
(#) TSE PROJECT PROPOSES TEAT PAFTICIPANIS bY TRAINED
IN TLE UST GF MICRUCOMPUTERS FOR ANALYZING THY 1¢s5
CINSUS, AT PERSENT, THE 1BCHNCLOST (SOETWARE) LOFS MOT
EXIST TC ANAIYZE CFALUS RESULTS ON Taf MICROCOMPUTERS.
TeF CENSUS FURFAU IS SENDING A KEPRLESLATATIVE 10 UPFiA
YGLEA IN MAY TC ASSIST TE? GOUV IN PLANNING Tot 06
CEMSUS. CURING THAT ToY, 1HE PUCEM KSFETSENTATIVE
SLCULD AIVISE TAE GOUV OF THLSF L14ITATIONS. 1F THF
PISSICY WISHES TO PROVIVI SUFFGKT PCh C34SUS AMALYSES,
PCEE TIMF AND/OR PUNZE E4YOLLL Ph FERSFLIET STACH 31t
EFSULTS WOULD KEWD TO LI ANATYZEL (N & MAIRFEALD
CevPUTEP.
FY1:  T4E ANAUAL GROWTL EATH SPRCIIRT In TLE PIF OF 1.7
FERCEET PAY FL MISLEATING SINCY TEI 1 PELCENT FMIGRATION
FACTOR ASSUMEL MAY FAVe 5LO«MD CUPSIDERATLY SINCE 1£75
DUE TO Tik ECGNONMIC TOWNTUENS OF 92ST AFIICA.  IN
/3 ULELASSIFIFL COSTATE  laabibi/e
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ACLTTION, MCRTALITY FIGURES MAY ALEC EAVE DECFFASYD w11k
T} IMPROVAMINT OF KEALT: FACILITIES, IF MOT ALFiADY,
TFFSY TwC PACTOES MAY SOOM CLAMNGE SUFFICTENTLY TO CALSE
£ SUFSTANIIAL UFTURN It 147 GROwT:L RATE, Nl FY)

4. INFOFMATION, EDUCATICN, COMMUNVICATION

(A) FCL USAID’S INFUSMETICN ) The UNESTC FRANCOPHCR]
CENTER IN DAZAL HAS PEOLUCELI IEC MATARTALS olllCH MAY B:
APYLICABLY TO 1XC FFFO¥TS IN UPFER VOLTA. PiitiiAPS Tul
MISSIGA COULD ASK SAFA $HIMS TU POVCH SUME OF T:HOSE
MATFEIALS TO USAID/GUAIADOUGOL.

(F) IT wa$S RECOMMFKDLL THAT AN TIEC CONOULTANT 1E
INCLUDID (N THY PP LEGIGN TE&M, FLADS AL AVAILAILY
TVEQUGE THE FOFULATION COMMUNICATION SFEVICES PROJECT
(s7¢=3%¢4) T PROVIEE AN THC CO"SULTANT, PMARSCHIL
RUTE®, ST/POP/IT, 15 ATISMETING TU COn:IEM TEHE
PARTICYPATION OF EITEXL PHILIPHE LANGLUIS OR MAESARET
PARLAYC 1N AUGUST Oh S PJi*ILE., PLC LEENTE WITL EAND-
CAFRY CF ST/PVUP WILL PULCE CURAIGLIU™ VITAF FUF TuFs¥
AND CTakn PRRESONS IDENSIFIED IN PAIES 5 AND & RELOMW,

5. THAINING:

(A) 1T WAS NOTED THAT LONG-THEM ThAIKLNG ¥WAS SUCCESTED
ONLY IN Tul DFMCSHAFHIC ANMALYSIS AKEA. 1IN 71 1SSUES
MELTING, ZEALTE OFFICEh HARPIK STATED TisnT T:E GOUV 1§
INTEEECTFD 1N PECVIDING LONG=TEFM TRAINING FOn
PHYSICLANLY TO ACT AS TRAINIH! OF TIAINEr: IA T:% rYe)
LLYAN MATERNITY CENTIPS, SUCH ThAINING wAS AQT INCLYUDED
LATEE FiD BZCAUSF USAIN ASSUMED TatT TH: AORNCY wAf
OPPUSEY Tu LCKS~TFEM TIAINILS FOF 4EDICAL PLUF;iSSIONALS.

PPC EAS ALVISED T4AT T.k IMPLICI™ PLOSCRIPTION ON ML,
TeAINING IAS BREN DL MAINLY Tu TH) COSTS AN TEY LE¥LCTi
OF ThAINING, AND Tu TH™ LISELILOOD AN M. WUULT NOT
R2TUEN TO 1S COUMIEY. IV TCF TRAIAIMNG 1S BFXLATIVE.Y
SECRT (Tsu TO TERLF YRARS) AND THE INDIVITUAL IS JULGEL
LTZFLY TO BITURN, TEF TRAIMING SKEGLLL: EX COS'~FFFICTIVE
AKT APFFUPRIATL T2 SUPFORT. ALVALCL{ TEAINING SEOULT F¥
CUMNSISTENT WITE PROJRCT DESIGN AND SECTCE STHhATEGY. A
CATE CAN MOLY EASIIY }} MADY FOF TEAINING ONl Uk MOEEL
INDIVIDUALS NXEDED FOUP A SPECIFIC PRUJECT PURVOSE THIN
¥Ch A SFRCIAL PROJFCT THAINING DOCTURS Al A GECUP,  TEL
AGINCY POIICY DETFLMINATION O PAETICIFANT TEAINING
SECYLD &} CONSULTFL ON THIS FATTSE.

