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EXZCUTIVE SUMMARY

Tna Nig2r Family Hazlth and Damogr3pny Praojact (NFHI?) will ba tha first nhasa
of a lang tarn program of A.I.D. 3ssistenca to tha expansion of the Nigerien
fanily health znd demagraphic resaarch prograns, This project is for five
yaars, with a budgat of $511,000,000. A sa3cond phasa bilatsral project will o2
gasiznad in Yaar Four of NFADP, and will begin implemantation as this projact

ghases out.

Tna g2al of the NFHI? is to assist tha Governmant of Niser in its efforts to
schiave a rata of porulation growth that is consistent with tha grouwth of
aconomic resources 2and productivity. Towards this ands, tne project will
imgrova th2 capacity of ths Ministry of Public Ha2alth and Social Affairs
(ACPH/S4) to delivar family nealtn sarvic2s and implamant an effactive
national family h221th progran. Far th2 purpssas of this oroject, family
hzaltn inciuces family planning, tr2ztmant of sa2xually transmnittad disz2ases
ana survaillznce of righ risk cregnancias. Th2 prajact will also opuile ne
casacity of tna2 Ministry of Plan (M2P) to ccnauct da2masr2onic reszarch and
analysis zna w1ill mak2 2 major ccntribduticn to tn2 cemozraghic cata hasae for

:'1‘1;3"-

T~z croj2ct will censist of two majcr camponants = tha Fanily H2aith Comnonznt
sna tra Jarojrsariz Rasearch and 4analysis Conponant, Th2 Family Azaltn
Ccaponant aill axtznd farily nealth sarvicas to upo t2 145 pudlic ha22ltn
fzciliti2s and wsill test orivat2 s2ctor and "aix2d4" =pgrcachas to family
nzaltn s2rvic? “alivary uUusing cnarma2cauticsl outlats ana villajze2 h2alth

t25378. Arzss of A.0.3. 2s5sistance w1ll inmcluda constituz2ncy Zdavalogmant,
trzirins, informatisn=25ucation=conzunication, contrazaptiva supply anid
l1o:i3%1cg marzcaman%t, 7nam2s2ma2nt Savalsgnant 314 oz2raticns r2s23rch. Prinzry
reasssnsizility for inplementation of tnz Fawnily Hda2alth Componant will rast
2itn tn: iraztor3t: for Samily Flanring (3P=), 3 unit of tna YIPA/5A. Frior
t5 cra2stica oFf tnsz 2PF 1n 1733, th2 National Fsmily M23altn Cz2ntar (NFHC)
previzad tzcrnical diraction to tha family ha3lth osrozram sinc2 its inception
in l3ta 1532¢,

Th2 Camographnic xasazarch Conponant will includ2 assistanca in tha processing
ano analysis oaf tne 1933 cansus dsta, a national damoyrzphic and health
survzy, long and snort tara training in d2mography and documentation and
giss2mination of demographic data. Primary r2sponsibility for managamant of
thi1s component will r2st with the {iractorate for Statistics and Computer
Sarvicas (9SI) of the Miristry of Plan, Tha DSI has strons l2adarship and its
t2chnical skills have increasad rapidly in pr2oaration for the 1988 census.,

Tne ¢oal of the NFHOP has tha2 strong support of tha Governmant of Niger. Tniss
support has baen axpra2ssed in public fora on numa2rous occasionsy including tha
racently relaasad Five-Year Plan, The projsct has been dasigned in close
collasoration with tha MOPH/S5A4 3and tha MOP. Consultations with other donors
in th2 family h23lth and demographic areas havs continu2d thraughout tha
¢asicn phasa to assure complemantarity of inputs and consistency in aims and
objectives. Tne project will ad<Zrass tha disa2quiliorium batween population
growuth and aconamic rasourcas which complicatas davelopmant efforts in a



numsar of ar23s, and will contrisute tc 2 raduction of infant and asternal
mortality. The croj2ct is rasoonsive to tha A.I.0. strategy for Nigar, which
calls for support of family hz2alth/population programs. In sum, ths project
meets important devaloomant ne2ads and responds to tha prioritias of both ths
Govarnmant of Nijar and 8.,1.0.

I. PROJECT RATIONALZE

In considaring the rationale for the Niger Family Haalth and DJemography
Projacts, the Design Taam posed three fundamental questions:

1. Does the projact raspond to criticel socio=economic problems and
constraints facing Nisar?

2. Do2s th2 projact confor» with the A.I,D. davelopmant strategy in Nizer?

T, Joes th2 proia2ct cenform with the gaveloomant strategy znd programs of
the Soverazant of Nig2r (50N)?
Tne Z2sign T2am c2termined that th2 resapens2 to 23ch of thesa questions is
cositiva. This s2c%tion raviz2us tha factors that lad to this conclusian,
A. Inz_z2yzlgzmzof_i2tsi0;

1. 2hysisal.zna_dgcizcicanerig_Zcoyicoonznll
dMiga2r 13 2 zoazrs landlocke2d 3zhalian country with 3 1937 pooulation of
zoorcxiv2t2iy 2.5 miliion, T~2 chysizal 2nvironment of Nigar i3 characterizad
sy 3 szverz ¢clinz2tes s2r102ic zrousnts wiZ2sorzsd scil s25rsdation &nd
s2s52rification. Rainfz2l]l i5 meagz:zr 31¢ unralianla2, and ta2up2ratures are
usL2.1, nizh witn & y23rly m23n of 27 da23r223 Centigrace. Tnz droushts of
1573=74 znz 13934 nzd s2va2~2 22nszgu2nc2s 30 tne2 humnan population, agriculturzl
prsIustisa ans livestszx. Soil fartility is d2clining in tn2 agricultural
29n2 3u2 %2 ra2Zuctisn and elimim:ztion of fallouw parisds, farming of poorer
ss1lss us2 =f imappropriata 3quizsment and ovar=-intansiva srazing 3nd browsing.

5rass n2tisnal osrocust gar capita is astimatad a3t 3300, which ms<a2s Nigar one
of th2 warld’s poor2st countries. Zconomic grouth has btean highly erratic du=
t> the affacts of perisdic drought and tha instebility of uranium prices. 3as
a consa2guances par capita GNP has failed to incraas2; over the period 1965-25
GNP par capita declinad at a rate of 2.1 par cant par yaar.

Most of tha population depanus directly or indiractly on agriculture and
livestock for its livelinood. Agriculture and livastock provide approximataly
45% of 5292, Nearly threa-quartars of Nigar‘s paaple ar2 villagers uwho produce
subsistanca cropss, orimarily millet, cowp2as and sorghum, on dry land. Gnly
12 per ca2nt of tna zountry’s vast ar23 is suitabla for agriculturae or
livastzsck, and only 3 per zent can b2 us2d for growing crops. Food production
has taz2n 2rratic and fosd production par capnita has baen d2clining. Crop
yielcs nave baen dacreasing and incraased production to meat the needs of the
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nopulation has baan 3tt2ined by aliminating fallow poriods or by farming tha
fragils transitional 2one just north of the rainfead agricultural ara2a.

zducation and literacy levals ara lowu. About 10 par cent of the adult
pogul3ation is litarats and 2C par cant of 2ligible children attand primary
school. School 2nrollmant, which rose rapidly during the relatively affluant
pariod of tha late 1970°s, has stagnated. :

2. 2@auvlastion_Indiz2ieors .

Tha demography of Nigar axhibits characteristics which are typical of many
sub-53aharan nations. The 1737 population is estimated at 6.3 million, with a
rat2 of natural increase of 3.1.p2r cent par y2ar., Fartility has ramainad
nijh and staolz over 2 lon3 pz2riod, while mortality, thougn still elevatad,
Ras 222n gzzlininjs. Tnfant 3nad maternal Tortality ar2 2narticularly high,
slmost nalf tha populatisn is uncar th2 272 of fifteen, Nigarian woman can
axz2¢t to marry z2rly (th2 averag2 az2 of first narriag2 is 15.6) &ano ranein
11 unRion 2uring nost of thair livas. Rural to urbdan migration is significant

angd tns citizs ara 23tirtatad to & growing at 7=3 per c2INt p2Ar yaqAr, Virtu2lly
rs infarmstiscr i3 zvailzale on internatisnal migration, cut it acp2ars to 02
lars2ly linit2d to s2asonsl movamants. T2dle 1 providas an ovarviaw 2f the2
princisal gzmoszrasnic indicators,
TASLE 1

DIMC3APAIC INJICATORS FOR NIGER
TATAL FEXTILITY RATE 7.1
CRJ2E 223Ta RA4TZ 51710929
CIJ2Z S2aTm RATE 2971089
IMNFANT MGRTALITY RATE 135710490
MATSRYNAL MOIRTALITY RATE 733/100,0C0
CHAILD MORTALITY RATE (AGES 1-4) 223/1000
LIFZ =XPECTANCY (20TH SZXES) 4445 ya3rs
RATE OF NATURAL INCREASE 3.1%/ynar
PERCENT UNDER AGE 15 47
RATS CF UREZAN 3SROWTH 7=3%/yaar

Population projections davalopad by tha GON show that tha population will
continu2 to crou significantly for tha forasaseabla future. Tabls 3 shows tha
growth of tha Nigarian pooulation undar tha fertility assumptions sat forth in

Taple 2.



The hizh grawuth scenmaris assumzs no Jutsida intarvantions to raduca popuiation
grosth., Th2 madarate grosth scanario involves a moderate mobilization of
family nhealth rasources., The low grouth scenariv prasumes a sarious affort to
mosiliza family baslth rasourcas in a policy framework that permits
imglaneantation of family health intervantions such as those proposad for this

projsct,

All of tha scanarios assum2 2 Jradual incrzase in life expectancy, from 44.5
yeers in 1985-60 to 58.5 years for 2020-25.

TASLE ¢

TOTAL FEZRTILITY RATE: 1985-2025
3 SCENARIDS

1935=63 1993-292 2035=-10 2029-25

HIC"‘ :IRDWTI' 7.1 ?IO‘. 6!5 SCCB
MIIEZRATE S32wTH 7.1 5,2 5.39 3.55
LOA GR24TA .98 5,17 4,3 2.4

siven tnas2 fartility ratas,
scznarios ioulad o2

TazLs 3
PRJJ2CTZI0 FIPULATION 275 NIGE?: 1935-2025
T SCENARINS
{millions)
1935 1992 é3329 2310 2025
HIsAn 533w TH 5.4 7eb 10.3 14.4 2249
MCDEZRATZE GRIWTH A 7.4 19.2 13.9 19.3
LIA GROWTH 5.4 7.4 9.9 12.6 15.7

As s22n in Table 3, tha start of a rapid fertility decline has no appreciabpla
impact on population growth in the shoart tarm (1935-19%90). This is dua to tha
rapidly growing numbar of woman of raprcductive ag? during the same period, as
d2monstratad by the population pyrunid, wher2 ona sees that 47 per cent of tha
poapulation is undaer 15 years of ag2. ESven 1if thesa women hava significantly
lowsr fertility tnan their motnars, tha population will continue to grow and
the impact of this changa will only be felt in tna medium tarm.

o



3. d3zlin_indigitorcs

Nig2r’s haalth indicators hava improvad markedly in the past 25 yaars; 2.3,
life axpactancy has incraasad from 35 to 45 yaars and tha crude death rete has
declined from 27 to 20. Nona2thaless, tha health status of tne population is
aisquiating and parallals that found throughout the Sahalian ragion.

Availables morbidity and mortality dats must be traated with caution, but for
transmissiole diseases the following causas of d2ath ware most frequantly
raport2d: measlass, diarrhe3 with dehydration, maningitis, malaria, pneumcnia
ang tetanus. The most reportad ‘categories of illnaesses incluade "presumag”
malariar diarrheal dis2asar, bronchitis, conjunctivitis, rhinopharyngitis and
gounds. Malnutrition is widespread. It is estimated that avaraga per capits
caloric intake is about 2000 calorias par day, well telow minimum requiremants
oy intarnationsl stancards. )

Une of Nigar’s mzior h2eclth problems is the2 morbidity and mortality associsted
yith sragnzncy. Th2 matarnal mortality rate, astimatad at 700 per 103.3CU, is
an2 of tha worlid’s hishzst. Complications of pragnancy such as rupturad
uterus and srolonged lador are commen. Tha2 nigh fertility of Niga2rian vomany,
33s50ciatad with 23rly cnildpe2aring snd short birth intervals, contributas to
tr2 high lavals >f =matzrpnal moroigity and mortality. Thase hizh risk
przgnanci2s ads to 3 nign n2onatal mortality rata.

t2d z2iseasa2s (3ITu’s) ar2 also a majer concarn, though

Sexually transmiv
ralissl2 cdata ar2 not availanle, In 1924, 23,307 ca2sas of gonorrh2a and
13,223 cas23 of sypnilis ware r20ortad. AIDS has als> ba2come a concern with
trz discovary of s32r200s5itiva cas2s in Niamay,

4. Jydracy

Tnis Sriaf ravize of the davalopmaent sa2tting has shown Niz2r to be a poor
ccuntry facing szverz 2co0ndmic constrsints. Whil2 thar2 are many raasons feor
Nisar’s slouw 2ccnamic growth, incluzing arduznt 2nd lirmitea natural resourcasy
rapid populction growtn has axacarbztad the affect of thaesa othar fzctors,
S5uch c¢3ains 1n 3NP 2as Nigar has expaeriancad hava baan vitiatad by 2 high rata
of populatian grostn., Th2 eff222ct3 of rapid population growth complicate
davalogment efforts in a nuntar cf areas, Most notadlyr, rapid population
groutn has accentustad the procasses of deforastation and dasertification,
mads it more difficult to expand access to schooling and health services and
increased the vulnerability of tha country to snortfalls in food production. .

High fertility contributes to tha elavatad levels of morbidity and mortality
among infants, childran and mothers. An incraase in the interval between .
births and a raduction in fartility would have a salutary effect on the levals
of infant and matarnal mortality. Access to family planning sarvices is very
limitad, so families have littl2 opportunity to datermina the timing, numbdsr
ang spacing of Sirths. Sexually transmittad diseases are an important healtn
proolam and hava becoma of increasiny concern with th2 discovary of
saropositiva cases of AID5, Additional preventive msasurss are requirad to
combat the sprzad of STD’s.
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2. 2,020 3%c2323y_for Nigzr

1« ngalih_znd_Poeulation_Siratazay

As set forth in tns USAID Country Develonomant Strategy Statemant (CDSS).,
h2altn and population, along with agricultural/rural devalonmant, is to be ona
of thna two sectors in which A.I.0. will concentrate its developsmant assistance
to Nijer. A major objactive of 4,I1.0. assistance to Niger is to improve tna
h2alth status of the population at large. This ma2ans reducing morbidity and
mortality, particularly among childran, improving nutritional status and
expanding accass to family planning. The elamants of 4.1.0.°s haalth stratagy,
«hich 3are eamdodied in tn2 Nigar Ha2alth Sector Support Grant (683-0254), signad
on August 23, 1538, includa the fallowing:

- Izgrayed_razgyrga_m3nazznents by strangthening tha capacity of the GON
and tn2 Ministry of Pudlic H23lth and 3o0cial Affairs in informaticn
managemant, glanmning, solicy amalysis, projact s2l2ction and coordirnation of
grozrans 2among diffarant ex2cuting agancias and donors,

- Zxzangiturz_rastrusturinzs to focus z2xcancituras on cost-effactiva
cravantiva nra2ltn sroszra2rss, wsintanans2 and ranzoilitztion and containmant of
Nn3spital =z=nd madical 2vacuztion 2x22naituras,

= dealth_finzaging, throuzh implama2ntation of a cost racovery systan.

= 2rp3r22_in%z2ryzntiznss, =zimzd 2t strangtharing imorovad traatvant of
ciarrn2al cis2asas, e2x22ndead innunizaticen, nutritionsl survaillanca, maleria
control anzs 2xpzngzaz.2zczss.ta.fsrily.olanning.

The Niger Hza2lth Sector Sugpart Grant (N<S5) 1is 3 315 nillion s2ctor grant to
fazilitatz tn2 policy and institution2l rzforms idantifizd above throush
trzining ans ta2zanmical assistznc2 and to provide conditional oudgetary
rzssurca2s €fsr supscrt 2f zsountarzsart contrioutions or laczl cur~2ncy
rzguiresants 2f s2l2ct24 health, nutrition, and population programs, with
snrecial anprssis on cnildg survival programns, The grant has 2 saries of
Conagitions Fraceaznt to disdburszamant of tha five inzr2mants of U.S. dollars t:
52 transfarrad to2 the Govarnmant of Niger. The Conditions 2r2ca2dant ara
linked to policy raforms, including raforms in the family planning/population
ares.

Family planning is daamed a koy child survival activity that providas health
tEenafits to ooth mothars and children. The COSS sets the goal of integrating
family planning into thne health structure. Tha CDOSS calls for A.I.0. support
of the following activities

(a) Davalopment and approval of an integrated population strategy.

(b) Removal of legal barriers to family planning and establishment of
lagislation aliswing naalth workers to delivar family planning servicas.



() Establisnmant of an information=ecucation-=communication progranm.

(d) Strangthaning of family rplanning service delivaery at 2ll levals
through training, community outreacn and operations rasearch,

(3) Training he2alth workars to deliver family planning servicas throughout
tha nealth system.

(f) Devaloping tha nacessary logistic system for distribution of
contraceptives,

(3) Extending family planning saervices to additional departmants.