{¢) WMARIIYNN SCEMIDT, ST/PUP/1T, IS ATTEVPTING TO-
CUN¥Ikt TI!E PARTICIFATION OF A PURLIC EiALTii THKAINING

CUNSULTANT FOR THE PF DESIGN TEAM. MONG THE CANDIDATES
SUGGYSTEL AKYs YOLAKND} FOUSSEAU=GRRSENAN, MICHEL}R

1/3 UNCLASSIFIFD STATE 124690,
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FIEMY, BMILY LEVIS, GILBELTI VAN SINTEJAN, AN PAULLTTE
CLAPUNKIDEE, ‘ - o

6. FAMILY PLANWING SERVICYS:

(r) 1T 1S RECOMMELDED THAT THE MAJORITY OF T
CONTREACREIIVE COMMCLITIPS SELULL B FECCUEFDL TunGUGE Tt
CUNTFACEPTIVY FaGCURZ4INT PRUJVCT OF 8%/POP
(92F-321¢ ). ST/PCP/CPST CaAl FWCVILE 4 CDC
CONTRACEETIVE LOCILTICL EXPRHIT THRUUGE T6F PUPLLATION
PHOGHAM T:VILOFMENT AND SUFPOKT PROJECT (s32-05¢2/CPSD)
TO PAKTICiPATY IMN “HE PP TLESIGH YOI UP 1C THEFY WEFLS
DUFING AUSUST OF SEPTRMEFE. THIS CONSULTANT wQULY
ASSIST Th PLANNING Ted AUMEFRS ANE TYPIC OF
CONTAACKRSIVES REQUIREY, A YLD AL T¢I LOGISTICS FO:
BALFLOUSTAG WD DISTRIFUTION. KARFN PU2.T, ST/PUP/CPST,
$ wOi<ING WITH CDC TC ILINTIFY AND BFSthVE THE SREVICES
UF A CUNSULTANT., T2E MISSION VWILL HAVF TO FOKMALLY
EYQUIST TuF ASSISTANCE ANL PrOVILF A SCCFY CF wOE: A1 A
LATFL FOINT IL T1P:,

(E) PHICE BLLATTICITY IN THE} LiMA%NL FOf CONTRACYPTIVES
IS AN ISSUE TRAT NREDS Tu P RNAMINED LURING Tef
LDYVFLOPRINT OF THY SOCIAL MAFFTINMG COMFONESWT OF THE
PROJECT, TrI1E ISSUE COULD Bi EXAMIAET X Te} MARKETING
SURVEY TEAT WILL E} COMDUCTEL TO INVESTIZATE TiY
FEASIEILITY COF A CONTEACR2TIVE SCCIAL MAL:3TING
PEUSEAM . PFC WILL ALSO PRUVIOY INYORYATION FASED ON
STURTES CURPENTLY UNIVEUAY 1IN J2MLICA A*1 TEALLAND CH
TelsSUesbra,

(C) TXLIVERY GF FAMILY PLANLING SFEVI(!S VILL BF
ASTESSRL FY Tui CPFRATION. h:SkiaC: CCMPUNIAT,
FLIZABEY: YAGUIRE, ST/FOP/R, 1S ATTEMPTIAG TO CONFIERM
Tsb PAFTICIPATICY OF Eho MARIA %AW h IM AUGUST OF
STUTRMERE TC ASEIST IN THR LESIGN O} THE OPRRAT] NS
PFSFARCL CUMFUNENT OF THE PRUJF T. DR, sA¥IE’
FRETICIFATICN COUID F. BUALFL THr0UGHL THF COMTFACT WITE
COLUPFIA UNIVERSITY AT PAET OF T4} ST/FGP/E .OPTKATIONS
EFSEAnCt PLOJRCT (22z-0€2%,,

7. 1T IS hYCUMNMINDED TiAT TsF FOUS PP LeSICN THAS
BEVELRL wuhn TOSYTNRER AT TLE SAME TIME On THE TESIGM OF
THE PF¥.,

8.  BIVALURLIIOMN:

(%) T} YWALUATION PLAN SEOJLD LRAW UPCN THL FASELINF
DITA COLLMCTED IN THY FAMILY HKALTH AND LEMOJRAPEIC
SURVFY, Tuk MAE“RTING SDAVEY, AND T4E CPFREATIONS
Hif!nhéh, AML RBSTAMLISE RINCiMAILS FOR TF < ¥YALUATION,
IT 1S bFCCUNIZED, hUSEVER, TLAT Ti: PRUJECT I BASICALLY
LIFECTEL TOwAFD LAYING Tu: FOUNIATIONS FOF SLEVICL
DYLIVFRY }XPANTION IN THE PUTURE. AS SUCH, MAJUR
CUANGYS Ata NO1 TO BF iXPrCTEL ¥ITCIN T.E LIFE CF Th}
PHOJECT It FILTILITY OF MYALYTH INiICATORY EXCLPI,
PEREAPS, IN Tul IMMLDIATE ARYAS Ok HCUSFHOLLS TLUCHELD ¢Y

2/3 ‘ UNCLASSIFIEY © 0 STATE . 124007 /00
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EXPFPICENTAL SLAVICE DRLIVELY ACTIVITIFS.,

(F) TER FLAK SEO'LL ALSO INCLULE INDICATORS TEAT WILL
ASSIET IN PETFRAIWING wkETWYY A PSASE 11 V305" 1S5
AYFRUPRIAYL, '

¢ PEC w1JL FOUCH TC TUF MISSION LIT:hAT EI OM
FOPLLATION SRCTOR FVALLATIONE,

vo FECURRENT COST ANALYSIS:

(A) TELS ANALYSIZ OF 1EF PRCJYZT SHCULL IMNCLLiz A
DISCLSSION Os TEY FULLOVING RiCURRLAT COSTS, 1IN
ALLISIC!. TO TH0SF LBISCUSSFD IN THE PID: (1)
MICROCOMPUTIE FARTO AML MAINTEAANCES 2 ) ADMIMNISTPATIOQ
AMD LISTELUTIUN OF CUNTEACEFTIVES THROUSE Ti#F PUBLIC
SRCTPES (O) YAUVILINLESZEQLITIIAT MAINTENANCE ART
LOUIPMenS PAETS FUF TED TWU MATEEAITY CyATERS AND Tal
FAMILY PLAKNING C.IKIC:§ %) PrhSONLEL CCSTS FGh
PARTICIPANTS RECTIVING UPGEALAI TEAIKNINC, PARTICUIAR!Y
TL® PREECTS OM PRUMGTIONG  G) P ESONNFL AKD TFAVEL COCT
For SLiFEVISICGRG AMT () BVFFSDARLE SUFPLIES UL IFC AS
WHIL AS EAZIO AIER 71w,

(F) Tulb AMALYSIS ShiliD ALTO IACLULE A LISCUSEION UN
TEE BXTENT TO WHICL GOUV “ILL PEASi=IN FUNLING,

lv. INSTITUTICNAL ANALYSIS ANL ADMINISTRATIVU
CAEALLTITIES:

ATL/s ASSUMLS  A) Ti? INSTITLTIUNAL ANZLYSIS “I1L
DISCLSS ThE MANAGYMENT CAPARILITY CF AVIDY ANL F) TuA]
SESIS¥ATTUEY SOTUTICKS T0 THY FROELEMS shICh FLA b TE T
CEGANIZATION WIWL ¢F R:SCLVEL Tu Tik MISSIOAN'S -
SA-ISFACTIUN EYFOWL PHOJ2(T FUNDIN: IS LajMALFE) FO.
SUFPURT Tu AVEEF.

11, BENVIEGAMEINTAL CONCEIPNS

AS SPECIFIRL 1N Tal} PII, TEIS FROJRCT MEITC TEE ChITRRIA
Fuh CATESUKICAL FXCLUSION IN ACCORTANCT wITE knQ. 1L, -

2/3 UKCLALSTFIRD ETATY - 1Q4ESi/ur
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AiDIC '
SYCTIUN €1C, (C) (Z) VII1)., AFE/TR/SDP %45 SISMET ThE
CATEGOPICAL ¥XCLUSTON COMCURIEMCE .,

12, PMELELDS CF thANCING ANL IPPLIMAANTATION:

TEY FROJECT FRUPOSES TJ DRite UPUN KESOUFFLS OF
ThOTITLTIONS WelCh AR} ERING SUPPOFTR: T.80U3% AID
(ST/30P) CFNTFAL FUNIING, THAT 25, USAI2/UPPLL VOLTA
WOULL FUY IPTC EXISTING CONTRACTS FOF 74 AND
SUFLMGIERTLY BFRIMEVELY THY §7/P0P CONTEACT. PUNDS WIIL
EY OYLIGATLL ¥IThIN UPPER VOLTA’S FILATVRAL OYi. AS
THIS 1L A NOVEL TYFF OF FUMLING PRUCRTURT JOR A
BITATSI S PRUJECT, TUE PRYLIST MIC:ANISY. Fuh T IS
FoaoCrllz} hAVE NCT YET ERR' LETEa™INFI BY ST/PCY,
AFR/TME/ECE, SLR/CH, OWM/FM, ALTHOUSE IT IS FYI G Lun®
OL AL AT FUC EASIS, B:TTY CfS}, ST/F0Y, ANL FORD LiCah,
AYE/PUE/ZFCS, WILL COMSIDYX AYTEPNATIVES FOF SUCE &
FURTING MECEANISY ANL WILL PIOVILE SPICI-I GUITANCE TO
TR 218010l BY JOND %0 AS TO BOw T8 Thavtyr CF FUNDE
FRor utelt To (T/FCP CORTAACTORY MiGnT woFY., N LD
IVINT, “WUEE TUE NEs QUUTA PRYMILT VLLIFILATION POLICY
IMPLEMECTRTICN GUIDALCY UNQUOTF, TR P IS TO INCLUL: &
LETATLRT ALSESSMENT, CLREARED RY THE MISSION CONTHOILERS,
CF Ti& PIThOL OF FINKANCING ANL IMPLIMIATING Tk}

PLOJECT. IN ACLITION, QUESTION: CONIERNING ANAGERMENT
BOLTIOKING ALE RePORTING EVSFOMSIFILITIES OF ThE MISLION
VERTUS THOSE OF AIL/W WILL E»¥i TO I} EPrOlvEiL, I7
APETALS T AT AL LCW AL Tu! PROPOSLL AFTIVITTEL AT
VIT-IN TFZ SCOFF 0r WUF: OF 7it CUNTR:CT, AND THLAT
FUNUING TOES NCT EYCRED Trb CVBIALL CRILING, TrIS
FUNUING PRGCLLURE oILL NOT B} A PFUBIES, S§1/Puf [ 491
POUCH To} FISSICN LCPIFS CF ALL Ta} PPS ¥OF TH: ST/rCP
PLOGICTS 20 FE QUOTE FOULHT INTU UAGUUTE AS W)L 2
CAMPLE CUCPELATIVE AGEREMENT. BCE RYPOITING KICUIRENMLNTS,

13, IF FROJECT FUANLY ARE Tu R ALVANCEL OF RFIMEUESED
TS GOVILIiRMNTAL OR NCH=GOVE-AM:NTAl ORuANIZATIONS IN
UFFER Vol%e, THE SYSTF FOE ACCCUNIZEILITY Or TI0SY
FUNLE w111 LAVe PO FE FULLY LEVILCKRD Al! ASSYSURD 1Y
TiF MISSTUN CONTROLLER FUR PURPOSAS OF OITAINING The
121(P) CEFTIMICATION,

14, AIT/aLCOFS ¥OrwARL TU ASSISTIANG THF MISSICON

DEVELOT T:uIS PhOJ:iCT PURTELS, AS PLEL PALAS 4 = 6 ALOVES
DAM T
kT

HASEY

NENS
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83C(1) - COUNTRY CHECKLIST

Listed below are statutory criteria

applicable generally to PAA funds, and
criteria applicable to individual fund

sources: Development Assistance and
. Bconomic Support Fund.

A.

ENERAL CRITERIA POR COUNTRY

1.

LIGIBILITY

PAA Sec. 481(h)(1l); PY 1986
Continuing Resolution Sec.
327, Has it been determined
or certified to the Congress
dy the President that the
-government of the recipient
“country-has failed to take
adequate measures or steps to
~-prevent narcotic and .
«psychotropic drugs or other
“controlled substances {as
listed in the schedules in
"Héction 202 of the
‘Comprehensive Drug Abuse and
‘Prevention Control Act of .
“1971) which are cultivated,
produced or processed
1llicitly, in whole or in
part, in such country or
.trangsported through such
counitry, from being sold
41legally within the -
Jurisdiction of such country
to United States Government
personnel or their dependents
or from entering the United
States unlawfully?

BAA-Sec. 481(h)(4). Has the
President determined that the
Tetipient country has not
taken adequate steps ‘to
prevent (a) the processing, in
whole or in part, in such
country of narcotic and
psychotropic drugs or other
controlled substances, (b) the
transportation through such
country of narcotic and
psychotropic drugs or other
controlled substances, and (c¢)
the use of such country as a
refuge for illegal drug
traffickers?

1.

NO*

N

ANNEX I C
Page 1 of 23 pages
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3- AA Sec. 620(c). If 3. NO
;ssIstance 1a to a government,
i1s the government liable as
debtor or unconditional

uarantor on any debt to a
U.8. citizen for goods or
"services furnished or ordered
where (a) such citizen has
exhausted available legal
remedies and (b) the debt 1sg
not denied or contested by
such government?