Tha Nizar Family H2alth and Oemography Project fully conforms as well with
AeleCe’s world-wide population stratagy. This stratagy calls for building
pudliz zueraness 2tout tha courtry’s damoqgrapnic situation, suoport for th2
a2valogmant of =n 2ffactiva family planning information and sarvice cda2livary
infrastructur2, and testing otr2r ootentially aff2stiva m2ans to agalivar
32rvic2ss, sucn 35 co27nunity h22alth workars.,. Thas2 aporosches arz2 3ll
inzorpaorat2d 1n this proje2ct da2s3izn.
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USAIZ/Nigze2r has alr2ady nzd sigrificant 2xzerianc2 in th2 imola2mentation of
Ppuysdlstion prozrzmns in MNigar, Tne Nigar Healtn S2ctor Suspart Grant mandztas a
nuno2r of policy reforns thnat will fzcilitata2 2xpansion of family planning
sarvizas unJ2r tn2 NFADJP, including l2g3lization of favrily »slsnning,
promulzaticn of 3 zopulation polizy, Z2valopmant of 2 plan foar 2xtanding
servica2sy, rafaran of contraceotivz 2ricing and 1mzortation razulations and
ca2velzz-art 5f 2 zlan for inpraving tn2 danozraphiz 3n3alysis capscity of th2
“inistry of Plzn, USAIZ ras also osenafit:zd fran tne assistance of 2 numbdaer of
czntrally=furce?d zroj2cts whicn provida assistanca dir2ctly from th2ir oun
furzs or tnrouzn "suy=1ns"., Undar a buy=-in 2rranja2mant, oiletaral or re2gional
ra2ssurczs are 3acdad to tha cooper3ting agancy’s contract to fund a particular
scop2 of rork., C2ntrally func2d population projects which kavas worked in
Higar incluge th2 follouing:

=RAPIC, which provida2d microcomputar simulations of tha impact of
population growth and tachnical zssistanzc2 in population policy devalopmant.

= Deva2lopment Law and Population Policy Project, whicnh helped draft tha
lejislation lagalizing family planning, -

= Cperations Raeseerch (OR) Project, which has providasd a long=tarm advisar
to the MYinistry of Public Health and Social Affairs and conductad important CR
activities, including a KAP (knowladge, attitude, practica) survey.

= Family Health International (FHI), which has conductea studies of family
planning cliants, including a longitudinal study of a cohort of oral
contraca2ptiva usars.



- Progrsm for Intarnational Training in Haalth (INTRAH), which has
davalopac¢ & standara curriculum for in-service training of family planning
sarvics providers and will train 50 sarvice providars in tha Departments of
lindsr and Maradi by April, 1782

- Population Communication Sarvicas (PCS), which has bagun implemantation
of an IZC (information-education-communication) program for Niamay, linder and

Maradi.

- 3yrzau of the Cansus (2uCen), which has provided assistanca and traininy
in cartagraphy, census planning, quastionnaire design and data procassing to
the Nigerian Census 2uraau.

- Zamily Planning Intarnational dssistance, which has provided
contracecstives,

- Traininz: *HI, Zolumbis University, Johas Hookins Univarsity (JHPIEGO),
an: otnar oroi2cts hava nrovided training in-country and abrsad that
c1grifizantly 2xp3n2zd the corps of parsonn2l with relavant skills.

antraily fundzs srojects will centinue to play 3 rol2 1n the develognznt of
thz Niga2r pozul2tion progrss during tne project neriod. Tha INTRAH Projact
yiil zontimue trsiring of fenily glanning sarvize providars through Juna 1963
3ny tn: P23 Proj2ct will continus its I2C activitizs in tn2 CZepartmants of
linZ2r 3n3 “Yarsai throuszn Yay 1339, Tna2s2 ordj2cts hava 2ncouraged the
2xzznzisn of saryice Z2livery tnroush training and 120 outsice the city of
Nicgnay. Tazy %a2~25y complamnant th2 NFHSP and proviZe 3 r2sarvoir of
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axsarianza 20 unicth th2 NFHIP 3P crau. Tha Columisia Univarsity CR Projace
2111 -2 shssz2 aut in Cazemoer 137333, FHI uill complatz its cohort study of
cral 2cmtrzzestive usars in Ca2czmoar 1329, Thz2 NFSCD?2 will financz a
continuaticn of 22020 5s5s5i3%z722, wnich will focus on proczssing snd analysis
of th2 cznzus 22%t2 in tmn2 nost-2nuneratisn p2riod, and 3 demoszrannic andg
h2altr surva2y witn tnz sssistanc2 of th2 Za2mozraphic and H2altn Survays
Projazt., Thnz YFaC-P 2:ill also finmance activitias Ly tha RAPID III Proja2¢t 1in
thz 2r33 2f eczononic-z23mozrannic modeling, profiting from th2 availability of
the c2n5us 22ta. Tna IMPACT Projast, which nas not yet started in Niger, will

ass5ist in tne gissamination of damozraphic information to non-tachnical
auci2ncas undar financing from tre NHDP. Technical and financial assistanc:
for policy development activitias will be orovidad by the OPTIONS Project,
shicn spacializes in population policy davelopment.

3. 3ynmacy

Tha A.I1.0. stratagy for Niger sats forth a3 significant and spacific role for
family planning/population programs. Th2 activities proposad for the NFHOP
conform to those proposad in tha C0SS. The NHSS will encouragsz the
devilopment of 3 solicy framework conducive to the expansion of family
planning and ralated da2mographic reszarch., In 3daition, USAID/Niger has had
significant z2xparience in the implementation 9% population programs through
the aosplication of c2ntrally and ragionally fundad proj2cts. Hance, thae NFHIP
is fully rasgsonsive to A.I.J.°s stratagy for Niger.

\%



C. Gaygraomant_of_MNisac.Strcatesy.3ng.Proscars

The NFHCP responds to tha devalopmant strategy enunciated by the Governmant of -
Nigar and its lezda2rsnip. Tha GON stratagy with raspect to population issuas
has bea2n manifestac in at least three ways. Firsts senior GON officials
(including th2 currant and late Heads of State, the Ministar of Plan and tha
former Ministar of Public Yealth ani 3ocial Affairs) have made 3 number of
articulate and forceful statemants on the potantial social and econonmic
consegquencas of rapid oopulation growth and tha importanca of oroviding accaess
to family planniny to all desiring such servicas. 0On sevaral occasions at tha
1957 UN sponsored Roundtabl2 on Niger held in Genava, the Minister of Plan
cited rapid population 3rowth as an important constraint to tha davalonment
orocess. The public position tdakan by tha “Head of Stata and key governmant
ministars nas S2en a vary impartant factor in craating &n environment
conduciva to tn2 suzc2ss of the projact.

-»

in tha rac2ntly relaasad Fiva=Yaar Plan for 1937-1931,

Sacond, tnz 53N h3sy
gcublishad 2 csworaransiva "Jdamograpnic Plan of Action." Intzr_2ligs tne Plan
of Action z2ils for intagrating ag:mogrepnic factors into national nlanning,
racucing msrtality, univarsal acc2ss to family planning sarvicasy balanceag
ras1on3al jrouth, Za2vcsraphic rasaarch and trailning and 2 puolic education
prcsran on zzmesrapnic guastions., 2f msrticular intarest for the purposas of
tna NFAZP ars the s2c4ions o2rtaining to fanmily planning and damograpnic
raszarcn 3n2 training. Tha fanily planning sa2ction calls for tne followinj
actians:

- Pronulyatisn 2% l2gislatior autnhorizing and ancouraging family mlanning
sa2rvizas 2n2d satting 2 minimum legal azz: of =marrissa.

- Integrstion cf family planning into 3ll matzrnal and child health
srograms, as s2ll &s ochar asnects of tha h3alth system as approprista.,

- Dissa2nination of infornation on family p2lanning on a national basis.

- Cistrinoution of a variaty of contraceotive mathods to maximize the
choicas availadla to individuals,

= Training of haalth parsonnal in family planning.

- Ths treatmant of starility and relatsd problems as part of the family
planning progzranm,

- The definition of an appropriate role for non=-governmantal entities in
tha delivary of family planning (F?) sarvices.

The saction on damographic rasearch and training sets the following objactives:

- Implamentation 2f tha 1937 census.,

- Implamantation of special studias on fertility, mortality, and migration.
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- Incraased training of govarnment staff in demography.

- Increasag capscity to collect 2nd use damographic data for planning and
policy-making, particularly in the health sactor.

- Implementation of a system for suparvising and avaluating population
pro3rams.

Third, the GON has concretaly manifested its desira to provide family health
(FH) sarvices and incraasa its undarstanding of Nigaerien demography.

32zinning with a model clinic openad in late 1984, FA sarvices have baen
axtandad to 10 additional facilitias in the capital city as well as to several
locations in tha Department of Josso. By Aprils, 1938, sarvices should be
axtended to tha Degartma2nts of Mcradi and Zindar, with technical and financial
assistance provida¢ by USAID. 3Services do not includ2 abortion, which is
illegal im Nigar. Prasarations for the cansus ar2 w2ll advancad and it is
exp2cted tnat the anumaration will bagin in May, 1938, Tne census data, 1f
croperly 2xgsloitads, should halp grovid2 tha n2cassary damographic data bas2
for planning and policy=-making.

In suTs th2 33N Rzs mnade 3 claar 2ffo~t to ircra2as2 tha sccope of its
posulation orogran, with th2 pudlic 3and consistent sujpport of its laadarshin.
It nonatnelass ra2mains thae cas2 that most of tha oopulation lacks 2ccess to 7
sarvizes and %nat th2 Zd2mojrashic data o03s2 i3 extra2maly limited., Tha NFKI?
will halp thaz GIN to incr2ase accass to FH sarvices and to attain its
g2mograpnic obj2ctivas,

IZ2. PRIJECT G2AL AN2 PURPOSES

The Niger Samily Healtn and Jamography Project will 52 a five year, 311
milliosn projazt supporting 2xsansion of family haalth sarvic2s and devaloomant
of 3 denosraphic dst3 bass to b2 usad in olanning and policy making, Tha
project 4ill nmav2 two 9istinct but mutually reinforcing componants. Tha Eanjly
F23lth_Congonant will b2 administered by the Ministry of Public Health and
Social Affzirs (MJOPA/S3), Its objective i3 to support the devalonmart of a
natiansl family neslth progran, Activitias to b2 supoortad under tha family
hesltn conponent will includs constituancy developmnant, training, IEC,
contracaptive supply and logistics managemnent, management devalopmant, and
operations raesaarch.

The (emparaphic_Reszarch_gnd_dnglysis_.Gompongnd will be administered by tha
Ministry of Plan. Its objactivas are to expand the damographic dat: bas2 and
incraase the capacity of the GON to undertake demographic research and
analysis. sctivitias to be supportad include processing and analysis of tha
census datas impla2mentation of a naticnal dsmographic and haalth survey,

training, and documentation and dissamination of damographic data.



A. 2rojagt_z2zl

Tna projact goal is to assist the Sovarnmant of Niger in its 2fforts to
achieve a rata of population growth that is consistent with tha growth of

economic resourcas and productivity.

3. Prejagt_Purposzz_and_ixpactad._Accomplishoants

The project purposas are to strengthan the capacity of Nigerien institutions
to plan, support and monitor family health services on a2 national basis, and
to produca and use demographic analyses for national planning, Each of the
tyo conpona2nts has distinctiva objectivas relatad to the attainmant of the
project goal and purposa.

1. Zamily_H22ltb_Comgonsnsd

Sy2-purogsz: To imorova tne capacity of tha Ministry of Public Health &nd
Sacial ffairs to da2livar family h23lth sarvicas 3s an intagrsl part of
naalth ssrvicszs.,

2lznozg_2stivitias/azconziishrants

(3) Integration o2f FA int> th2 sarvicezs offerad by all Ministry of Public
ma23alth and Social Affairs Madical Canters (3%), Matarnal and Child H=2alth
Cantars (2%) 3anz Matarnitiess (78).

(2) Trsiring 2f 54 perssnnal, wnicen vill includ2 in-servic: training of 5
national gprozraT manzs2rs, 45 regional managars and 344 sarvice providars
ana iatzzrstion of T 1at2 th2 curriculs of the health scnools.

(c) Imolemnzntatizn o0f a national I=C camnpaign, which will include
trairings, sucienc2 rasasrcn, davelopmant of ISC mess2g92s, devaelcpment and
purchnasa of ISC matarials, an IZC campaizn in 23cn departmant and a mass

=
m22ia campaizn.,

(g) Orzanization of constituency “2valocmant efforts under the auspices of
tha CPF.

(2) Implementation of a contraceptive supply systam,

(f) Cev2lopment of organizational structures and procedures appropriate to
tha management of 2 national FA program. -

(¢) Conplation af two operations resaarch projects to tast the feasibility
of contracaeptivs social marketing and community based distribution of .
non-pra2scription contracaptives 3s alternatives to public sector delivery

of FH s2rvicese.

I
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3 To builad tne capacity of the Ministry of Plan to condu.
hiz r

; as3arch and analysas.,
2lanned.gctivitieslaccomplishmanys:

(a) Processing and analysis of the 1933 census data.

(b) Implemantation of a national damographic and health survay,

(c) Training of personn2l from the Ministry of Plan and other ministries
in tha collection, analysis and use of damogranhic data.

(d) Documentation and dissamination of demographic data,

IZI. PROJECT DES5CIPTION
A. Zpnily_nzzlin_Ca2ro2n2n2

Te dyzcyizi

Tha Family Maealth (Frn) Companant is primarily 3 convantionzl, clinic=based
agproacn s expending FH szrvica2 dalivery in pudlis h2sltn facilitias. This
focus on tan2 nudlic sa2ctor uzs s:lact2d for tuo reasons. Firsts, tha usz of
pdclic n22ith facilitizs capitzlizes on an 2xistirgy infrastructura. Pa2rsonnel
&n3 Tacilitias zre already in plzzes, tnzr25y facilitating th2 expansion of

a

s2rvizas, Tn2 hzzltn infrastructura i3 sufficiant to 3ccosmmadzte the nurdar
of fzmily nazlth clients to 52 r2acha2d undar this nrojact. Public hezlth
facilities 22ar tna imnprimatur zf tha Govaranant and the intagration of fanily
n2altn sarvic2s will 52 2 conzretes msnifastation 2f th2 Govarnmant’s oxprassad

sugport of farily n2sltn. This will enhancz2 the acceptability of family
planning 2mon; loczl leadars. Given tha nascant stajga of the family haalth
proesram 1t will e important to gemonstrata thn2 suaport of tha Governmant
during this first gnss2 of srogram axpansion, 3S2cond, the private h2alth cara
s2cter is 2xtramna2ly small and could not reach thz desired numbar of cliants.
Tne NFHIP will ancourage the us2 of private and "mixa2d" channzls for servicae
gelivary, osut this must b2 sean as a long2r torm complemant to tha
introduction of family h2alth services through tha public sector,

voluntary family planning servicaes offerad in Nigar encompass the full range
of family planning maethods and include instruction in natural family planning
tachriquas. FH training for service providars undar NFHOP will includa
natural family planning instruction. Abortion is illegal in Nigar.

Ffamily planning sarvices ara now offared at the NFHC, the ten maternal and
cnild hz3lth centars (PMI) in the city of Niamay, and in selected facilitias
in tne departmants of Niam2y, Cosso and Zinder. Outsid=z tha city of Niamey,
however, the laval of service dalivery tends to be quite low. The NFHDP will
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intazrate fzamily h2alth

outsida tna city of Niamay.

sarvicas into an additional 112 haalth facilitias

3y tha end of th2 projoct

211l 39 medical centars

(C¥), 27 PMI and 73 matarnities balonging to tha MIPH/SA uill be offaring FH

sarvicas,

Thasa 146 facilitias ara often groupad in "installations'’, 2.9., 3
PMI and a3 maternity are often physically adjacant.
of y2ars 1-4 of the projacts,

At tha Daginning of each
the national project managars in consultation

with MOPH/SA officials will select tha departments/arrondissemnents in which

family health sarvicas will be integrated.,
contraceptive supply, ana other activitias accordingly.,

and schadule I:C,

training,
dApproximately 15-16

installations will b2 addea as servica delivery points in each of these years.

The FH componant contains all the basic elements essential to tha davelopmant

of a family haalth program.
constituancies and health ragulations,

Thas2 include developing supportive
training ha3altn managers and sorvice

provicears, mwotivsting potantial cliants through an IZC canpaign, supplyiny

contracaptivas and davaloning

componant zlamants are da2picted scnematically belou.

addproprisate managama2nt procadures. Thne

CANLSTIT, TRAINING IzC CONTRACEPTIVE MANAGEMSENT
oZVILIP,. SupPeLY DEVILIPMINT
-lonstit- =Trziners -dudianca =Systam =Planning
uancy =-Nationsal r232arch d2sisn -Personn2al
Qavalop- nsnagars -Individusl =-MIS managament
ma2nt =2231i0n3l & small zroup -Contraczn- -Ffinancial
manzjzrs activitizs tivaes managemnent
-Servize =42355 madia =Zguipment -Monitorirgy
prov.dars ~Materials ~Venicles ~Zvaluation
“’rae=sarvica sdcquisition -2esgulations

curriculum
rafaora
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SERVICZS IN 145 HEALTH FACILITIZS
' (116,000 woman contracapting in 1992)
+

INCREASED INSTITUTIONAL CAPACITY

Tha focus on public sactor sgrvice dalivery is complemented by two operations
rasaarch projacts that will asttempt to demonstrate tha feasibility of private
or "mixadg'" distribution channsls. Tha first project will focus on commarcial
distribution of condoms and sparmicides through pharmacies. The second
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projact will test a community-basad distribution system using voluntary
village haaltn taams (VAT) as IEC agents and distributors of contrac2ptivas.

Tha FH componant will bpe manazed by the Ministry of Public Health and Social
Affairs (MCPH/SA) and, more particularly, by the Directorate for Family
Planning (JPF). The CPF, wnich was created in January, 1983, has replaced tha
National Fzmily Health Canta2r (NFHC) as the MOPH/SA unit responsible for
managing tne family health/family planning program. From 1985 to 1987 the NFHC
had responsibility for providing technical guidanca to tha family planning
progran., Tha OPF is the tachnical unit within tha MOPH/SA charged with
expanding access to family ha2alth s2rvices., The OPF coordinates its
sctivities with the other relevant divisions of tha MOPM/SA; of these tha
Directorats for Maternal and Child Health (D2SMI) and Oirectorate for Training
and H23alth Zducation (DFEPS) will be th2 most dirz2ctly involved. The CPF will
house th2 national fanily h2alth progran manazers = th2 Jiractor, Training
Coorainatar, IZ2 CoorZinstor, Logistics Coordinator and Resz2arch Cocrdinator.
Sach Coordinator will 2vantuslly requirs an 3ssistant to help in prcgran
17plemnantation,

Thz N®r2P 4ill finance a lang-tern tecnnical assistance team that will s2rve
S5 counta2arocrts to thae nation2l progrem managars, Th2 ta2chnical 2ssistanca
t2em will includ2 = Manag:mant Anslyst (counterpart: SPF Zirector), a Trairing
Snecizlist (countarnart: CPF Training Coordinator) 3nd an ISC Specialist
(countarzart; 023 I3C Cocrdirstor). Tna t2nura of tha2 Manazemant Analys<t, aho
2ill szrva 33 Cnisf of Partys, will o2 four y2ars anc that of tha Training 2nd
I3C So22i2lists trr22 y25rs 22azh., 3Snort=tarm technical a2ssistzncz2 totalling
4] p2rso5n tontns is also to b2 provicad.

ds thasa staff usill gsr2atly incra23s2 tn2 spacz ra23uiren2nts of the CPF, tha
NE==2F 1incluzas funcing for thz rant of an additional building., An outstanding
is now to r2solva th2 space n22d35 for th2 longar ta2rn as the MOPH/SA is
y affactad oy i*ts own space constraints., Wwaranous2 space for storaga of
ntraca2ptivas for tna natianal prasrzm i35 also very limited; USAID bss
tagd the 50N to approach other donors to meat this spacific need.