4. FPAA Sec. 620(e)(1). 1If 4. NO
assistance ls to a government, ‘
“+has it (including government
agencies or subd%visions)
—taken any action which has the
s.effect of pationalizing,
-expropriating, or otherwise
‘*gelzing ownership or control
of proierty of U.S. citizens
or entities beneficially owned
*“by-them without taking steps
' to discharge its obligations
*toward such citizens or .
“entities?

‘5. FAA Sec. 620§a2[ 620g£2[ 620D; ¢ ' no
FY 1986 Continuing Resolutlon - °
Sec. 5lZ. Is reciplent -
"country a Communist country?
If 8o, has the President
determined that assistance to
the country is important to
the national interests of the
United States? Will
assistance be provided to
-Angola, Cambodia, Cuba, Iraq,
“Syria, Vietnacx, Libya, or
- South Yemen? Will assistance °
be provided to Afghanistan
without a certification?

6. FAA Sec. 620(jJ). Has the 6. NO
country permltted, or failed '
to take adequate measures to
prevent, the damage or
destructiocn by mob action of
U.S. property

)7



7.

-3-

JAA Sec., €620(1). Has the
country failed to enter into

an agreement with OPIC?

PAA Sec, 820(o0); Pishermen's
-Protective Act of 1967 as -

amended, Sec, 3. a) ﬁis the
country seized, or imposed an'
penalty or sanction against,
any I).S. fishing activities 4§
international waters?

(b) If so, has any deduction
required by the Pishermen's
Protective Act been made?

Rl TS .

PAA Sec. 620(q); PY 1986
.Eontinuing Resolution Sec,
.518,
‘of the recipient country been

(a) Has the government

in default for more than six
months on interest or

:principal of any AID lnan to
-the country?

{b) Has the.
country been in default for
more than one year on interest
or principal on any U.S8. loan
under a program for which the
appropriation bill (or
continuing resolution)
appropriates funds?

PAA SEC, 620(s). 1If.

contemplated assistance is
development loan or from
Economic Support Fund, has the
Administrator taken into
.account the amount of foreign
exchange or other resources
which the country has spent on
military equipment?

(Reference may be made to the
annual "Taking Into
Consideration® memo: ®Yes,
taken into account by the
Administrator at time of
spproval of Agency OYB.® This
approval by the Administrator
of the Ogerational Year Budget
can be the basis for an
affirmative answer during the
fiscal year unless significant
changes in circumstances
occur.,)

ANNEX 1 C
Page 3 of 23 pages

7. N/A

. (a) 0/

(b) 1w

9. (a) NO

(b) NO

10. N/A.



.4.

11. JAA Sec. 620;:!. Has the 11. No
country severed diplomatic -
velations with the United
8tates? If so, have they been
resumed and have new bilateral

“'‘éssistance agreements deen
negotiated and entered into
since such resumption?

12, JAA Sec. §20(u). - What 1s the 45, Current.
payment status of the . I
country's U.N. obligations?

If the country 18 ‘in arrears
were such arrearages taken
into account by the AID
Administrator Kn determining
the current AID Operational
Year Budget? (Reference may
be made to the Taking into
Consideration memo.)

“'13. FAA Sec. 620A. Has the 13, 'NO:
jovernment of the recipient '
rountry aided or abetted, by

jranting sanctuary from '
)rosecution to, any individual

or group which has committed

an act of international

errorism?

14. 1ISDCA of 1985 Sec. 552(b). 14, NO
Has the Secretary of State
determined that the country is
a high terrorist threat
country after the Secretary of
Transportation has determined
pursuant to section 1115(e)(2$
of the Federal Aviatio: Act of
1958, that an airport in the
country does not maintain end
adninister effective security
measures?

2y
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15, PAA Sec., 666. Does the 15, NO
country object, on the basis
of race, religion, national
origin or sex, to the presence
of any officer or employee of
the U.S8, who is present in
such country to carry out
economic development programs
under the PAA?

16, FAA Sec. 669, 670, Has the 16, NO
country, after August 3, 1977, '
delivered or received nuclear
enrichment or reprocessing —=—=-s
-equipment, materials, or .
technology, without specified
arrangements or safeguards?

Has it transferred a nuclear
‘explosive device to a :
non-nuclear weapon state, or
if such a state, either
received or detonated a
nuclear explosive device?..
(PAM Sec, 620E permits a
special waiver of Sec, 669 for
Pakistan.) a '

- - 17. FAA Sec. 670. 1If the country 17, No o
1s a non-nuclear weapon state, o

has it, on or after August §,

1985, exported illegally (or

attempted to export illegally)

from the United States any

material, equipment, or

technology which would

contribute significantly to

the ability of such country

to manufacture a nuclear

explosive device?



16, 'ISDCA of 1981 Bec, 720. Was

he country represented at
the Meeting of Ministers of
Poreign Affairs and Heads of
Delegations of the
Non-Aligned Countries to the
36th General Assembly of the
U.N. of Sept. 25 and 28,
1981, and tailed to
disassociate itself from the
communique issued? If so,
has the President taken it
into account? (Reference
may be made to the Takin
into Consideration memo,

FY 1986 Continuing
.Resolution Sec. 541,

Are any of the funds to be
used for the performance of
abortions as a method of
~family planning or to
motivate or coerce any

-person to practice abortions

Are any of the funds to be
used to pay for the
performance of involuntary
sterilization as a method of
family planning or to coerce
‘0t "provide any financial
incentive to any percon to
undergo sterilizationu?

Are any of the funds to be
used to pay for any
biomedical research which

relates, in whole or in

part, to methods of, or the

performance of, abortions or
involuntary sterilization as
& means of family planning?

ANNEX I C
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Page 6 of 23 pages

18, NO .

19.NO -

NO

NO
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20. 1986 Continuin
‘eaqucIon. Ts tﬁe 20. NO

agsistance being made .
available to any
or?anization or program
which has been determined as

.. supporting or participating

in the management of a
program of coercive abortion
on iInvoluntary sterilization?

If assistance 18 from the N/A:
population functional ,
account, are any of the

funds to be made available

to family planning projects .

‘which do not offer, either

directly or through referral
to or information about
access to, a broad range of

. family planning methods and

services?