The Tachnical Arszlysis provides o d2tailad discussion of the r2asons for
adopting tha strategy and activities d2scribed in this szaction.,

ce an3titutional._Setting

Tha Family H231th Componant will ba managed by tha Ministry of Public Health
and Social Affairs (MOPH/SA), and will integrate FH sarvices into existing
heaalth facilitias and services. Accordingly, this section provides an
ovarview of tha public haalth care systam, indicating those points at which
the NFHIP will intarvane to integrate FH sa2rvices.

At th2 top of the h2alth infrastructure pyramid ar2-seven hospitals, one in
aach department capital. Sach da2partma2nt also has a Departmantal Health
Cirectorzte (0DS) ra2sponsibla for managing ths Ministry’s health program at
the da2partmental laval.
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The next leval is at tnh2 arrondissement, where th2ra are 39 Madical Canters
(CM), run ty a physicisn or gradu3ata nurse. The NEHDP_will intagrata_Ed
saryicas_into_21l_29.CH4'se Ra2porting to the CM’s are 73 maternity units and
29 PMI units nationally. Thes2 ara usu3allv associatad with Madical Centars and
are in the more populeous arsas. Thg NEHDP wjill_jnlegrate EH_segcyices.inte.zll

patacoitiss_and_o¥lls.

Managars and supervisors at the arronaisssmant and departmant levels will
integrate family healtnh into their managarial and suparvisory duties and site _
visits and their drug procurement and distribution activities. <tach D00S will
dasignate a family health coordinator to oversea family haalth activities.

At tn2 third leval are ths 25 Pdstes Madicalas (Madical Posts) and the 215
Dispensairzs Ruraux (Rural Dispensarias). Thase are mostly staffed with on2
nurs2 who i3 3also responsiosle for sup2rvising th2 local villag2s haalth teans.

At th2 2555z of the pyramid 2r2 th2 village h23ltn t2ans consisting of village
h23lth sorka2rs and trzinad pirth att2ndants. Thera are aporoximstely 5200
n2altn yorkars and 349037 2irtrn attendants covaring asproximataly 0% of Nigear’s
viilagaes., All villzgz2 h2alth team mambdars racaive an initial two-us22% trairing
procsrar an2 ars ra2trainac for tan days a2vary thr28 y23rs Tna_NErz2_ 4ill_zsst

L]
2oz fzasiilaty ef wsina_vilizsa.bazithosocyers_3s.I8G_332n3s5_2nd
G203C3gz2834z 21s8ci2432Cs.
Tnz prarmacy systa2r onsists of 13 "p2cplas pharnacies,” ounad by the
zarastatzl Cffiza2 Nationmal d25 Produits Prarmacautiguas 2t Chimigues (ONPPC).,
anc S+ "za2z3ts". Tra lattar 2r2 3m3ll grivat2 entarpris2s tnat desend on tha2
OnP2C for tha2ir supoly out orovida for 3 uider distribution >f druszs. Ih:
AT4ZZ_ 431l zased_tna_fzzazizility_2f_conlcaczeativa_disscibution_tnroych_3nz2
30235423303, 3323253

Sosratisnzl rasporsisility for tn2 Family A23lth Component 9f tha NFADJP will
D2 assum23d 2y tn2 TPF, wnich sparatas undar tha supervision of tna S2crzatry
of Statz2 for Woman’s and Socizl Affairs., Prior to cra2ation of tha CPF, th:
NFhC provicaed techrnical la2adership to the FH program since its incaption in
1934, 3Sinc2 tne laadership of the NFHC has now b22n transferrad to tha CP=,
the na2w directorate is tha2 locus of Nigerien FH expertise. To assum2 tha t:zsx
of national grogram managaemant, tha DOPF has bea2n organized as shown in tha
follouwing diagram.
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Tae 5P% is ra2sponsisle far plannings, coordinating and 2valuating the
1ntazraticn of fanily planning sarvices into tha health sarvicas offered by
tne MCPA/S3., Tha Cirzctor of the CPF is a2ssisted oy an Accountant/Manajer,
who i35 r2saonsiblz for financial and personnal manajament.

within tha OPF, the “amnily Planning Division focuses on expanding family
slanning sarvice delivary. The Division’s Office of Training is responsible
for 2ll family planning training and IZC activitiess, in collaboration with thsz
other concernad directorates of the MOPH/SA., Tha O0ffica of Coordination is
rasponsible for managing contraceptive logistics and monitoring service

d2livary.

Tna Ressarch Division is responsibla for designings, implamenting and diffusing
studi2s ralavant to tha objactives of the DPF. Tha Ovfice of Studies and
Programming will focus primarily on family planning ressarch, while the Office
of Jemography and Statistics will concentrata on survays and othar demographic
rasz2ar:ch. °

Since tne DPF is news staff have not yet bean recruitad to fill all the
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positionss At sra2sant, the staff consists of ths diractor of tha CPF, tha
Chiaf of tnhne Family Planning divisions, 2n IEC Coordinator working in the
Office of Trziningy, a sociolojist employad by tha Reszarch Division and the
Accountant/Managar.,

The extant staff is inadaquata to tha tasks assigned to the 9PF. At mininum,
th2 current staff must be complamanted by a Training Coordinator (assisted oy
a te9am of part-tine trainars), a losistics manager, a field supervisor/monitor
and an additional researcner. This sould bring ths profassional staff of the_
OPF to nina and, in tha view of tha Cesign Team, is the minimum staff
complemant n3zdad to carry out the program. A Condition Precedant of tha
NFHOP will ba that the minimum staff regquired for program operations ba
assignad to tna CPF. Tha MOPH/QA should 2ventually consider hiring deputies -
to tha Training, IEC and Logistics Coardinators, as well as additional field

monitorse.

The NFA457? =ill financa thraa long~tarm technical assistants: a Manage2mant
Snecialist zho will s2rva as counterpart to tha JPF Qirector 2nd Chief of
Party, 3 Trsining Specialist wno> will sarvs as countarpart to th2 ha2ad of tha
Cffiz2 of Traininzg, and an 1&C Specialist whd will s2rva as countarpart to the
O5PF I:3C foacriinater. Tha term of the Managemnent Spaciclist will be four
y2ars, unil2 th2 Training and I3C Sp2cialists will oe emgloyea for thrae yz2ars
2ach.

A complata 2r32anizational chart for th2 M0PH/SA is proviga2d in Annax 5. For
th2 purp232s 3f tre NFADP, %tn2 DSMI and tn2 D=ZPS will b2 oarticularly
important. Tna2 C3MI prcvidas osverall direction to tha matarnal and chilz
na2alth praozrsa ard grovidas tachnical dir2ction to all PMI‘s and matarnities.

-
-
2

arsight raspansivility for all training of MOPH/SA gpersonnal,
32prove tn2 annual training plan for thz NEHD2P, identify
didstzs and ensura that traininy facilitia2s ars avsilabdla.

Thz CFz”35 hss
It uwill navs
3psropriata g2

The 2FZES also has rasporsibility for oublic h2alth education programs, with
assistanze from tnez World 3dank, it is strangtnaning tne material and human
r2sourc2s 3availaole to carry oSut such programs. I:ZC activitias carriad out
undar tne NFH2P will hava to e coordinated with the programs of DFEPS,

The Ciraztorata for Hazalth Facilities (DES) will also play an important rola.
Tha CEZS has mnanajement rasponsibility for all haalth facilities. It will be
axpectad to encourage and facilitats th2 integration of F4 sarvices into tha
CA’s.

Th2 ONPPC must 2approve the importation of all pharmaceutical products. One
important task in the design of the contraceptive supply systam will be to
ensura that agproval of project financed contraceptivas by ONPPC occurs in a
routina and axp2ditious mannaer,
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Tne 2lemants of tna FH conponant are described in detail in this saction.
Thay ar2 comprisad of 2lanents common to virtually all family health
assistanc2 programs = constituancy davelopmant, training,
infornation~a3ducation~communication, contracaptive supply and logistics
mansg2ment, managament da2velopment and operations reszarch. The particular
mix of activitias selected was basad on detailad analyses of tha naeds of tha
Nigar family nealth program, an asssessment of tha program’s absorptiva
capacity and the manzgement and budgat constraints of USAIO/Niger. A detailad
discussion of tha rationale for tha activities selected is given in the
Ta2achnical dAnalysis. As axparienca in implementation is gained and approachas
ass2s3s24, specific elamants or parts may be adjustad.

(a) C2anstitusncy_Q2yslopnan:

med2 significant prograss in tha area of population policy
s to fanily nealth sarvices has ba2n premised in tna

tional Chartar., The Damaographic ?lanm of Action agoptad by
zramant in tna Five Ya2zr Plan sats forth a clear aganda of actions to
D2 u rtaka2n in thz fanily planning/population donsin, Th2 terms of the NFHS3S
mandzta a3 numsar of impcertant population pelicy raforms. Sanior governmant
officials, including tre H2zd cf Stat2, hsve bean osutsgokan praponents of
favily glanning, tha2redy oroviding tha overt politizal supoort n22dad for tha
prs3ran to be inglemantz2d4. Thus, inportznt strides have bean made in
ast2blisning "n2 formal framzuork for popuylation activitias,

Tra NFeC? 45111 focus orn constituancy devalopma2nt activitias that will
stra2ngthen an2 l23itimize s2rvice a2livary. Teachnical and financial
s35is3%ance will -2 grovidad to tn2 CPF by the ca2ntrally funded OPTIONS Projact
to orgsnriza tedo national confa2renc2s for X2y zonstituanzies in order to 2licit
thzir suposort of posulation aztivities. Tne conferences will focus on the
m3ac2rship of crganizations that nave conventionally served as machanisms for
mass darticipation and mobSilization - tha Islamic Association, tha Woman’s
Associations tn2 3amariya and tne Association of Traditional Chiafs. These
conferances will orovide basic information on family planning, focusing on the
n22ltn bana2fi*s for mothar 2and child.

(2) Iczioinsg

For th2 trainins program to ba accomplishad it will b2 assential to davelop a
natignal_training_%22m consisting of 10-12 individuals having expertise in
contracaptive tachnology, STD’s, logistics, IEC, manajement and padagogy. Noat
all mempoers of %the ta2am will nec2ssarily ba expert in all these areas. Ratnar
the tsam will contain sufficient expertisz to meet all training requiremants
of tha program. Individual mambers of the team will be callad upon as neaded
to conduct courses for particular audianc2s. The training team will opeaerata
unaar tha suparvision of the Training Coordinator,

(1) In=Sgrvice_TIrziring: Ther2 ara2 a number of distinct groups within
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tha MOPH/SA that will require: spacializad training if thay are to fulfill

their rol2s in an FH da2livary systen. Four distinct catesgorias of potantial
trainzss have baen idantified: pragram_manaas3zcs at the cantral lavel, pagignal
D39353rcs at tha de2partmentsl and arrondiss2maent level, ir3ingrs who will
provide training to othar members of the FH systam; and hgplih_sarvica
praoyigzrs who provids servica2s and information diractly to the clients. At
eacn leval in tha administrative hizrarchy spezialized skills will be requirad’
if the FH program is to b2 successfully implemanted. The following discussion
raviaws the training progranm for each groun; the number, length, and contants
may ba ravised to adjust to naeds and a2valuation findings. .

_______ st As discussad abova, coordinators will be naedad for
training, [2C, logistics and res2arch. £ach manbar of this central progranm
man3agenant t23n will r23uir2 spacialized training adapted t3 their
raspansioiliti=s. Tn2 training proposad for 2ach is as follows:

tor: 3 tra2ining progran aquivalant to the ssven-week
anent 3ci2nces for H2alth in 2o0ston antitlad "Skills
Training Crgzanizations”,

garzinz2t2r: a trz2ining program 2quivalant to tha four=-useak course
th2 University of California a2t San Francisco antitlad "IZC for
ZSsmily Planring Prozrems'.

__________ A thr22-w22k course on farmily planning logistics
man3aganant w1ll o2 finans29 oy th2 NFHDOP 3and h2ld in Nigar. Participants will
incluz: trz Loglstizcs Coordinator, two incdividuals from the ONPPC and ona
rasrzsantatlive fron 232h 0335, Caurs2 contant will inzlud2 procurenznt,
inva2ntory vanaja2ment, transportation, infarmation and ra2cord k22ping systans,
wara2hsusinzs lozistics sys*tem 2veluation, suadply data anmalysis ana forecasting
of contraca2ptiva ra2auiremants,
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- 2sz2arzh_Go : Tne Coordinator will be sant to the U.S. for a
Pna.2. in gudlic n damogrzphy. Th2 training must focus on damograpny.,
family planning, rz2sszarch matnodolosy and program avasluation. An axampla of
an 2ogropriats program is tha2 University of Michigan Population Planning
Progran. Tn2 academic training of this individual will be complementad by
field experiencas with an orjanmization such as Family ha2alth Intarnational so0
that he or she develops skills appropriata to reszarch in Niger. The long
tarm training m23ns that this ingividual will be gone for much of the projact
period. Howaver, this is the only satisfactory method for daveloping tha
rasz2arch expertise naeda2d over the long tarm. Morsover, the n2ed for researcr
personnzl will be grasatest during the last two years of the project, when tha
oparations res2arch activities will b9 underway. Ouring th2 absance of the
Rasaarch Division Chief th2 ram2ining researchar amployed by the CPF Rasearch
Oivision will assume responsibility for managing OPF research activitias.

[ B3]
w
"W

ecdinatac
2z21th or

- Field._SugaryiseriMepitor: This individual will b2 rasponsibla for field
sup2rvision of prosram activitias, including monitoring and ta2chnical
assistanc2 to regional managars and service dalivery staff. The Field
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Susarvisor/Monitor will racsive short-taernm family planning managemant
training, such as that offar2d oy the Cantar for African Family Stucies.

As tha project axpands sdditional staff may pe n2eded, including deputies for
trzining, IZC, 3and Logistics, as wall as field monitors. Projact funds have
b2en sat aside for training these individuals.

R2zignal_Managzrs: This target group will consist of sevan 005 represantatives
(one from each dapartmant) and tha 39 CM directors. The training will comnsist
of 3 tud wask workshop in FH program manajamnent and will focus on standaras of
care, supervision, logistics and racord k2eping. One workshop for 16=-12 paople
will 52 offar2d in 2ach of years 2-5 of tha projact. Selection of the
candidates will follow the axpansion of F4 sarvica delivary; i.e., the CM
Girectors will ba from those arrondissemants in which services hava bean

1ntroduced.

Tnz rol: sf tn2 CY direcztors as manasagars will b2 facilitated by the
cavalsonznt of pracadural manuals undar the managemant developmant
sus=comsonznt. Th2 manuzls, wnich will k2 distributad to the diractors of all
rz reternitiss, will provids guidanca on the basics of FH

=2nt, incluiing sugervisicn, standsrds of care, logistics ang

-

, 4
C"%s, PMI 3/,

3
.
-

-saek% coursaz will be offar2d for tha training team in a2ach of
trh2 proj2cte Mamdars of thne training teanm should be

lr2aay have 2xpartisz and 2xperiesnce in tha d2livery of rH
cting tnes t2am memoa2rs the soject will b2 to minimize tha
n
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Hasltn_32rvica._2ravidars: This targat group will consist of tha health
orofassionals who «ill havs direct responsibility for daliva2ring services and
information to cliants., Within this group thare are a number of

sub-cat2gories, e2ach raquiring diffarant training.

- Prysicianse_nyrsas.and_pidyiyas: A total of 240 such individuals will b2
trainad to ma2at the goal of having trainad parsonnel at 145 health facilitieas
by the end of the proja2ct. Thes2 individuals will each recaive threes weeks of
trzining in family health using the standard curriculum devalopad in 1737 by
MOPH/3A in collaborstion with INTRAH, as ravisad in light of the INTRAM
evalustion. The curriculum includes raproductive ohysiology, haalth penefits
of family planning, contracaptive technology, s.xually transmitted dis2asasys
individual anag smnsll group couns2ling, managamant of contraceptive stock and
recora-keeping, but doas not include training in IUD insartion. Threa coursz2s
will be offera2ag in 23ch of yaears 2-=5 of th2 project with 20 trainees par
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¢cours2; i.3. 50 sarvice providers ars to be trainad 2ach y2ar. These trainsa:
ara to o2 draun from 2 maximun of 15 "installations” (single facility or grou;
of contiguous facilitias) par yaar.

Of these 240 individuals, 60 physicians and midwives will be chosan for
adaitional training in IUD inssertion and follow=-up. Fiftazen individuals will
be trzined in 2ach of yaars 2-5 of the projact. Eight of the fiftaen will be
trained at the NFHC, whera thara is an acdsquata client load to support this
leval of trainings, and saven will be sant abroad for training (e.g., Morocco)..
The go0al of this training axercisa will be to have ong9 parson trained in IUD
insartion at egazh of the "installations'" identified as locations for servica
d2livary. Training in IUD insartion will not taka placa unless the MOPH/S5A
cartifias tnat the healtn facility employing the nominataed trainse has tha
equlipmant and facilitizs needed for IUD insertions.

Tn2 projact will =zlso financze two physic
for training in starilization tachniguas
for tnis intarvantion,

ians from 3acn 5f tha savan hospitals
s, if adequate facilities are availanl:

- 2nara3z:ists: or2 saninar of tuo w23ks for 15 pharmacists will be nh2ld ir
z3¢cn of ysars 2 znd 3. Tnesa sa2minars will focus on contraceptiva
t2crnoiogias and drugs us23a in th2 tr23tmant of STD’s.

= 33zizl_qarkzrcz:  3C social uworkers uwill rec2iv2 trairirg through 4 tuwo
.22k s527in3ars, Tr2 saminars will focus an contraceptiva tachnology and IZC.
Tr2 733l 15 to tro2in tuo sacral workars in 23zh arrondissa2mant who will sarve
35 19:351 az2nts for th2 120 progrsnm,

It 135 23s52ntial tnzt na2zlth s2rvice provizers und sstistfactorily cownslatea
trzirir; 22 5212 to 2x2rcis2 thair nezy 3xills i=nmadiately. OCtna2riissz, skillis
sainzd in tn3 trairirz will d2terioratas and th2 costly investmant will be
25t. tn2ra2for2, czncigates for in-servizc? training will te 2accz2otac anly
upon ca2rt1fizstisn oy tha MCPA/34 trhat thay will b2 autnorized ts provige
family h23lth s2rvicas and will b2 providzd with contraceotives and IZC
matarials upon complaticn of tn2 training. Short-tern training plans will 52
revieu23 annually, and modifications in training prograns will b2 =n3g2 as

N2225352ry.

Inputs for FH training include three yaars of long=term tachnical assistanca,
6 months of short-tarm tachnical assistance, long=tarm training, short=tarm
training, procuramant of educational materials, and in-country training costs.

(2) Pra=Servige_Iraining: A key to integrating FH into the h2alth
system is ta incorporata FH in the pre=sarvice training of health i
profassionals. Since FH i3 an essential component of primary h2alth care, it
must 33 treatad on a par witnh other fundamantal skills demandad of h2alth
profassionals. Moraovar, training of new personn2l coming 1nto tne h2alth
systam is more 2fficient than attemeting to r2~aducata h2alth professionals
who are alraady in th2 field. Accordingly, th2 project will sugport
improvamant of FH training at the Ecole Nationale do Sant$ Putligqua, which
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trains nurse, miduives, social sorkars 2nd laborstory tachnicians, and at the
Facultd o2s Sciences da2 la 35anté, whish trains pnysicians and pnarma2cists,
Specifically, the following ravisions in the training of health profassionsals
will 52 accomplishad during the projact:

to tna standard threa- week course to ba usaed for in~service training. All
micuives and obstatricians/gynecologists will receive additional training in
IUC insazrtion. .

- 3e¢izl_worgars will receiva training in contraceptiva tachnology and I1EC
for FH similar to tna two-w2ek in=-service training course.

= Pharmnacists will recaiva two wagks of training in contracaptiva

t2cnndlosy and 3drugs usad in traating STD’s.

Trna WFMC2 uill susport curriculum raform in tnra22 says. First, training of
h==-tn schsol faculty through a curriculum d2velopma2nt workshon and a
"trairing of trainars'" course for up %o fiftean faculty mamders. Sscond,
tnrough technical =ssistance t> tne schosals in curriculum and pedazogy for FH
trsining, Third, tnroush purchasa of teaching aids ana eguicanent (eeJur
o2Lvis m2d2ls, IUC %its), 335 w2ll as books and otnar pudlications.
ingats for curriculum ~zforn will inz2lud2 5 parson=-montns of tachnical
assistanz2, 1n=country training, 3nd procurament of 2ducational mnaterials.
2n: Th2 training prozram must incorporata =
llowu-ur in ordar t3 2nsure tnat higzn
Trainee follow=-up anag evaluation will

(3) Zoliowzua_20g_3y:z
°5f trzinz22 avalustion s
3s 2f care zra maintain

tn2 follouing 2l2mants
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231angzt Tha Fiald Suparvisor/Monitor, in
3l manzagars, will be ra2snonsible for follow=up of
on=site tachnical assistance and field raports to

= £2llowzun_ 32
collansorstion uwith
train22s 1in orcar t
praogranm managars.,

- Roslsr_9f_3srainzzs: Since trainaas inevitably move from one health
facility to anothar, an up-datad rostar of trainaas and thaxr location will be

maintained by tha MCPH/SA,

(<) lopfermatign:-SducationzComnunigation_(I5¢C)
An offactiva program far communicating the availability and benefits of family
n23ith servicas will ba 3ssential to tha succass of tha projoct. IEC

activities will cover all lavals of conmunication. Individual_and_s2all_sroya
¢owns2ling will ba carried out by ssrvica providers, Counseling techniques
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and m2thods will b2 incorporated into th2 training of doctors, nurses.,
miswivas and social workars. Servica providers will be givan IZC matarials
(flipcharts, contraceptiva sampls cases, brachures) for use in incividual and
smell sroup counsaling. Gompynity_laval activities, such as community

22tings and special events, will ba carriad out by social workars in
collaboration witn established organizations for mass mobilization such as the
Samariya and tha Niger Women’s Association (AFN). Ragignal_znd._natiapal IZ=C
campaigns will ba conducted through the mass madia.

The IZC 2lement will follow a logical prograssion = training of tha IEC
msnagars, audienca rasearch, testing of massagas and matarials, training of
fiald workars, pracuction 3and dissemination 9f matarials and massages and
evaluation, The IZC elamant will include th2 following activitias (these may
ba revised accorcding to naeds and axpariencae):

(1) dygiznze_rezzargh: Focus groud res23rch will oe hald in four
gagartaznt Tahcuss, Ajadezs, L0ssd> 2and Tiffas, this will complament sinilar
rassarch cancuctad with USAIS support in th2 r2maining de2partnants prior to
praiact ini1%tiaticn., The r2zs2arch will serve to idantify xey target groups,
gava2l0op an?d srzt2est m23sag2s and matarials, and idantify mz2dia habits and
pzttarns of contact with hea.th and axta2nsion sarvices.,

(2) Trainins: 4s da2scricag ztovas tha IZC coordinator will recaive
svecializez trzinirng, 35 will 33 sozial workars wno will s2rv2 3s fiald az2nts
for ¢r2 F4 I32C 2rogranm. In 322ition, on2 person from 23ch Ta2partmantal :z3ltn
Tir2ctorat: sill z2 s329% to tha Cantar f2r African Family Studias or 2tnar
sozreporiats 1nsti*tutizsn for short=tern IZC training;, tud sa2minars on Fn
prezrannin, tor rasio and telavision 2ill oe hald and two study tours for fcur
2:rs32n0s5 21ll 292 zonZduzstzo to raviad ISC orozrans {n athar Africen countrias.

(3) Y3z3_23¢i2: Tne MTPH/32 w1ll woark u2ith tha Ministry of Information to
cosrginata =2n 2xta2nsiva mMa3zs nedia c3mpaizn to pudliciza tha2 FH orogran. The
nass mnadia caangp3izn 21ill incluce the foallouing 2lamants:

- Th= burpo:a of tha=° campalgna will
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= £g2acinantal_lay:
D2 tu 1nstx~utxonaliza 5
conjunctiaon with the axtansion of sarvicas. Partlcular act1v1tles to bas
supportad includ? intagration of FH into the h2alth education pragrams now
offaread by haalth facilities, community ma2etings for woman and ma2n to b2
organizad 5y the trainad social workers (at least ona per month by each social
worker), special evants (such as theatre, wrastliny matchaes and debates)
designad to promote Fr, and dissa2mination of ISC materials such as bannersy
cloth and buttons. Community organizations such as the Samariy3a and the AFN
will 22 involved in tne agepartmental ¢campaigns.

- Rpdig_2nd_t2lz2visign: Telavision and radio will be usa2d to
publicize tne FH projram at both the national and departmental leval. At tha
nationasl level, Hausa and Jjerma spe2aking thaatre troupas will te commissionad
to produc2 3 sarizs of plays to be oroadcast on radio and telavision. Tha

plays will have appropriata family health thames aimad at both man and women
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such 3s "sexu2l rasponsibility" or "rasoonsible parenting”. Programs in aach
languag2 for each m2diums i.23., plays for television and radios will oe
financad by tha project. In addition, short massagas (30-40 seconds) will be
producad faor broadcast on radio and telaevision.

- Natignal_Eamily._Heaith_Waak: A national family health waek will b2
held in year 5 of tha project to coincide with the extansion of services to
all arrondissemants. Talavision, radio and prass will be used to mark tha
event; special avents will be held and a variaty of mamorabilia (e.g., cloth,
pumper stickerss, kay chains) will be distributad.

- Nausoapers: Whila the written prass has limited outreach, it is an
important channel for raaching tha litarate, francophona members of the
sociaty. Family health announcements will be placed 2ach month in the daily
n2usspaper "L2 Sahal" 3nd in the weakly '"3aha2l Dimancha'.

- 34ll922rds_and_sigzns: Uncer a3 cantrally fundad projact 5C
Biilsasrcs and sicrs will b2 srocduced for disolay at h=2alth facilities. The
pursos2 of tn2 sizns is te i3dantify locations where FHA sarvices are

svailaol2. Undar tha NFHAJP, a3gditional billboards and signs will ba producead

ty ic2nt1fy F+ sa2rvicza locations and promota FH wutilization,.

2 variaty of IZC matarials will 52
h2 projact. Matarials to b2

nd flip charts for us2 by h2alth
sions, bBrcenuras, buttens and
ovidars, bann2rs, cammemorativa

dJevalcoa
prozurad includa? contraceptiva sampla
sorkars ia inzivicual and small group
55¢325 ta3 be worn cy family health ser
zloth 2and ta2z2-shirts.

e SR\ TR

tn2 I3 prosran includ2 3 parson-y2ars of long=ternm tachnical

Inputs for
assistanca, & parson-asntns of snort=tarm t2chnical assistance, support for
auglanc? rasczarchs mMass m2ci3 and acguisition of IZC materials.

(4) Gontracsecliys-3ynoaiy_.2and_bosistigs_Manmaggmand

A critical el2ment in th2 success of tha project will b2 the ability of ths
MOPH/SA to aensure a raliaSla: supply of contraceptivaes to haalth facilitias and
providers for distribution to clients. Th2 basic strategy to be adopted by
the project i5 to integrata tha contraceptive supply systam with the extant
system for delivaring drugs to haalth facilities. Orugs are procured by and
stored 3t tha ONPPC warahouse in Niamay. MOPH/SA vehicles pick up a supply of
drugs from tha ONPPC on a ragular basis and delivar them to health facilities
in thz various dapartmants. Contraceptivas will ba stored at the NFHC and tha2
same vehicles will dDe ra2quiraac to stop at tha NFHC and pick up the supply of
contracaptives., [f this approach doa2s not work affectivaly, another plan

will have to be adoptsd. The role of the projact will be to ensure that an
adequats supply of contraceptivaes is available and that appropriate stock
lavals ar2 maintainad at each point in the delivery system.
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USAID assistance in tha davilopmant of tha contraceptiva supply systam will
focus on four arasas:

(1) Byrghass_2f_sonsracsensives: In cosrdination with other donors
(4orld 3ank, UNFPA, IPOF), the NFHDP will finance the procurament of oral
contracaptives, IUC’s and condoms in sufficient quantity to meet anticipated
damand. It is expectad that tne number of waman contracepting will risa fronm
15,902 to 116,030 ovar the course of the projact. 3ased on this projection
and cartain assumptions with respact to method mix and continuation ratas,
provision has baasn made in the budgat for purchase of contracaptives over tha
tive=yaar life of tha project. Sufficient quantities will be purchased and
Gistributea to maintain tha following stock lavels:

NFHC: ¥ months of supply for the national progranm.
23: 2 nontns of supply foar all sarvica da2livary points in the cdepartmant.

CM: 445 months of supply for all sarvice d2livary roints in the
grrondissanent, olus 4.5 nonths of supply fcr its ouwn clients.

PMI’s ang matarnitias: 4.5 months of supply to maat client neads.

itnough dalivary of contraceptives will

(2) ¥Yanizla2s_and_23uizm2 A

” 2 supply systams a certain degrea of
n
E]

t2 intagrated ints the ra2julze M
ragundancy is ess2ntisal 1in ordar sur2 that tha proj2ct can cope with
or:akdsuns in tne ra2zular supply me Mora3ovar, vahiclas will b2 nzadad
f2r fiala visits. F3r thasz rasso the NFHOP will financa procuraemant of
tus l1ong ceds, ccudle zacin, 4x4 gick=uo truzks. Costs for fuzl and
mainteananc: will 21595 53 horn: oy tha sroj2cta

in 2dcition to the vahiclas, 3 fund will 52 3llocatad to each arrondissament
for tn2 purchasas of aguipmant and susolias. Zach CM diractor will b3 exnactaa
1o lg2ntify tna 23uipmant and supsly naads of facilities within tha
arroniissemant up to tne amcunt zllocated. Annax K specifias tha items
eligiola for procuramant undar tnis nrojact 21l2mant.

(3) DRasjizn_of_product_floy_sysizam: Tachnical assistance will be
naaded to estadiish procedur2s and manuzls for ordarings recaiving, stocking
and aistriduting contraceptivas at all lavals of tne supply system. The
MOPH/SA will have tha responsioility of designating contraceptiva supply
managers at each point in the distribution chain.

(4) danagzmant_dinformation_systan: Accurate information on past and
projacteg usa laveals is assentisl to maintain appropriate stock levels at tha
various points in the supply system. & simple but accurate managamant
information system can also ganerat2 important indicators of program
performanc2, such as coupla-y23rs of protaction, numbar of users and number of
accaptors. Technical assistance will be naedad to define tha data
ragquiramants of tha supbply system, tha prozadures for data collaction and the
methods for data analysis and reporting. In addition, a microcomputer and
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apgroprists softwara will 532 purchasad by the projact for installation at thn=
Chrz.

Inputs for tha logistics systa2m will include &6 parson months of tachnical
assistanc2, procuremant of contracadtivas and acquisition of vahicles and

equignant.

(2) Yanaszmapni_favalaoment

Given the complaxity of managing a national family health program, particular
attantion will be davoted to developing managemant systams and procaduraes
2arly in the proj2ct. Technical assistance will be provided by tha NFHDP in
the fosllowing ara22as:

(1) 2rascam_planning, including the davelopmant of measurable objzctives
istic

and ra23al timetadlas.

(2) 2z239i2%iens_g2varning_saryica_.ac2vizars = To date tha prerogatives of
2acn potantia2l ¢lass of s2rvize providsr (physician, nurse, midwifa2, social
workar, villzsgsa n2altn wer<2r) with rasgect to family haalth remain
uncafinaz, Te:“ﬁlcal assistanc2 will 52 provided to the MOPH/SA in praparing
regzulations savarring tn2 actians of 23ch class of s2rvice2 providar.,

(3) Z2rgennzl_o3nzzenznis incluZing the arzas of performance standards,
sucarvisian 2nc pa2rsorna2l evaluation., Cr2 critic2l elznant will ba tha
Javalegrant of 3%32n32rc33_2f_cara for use2 by sarvize providars in prascribing
contrazzptives and monitsring clients. In addition, suo2rvisory protocols
»311l 22 s2v2loz2d for us2 by =»is-la2vel maragars.

(+) Zgzz28in03.223_finanzizl_z2ps32720%, incluzing instruction in A.I1.D.
finanzial na3anajz2nant prozacura2s. AdAssistance in da2veloping the financial
mansgamnant procacuraes will 2lso b2 providad by th2 Sahe2l Ra2g¢iosnal Financiel
M3nagzamant SroJjacts wnicn 13 n2asa2d in MNiamey,

(3) 2pa2lz2a-s2lyins_3e2coach
n of p

Training and <%2chnicel assistance will bSe
pravida? in ths applicatio 2

m=solving tachniques.

(%) Prazran_manitorins: Tha most important aspact of this 2ffort will b2
tna actlv.t1e= of thz2 Fiald Supervisor/Manitor, who will visit family haalth
sa2rvizz2 providars on a regular basis, offaring tachnical assistance and
provicing progran managars with 3 ragular sarias of raports on field
conditians, Tha2 work of the Field Suparvisor/Monitor will be facilitatad by
the davelszment of 3 managemant information system and procedures for
manitoring program implementation and idsntifying areas that raquire

managz2mant intarvantion.

(7) Ec grap_23yalyations including developmant of indicators and mathods
for &5523535in3 program impact.


http:overr:.ng

kasoonsibility for tachnical assistance will fall to th2 Chiaf of Party
(4ansz2mant Analyst) of the tacnnical assistance contractor. It will be
incumoant upon th2 Managamant Analyst to produce procadural manuals for use by
manasars a2t tha JPF aznd in tha field. JInta2r aliasr the manuals are to set
forth juidalines and procedura2s for program planning, supervision, logistics
mansgemant, racord-ka2oing, financial managemant, program maonitoring and
prosram evaluation., Thasa manuals ara to be developad in cooperation with the
0PF laadership and are to be approvea by tha MOPH/SA. ‘

(f) Qpzratigons_Raszarsh

The NFHM3P will focus primarily on the extansion of family haalth services
tnrouzh puslic seztor ha2alth facilities. Given the nascent stage of tha
fanily h2aitn grogsrams, tha limited private sector and othar constraints, USAZIQ
o2li2vas tnis iz th2 most aporopriatas strategy. Howaver, thz Design Team is
fully zognizznt of th2 potantial utility of privata sa2ctor and '"mixed"
anarcsches to farily n2altn s2rvice da2livary 3and for this r2asons, the NFpD?
will finanze tuo oJparations r2s23rsh projects to tast th2 fazsibility of
non-zovarnmantal machanismnse Th2 twd aroj2cts are describac¢ delow. Tha
C2s5iga Team considers tha2s32 th2 most likaly cancidates, but notas that
cirzu-stanza2s n2y cnange 3nad ragulire madification,

(1) Qa2rasizniz.22323cen.Brojaet .z .¥illags_H2alin_T220s: 45 discussad
¢arlizrs tne villesg: healtn t2ams (VH4T) ar2 at the basz2 of tha nealth
infrzstructur? pyramid. Z3en VAT consists of 1-2 h2alth workars (sacouristas)
ans 1=2 sirtn attancants (m:ztronas) whd hava raceived two w22xs of trainingj.
Tr2 fTanztions of th2 vill=ag2 na2slth te2am ar2 to provids prinary h23alth care
(2,3¢s zaminzstar chlorozuina, assist in childbirth) and r2far patients
r2zdiringy Tor2 inta2nsivae carz to n2altn facilities,

w

The surass2 ¢f tna Jop2rations raszarch proj2ct will b2 to ta23t the fassibility
of using VHT’s as 1ZC agents and distributors of non=pra2scription
con*rac2ptives.s Tuenty-five villzge he2alth teams will b2 salacted to
participata., Th2 VAT proj2ct will bagin in y2ar 3 of tha project and last 30
montns.,

In phase one of the OR project tna V4T’s will racaive training in fanmnily
ha2slth and ISC., 4 program of activitias will be davaloped for each VHT (2.3.,
comnunity meatings, post-natal counsaling) and IEC materials will boe

supplied. 3Subsegquent %o implemantation of tha ISC program the participating
villages will ba zssessed for contracaptiva knowledg2 and usa relative to a
conparison group of villages.