FY 1986 Continuing 21.°NC
Resolution Sec. 529. Has ’
e reciplent country been
determined by the President
to have engaged in a
consistent pattern of
opposition to the foreign
policy of the United States?

FY 1986 Continuing 22.°°NO-
Kesolutlon Sec. 513. Has s
the duly elected Head of

Government of the country

been deposed b¥ military

coup or decree '

FUNDING SOURCE CRITERIA FOR
COUNTRY ELIGIBILITY

1.

Development Assistance .1.’ﬁ0_
Country Criteria S

FAA Sec. 116. Has the
Department of State
determined that this
overnment has engaged
n a consistent pattern
of gross violations of
internationally recognized
human rights? 1If so, can it
be demonstrated that
contemplated assistance will
directly benefit the needy?

77
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8 Page 8 of 23 pages

a. conomic Support Pund :
%ount;y Criteria 2. F/A
§AA Sec, 8302B. Has it been

etermined that the country

- has engaged in a consistent
pattarn of gross violations
of internationally
recognized human rights?

If 80, has the country

made such significant
improvements in its human
righits record that
furnishing such assistance
is in the national interest?




. SC(2) PROJECT CHECKLIST

Listed below are statutory criteria
applicable to projacts. This section
is divided into two parts. Part A,
includes criteria applicable to all
projects. Part B. applies to projects
funded from specific sources only:
B.1. applies to all projects funded
with Development Assistance loans, and
B.3. applies to projects funded from
ESF,

CROSS REFERENCES: IS COUNTRY CHECKLIST
UP TO DATE? HAS
STANDARD ITEM
CHECKLIST BEEN
REVIEWED FOR THIS
PROJECT? '

SR, GENERAL ERITERIA FOR PROJECT °

FY 1986 Continuing Resolution
Sec., 524; FAA Sec. 634A,
Describe how authorizing and
appropriations committees of
Senate and House have been or

will be notified concerning
the project,

2 FAA Sec. 611(a)(1). Prior to
obligation in excess of
$500,000, will there be (a)
engineering, financial or
other plans necessary to
carry out the assistance and
(b) a reasonably firm estimte
of the cost to the U.5. of
thr: assistance?

3. PAA Sec., 6l1(a)(2). 1t
urther legislative action is
required within recipient
country, what is basis for
reasonable expectation that
such action will be completed
in time to permit orderly
accomplishment of purpose of
the assistance? ‘

ANNEX IC
Page 9 of 23 pages

1. This projecé was presented
in the Congressional Presen-
tation FY 86, Annex 1, Africa
Programs, page' 57.

2. (a) Yes-Financial plans are
included within the Project
Paper.

{b) Yes-These plans are firm
estimates of total costs to be
funded by the U.S.

3. No additional GOB legislative
action is required to implement
this projer:t.

77



4.

5.

“ 7.

~10-

FAA Sec. 611(b)y PY 1986
ontinuing Resolution Sec,
gg;. If gor water or
water-related land resource
construction, has project met
the principles, standards,
and procedures established
ursuant to the Water
esources Planning Act (42
U.8.C. 1962, et seq.)? (See
AID Handbook 3 for new
guidelines,) )

PAA Sec. 6l1(e¢). “If project

s capital assistance (e.g.,
‘construction), and all U.S8.
assistance for it will exceed
$1 million, has Mission
‘Director certified and
Regional Assistant
Administrator taken into-
-consideration the country's
capability effectively to
maintain and utilize the
project?

PAA Szc. 209, 1s project
susceptible to execution as
part of regional or
nultilateral project? 1I1f so,

wvhy-is-project-not-80 . ...

executed? Information and
conclusion whether-assistance
will encourage regional
development programs.

FAA Sec. 601(a). Information
and conclusions whether

:projects will encourage

efforts of the country to:
(a) increase the flow of
international trade; (b)
foster private initiative and
competition; and (c¢)
encourage development and use
of cooperatives, and credit
unions, and savings and loan
associations; (4) discoura?e
monopolistic practices; (e
improve technical efficiency
of industry, agriculture and
commerce; and (f) strengthen
free labor unions.

ANNEX I C
Page 10 of 3 pages

4. No water or water-related
land construction will:
take place under this project. -

5. There is only a small
clinic renovation component'
'in this project (totaling
$32,000).

6. Yes~In fact, about 50% of
project activities will be througt
buy-ins with regional projects.
The difficulty in implementing

-several regional projects .

requires the coordination effort

of a Burkina based technician

to efficently implement the

reg@onal project activities. The

project will also have activities
which are not available within
regional projects. Assistance
through projects of this type

(using buy-ins) of regional

projects will encourage regional

projects.

7. (a) Increased importation of
family planning materials to
Burkina could occur when
donor assistance ends.

{b) NO but does not hinder.

{c) Project will not influence
development or use of coopera-
tives, credit unions or savinc
and loan associations. '
(d) NO but does not encourage.
{(e) Only in health sector.

(£) Thé project will not
affect free labor unions.

70



10.

11.

S

-1le

PAA Sec. 601(b). Information
and conclusions on how
project will encourage V.8,
private trade and investment
abroad and encourage private
U.8. participation in foreign
assistance programs
(including use of private
trade channels and the
services of 0.8, private
enterprise), )

FAA Sec. 612(b), 636(h); PY
1966 Continuing Resolution
Sec. B07. Describe steps
taken to assure that, to the
maximum extent possible, the
country is contributing local
currencies to meet the cost .
-of contractual and other
.services, '4nd foreign - - -
currencies owned by the U,S8.
are utilized in lieu of
dollars.,

FAA Sec. 612(d4), Does the

.8. own excess foreign
currency of the country and,
if so, what arrangements have
,been made for its release?
FAMA Sec. 60l(e). Will the
-project utilize competitive
selection procedures for the
awarding of contracts, except
where applicable procurement
rules allow otherwise?

FY 1986 Continuing Resolution
Sec. 522, 1If assistance is

or the production of any
icommodity for export, is tha
commodity likely to be in
surplus on world markets at
the time the resulting
Productive capacity becomes
operative, and is such
assistance likely to cause
substantial injury to U.S.
producers of the same,
similar or competing
conmodity?