”

In phas2 two of the VAT proj2cts the same VHT’s will be suppliad with congoms
and sparmicides for distribution to villagers. Tha purpos2 of phase two will

52 to test th2 feasibility of a community-based distribution systam using

VAT s, Tn2 Oesign Team recoznizes that it has baen very difficult to assure a
raliabla: supply of basic drugs to tnae VHT’s and this same prodlem is likely to
affact contraceptiva supply. Howevar, studies are programmed undar tne NAS3S



to identify mechanisms for maintsining drug supply to tha VHT s, Assuming
tnat an 3ppronrizte drug supply systen is designa2d, condoms and spermiczides
»1ll Se addad to tha items providad to the particioating VHT’s. Tha
participating villagss will then be monitored over tim2 to idantify
inglementation prodlams in a community-based distribution systsm and to test
for projet impact with respact to contrsceptive knowledge and use.

§$2)_Quacations.Research_Project_z_Commarcial _Qistributiap: As noted
in th3 description of tha Nigerien haalth systam thera are 18 stata-ouwned

Fnarmacies and 54 privataly owned "depots" that saoll pharmaceuticals. Thesa
pharmaceutical outlats ar2 suppliad by the parastatal monopoly ONPPC. A

sampl2 of the outlats (5 pharmacies and 15 dapots) located outside Niamaey will
be suoplied with praoj2ct-financsd contraceptivas through thae ONPPC. Only '
non=grascription contraceptives (condoms and spermicida2s) will be suppliad.

The2 pricz2 3t whizh th2 CHPPC will 5211 th2 contrazeptives to tha2 outlats will
52 nagotiatayg c2tuean USAID s3n3 tne CNPPCs, bas2d on an analysis of th2 prcject
€osts 1o tn2 JSKhPPC. Tne ONPPC will 02 responsitle for distriosuting the
contracaptivaes to th2 outlats through its ragular druj; supply systazm. The
cutlets will than 521l tne contr:zzaptives to the genaral public.

ive msrka2ting manager who wiil ba

2111l gesignate 2 contrzcant

1v2 supply to the cutla*s and gistributing
ng

<2

)
la for managzing contrzcast
31 matzrisls. Tna marketl
insnczd ta2cnnical assistan
2rs

managar will also collaocorata with
in trainin; and advising outlat owners

Projz2:c% assistance for contracaptivae markating will include short=tern
tecnrical assistzrc2, cost ana market studiass, procuremant of contrzcaptivass
pradustion of prcaotisnal matarials 2nd training of pharmacautical outlat
CJ4N23rs 272 manag:rs.,

Thz2 contraceptive markating orojact will b23in in year four of the project and
will last 2 y23rs, If tna utility of contrac2ptiva markating is demonstratad,
privata sacter dalivary can 02 expandad during future phasaes of USAID
assistance,

inputs for the oparations ras2arch projects will include 20 months of short
term technical assistanc2, in-=country short-tarm training, procuremant of IZC
and promotional matarials and supnort of local research costs.

3« 23m2s5c22bis.32332acch_20d_Analysis_Coamponeng

T. Qyarvisy

Thera is a well recognized paucity of Nigerien demodgraphic data, a situation
complicated by tha limited numbar of parsonnal trained to collect, analyze and
use damographic data. Tha only major source of denographic data is the 1377
c2nsus, which providas only a limited amount of information and is nouw
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becoming outdatad, Ctner sourcaes of demoz;raphic data ar2 scarca and provida
information only on sud=r2a2gions of th2 country. Tha Jdata constraints hamper
ponpulation program planning ana 2valuatioan, A ralated problam is that
danographic factors are not adaquately intagratad into macroaconomic and
sectoral planninj. Tharafora, trainad personnel and institutionalizea
preccedures 3re naaded to davalop and 3xploit demographic data.

Tha GON has improvad its demographic analysis capacity in preparation for the
1733 cansus. Significant improvemant has b2en made in the material and human
resources svailaole for damographic research through technical assistanca.,
training and aquipmant procuramant on the part of the 50N and various donors:,
incluoing A.I.D. Nonetnelass, continuing external support will ba neaded over
an extandad period in ordar to ouild tha institutional capacity of tha GON to
c2llact and use demographic data.

Tne Camosraphic R2s23arzh 2nd Analysis Comaponent will consist of four m2jor
elznants - (1) support for preccaessinrg and analysis of the census data, (27
implamnantation of 2 Janograghic and Healtn 3Survey, (3) short and long t2rmn
trairing in cemogz~zohy and danosraphic aorclications, and (&) tha davelopmant
of sm=2ll da2mosrzphiz librarias and 3 praogram for disseminating damogranhic

czta, 2eer 2lz2mzrt is d2szrinad in getzil p2louw.

2

nstituwiionzl_2283ins3
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Tna2 Zir2ction 22 la Statistique 2t d2 1'Informatique (2SI) of tne Ministry of
Plan has th2 primary rospgonsibility for damnographic res2arch and analysis and
<11l D2 th2 fscus 2f groja2ct assistanca.

in acdition t3 Z2ro3r3pohic res2arch, the 2SI naintains statistics on a uwida
array »2f sudja2cts such 35 clinatic factors (rainfall and water lavals); status
of 30c2s5 s3na sarvicas (livaestock census as well as salas, 3ir paszenger flou,
venicle ragistratior, ninara. 2xportzaticn); consumer pric2 indices (f8frican
ang Burosopean mnarka2ts)s, monatary concarns (circulation of CFA, balanca of
payrants, 22xternsl cr2dit, inrternal loans, currency 2x¢hznge ratas) and
concerns of puzliz finance (g2nearal budgat racaipts and expenditures).

£3caus3 compranansive and accurata demosraphic data arz critical to the
gemo3graphnic obnj2ctivas enum2ratsd in tha Five=Y2ar Zconomic and Social
Cavelapmant Plan (1937-1791), the GON desijznated th3 raesponsibility for
demagraphic data collection and analysis and the integration of demographic
data into deva2lopmant planning to the Ministry of Plan. Within the Ministry,
D3I has bea2n chargad with these important tasks.

Tha DSI, with ovar 100 full-timz amployees, is involved in a broad ranga of
gemographic training, resz2arch, data collaction and documantation activities,
Most recently, 0SI has baan involvad in the planning and preparation for thsa
National Ca2nsus plann2d for May, 1933.
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The USI is currzsntly undargoing a rearganization. Indications are that tha
cirectorata will 52 dividad into six major functionsl canters:

- Gantec_for_3%23%is%igs responsibla for the compilation of g3naral
statistics for calculations of spacial indicators such as the
consumna2r price indax and gross national product’/ maintansncae of
national statistics relatad to tne various development sactors
(educatiorn, agriculture, industry, health and sccial services, 2tc.)’,
compilation of basic demographic data on fertility, mortality and
migration;, and compilation of 3ll statistics deemed nacessary for
govarnmant planning.

- Center_for_S3udizs._and_3uYrya2ys responsible for tha concaptualization
of studia2s and survays.conducted by the 50N; design of study/survey
matnocologys design of guestionnaires and study/survay manuals;
survey szaclings pr2oaration of field work including training of
fi213 staff;, suparvision of fiale work, g2n2ral sup2rvision of dats
collactior, analysis and preperatisn of final ra2ports.

2r _Iraining ra2szonsitls for idantifyinj potenti2l candidates
cnd short=tz2rm tr2inirg’ trazking stuadzants sponsara2d Dy

en3 sxtarnsl funding sourc2s; conducting t2cnnicesl courses
asp2cts 3f rasz2arch d42s5i3n, data collaztion, apalysis and
issamnination; concuzting ta2cnnical zoursa2s for support stsff in cdata
ntry an3 processings znd icantifying staff davalopmrant needs znd
roviding nacassary on=tnza2-joo training.
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- Cantac.fzr_Z2zunantziion_2and_Zisszzinztion ressonsibla for
pra2garation of statistical dozume2nts 2nd r2p9rts, rapraoduction of
officiai statistic2l r2gzorts 2na documnznts, dissamination of
ainforration &3 wa2ll 33 ra2parts j2n2ratad oy th2 23517 maintenance of a
gzzwmn2antstion coentar for patkground 2nd raferzance mnatarials, storas
of ra2y 23t2, 2n3a zolla2cticn of audio visuzl 2nd sunport materials for

functioning of tnz2 CSI progran,

- canfar_for_ddninistration_angd_fccounling responsibla for parsonrel
mznaganant inclusing ciract suparvision of all support p2rsonnzl;
budcating for 2ll 251 operations and spaciel projacts; fiscal

managa2mznt and 2ccounting of all funds;, administration of tha 03I
properties anas equipmant;, 3nd general management of facilitiess.

- Cantac_for_Compuit.cs_S3ryviczs responsible for develoomant of computar

grogramns to meet JSI statistical ne=2ds, model simulation, computer
pra2santation o2f data (tables, graphss, etc,); all data antry and data
procassing,; training o2f JSI and other gavarnment staff in computer
sciences/ and regulatory servicas on tha importatisn and licansure of
computars in tha country.

By using tha tachnical rasourcas adove and drawing 2n a cadra of technical
staff (matnematicians, statisticians, samsling spacialists, cartographers
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2tce) s spacial project units are formad to support a large study or survey
which might 92 conductad by tn2 50N, Thasa2 units are in axistence for tha
lifa of ths study. Staff ar2 rotatsd as nea3ds of the special project changa,

In addition to the normsl DSI structura, the Diractorate is responsible for
the Cantral Office of ths Cansuss, a s9ami=-autonomous offica which has beaen
formad to plan, 2xecuts and irplament the 1783 National Cansus,

3. Zlemants_of_the_2zmosraphic_Beszarch_and_Analysis_Comeongnd

i

USaID/Niger has h22n able to profit from its extensiva axperiencas with tha GOXN
damograpnic ras2arch program in idantifying the alements of tha DJamograpnic
X2s2arch and Analysis Componant: This exparienc? was complemented by a
a2tailad analysis of prioritias for assistanc? in this domain praepared as part
of the srojact d2s5i3n 2ffort. The analysis undarlying th2 s2lection of thra

activitiasz c2scrioed balcuy may b2 found in the T2chnical Analysis,

(2) 2o2iysis_2f_ 1733 _Caosus_dstz.

Projezt assistanca for 2nm2lysis of th2 cansus data will focus on the following
arzas:

(1) igsistanga.fac_gsia_mreceszsini.and_c2nsws_avalify: This slement will
facus on Paloing tna O3I procass tha2 cansus data in 2 tachnically sound ano
exp2z1itidus nsnnar, Projact assistance will includs t2chnical assistance in
¢ata sroz2ssirss, znc sudpclies and softwarse. 4dssistancz for data procassing
wilil occur in 1532 amg 1929,

stzncza_fer_a_sacizs_of_322¢ziz2l_2nalytic.cgoacts_in_praparation_f2c

(2) 2s34i
102_1992-2334_21zn: Assistanc2 in this area will focus on exnloiting the
cznsus 437z far alanning 2nd policy making. Th2 reports will also capitalizs
on otnar avsilzola: saurc2s of davogrz2phic data, such as th2 Demoszraphic and
H2altn 3urvay. Topics fcr tn2 reports will incluc2 urtanization, nigration

anc soctial dgistrisutions, haous2hold charactaristics, fertility, mortality.,
scnoclinrg and litar2cy, 2aploymant, and haalth., Tha analytic reports will 32
prasarzd during 139391 and 1992, in conjunction with a sarias of five
Damosrapnic, Policy and Planning Workshops that will increasz2 the capacity of
policymnakers and plannars to expgloit demographic data.

Inputs for analysis of tha cansus will ba as follows:
- Tachnical assistancz for data procassing and census quality

- Tachnical assistanc2 for analytic reports and financial support for
complamantary studies

- Microcomputars (4), software and supplies
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(o) Nizarc_2amgsrgohig_angd. Hez2lin_Juryay

A major part of tha 2aemographic R2search and Analysis Component will be
supoort for & nationally reprasantativa sample survey (approximataly 4,500
woma2n) designa2a to collect demographic and hesalth information. The Niger
demographic and Health Survey (NOHS) will be implemented by DSI as part of tha
A.l.C.-financed intarnational Damographic and Haaltn Surveys Program (OHS).
The survey will takas 24-27 months to complate, with detailed survey design
work baginning in 19%9 and fieldwork occurring in late 19%50.

The NIZHS will provide information to Nigarien policy=-makers on maternal and
child healtn and family planniag. In addition, the survey should sarve 2s 2
training mechanism for the 2SI staff by providing tachnical assistanca in
conjucting a survay according to ascceptad international standards. Also, thnea
NOHS will include some2 sa2conzary data ana2lysis and give attention to
przsantinrg survey findings in 2a form that can D2 2asily undarstood by
non-t2sanical auvdiances.

Th: cantent cf %n2 N3%5 will fall into thr2e broad zroups: demographicy family
plznninzg, =na nata2rnzl 2ng chila he2alth. Thne first group includas guastions
5n fartili*ys, infant snd cnild mortality, nuptiality and br2astfeeding, 3s
s211 22 Szzxkgrcund variadlas on the womnan and her husdand. The family planpin;
quastions 1nciud: knowladg? and us2 of contraczptiony child spacing, fertiliv,
craferancas 2nz unmat ncea for family planning. The maternal and chila healtr
saction 1nzluz2s ~renztal car2, assistanc2 at delivary., immunization, apisoza:
and tra2atman® of 2iarrnz2a, fover =nd dDreathing difficulties, ORT and
saviren-antal sanmitatior. r2izht and waight naasures will b2 takan for
crileran X-35 monrtns,

ThRr22 rosorts will se producad as part of the NJAS: 2 short preliminary report
4-5 months aftar corplation of th2 fialduwork, th3 orincipal survey raport 12
Tantns zftar tra fi:lduork 3anc 3 summary ra2sort for non-tachnical audienceas.

The Ministry of Plan will assign the raquisite 03I staff to tne unit. At s
minimun, this will includa2 1 d2mogrspher, 2 statisticians and 2 computar
grogranmars., as na22ded, additionzl CSI staff vill be assigna2a for specializec
t3asks such 3s cartosrashy. The Ministry will contribute tha usa of onea
vehicla2 auring tne pra2tast of the survey instrumant and an additional four
venicles (for a3 total of five) for five months for usa during the listing
operations, training ana fielduork.

Project assistance for the OHS will include 12.5 months of tachnical
assistanca, local costs for tha survey and analysis, part-time local hira
rasearchars and ona 440 vehicle (which will ba in addition to the vahiclas
providad by the MCP).

(c) Ircaininig

As in tha family ha2lth component, traininy will be a crucial eloment in the
camograpny activitiss to b3 supportad., The only long=term solution to
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establishing an offactive damograpnic resa2arch program is to build a group of
tachnically qualifiad analysts. Training will fall into threa catagories:

(1) Lonz=tera_training_in_tha_UsS8sa: Tha projact will support ona candidate
for a2 Ph.D. in demozraphy ana one candidata for a naster’s degree in
deamography. It will ba assential that the coursawork and rasearch undertakan
oy tha candidatas prepara tham for work in the Nigarian satting. The
coursawork shoula also emphasize tha application of demography to planning and
policy making to svoid too narrow tachnical training.

(2) ﬁadium_and-sh;c::&ccm-:caininn-égcgzd: The project will supoort
attendance of Nigarien participants at mediuvm and short-term training programs

1n damosraphy and ralatad areas. These training funds may also ba usa2d to
support attandance at professional confarences (2.g., IUSSP confarencas)
sarman2 to tha imnpla2mentation of tha Damocxraphic Research and Amnalysis
componant. Th2 proja2ct will support 15 parson-months of medium=-term training
abrasac (Z=-4 months) and 20 parson-months 3f snort-tarm training abroad (less
than 2 months),

(3) Snzry-taro_iczining_in_Nizz2c: The project will support five 2-wazk
Zamsgrasnys Policy and Plannming a2rxshops to b2 hald in Nijer. The workshops
2111 22 for ingivicuals fron Sovarnmant ministries with primary ra2sponsidilaity
for goiicy=-nz<1inj and plannins. Th2 purpss2 of tha sorkshops will b2 to
scqualnt participants witn tzzhnigua2s and methods fcr int25rating damosrapnic
varisolas 1nto planring snd policy maxkinge. Tne worksnops 2re to b2
cosrdinstaz with tre pranarz+isn of th2 snalytic raports t2 b2 praoarad for
trna2 1952-15%2 Fivya-Yeer Plan, Th2 sorkshops 2re td> s2rv2 3s a m2ans for
tlenning =274 nzritaring th2 davaloomant of th2 analysas, while simultanasously
incressing tha skills a3f th2 participants.

(=) Q2¢umnzntatian_and_Zigzexinaiiz2n

A prcperly functioring demogzraphic program must rac2ive and dissaminate
raportss, 0ooks, sumraries of majer findings, data tspa2s and othar matarials,
Th2 program must zilso have conputer softwaras that can facilitate analysis &nd
r2port arozsuction. In ordar to build th2 institutians undartaking thase
functions tne project will take the following steps

(1) Sstavlish demographic documentation and dissemination centars at thrae
institutions: tna 0SI, tha University of Niamey and a third institution to bde-
nam2a by the GON and USAID.

(2) Provide 23ch institution with a budgat of 315,000 to purchasa books,
matarials ana subscriptions to damographic journals.

(3) Assist tha cocumentation centars in receiving matarials available free
of charg2 from A.I.D. and tha United Nations. The documentation centers
snould be placed on the mailing lists of the appropriates organizations for
future publicstions,



(4) Provide *2chnizal ana financial assistance in implamenting a plan for
disseminating camographic information to jovernmant agencias, scholars and
other potantial usars.

issistanca for documantation and dissemination will include &4 person-months of
shnort tarm tachnical assistanca, procuremant of books and journals and local
cast financing of thz dissamination activities.

Tne institutions which hous? th2 documantation and dissamination cantars will
ba rasponsibl2 for providing liorary space and staff to manage the library.

IVe CIST ESTIMATC ANG FINANCIAL PLAN

The msjor projazct inputs includ? long-term advisors, short-term consultants,
lang 3nd shart-tarm participsnt training, contracaptives, aquipment and
veniclas, 2na3 susport of IZC and ra2search activities., The total cost to AI
will 52 311,020,223, Tha following table providss cost astimatas oy yaar 3
major ¢co9st catz30ry.

e
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3UOGET -
Ycar 1

ADMINISTRATION 140,203
LT TECH. ASSIST,. 387,446
ST TECH ASSIST, 63,552
LT TRAINING 104,000
ST TRAINING (U.S.) 50,000
IN=CTRY TRAININS 14,533

33C CTRY TRAINING

SVALUATION
AUSIT
Suctotal

Conting.

TOTAL

Gatailad budgets for aach cost categoary may be found as Annex K.

23,750
173,723
£9,399
220,359
100,322

0
1,643,430
165,561

1,548,991

SSTIMATED ANNUAL DIS3URSZIMENTS

YR 2
5

140,203
492,980
31%1877
79,200
571000
132,321
21,343
121,556
)
53,300
227,433
579,879

#0386

in

0

5C,0C)
1,755,007
120,317

1,875,324

140,203
594,243
410,798
94,344
33,960
123,350
13,50C
114,452
2,500
51,750
99,521
59,399
5,039
190,300
0
2,126,725
139,505

140,208
492,075
680,369
45,338
41,057
2C3,342
11,236
170,133
143,750
132,250
361,301
69,399
$,000
0
50,009

$

5

140,208
161,916
669,074
52,112
43,301
166,209
11,510
107,633
137,500
172,560
439,355
59,399
5,300
156,259
c

2,545,953 2,307,467

228,233

218, ~58

TOTAL

701,94C
2,123,£4C
2,123,670C
374,974
220,318

10C,CaC
10,155,527

841,413

2,296,330 2,766,216 2,515,139 11,000,0GC

Costs ar2

basaa on pricas and axchange rates prevailing at the time the financial

analysis was conductad.,

An inflation factor of 6% was incoroporated to

account for prica and exchanse rate fluctuations; hpwevar, lina items shifts
in the budgjat may bs rsquired depending on the scale of such fluctuations.
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ILLUSTRATIVE PLAN Z0R OQ3LIGATION OF FUNOS

EY.38 Ex.82 £r.22 Er.21 Ey.22 IQIaL

Iaghnical_dssistancs

=" Lon3-tarm 1,000 990 210 19 0 2,129
- Short-tarm 250 530 450 530 324 2,124
Training 256 350 300 300 100 1,300
Ressarch/IEC 100 150 250 528 341 1,369
Commocitias 410 300 350 552 468 2,030
zvaluation 10¢ 0 100 0 156 356
Aucit 0 50 0 50 2 100
Administratizn | 125 150 159 175 101 791
Cantinz2ncy 125 15C 1940 233 145 51
TATAL: 2,403 2,530 2,090 2,334 1,636 11,930
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Illusdcativya_Yethnads_ 2f Imalemaniatien_3nd_firpancing

“2thed_2f_inaladaniatien

1« Tachnical assistance
A.l.0, direct contracts

2. Training
AnIoDc direct
AsI1.0. direct contracts
Host country financing

3. Commodities
AvIo2, dirazt
A¢I«0. direct contracts
1. Ctnar Costs
Aslede direct contracts
nost country financing

4. Zvaluztion
nelalse diracte

[ aygdit

Aelel. G1rect

7. <antinga2nsy/Inflzstion

Total (xcund2d)

Maibod_ of_Einancing

Oiract

Direct
Oiract

Direct

Diract
Cirect

-[’0-

paymant

payment
paymant
paymant

paymant
paymant

paymant
paymant

naymant

paynant

Amouni_ 3090

4,953

666
476
158

1,870
211

§&79
430

3595



A. Tagonigal_dssisisos:

Threa long=tarm 3dvisors for 120 parson-months, costing approximatively
$2,129,00C ar2 rz2juired to imolamant tha proj2cte They consist of 2
managamant analyst and specialists in training and IEC. The thrae are
expactad to arrive in Niger in aarly 198%. The two specialists will remain
for 3% months and tha managamant analyst for 43 months. The cost of the long
t2rm advisors includas the cost of USAID/Niger caontractor support.

The activities of the long=-tarm ‘advisors will be complamentad and supportad by
approximataly 79.35 person-months of short=-term consultants, <£Estimated cost
for this activity is 32,123,670, averaging at $26,713 par month.

8. Adninistcativa_Coests

The nroj2ct will require 3 sudvort staff, including an office manager,
accountant, 2 s2cre*arizas, 2 2rivers, a jenitor and 2 guards, Additional
administrativa z2o3ts includa offica rantsl, utilitiess, and oparating 3xpa2ns3s
(conmunicz2tions, fuals maintanance ard axpendadle supplizs). Total costs for
administrstiva support 2nount to 37C1,340,

Trzil

)

~ o
-

)
0=

roxinztaly 3373,22C is 2armnarkad for long-tarn graduat2 education in the
Th2 zcost covars 1464 parson=nonths for tuo Ph.0."s and two mastar’s

S In acditions, it is sroposad that two candidates for mastar’s acegraes
Tosrssny o2 includad undar AF3RLS supooart for this oroja2ct (contingant
zcceptance ard tuition waivaer by Y.S. universitias).

-
[

scal ¢o3ts for in=zountry training are aestimatad at 3£633,705. Short-=tarn
training 1n thz JY.S. i3 estinatad at 44 parson-months with an estinatad cost

of 3222,C022.

Thnird country trsiningy will consist of wsorkshops in countries such as Morocco
znc To3os, prinarily for training in IUD insertion and IEC. Third country
training is 2stimsztad at 370,557,

-

O. InfarmationciducationzCammynicatian

Inputs for tha IEC activities include support of audienca resaarch, financing
of the departmental IEC campaigns and tha National Family Ha2alth Week, support
of community me2tings, purchase of contracaptive sample cases and boardsy,
production of pillboards and signs, 15 talavision and radio plays, 96 radio
anc TV spot announcemants, 144 newspapar advertisemants, and acquisition of
other ISC matarials. Total costs to support tha IEC campaign, exclusivae of
technical assistanc2 and training, amount to $5746,576.

E. Qparations_R2323cch_Aglivities
The costs of th2 oparations rasearch activitie2s include training for the

.
)



pharmacists and villagzs heslth usorkarss, local resaarch costs, promotional and
I2C matarials an2 other local costs. =Zxclusive2 of tachnical assistance, costs
for tna operations res2arch activities are eostimated at $343,750.

Fo Jemographic_Resgarch_Activities

Costs for the demographic activities include microcomputers (4), software and
suppli2s for processing and analysis of tha cansus data (353,000), studias to
complamant tha census data (343,000), local costs for ths Nigar Demographic
and haslth Survay (3260,000) and documentation and dissamination activitias
(345,000 for tha purchasa of pooks, journals and documents and $50,000 for
dissemination sctivitiaes)., Total costs for tha demographic research and
analysis component, 2xclusive of tachnicecl assistance, are astimated at
34643,250.

-

5. Camaditizs_2n

]
| BY

guiarzng

]
n

Contracaptivas, vahiclass and madical 23uipment will constituta thz bHulk of
comnodity srosurerants undar tn2 NSH3P, Contracaptivas are a2stimated at §1.4%
million, healtn eauipmant znag supplias for th2 h2alth installations at
3333,2°0 2nd venicles 2t 3116+794,. Tha NFACP will financ2 procura2mant of 3
varizty of agquipma2ant znd sucgplies rangirg from calculators to2 typawuritars to
microzamcutars. Ss3timated total cornodity costs ara 32,353,020

Me dwzil

2nt ravia2ws nave pa2n schadulad for FY 39 and FY 91 to 2a2nsursz
financial managzemant and information systams have bean

r2 221ir3 ma1ntained,., If tha reviaws uncovar any w23aknesses

Finanzial rmzrzz2nm
that agprocriate
astaolisnad ana 23
1n tn2 zroj2zt intarnal controls, RIG/A/Dakar will ke askad to audit the

proj2ct, USAIZ/Nrizer Controllar’s Jffize or tha contraztors.

:f requirz22 for sny r2ason, a financial z2udit will b2 pa2rformad on tha
accounts 2ng recoaras of institutional contractor(s) during tn2 third y2ar of
tn2 projact or morz2 fraquantly if nacessary. If tha proj=ct is axtandad, tn2
guaglt will b2 parformned bafar2 ths implamantation of any extensionrns tneraof.
Tha2 audit, which will concantrata principally on financial accountability, may
Sis50 include som2 compliance raviaws. The audit will covear buth the nome
offica and field expendituras.

Tne contractor will refund to A.I.0. 3all disallowancas found by tha audit, if_
anys, and will taka prompt action to resolvz audit racommendations.

runds turn2d ovar to tne Governmant of Nigar for disbursament may ba auditad
tuice in conjunction with the financial manajement raviaws. Since these funds
are suboject to FAA Section 121(d) cartification requirements, the audit must
02 performad under RIG/A/Dakar cognizanca.

In accordance with FAd Section 121(d) cartification requiremants, any agency
of th2 Govarnment of Niger disbursing funds directly must meat the

-[.2-
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raguiramants set forth balow and b2 c3rtifiad by tha USAID/Nigar Controllar’s
Offics as having 2n adaquate system of accountss Tha reguiremants includa

having:
1« A separata bank account for A.I.0. funds.
2. An adequataly trainad accounting staff.
3. An adsguate internal control systaem.

4. B800oks and racords sufficient to account for receipt of funds.,
aisbursament of funds and balances of raeamaining ancumbrances.

5. Yansgemant systam of approvals and controls adequata to show budgets
for futur2 e2xpancituras, actual rasults comparad to actual a2xpanditures and
gafinite plans to me2t th2 quantifiable objactivas of the project.

6. Naming a projact director.,

r
z

w

Tinitian

w

1. An accountant is a person having adaquate training and experiance in
tna conzepts and 2ppolications of accounting principlas.

¢e Intarnal control zomprisas both accountiny controls and administrativa
controls. '

A, Azcountins control: Plan of organization including procadures and
recorzs concern2ad with (3) cafeguardirg assets;, (b) r2liability of financial

recordss and () Assuring that transactions ara propaerly 3autnoizad, executed
anc racoraad in confornity witn promar accounting principles,

i, Administrstive Controls are tnos2 plans or or3anizational
rpocasuras zoncarnag witn dacision naxkxing laading to achiavament of
orzanizaticnel goals. Thare must e an intarnal control system in placa for
tha following: 2etty cashs, gasalina coupons and project property and aquipmant
invantory.

3. A sat of tooks maans maintaining on a currant basis:
2. Donor raceivable journal for controlling advancas.,
be Cash receipts and disburseaments journal
¢. Bank reconcilliation worksheet
d. Disallowanca journal

@, Encumbrance Jjournal



4. Records consist of files, supporting documants and corraspondenca.

Note: SFRMP II will b2 involvad in establishing the accounting system at the
baginning of th2 project and will pasrform periodic reviews to ensure that the
system is baing maintained. PACD for SFRMP II is Novambar 1939. Note: Ths
USAID/Niger Financial Analyst reviesws projact 3accounting systams semi-=annually
to ensure that Section 121 (d) ragquiramants ar2 being maintainad. If a
problem is discoverad and RIG/A is unables to perform an audit in a timaly
fashion, some of thae Contingency amount will be programmed for an audit by

cPad firm,

Costs for audits 3ar3s estimatea at 3100,000.

I. Svaluatian

A odasalina ass2ssmant, a mid=point evaluation and a summative 2valuation will
52 scn2duled. Th2 basaline assaessment is budgatad at 3100,00J, tha mid=point
evaluation at $120,C0C 3nd tha final evaluation at $154,0037.

-

J» grantza_caniziz

tion

| (e

Thn2 Sovarnnznt of Nig2r will nazke in-xkind contribution to the project in the
form of civil sa2rvic2 parsonn2l, infrastructurs (usa of axisting buildings)
anc a3uismant (us2 of 2xisting vahicles and aquipmant). Th2 monatary valce
tne parssnn2l contrioution to tha family health component is astimated at
33573,255 ovar tn2 c¢ours2 of fiva yz23rs,

The contridution of locales and use of aquipmant has not p2an astimated
manatarily. MOwaver, the Yoliouing contridutions ara plannad:

Lse of spaca for FH s2arvicas:

- NFAC

- 144 n23alth facilities (by PACD)

- warsahousas

vss of spaca for in=country training

Use of a2quipmant, vahiclas balonging to MOPH/SA
.Usa of aquipment, vahiclas balonging to MOP.

The valuae of tha personnal contribution by the Ministry of Plan has not baen
computeds, as it will ba sporadic and short=term in nature. .

Ve IMPLEMENTATION PLAN
This section provides an overview of the Implsmantation Plan. The

Implemantation Plan i~ designad to answar the following critical gquestions for
each projact subcomponant:
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who is rasponsiole for manzging the sub=-conponant?

Who will provide tha requisite technical assistance?

who is responsible for tha procuramant of goods and sarvices?

What lcgistical support is needed from tha GON counterpart agency?

what is the schedule for project implementation?

S22 Annex I for detailad schedulas and justification for choices of
implemantation modes.

USAIO/Niger oversight of the imslementation procass will b2 providad by a
contract Fopulation Projram Coosrdinator, working under tha suparvision of the
haalth Za2velopmant Cfficar, during the first two y2ars of the project.
Theraafter, a direct hirz2 Haalth/Population Jffizar uwill be ra2sponsicle for
projsct oversight., A5 ga2s5zrid>2d bHalicw, managenzant of tachrical assistanca for
the Family H22alth Componant will be largely th2 responsibility of the
Institu<icnal Contractor, who will D2 accountablz2 to the USAID Project
Cfficar. TazhAniczl a3ssis%ance f,r tha Cenagrsphic Ras2arch 3nd Analysis
Component, wnicn is all snort term, will ba manazed diractly by USAIO/HIO.

Ao M2n25320303.323R2n3a%ili3y

The Ministry of Plan will hava overall rasponsisility for the implamantation
of the NFHDP. Thnis is 3 role wnizn 1s witnin the normnal purviaw of tna M(GF,
ehich i35 tne offizial coordinatsr for 2all donor 2roj2ets for the GINe Tha 4GP
15 3lsas tn2 kay azency r2s3ponsiolzs for NASS, witn the MOPH/SA as thz2 major
itplamanting aza2ncy.

Responsinility fcr inplemantation of tha Samnily Health Component will fall
larg2ly to tha Ministry of Punlic Haslth and Social Affairs and, morz
specifically, to the Cirectorate for Family Planning. Tha DPF CDirzctor will
tnus have primnary cay=~to-day rasponsioility for implementation of tha FH
Component. How2avar, th2 complaxity and magnituda of the project will ra2quirs
dalz2gation of r2sponsibility for specific project elements. Accoraingly.,
implenentation responsibility for each project elemant has Lea2n assigned to a
specific individual. Tha following chart shows the allocation of management
rasponsiocility for tha FH Component elemants.

-45-

\/{/)



Elemsang 3esaensible.VUnoitllodividual

Training OPF Training Coordinator
IsC 0PF IEC Coordinator
Logistics/supply system DP; Logistics Coordinator
Management davelopmant DPP Diraector

Oparations Resz2arch

- VHT Projact OPF Office of Studias and Praozramming and [=S
- Commaercial distribution OMNPPC Project Manag2r and
projzct OPF QOffice of Stucizs and Programming

R2s00nsibility for managemant of tn2 Cemograohic Resaarch and Analysis
Conponant will rest with tha MJPand, mora par<ticularly, with the DJiractoratas
for Statistics and Computer Services (2SI). The plarnad raorganization of tra
051 will ecr2at2 a3 structure wall suitad to the implemantation of tha
Jamograpny Comporint. Whila tha D251 Girector will have primary managamant
rasponsidility for implemantation of th2 Jenogzraphy Comoon2ant, delagation of
tna compcna2nt al2m2nts will occur 1n accordance with the following schens:



C2nsus procassing
ana analysis

Niger Demographic
and Haalth Survay

Training

Jocumantation and
gissamination

1. Zamily_nzalibh_Cezpen

[OV]

Tachnical »as ting for tna

32s09nsible UnitlIndiyidual

Cantral Office of tha Cansus

pDSI/Center for Studies and Sdryéys
OSI Training Center

DSI Documentation and
Oissamination Center

23

Ffanily H2alth Conporant will ba providzd by 3n

2 2
1nstitutional Contrsctor undar a direct 4,.,I.0. contract, Tha Contrector will
crevids sll1 lony anag saort-term technical assistsnce ne2edad to carry out Itna
Farily "a2sltn {omponent, wi*n th2 excaption of tn2 constituency Ja2velopment
ala2nart. T2n parscn=y22rs of lonz=tarm t2cnnizal assistance and 43
parson=montns =¥ snaort-term ta2chnical assiztsnc2 are to te providad in

accardzpcae uitn th2 sznadula

s2t forth in th2 Proj2ct Cesczription. The lor;

t2ra tacArlical =2s5s5istancz tean will inzlud: 3 Managza2mant Analyst (countarcart:

CPF Cira2ctzsr)s 3 Trainming 33

~

2cislist (ccuntarpart: CPF Training Coordinator)

ang an 137 So2ciz2list (countarzcart: CPF I2C Coorainztor). Tra tanura 2f tn2

Mamzz21ent Analyst, who usill

4
-

tnst af tha2 Tralning and I:C

32caus2 of tn2 high leval of

I fumas +ill 02 us2d to bHuy-
prssur2 4% pzrsaon-=nontns 2f te
J2v2a2lopnant,

sarv2 3s Cniaf of Party, will ne four years ana
Spacialists thra2 y2ars a3azh. In addition, FHI
in to tn2 cantrally funda2d OPTIONS Proja2ct to
chnical assistanc2 to support constituzanmcy

nanagzement rasponsibility vastad in tha

Contractor, provision has o2an mada in the budget for a contractor
scéministrativas and support staff, which will include a locally recruited

accountant/purchasing agent,

an offica managar and 2 secrataries.