ANNEX I C
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8. The only possible benefit to
U.S. trade and investment would
be the importation of U.S.
produced family planning
materials,

9. USAID/Burkina has determined
the contributions by the GOB to
this project are maximum possible;
GoB will contribute at least 23%
of total budget with in-kind
personnel and facilities,

10. No excess foreign currency
exists in the country.

11. Yes-The project will utilize.
comp;titive selection procedures
for awarding contracts.

12. N/A



=2~

13, PAA 118(c) and (d). Does the
project comply with the
environomental procedures set
forth in AID Regulation 16,
Does the project or program
take into consideration the
‘problem of the destruction of
tropical forests?

PAA 121(d4). 1f a Sahel
project, has a determination
been made that the host
government has an adequate
sysen for accounting for and
controlling receipt and
expenditure of project funds
(dollars or local currency
generated therefrom)?

14,

-

15, PY 1986 Continuing Resolution

"~ Sec. 533, 1Is disbursement of
the assistance conditioned
solely on the basis of the
policies of any multilateral
institution?

ISDCA of 1985 Sec., 310.
development assistance
projects, how much of the
funds will be available only
‘for activities of
economically and socially
disadvantaged enterprises,
historically black colleges
and universities, and private
and voluntary organizations
which are controlled by
"individuals who are black
‘Americans, Hispanic ‘
"Americans, or Native
Americans, or who are
economically or socially
disadvantaged (including
women)?

16, For

ANNEX I C
Page 12 of 23 pages

13, Yes-An IEE is attached which
recommend a categorical
exclusion.

14. On May 19, 1986 the
AA/AFR made a finding that the
determination set forth in
Section 121(D) of the FAA is
not required because SDP funds
will not be made available

to the Government of Burkina.

15. NO

16. None of the funds are speci-
fically available to the listed -
organizations/firms but every
effort will be made to encourage.
thei} participation in this
project.
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B. JUNDING CRITERIA POR PROJECT

' L]
1. Development Assistance
project Criteria

a. ;AA Sec. 102(a), 111, a. (a) The project is designed
—Ewiﬁ-————-' Extent to to an overall macro-economic
which activ

ity will (a;
effectively involve the
poor in development, by
extending access to
economy at local level,
increasing
labor-intensive
production and the use of
appropriate technology,-
"spreading investment out
from cities to small
towns and rural areas,
and insuring wide L
participation of the poor
in the benefits of
development on a
‘sustained basis, using
the appropriate 0,S.
institutions; (b) help -
develop cooperatives,
especially by technical
assistznce, 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
of women in the national
economies of developing
countries and the
improvement ¢ women's
status, (e) utilize and
encourage regional
cooperation by developing
countries?

impact, benefitting the popu-
lation as a whole, by helping
the GOB get its rates of
economic and population growt
into balance. The project wil
also benefit the population
by encouraging the spread of
MCH and family planning ‘

services.

{b) The project'wili encourage
the involvement of community
CDR committees to inform the
general public about the
benefits of family planning.

{c) Training sponsored by the
project will be transfered to
the volunteer village health
agent,
{d) This project is targeted
in large part, at women. Half
the trainees will be women
and health benefits of
increased service delivery
will accrue to women.
(e) Third-country training in
other French-cpeaking African
countries is planned for the

project.

7%
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AMA Sec, 103, 103A, 104
. Does the
;ro ect fit the criteria

or the type of funds
(functional account)
being used?

PAA Sec. 107, 1s
emphasis on use of
&ppropriate technology
(relatively smaller,
cost-saving, labor-using
technologies that are
generally most
appropriate for the amall
farms, small businesses,
and small incomes of the
poor)?

PAA Sec, 110(a). Will

-the.recipient country
provide at least 25% of
the costs of the program,
project, or activity with
respect to whch the
assistance i{s to be
furnished (or is the
latter cost-sharing .
requirement being waived
for a ®relatively least
developed country)?

PAA Sec, 122(b). Does
the activity give
reasonable promise of
contributing to the
development of economic
resources, or to the
increase of productive
capacities and
self-gustaining economic
growth?

ANNEX T C
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b. Yes-Sahel funds are speci-
fically programmed for development
activities of this type.

c. NO-This type of project relate
totally to the distribution of
commodities and information for
family planning activities.

d. NO-Due to financial constraints
the COB will not be able to
contribute 25% of total-project
costs but will contribute 19 &

. in kind. Burkina is a-RLDC.

e. Yes-This activity gives promisc
of contributing to overall
economic development by reducing
the population growth rate and
improving the health of mother
and children so that they may
contribute to economic producti-
vity of Burkina. '

P



f. JPAA Sec., 128(b). 1If the
, activity attempts to in-

crease the institutional
capabilities of private
organizations or the
government of the
country, or if {t
attempts to stimulate
scientific and
technological research,
has {t been designed and
will {t be monitored to
ensure that the ultimate
beneficiaries are the
poor majority?

9. FPAA Sec. 2€1(b).
escribe 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
i-+institutional
development; and supports
w civil education and
training i{n skills
—~—zequired for effective
participation in
governmental processes
essential to .
self-government,

ANNEX I C
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f.'Yes

9. All aspects of this project
were developed with the input

of the Burkinabé government,
recognizing the need for human
resource development and improved
information channels.
Project-sponsored training will
cover, in addition to technical
population issues, management,
logistics, accounting and
evaluation, thus enhancing
institutional development.



2. evelopment Assistance Project
riteria (Loans Only _

3.

b.

b,

;AA Sec. 122(b).
nformation an ccnclusion on

capacity of the country to
repay the loan, at a

teasonable rate of interest,

PAA Sec, 620(d;., 1If
assistance 1s for any -
productive enterprise which
will compete with U.S8.
enterprises, is there an
agreement by the recipient
country to prevent export to

the U.S. of more than 208 of

the enterprise's annual
production during the life

-0of the loan?

Economic Support Pund Prciect
Criteria

PAA Sec., 531(a). Will thi
assistance promote economie
and political stability? To
the maximum extent feasible,
is this assistance
consistent with the policy

-directions, purposes, and

programs of part I of the
FAA?

- N

FAA Sec. 531(c)., Wil
assistance under this
chapter be used for
military, or paramilitary
activities?

ISDCA of 1985 Sec. 207.

111 ESF funds be used to
finance the construction of,
or the operation or
maintenance of, or the
supplying of fuel for, a
nuclear facility? 1If so,
has the President certified

2, °N/A

VNJAG
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that such country {s a
party to the Treaty on the
Non-Proliferation of Nuclear
Weapons or the Treaty

for the Prohibition of
Nuclear Weapons in Latin
hmerica (the ®"Treaty of
Tlatelolco®), cooperates
fully with the IAEA, and
pursues nonproliferation
policies consistent with
those of the United States?

PAA Sec. 609, 1If
comnmodities are to be
granted so that sale
proceeds will accrue to the
recipient country, have
Special Account .
(counterpart) arrangements
been made? -
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SC(3) = STANDARD ITEM CHECKLIST

Listed below are the statutory itenms
which normally will be covered
routinely in those provisions of an
assistance agreement dealing with its
implementation, or covered {n 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 .

arrangements to permit U,S, B
small business to .

participate equitably in the
furnishing of commodities

and gervicea financed?

" 2, FAA Sec. 604(a). Will all 2, Yes-
- procurement be from tha U.8,. S
except as otherwise
determined by the President
or under delegation from
him2?

3. FAA Sec. 6§04(d). _If the 3. N/A
cooperating country
discriminates against marine
insurance companies
authorized to do business in
~the U,S8., will commodities
be insured in the United
States against marine risk
with such a company?

‘. ’Ag sgc- Gogge)L.l§%%ﬂ_2£ 4. No agricultural commodities
1980 Sec. 705(a). :
offshore procurement of or products will be procured
agricultural commodity or . by the project.
product is to be financed,
is there provision against
such procurement when the
domestic price of such
commodity is less than
parity? (Exception where
commodity financed could not
éeas?nably be procured in

ISI

7z



s.

)

.

-]9-

PAA SBec. 604(g), Wwill
construction or engineering
services be procured from
firms of countries which
receive direct economic
assistance under the PAA and
which are otherwise eligible
under Code 941, but which
have attained a competitive
capability in international
markets in one of these
areas? Do these countries
permit Unii=d States firms
to compete for construction
or engineering services
financed from assistance
programes of these countries?

itFAA Sec. 603, 1Is the

shipping excluded from
compliance with requirement
“in section 901(b) of the
Merchant Marine Act of 1936,
as amended, that at least 50
per centum of the gross
tonnage of commodities
v(computed separately for dry
bulk carriers, 4ry cargo
liners, and tankers)
financed shall be
-transported on privately
owned U.S. flag commercial
vessels to the ¢xtent such
vessels are available at
fair €nd reasonavle rates?

JPAA Sec. 621, 1If technical
-assistance is financed, will
.#uch assistance be furnished
by private epterprise on a
contract basis to the
fullest extent practicable?
If the facilities of other
Yederal agencies will be
utilized, are they
particularly sujtable, not
competitive with private
enterprise, and made
available without undue
interference with domestic
programs?

ANNEX I C -
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5. N/A

6./NO-The'pr9jec£ will comply
with Section 901(b) of the
Merchant Marine Act of 1936.

7. Yes

-\

3
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nternational Air 8., Yes

ransportation Pair

ompetitive Practices Act
. air transportation

persons or property is
financed on grant basis,
will U,8. carriers be used
to the extent such service

- {s available?

esolution Sec. 804. If the
.§. Government 48 & party reviewed to ensure the
to a contract for provision is included.
procurament, does the
contract contain a provision:
authorizing termination of
such contract for the ~
convenience of the United
States?

9. é? 1986 Continuing 9. Yes-All contracts willlﬁéﬂ

. - e . [y . Lo I PR A . L
1.7° PAA Sec. 601(d). If capital "B, 1. N/A-Not capital project.
(e.g., constructionj ' e
project, will U.8.
“‘engineering and professional
services be used?

FAA Sec. 611(c). 1t - . 2. Yes
contracts for construction

are 'to be financed, will

they be let on a competitive

basis to maximum extent

practicable?

FAMA Sec. 620(k). 1If for 3. N/A
construction of productive

enterprise, will aggregate

value of assistance to be

furnished by the 0.8. not

exceed $100 million (except

for productive enterprises

in Egypt that were described

in the CP)?

//‘D



C.
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Other Restrictions

1.

2,

3.

SAA Sec. 122(b). 1t
evelopment loan, is
interest rate at least 2%
per annum during grace
period and at least 3%\ per

annum thereafter?

PAA Sec. 301(d)., 3If fund is

established solely by U,S,
contributions and
administered by an
international organization,
does Compt:roller General
have audit rights?

FAA Sec, 620(h). Do
arrangements exist to insure
that United States foreign
aid {s not used in a manner
which, contrary to the best
interests of the United
States, promotes or assists
the foreign aid projects or
activities of the
Communist-bloc countries?
Will arrangements preclude
-use of financing:

-8, FAA Sec., 104(f); FY 1986

Continuing Resolution
Sec. 526, (1) To pay
for performance of
abortions as a method of
family planning or to
motivate or coerce
persons to practice
avortions; (2) to pay
for performance of
involuntary
sterilization as method
of family planning, or
to coerce or provide
financial incentive to
any person to undergo

ANNEX I C
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C. 1. N/A

3. Yes-This is done by project
.monitoring by USAID/Burkina '
and enforced by the government
to government project
agreement.

© 1) Yes:

(2) ves



b.

=22-

sterilization; (3) to
pay for any biomedical
tesearch which relates,
in whole or part, to
methods or the
performance of abortions
or involuntary
sterilizations as a
means of family
planning; (4) to lobby
for abortion?

PAA Sec. 488, To
reimburse persons, in
the form of cash

payments, whose illicit

drug crops are
eradicated?

¢, FAA Sec. 620(gq). To

3

compensate owners for
expropriated
nationalized property?
PAA Sec. 660. To
provide training or
advice or provide any
financial wupport for
police, prisons, or
.other law enforcement
forces, except for
narcotics programs?

FAA Sec. €662, Por CIA
activities?

FAA Sec, 636{(i)., Por
purchase, sale,
long-term lease,
gxchange or guaranty of
the sale of motor
vehicles manufactured
outside U.S5., unless a
wajiver is obtained?

‘(3) Yes

(4) Yes

d.

e,

Yes

Yes

Yeé

Yes .

Yés

ANNEX I C
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1.

1986 Continuin
esolution ec. 503,
o pay pensions,

annuities, retirement
pay, or adjusted service
compensation for
military personnel?