Tn2 spacific rasoonsidilitias for tachnical assistanza in the FH Componant ara
sncwn below:

ilgmand Respensible_Party/Buratien
Constituancy davelogmant OPTIONS: 6 months ST TA
Training Contractor: Training Specialist (3 yrs.)

+ 11 months ST TA

i3¢ Contractor: ISC Specialist (3 yrs.)
+ 5 months ST TA
Logistizss/supasly systan Contractaor: & mos., ST TA
Mansgenant daveloomant Contractor: Manajament Analyst‘(é yrss.)

Caarations Ras23arch
- V~<T Projact Contractor: 12 mos. ST TA

= Commzrcial cistridution Contractor: 8 mos. ST TA

s 227350320 dz_22328rsh 2nd sa2lysis.cpaae2308d

L]

Tre MN5H22 4ill praovice 33.5 sarson-months of short-term tachnical assistance
for tn2 D2nograoni:z R2s2arch 3and Anzlyzis Componant, Tha Damajgraphy

Comoonant will r2ly orimarily on '"buy-ins'" to centrslly fundad population
profacts to procurs the ra2quisita t2chnical assistance. ST/P0P financas a
variaty of rrajacts that provide spa2cializad 9xpertisa. 3ilataral projacts
can zllocatz funas (i.2., "buy=-in") to thas2 ST/PJP projects to accomplish
specifiz tasks, For axampla, ST/PJP naintains a PASA with tna U.S. 3urzauv of
tha Cansus for tha purpose of providing tachnical assistance to davaloping
countries in implemanting cansuses. USAIO/Nigar buy=ins to the PASA have bean
used to procure technical assistanca for tha 1938 Nigar c2nsus,

The NFHOP will buy=-in to four centrally fund2d projects:

IS

(3) 3ur2au of ths Census, which provides technical assistance for cansuses.

(b) Damosgraphic 2nd Haalth Surveys Project, which is a world-wide project
supporting damographic znd h23lth survays in devaloping countries.



(¢) RAPID III Projects, unich spezializes in economic-demographic mod2ling.

(4) IMPACT, uhich spacializass in dissa2minzting damographic information to
non-tachnical asuciances,

Tachnical sssistance for the Jemography Componant will be allocated as follous:

Slameny Cenircal.2oedssci 3 Quecatien
Census data processing 3uCen: 5.5 person-months
Cansus quality study BuCen: 2.5 months

Cansus analysis raeports RAPIO III: %5 months

Niz2r Jamographic Camographic and Health Survey
ano r2alth Survay Projact: 12.5 months
Joscumentztion =nd IMPACT: 4 months

Z1s5352ninatian

A sir2:t Ad.2.5. cantract, s2laztad unzar full and opan compatitions, will oe
Uszs ts hir2 3 Prcj2ct Contractor for the Family rH2alth Componant. The
Cantrs=tar wuill na rasgparsinla for sroviding ta2chnic2l assistznce, procuring
conmszitiasy 2n1 3.22o5rting sarticipant training. Camonstratad technical
comcatanc: to mast tne projact ohjectivass, prior successful exparienca 1n
mamasing favrily h2zltn sroja2cts (particularly in Africa) and axperienca in
commaoiity procuranant will ba givan highast priority in the selection of ths
Projezt Contraztor. Ca2t2il2d da2zcriptians of th2 qualifications and
rasoonsinilities of tra3 lons tarm adviscrs to Se provided >y tha Contractor
ara cantained in Annex J.

The d2cision to unaertaka full and open competition was mada after careful
consija2ration ana ravi2y of information on Gray Amandment en*tities and
particularly 3(a) institutions provided by AID/Wasnington. The family health
field is not, to this data, 3 major center of activity by Gray Amendment
entitias. Tharz2fore, restriction of contracting to 8(a) institutions would
not b2 oeneficial to the Agancy or to the Govarnment of Nigar. Howaever, USAID
is hopaful that Gray Amendment antities will be among tha competitors for the
tecnnical assistance contract, either as prime or as subcontractor bidders.,



(2) Z2mo3rza2is_2s3arch_2nd_da3lysis._SComponing

USAIJ/Nigar will pre2pzar2 tna PI0/T’s for tha buy=ins to the cantrally fund2a
projacts. Tha PId2/T°s will o3 issu=2d to AID/3T/POP, which will amend tha
agreemants with the aosprooriate cooparating agencias in accordanc2 with ths
PIU/T s,

2. Q3hzc_go2¢:.2nd_Sacyicas
(s) Eamily.dz2ltb_Garponant

Procuramant of vanizlas and most project equipmant (offica furniture,
appliancaes, microconputars, stcs) for ths Family Health Componant will be
nandlad oy USalld/Nigar, Procuremant of contraceptives will Se handlad through
3 tuy=in t3 the $T/227 Contracedotiv? Prozuram2nt Proj2ct (3543-3318)7 haaltn
ang ma26ical aguigmnaent (sucn as IUD kits) cam 52 procur2d most 1na2xscarsivaly
and 2fficiantly tnrougn tn2 Sen2ral S3rvices Administr2tion, Contracting for
lonzs=tarm trsining 2cr223 will b2 th2 r2soonsinility of USSIZ/Nigs=r.
Frocuranenrt of locally zavailanla ;02ds anmd s2rviz2s naadzd for th2 =znily
r23ltr lsmszsmeant wdll 2 nanclia2d ky thz long term zontractor; tnis will
1rzluza tnz2 local ¢osts for in-country tr3ining, IZC 2ctivities ang 902rations

ra2s2¢ i

[T d

(5) Czrasrachis_2323csn_2n¢d_dnalysis_Cernzonz2n

Prozuraemant and c¢iszursamant of i*tans purchasad asdroac (fareign 2xchange
c2s5ts) for tra Je2mozrachic Resz2arch 2ng Analysis Componant will H2 the
ras3ponsinility 2f tne Zoo022rating Agercy r2szansioslz for th2 saz21fic projact
elamznt, USZIZ/N1i:z2- w1ll 22 r23ponsidbla for th2 procurznant of Za3cks ana
matarials zurcnasac 29r232 urder tn2 Dozumn2ntation and Zissemination
suUd=cenpIn:nt, Froiura2mant 21d gispbursamant for local cost itans will be the
r2soonsiziiity of tha2 “CTP2 23nz, mor2 spacifically, tha2 351,

() 2ydit_zod_Zyzluatien

Procuramant of aulit and 2v2luation s2rvica2s will e handled by USAID/Niger
throuzh ouy=ins t> existing Incafinite Juantity Contracts.

The foallowing chart shows the distribution of rasponsibility for procuramant
anc¢ aisbursamant. Tha2 cost cate2gories in the chart are tha same as thoss -
shcwun in tha datailed budgat.
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O. Lozisticsi.

For evary project 2lezmant,
reguirad for imnmplamantation tc succ23ad. This section providas
the logistical and administrative
identity of th2 unit r2sponsible for providing the support,

yzaz2-t

support from ths GON countarpart agancy will »na
an ovarviaea of

support required by sach alamant as well tha

Close

colladoration batwaen tha GON and USAID in the dasign of tha project has
sarved to clarify the rasponsibilities of the various parties.
Ths follouing chart summarizas tha logistical support requirements,
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SHORT TZRM ATVISCRS (Da2mograpnhy Conponant)

PIO/T for 3uCan Prepared 4
and Froruardad to AID/W

2uCan PASA Amendad S
IMPACT PIO/T Prapared 8
and Forwardad to AID/W

IMPACT Contract Amanded 9
ZHAS PIQO/T Praparad 14
and Fforwzrdad to AID/W

CHS Centract Amandad 15
RAPZIJ 1II! PIO/T Praparsasd 1?7

and ForJardad to AIS/W
RAPI0 III Cantract Armanded 18
CONTRACEPTIVE PROCURZUMENT

Prapara PIC/C ftor 1st 5
Contraceptivz Prozuranant

U3a22 Monitors Contracaptiva 5=19
SracurzTant

13t Zontrac2ptive Shipsmant 11
arrivas anz is Claarad

Preapare PIQ/C’s for Adéitional Zvery 6 mos basinning
Contrasceotivae Procuranants with month 11
TZAINING

LT Training
R2¢eiva Nominations from GON
USAID Preparas PIN/P’s
PheDs 4 MuS. Candidatss
Start Eng3lish Language Training
Stzrt LT Training
MeSe Candidates Raturn
PheDs Candidates Raturn

s -
~N OV~ &S
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ST Training Ad%ro3d
Training Course Idantifiad
GON Nominations Racaivad

USAID Prepares PIQO/P’s
Logistics Arrangad
Participants Leavs
Participants Return

IMPLEMENTATION PLANNING

FH Componant
Contractor 3 CPF Director
Prapara Annual dork Plan
nork Plan Raviewvad by SCH
3 USaid

Camography Comnpanant

2351 Zirector 4 Pope. Cfficar
Praparz2 dnnual Adork Plan

~

aork Plan Raviewad by 59N
7 USAIN

MANASEMENT AND SVALUATION
«uzsrtarly 2p0rts

Sami=annu2l Raviau with 39N

w

as2lina Assa2ssmart

Mid=tarm EZvaluation

Second Zvsluation

AID for Phase II

Pnase II Project Paper Complated

PACO
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Vie MONITORING PLAN

This s2ction d2tails thz mathods by which USAID/Nigar will monitor the
prograss of tha NFMCP. The monitoring plan will ensure that USAIQ/Niger
obtains timely, accurata information on tha technical, managerial and
financial aspacts cf tha projact. The monitoring plan will allow USAID to
datarmin? tha status of inputs and outputs with raspect to astablished
banshmnarks and scha2aulas, 3as well as to ensura that projsct funds are baing
disbursad legally and for the intenced purposes.

Liract rasponsinility for project monitoring will rest with the USAID/Niger
health Sevalopmant Offica., OCuring the first 24 months of projeact -
inglamantation a contract Population Progzram Coordinator will b2 assigned tnis
task undar th2 suparvision of the Health Javelopmant Officer. Thereaftar, a
giract hire H2alth/Population Officer will have full time responsibility for
prejast manitoring and managenznt.

A U3AI2 sroja2ct committa2 compasacd of th2 project officer and suparvisors, 23
:3 reacra2santstives fron tha Managamart Office, Contrallar’s Officas
Prozram 2ffice and Projact Ja2velopmnant Office, will 3ssur2 mission svarsight
of arojact i1mczlanzntation, 2cprevsl of the conrmittea is raguirez for 211
su53tantive 1vc.znantatica da2zisisns (far ax3ampla2, &graezmnant that CPs 2r3 m3ts
axzzution of 213/ , 2:0/7s ang PIO/Cs, zhoice of contrsctors, waivars). Tnsz

Lb]

o =

canritta2 wi.l 213: mea2t foervslly at least tuwic2 a3 y22r to roviay orojact
crsgr2ss towarc 3zniavamant of proj2ct go2l and ourposa. Maetings m2y 22
cz.124 30 3 rmar2 fraauant basis to d23l sith particular iaplenmentation
prodlams py thsz ma2vc2rsnip or ¢en ra2guzst of Mission mansg3jarant,

Projact moritsring will 52 facilitzted oy th2 r2quiramanis inpas2d on tna
cantracsters rasponsiasol? for zrojzst 1nplamantation. This monitoring plan
2astsalisnas trn2 »2:2m3nisns oy wnhich %he contractors ara to provida timnzlys

accurat2 1nfar=2tian to tha Haalth Javalopmant Office. whil2 nrinary
risoonsinoility far aroject monitoring will r2st with USAID/Nigz2r, tha
razorting razuiranents will graatly fzcilitate acromplishmant of the task.

1. ®rajact_dgrceament_and_2ILs = These documants will 3staplish tha
bancnmarks against which prograss is to be measurad and provide guidanca to
thz implemanting agancies as to USAID expactations, policias and procadurase.
This Projact Papar has spacified in considarable detail the naturea and lavel -
of projact inputs and outputs, the schedule for implemantation of esch grojact
sub=comaonent and tha contributions expected from zach party. Tha Project
Ajreemant will ba equally specific, tharaby minimizing ths possibilities for .
misundarstanding as to proja2ct alemants. Project monitoring will bae
facilitatea by the ability of USAID project managers to refar to spacific
schedules and oojectivas provided in the Projact Agraamant.

2. Annugl_work_Plans: The Project Agresment will ba complamantad by



annual work plans to b2 praparsd by the MCPr/S3 anc tha MOP for implamantation
of thair rasnactive prajact coamponants. Tha Mazlth D2valopmant Office and the
contraztors will assist tna miristries in the sraparation of the work plansy
ghich will r2quira th2 approval of USAID/Nigaer.

3. Eipansial_“anagarani_and_Bzegciing: Ths long=tarm contractor will be
rasponsiola for establishing work plans for ths team and issuing financial
raports for the Family Health component which show planned and actual
expandituras and exglain any variance that may exist. Tha responsible U.S.
Cooparating Agency (DH5, RAPIOJ, IMPACT) will genarate financial reports with
raspact to implemantation of tha Damographic Research and Analysis componant,
Financial ra2ports araz to ba produced quarterly, and will list disbursemants
ang accruals by budgyzat line item for th2 currant quartar, shown comparatively
uith cumulative disoursa2mants. -The USAID Financial Analysts will reviaw tha
sccauntin: systam sami-annually and issu2 r2ports on tha financial complianca
of trn2 proj2zt.

Short tecnnical resorts will b2 submittad 33ch

e Igcanmgpzal_22grCis:
suart2r oy tn2 IP% =znc th2 251 to sumnariza activities undertzken during the
qusrtar anc 1dz:ntity any problems or battlanacks in projact implamantation.
£atn z2327ciz29 will suzmit 3nnual r2ports in conjunztion with thair 3annuz2l work
cl2ns. Thz 2nnuzi r2pzrts will provide a d2ta2il2d raviay of projact progra2ss
s1tn s592:21if1z raf2ranc2 to tha targets 2a2nd scnedules astasblishza at the
czzinming 3f trz yzsre. Th2 long-tarn cantrzctor will assist tne CPF in tha2
crzzaration of ail ta2chnical raocerts. Snort-tarnm consultants will 2also 52
axap22ta? to suzmit concisa trip r2ports.

S. 2rz32:%_lmelimansitien.fi2aris: Semi-annuzl Project Implemantation
Xagorts (PI?) wiil 2 praparad oy tnz USAID oroject officer for ravisw oy tn?
riz3ion 2nd sunmission to AlID/s2shinatan., Tha2 PIRs vill tr2ck prograss on
suzoly 2f 1mzutss, ecniavemant of outduts, dudget accruals and psipaline

5tatus., “n 3dcitisn, tha2 PIRs will b2 usad to raviau prograss towards
azhiavamant of proj2ct ourposa,.

6. Consultatian_ditn_iTelamantina_fgangizs: As a mattar of practica, tha
LSAIS/Miger r2altn Zavalopmant Jffica waintains fraquant contact with its
countzrsarts in tne MOPH/SA ana tha2 Y0P. This regular communicaticn will b2

maintained during thz2 NFHMIP. At a minimunm, quartarly meetings will ba h2ld
witn the Cirectors of tha JPF and the DSI to raviaw the quartarly technical
raports. An annual project raviaw meaoting will ba held with senior officials
of tha2 MOP and tha MOPR/SA to raviaw the annual technical reports and the work
plans. As neaedad, additional consultation witn the Cirectors and other
1nvolvad GON staff will occur,

7. Site_Viszitsz: Site visits will be particularly important for tha Family
maalth Componant. As stated sarliers, a plan for ssrvice delivary expansion
that idantifi2s the health facilities in which sarvicas are to ba introducad
is to be crovigad by tha MOPH/SA at the beginning of each year. Site visits
will ba mada to thasa facilities during the coursa? of each year by OPF staff
and the USAID Population Cffizer. Tha site visits uill be structurad to
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invastigata k2y 1ssuas, including tha fellowing:

- Servics providar parcepntions of tha training aftar they raturn to thair
duty posts. ‘

Lavals of sarvica aalivary.
- Adaquacy of contraceptive supply.

- Availability of IEC matari'als and leval of IZC activity in the
surrounding communitias.

- 4daintanance of racord kaeping systams.,
= 3upervisicn of szrvice providars,

ProYlans and bottlenacks parc2ived ty tha service providers.

TRz csnolnstion of s=stivities listad 2bovae should orovida sufficient
1nfornation for USAIO to monitar closaly ths prograss of the NFHIP, idantify
przalaas 2t 3n 23rly point and Zavelop solutions.

vIie SJMMARIZS 37 ANALYSES

Thz Ligar Fanily =23ltn a2nc J2mography Proj2ct has tha 3Jual aims of
1n:l20znting 7 Astional family nzzltn srogran and 2stablishing an effactive
damogrsanic ras22arch and analysis prosrsms 3Soth of thesz2 ara relativaly naw
programs 15 Miz:zr 314 tnarafora raguira sudstantial inputs in ordar to davzlop
ths institutiosns wnich can support and sustain tna2ss srograms in tha long
tarn., apporoazhas ts c2valoping these prozrans and institutions ara just now
oaing tastzd in Nizer, and this projsct will need to continua these t2sts in
srcar to gatarmin: wnich ecporo2chkas and matnods ar2 most effective. Givan
what wa srasently know 3nout %n2 implamantation of thas2 programs in Niger and
similar countri2s 1n Afric3 anc oth2r countrizs around th2 werlas the
spproaches and methods s2lectad for the impla2mentation of both components ara2
practical and appropriata. HMoweavar, tha projact design must permit
flaxibility to 3djust approaches if research, monitoring, and/or evaluation
findings indicate that soma alament is not as effective 25 anticipated.