1986 Continuin
esolution, Sec. 505.
Yo pay U.N. acsessments,
srrearages or dues?

FY 1986 Confinuin
esolution, Sec. §06.

o carry out provisions
of FAA gection 209(d)
(Transfer of FAA funds
to multilateral
organizations for
lending)? )

-FY 1986 Continuin

Resolution, Sec. 510.

To Iinance the export of
nuclear equipment, fuel,
or technology?

FY 1986 Continuing
Resclutlon, Sec. 511,
For the purpose of
aiding tge efforts of
the governzent-of-guch —
country to repress the

legitinate rights of the

population of such
country contrary to the
Universal Declaration of
Human Rights?

FY 1986 Continu1n§ 6
16,

Resolution, Sec.

To be used for publicity
or propaganda purposes
within U.S. not
authorized by Congress?

g. Yes.

=2

Yes

i, Yes

--j. Yes .

k. Yes

1. Yes

ARNEX I C
Page 23 of 23

pages



ANNBX II A. Government of Burkina Requests for Assistance,

- Bxhibit 1, MOPH Request for Contraceptive Supplies and Training.

Exhibit 2. MOPH Request for Clinic Equipment and Supplies,
Exhibit 3. MOPB Request for Training Materials and Supplies.

Exhibit 4. MOPW Request for IEC Support,
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'MINIYTERE DE LA 8ANT. 3 Exhibit 1

Objet : dezande d'arprovisionnezent
er. ceriracertifs e de for-
maticr. du personnel de santd FCTION

Ref.

I2050

Page 1 of 3 pages

,Z AMniste o & .%./a

my/cu/sc/nﬂﬁ. A
' MONSIEUR LE REPRESELTANT
DES PROGRAEC DE SAKTE
ALVUBATY  Lethe # 609 _

QU 3ADOUGOY, USAID Br""(IN/Z FASO

: OWR ah'
DUE DAT: . §/27
DISTRIBLU'TION , ». &
one OFM  crkon,
Nt
Nonsieur le Représentant, , Rd"MRh ﬂ 7/;4 -
Tagly deaficd T304

Buite aux entretiens que votre service de senté a &g avec 1a Direction
de la Santé de la Mire et de 1'Enfant, j'ai le plaisir de vous faire parvenir not
besoins en contraceptifs et en form=tion de personnel.

Je me peraefy de vous signzler 1l'urgence de la requlte relative aux con-
traceptifs qui entre dinc le cadre de l'exécution du Plan d'Action en Planifica-
tion fariliale (P.F) adcptée en Conseil de Ministre le 10 Avril 19€5, Lo Direc-
tion de la Santé de la Mere et de 1'Enfant qui comporte en son sein un bureau de
Flanificetion fan:lizle @ permis le démarrage effectif des prestations de Plani-
ficetion familiele dzns les centres de Sznté Maternelle et Infantile de Ouagadou~
god, bobo-Dioulesso, Ouzhigouya, Gmoua, & la moternité de Gourcy et bientlt &
Koudougou en (Juillet 19e5),

les prévisions de la Direction de la Santé de la Mire et de 1'Enfant son-
ainsi dépassées et ceci d'autant que d'autres centres seront encore & ouvrir, Un
ravitaillement supplémentaire en ccntraceptifs s'avire donc nécesszire pour évit
les ruptures de stocks, Pour ce qui est de la form:tion dn personnel en techniqu
de Planificution Famiiale et en management, le Ministire de la Santé Publique

sovhaiterait voir assurer pour les trois années & venir la formation de g

-trente (30) sages~femmes

~vingt (20) mééécins, ceci en technique de P,F
~trente (30) sagec-fezmes

-vingt (20) médécins en technique de management en PF,
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ANNEX II A
Exhibit 1
Page 2 of 3 pages

Je reste pereuadé que cette rejulte rencontrera votre lgr(_men't‘ cdn:pte
tenu de tout l'intérAt que vous r,

'avez ce.s¢ de manifester pour lec ;reat#tiom
de Flanificztior faniliale,

Je vous prie de croire, Monsieur le Représer.tar.t)'en 1'acsurance de mes
sertiments distinguids

La Patrie ou la Mort, Nous Vaircrors

PoJ 1 requfte @ oor.trace;tifs:

'P/Ia- Ministre de la Banté Putlique
ot par délégztion le Directeur de Cebinet

GANVARA Alexis ,/


http:distin-.ds

xype/

BURKINA F..__ LT)u45ADO" 00, 1e 07 Uik 1885
_ iee ( ANNEX 1II A
/)/)1:ISTERL DE LA BANTE PUBLI.UE Exhibit 1

elals Page 3 of 3 pages
52 .RETARIAT GENERAL '
-fm -l

DI (ZCTION DE LA 8.5 B DE L MERE
E7 Dc LPENFANT
*lelwle

fzeuuar l[') L‘,oum CEPTIFS

L L1 '-H-=---—l-l--.---.-.-----.—z-u-g-.-.---hg.--é..i-- CRECECRr R R R ok e Rl el ey ey

‘ i |

Tyrc de Contracoptife SR | Quantité : Observetion:

’ |
. ! !
1%) T ! !
= St'rilet Multd Loed 375 CU f 3 000 VI !
- 5t 1:let Multiload 250 CU } 1 000 VI {
= St'rilet Coprer T Model Tc 200 E 112 000 U !
- Gr.Vi rce 1 2 000 ur !
} !
2¢) C . LCEPTIF3 @-AUX i !
= AT IT (T x 27 ) {_5 000 Boftes |
= Kiniihcce (3 x 21 ) : 5 000 Boftec =
- AC¢r 2] (3 x 21 ) - ; 5 000 Boftes :
-l 6ital (3 x 21) I 5 000 Bottes }
= Killeneviar (3 x 21 ) |5 000 Boftes :
- K111 ynon (3 x 28 ) | 2 000 Boftes !
= Oviriostet (3 x 22) : % 000 Boltes ;
= Merogynon (3 x 28) = 8 000 Boftes :
= Busynon (21 x 100) : 100 Bpftes :
| |
CL ;¢ ! |
on o: Jubrifil ] 10 000 U |
&) S!Ti)ICIDES ! i
= ir%c ({ube G¢ 90 g) ' 5 000 Bo!tes

= Néo {cmpoon (tube de 20 comprinds ' 10 000 Tubes =
» Tc = ho = Cap (boftes de 40 Cox:pr.lmr.a ) i 3 000 Bottes i

--.----------B-. BEEBSEATRIDGWNES
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