£ach componant and its technical appropriatenass werse examined in detail,

1. Camily.Haalih_Componsgnt

Analysis of alternatives for tha nationwidas dalivery of famnily haalth servicas
indicated that th2 only faasible approach in the near term is to integrate
family health sarvicas into alraady aexisting maternal-child haalth
sarvicas/activities. This determination was based on tha facts that family
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clanning sa2rvicas ars presently cercaived 3s h2alth services in tha context of
greventiva services for imporoving matarnal/child h2alth and promoting birth
spacing, and that tne MJOPR/SA has tha only natwork of hsalth services delivary
institutions in Niger.

The slow and steady apprcach to dacentralization of family hsalth services to
the 146 h2alth facilitiss targeted by this project is justifiad in the cass of
Niger; thase sarvices ara just getting startad and thare is a lot to laarn
about how to pra2sent and deliver these sarvices and deal with any constraints
which may develop. .

Tha 2lamants of the family haalth compona2ant ar2 those which are by nouw
considered stancarg in the delivery of family health services and which have
paen darived from lony axoeriance around the world and especially in Africa.
This expariance has shoun that tc daliver farily nealth sarvices, 3 progran
must hayz: potantial ¢cli=2nts, thst i3, peodl2 wha xnoy that the sarvicas
axists, whar2 2na how to 32t then, and how thay can bDaenafit, information which
15 orovidac tnrougn tna2 IZC elemant;, paoola to provicd2 th2 s2rvices, that is,
st=ff wuno 2re traina2d in rkou to cffar th252 s2rvic2s, th2 comnoditias, that
15, contrscaptive sud2l.2s =zvailanla 2t all times; and manacgzment, uhich

55s5urzs trast tn2 szrvices 3re sustain2d and naintainad, znd can be axta2nd2d
an3 exgsngda2d. 1+ is 2alszc recognized that th2 introductisn 3and 2xpansion of
s2rvizes 3r2 sr2atly facilitataz wnep k2y l22d2rs supnort tne sa2rvicas an:g
snan lazsl =2rd otrner ralsta2s policias roinforca the da2livery of affaltive
s5arvic2s, anil2 op2rations r2s2srzch 15 not 2ss2ntial to th2 ca2vaeloomant of 2
nstiznzl grozrzm, tr2 rasul®ts of the 2op2r:ztions ra3szarch studias will 2ssist
in asxing trh2 z2t:zrvination adbcut futura 2xpansion of family n2altn sarvices
ans tna possitiliities of using oatnzr than tha MZPH/3A na2twork in th2 d2livery
of tn2 sa2rvizas,

Tn2 fa2mily psi2Aap1in; matnaas wnick will be offar2d tnrough the fanily haalth
grozrzm covnsonant ara 2ffaztivs modarn mathods, including matural fanily
clanning. Tha groj2ct 1is 2n33avering to offer a5 sid2 a3 choica 3s possibla to
3ll potantial users whila taking into considaration tha levals of training andg
prasant policias of tra YJIPH/54. Th2 operatisns r3s2arch elama2nt will axglore
tn2 possicoility of makin; sal2ctad, non-grascriptison methods (2.5., c¢On3oms)
availaole on a wicder D3s1s.

(a) IZG

In preparing the plan for IEC, lessons learna2ad from implementation of IEC
programs in other countrias and Africs were used to identify a serias of
requirad activitiz2s, i.e. audience resaarch, massagye testing, madia szlaction,
dissamination, and avaluation. Zxparianca to date in Nigar was also raeviauaed
to identify specific needs and emphasas. ¢Exparience from the 21-month projact
startad in Decsmbars 1737 will be used to refine the proposed program.

The expariance 2f tne NFHC witn IEZC to date, the roias of othar gevaernment

organizations in tha aiffusion of information, and experiaencas with othar

-59-

N



campaizns incicata that the mass madia ar2 of particular inportanca in
girsseninating new information.

At prasant, raszarch is baing dona on tha affactivenass of community meatings
in the promotion of family haalth servicas,

Key racommandations includ» on-3o0ing coordination among the donor agencies to
assura tha most appropriata use of all available resources, identification,
assignmant ana trsining of staff to carry out IEZC activities, monitoring and
sup2rvision, careful davelopmant of massages for specific audiencas,
involvamant and training 2f key personnal in thosa organizations with
grassrodts outreach and influance, and clear delinz2ation of rolas and
rasponsitlitias among 23ll the involved entities. To accomplish this, the
projact has emphasizad the provision 5f technical assistance and training and
suszort for thne sari2s of activities whicn will be neadeg to implament an
affactive IE2C zrozr:zm.

£3a010g%

(>3)

—

in ordar to assur: effactive ag2livary of fanily planning servicas, all person
reszznsisl: for c2livary of s2rvices, suoarvision, anag nanagament must ta2 501l
1> demnonstratz concatance in th2 requir2d skills., Given that tnis is a3 nay
srosran for wnicn fau p22pl2 have baen trsinad, most staff will raquirs
training., 7o assur: quality ancd quantity, 3 core t2an of *rainears will bpe
trzin2d 1in t

r2 r2qulsitz family h=2altn and training skills. Analysis of the
trsining n22235 for ivslemantation of projact asctivitias in tha haalth
Ticilitias rasuita23 in the plan grasanted in tha proj2ct aga2scription. Tha
s25uencing ang Yi-i~3 9f trainirg 2vants zara carefully consiazrad to avois
ovar=s.rcaning staff 372 to na<e surz that onc2 pespla wara trainagy tha
5UPPLy 27T SuzarsLsion syst27s would 02 in olice to s5upport and rainforca
trza, 32c7uz2 sarvizes will 52 s%arted in fzcilitias wnar2 st3ff ara alraagy
Pleczd, in=s2rvic: training will o2 n2ed2d to m22t their training naeds,
“%.23vaIrs, var tin2, 1n-s2rvic2s training yill b2 raduca2d to rafreshar coursas

85 futura n2altn cz2r2 orovicars will racsiva training in family hsaltn as 3n
integsr2]l part of thair tazcnnizal education.

Tha projact ras idantified th2 kay jroups ang tynsas of training raquired for
each: managers, suparvisors, sarvice providars, and trainars. It also
racognizas that training al:ra2 is not sufficient to assure affactive
parformance; training must i1ncluda follow-up, o -30ing avaluation, and
supervision,

The analysis identifies a number of areas which will reguira special attantior
throughout projact implaemantation: on=going monitoring of the training itselt
to insure quality, and follou~up of participants to assist tham to translats
what they hava learnad into practics in thair work settings. Proposed inputs
for tne training elamant are appropriate ang sufficient to support tha
gevalopmnant of an effactiva training team and program,



(c) Conirag2osiva_Suaply_2nd_bogistics._¥anagenand

All aspacts of th2 logistics systzm and its managamant were studiad in ordar
to davalop 2pprapriate racommendations with which to juida the transition from
a family h2alth canter which 2ssentially managas its own supplias to a
national distribution systame. Tnase recommandations can be summarized as
follows. The progran naads to naka a decision as to which contraceptivaes and
Jhat prands will 52 offared. At tha presant tima, there arae so many products
that managament is impossibla even within on2 center. When axpansion to othar
canters takes placas, these problems will be compounded. To avoid unnacassary
dalayz in clearing contraceptives from customs, ONPFC procedures should bae
strictly adnerad to. dn tha other hand, becausa delays can occur, a
przliminary supply of contracaptivas should be in place bafore the projact
starts. Waranous2 3pace will need to ba gr2atly expandad to accommedate the
contrsceptivas n22ded for a national program; it is racommended that the NFHC
52 r2s3nnsisla for staraca 2t tha cantrz2l level and for manajzing natisnal
Cistrisutian in coarcinsatiasn sith the2 othar major officas of tha MJOPH/3A.

Tt i35 racsnnandag *nat cistrisution of contracaptivas follow th2 samz
proc23uras 3as distrisution of otnar donata2d drugs. wnen the D0S’s zlace their
orz2rs fsr drugs 2viry trimastar, tnhn2y should also place tneir corders for
contrzczagti/s2s., Zash 225 will s2nd a truzk to Niamey to pick up th2 supplies
Jnen tn2ay 3rz r23ly. Tns ftruck «0J4ld stco 3t tna CN3F warahousz ts pick up
trs caontracaptiva supolias) tm2 C23°s woulid than follos %he normal procadures
for cistrizuting +h2 supzlies to thz2 health facilities 1n thalr departmants.
For tna systam to uoark 2ffactivalys, 3all pe2rsonnel at 2vary laval must b2
trein2a ts Tzn:z3% th? suppliass; 3t tn2 sami time, to 3ssure zgainst posuiolae
brazkdsuns in tna systaT, thar2 must S2 safa2ty stocks st 2a3ch laval.

Inputs ¢f trsinir; 2n3d guldance in how to s3t up tha logistics system, as well
as son2 k2y 1nzuts far transport, ara sufficiant to assur: 2ffectivae
funsticsring a2f tha systam,

Hand in han? witn tna2 lojistics system is the information systam which parnits
th2 system to function; only uitn adagquata information on stocks, out=flous
2tc. can the 5335°s prapara tha2ir orders based on needs rathar than guess2as.

A+ tha sana tim2, davelopars of tha informnation system must avoid
ovar=durdz2ning h23lth ¢ara providers with pap2r-uork.,

Spacial attantisn will hava to bz givan to tha assignment of staff to manage
tha lozistics systan, the definition of their roles and responsibilities, and

their training, as thase will be full-tima responsibilities in the national
program.

Inputs of tachnical assistanca, training and commodities ar2 approupriatz to
the identifiad needs and consistent with experience in many other countries.

(d) Mangzz2pani_Zevalommand

Sffective implementation of the national program will require a variety of
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managamant skills, including dSudgeting, nlanpings monitoring and
proolam=solvin3. As the specific naads will change ovar tima, on=-going
assessment will b2 reguired to assurs that thase naeds can be mat, Short and
long-tarm technical assistance and training ar2 anvisaged and are approoriate
to the ne20s. Mora in-depth 2analysis of these neads is provided in the
Administrativa Analysis.

(e) Constituwansy.Qavaleenand

This alamant focuses on consituency davelopmant activitias which will
strangthan and assist in the arganization of sarvice d2livery. Inputs ara
limited to ta2chnical assistanca and local cost financing for confaerencas.

(f) Qgaratigns.22s523rsh

Savelapnant of an sparations rasearch sla2mant and 23pability was sa22n to o2 in
the longer-term ant2r2sts of the project in the ultimata2 9sbjective of
axtznding family na23altn sarvices to all th2 »n23opla2 of Nigar., Tuwo avanues for

gevalooing this cz25:z2ility wer2 axploraed and then combin2d ir =z att3ampt to
tzk3 tn2 223t of totn, Thase wer2 long=tarm training of tha staff rasponsibla2
for 32 and in-tr2-¢1213 practicz2 in implemanting IR 5tudlas, n important
prenise of tr2s2 2pproaznas and trair comsination is tnat 3 5004 O~ reszarchar
AUusSt mave cot~ s3und szaz2mic trzining and in-th2-fiz2ld 2xparlance. Anilz tuo
studiac mav: alrzacy S20a igantifieZ, tha projact shoaule ranzin flaxidla to
pursu2 atnar studias if on2 or botn of th2s2 ar?» na longer f2asibia at tha
tima of inolanantation, inou*ts esra in lin2 witn tr2 2lan for the alamart:
longz=tern and shcrt=tzrm trzining, short-tarnm tecnnical sssistanca and local
costs,

. 23rzsC32nlso32:z22csh.20d-8ozlysis_G22z201208

To ig2ntify tn2 m2st apprasriat2 ar23as for this aroj2ct to support, 2xparts
tosx tha follouing factors in%to consiceration: n22<s5, that iss demographic
data n223s for plannin; and othar purpos2ss inouts and crojzcts of otnar
donors; what is alr2:zdy in place, that is, what ther2 is to build on and work
with, an?d resour~cas 3availaola, in institution=building =zgprosch was selectead
which r2guira2s st2sc2y davelopmnent of skills and c3psbiliti2s. As thesa skills
and capaoilitias raquira lonjy-term training to devzlops the only viabla way is
to include long-tarm training of key persannzal; this is coupl2d with
short-tarm training in-country and technical assistance. The DSI of thz MIP
has tha mandats to conduct demographic studies and conduct analyses for
planning and has already racaived cubstantial assistanca in its role in tha
implamazntation of tnhe 1988 census. It was deemed highly appropriate to build
on this bsse and to comnplemant what other donors w2re planning to do. The N
elements were sa2la2cted on the basis of tha critaria mantionad above. of
special note ara tuwo: tha Damographic and Health Survay:, which will ba the
only major data collaction eftort to be implemantad by this project and which
will provides Jdatas comolemantary to those from the census and of particular
utilaty for hoalth planning/; and documentation and dissamination, which are
frequantly naglacted in damogzraphic rasearch,
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Inputs 2ara ga2arazd to effactiva imolamantation of 2ach elamant and are
sppropriate and sufficiant.

5. 5g9nmic_Anzlysis

Tns aconomic justification for ths NFHOP as an appropriate investment of
A.l.D. resources is twofold: (1) its social profitability (the value to Nigar
of eaxpanding FP sa2rvicas nationwida), and, (2) th? return on the invastmant in
tzrms of the g¢ain in GJDP par capita darivad from slower population growth.

1. Zapn2fit-Gost_Analysis

Tne oanafit-cost analysis conductad for the NFHDIP focusas on the Family
nzalth Componantsy sinca 2 quantitative estimats of th2 cza2n2fits of tha
Seamagraphiz R232:272h 3an3d anzlysis Componznt was not possipla, It should b3
racognizaz, nowavar, that 2van relativaly smnall inmoraovamants in the efficiency
of 2conamic planning 2as 3 result of battsr d2mnograokic data are liksly to
5Urs3a3ss tnr: 1nvasttnant Of zoproxinataly 32 rillion im damogrephic rzszarch ani
trzining,

A can2fit=z035* 2nalysis for fzami

planning must take into account the
contraziciory 29f2cts of louare i

ily
s fa ility., That is, lowerzd fartility is
likaly to9 si-nultaneously raisz p2r casita incomn2 (»y raducing thz numoar of
pzcal2 wno srarz2 r2tional osutputr) and louzc tctal incomz2 (by raducing tne siz2
2f tha potzntisl lzazor forc2)., In tnasz2 circumstances it is not clear 3_gQ7i271
whztr2r tn2 2conovic irpact £ill e positiva or nagative.

Tne n2tncdslssy :smoleyass incorzsoratess 5o5th th2 positive and nagativae affects
of slouzr popuilation grou*n. In_22¢h_y23r_of_tha_grodzel_2nalysiszooredzet
z2pz2tiss 2-cz2_¢c2tinza 23 .30z in¢gr2z2ga do_pac.canitaLingsang.dus ta_thz_orajsssiz
maltiziizz_zy_he_z2zulatien_z2xistiog_satn_itha_graizcs.

c3fining grog2ct cen2fits 3lory th2s2 linz2s m2ans projecting ovar the pariod
of th2 analysis what ponulation end incom2 would be ywith the project and
di3nayt tnz proj2ct. Tnz "slow fartility daclin2" scenario postulatad in tne
rive=Y2ar Plan is us2d 23 the standard of comparison; i.3., G0P par capita
4itnoyut 2 program that accalarates fertility decline was first calculatad.
This was tnan compared witn GJP par capita undar two diffarant population
projactions: ona that assumes tha projezt yields a3 modarate daclins in
fartility anc one that assumas the project yields a rapid decline in fartility.

The population projections are the same as those in the Fiva=-Year Plan, which
wera calculated using a cohcrt=component mathodology. Income was projected by
spacifying an z2ggregate production function of the following form:

GoP function of (labor forca2, capital)
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Lator forcas proj2stions ara2 darivad from the population projactions and
capital stock prajections war2 osktainad by assuming 2 cartain ratio batwean
annual net investmant 2nd gross comestic product.

A fifta9an-yaar pariod of analysis was usad. This period was chosan for tuwo
raasons: first, ba2cause the proje2ct is likely to have effects bayond the
projact p2risd, and second, bacause the differsncas in tha siza of the labor
forca dua to a daclina in fartility are not likely to amarge until aftar 15
yearse. .

The resdlts of the analysis are shouwn in the following table:

SLOW MODZRATE RAPID
SERTILITY FERTILITY FERTILITY
D2CLINE JECLINE DECLINE
°2P. = 1732 7,319,029 7,219,000 7,019,200
PIP. = 2005 11,392,022 11,213,0C0 10,736,339
S2P/2AP = 1213 3299.52 $299.52 5299.62
scP/CaP = 2203 3292.52 $297.47 5310.33
A SAIN - 1.56% 5¢90%
SISCOUNTEZC 3ENZFITS $33,203,229 $353,030,902
2I3C2J4TE2 CCSTS $310,605,CJ0 35 12,224,300
BENIFIT/COST - 7.82 32.27

Tr2 rasults skows that unoar 21thar sc2naris, the bYa2ne2fit-zost ratios is
favarzhla, unda2s tn2 r2pid fertility d2clin2 scenaris, th2 ratio is vary

Misne wi%nout to2 zroj2sts pa2r capita GCP daclines from asproximataly 3300 to
apgsroximataly 3293, Undar th2 madarata fertility d2clin2 scenarios, GJ? par
capita is losar thr3a 10 1938, zut is 1.6% higher in th2 y2ar 2033 uhkan
coroarad %5 tn>2 slou fartility daclina sc2nario. Under the rapid fartility
ca2clin2 sczanariosr th2r2 is an 3aossluta rise in par copita 5CP bdetuwzen 1735 and
2353, and 52F osa2r capita is &% highar than in tha yasr 2033 whan compared witn
tn2 slow fartility 32clin2 sca2nario.

Thas2 prajsctions should not bs taken as pradictions of ths absoluts laval of
incom2 in any ona y2ar. Changas in variablas such as agricultural productiocn,
axport commodity prices and so forth will affect GOP per capita., Howsevar,
changss in thasa parama2tars would apply to both tha "with" and "without" -
project scanariss. Henc2, thna changes would not affect tha relative
differances S2atw2en the with and without scenarios.

Another type of benefit-cost analysis which is5 of some interest is to look at
the effoect of thes projacts, not on agjregate aconomic activity, but on the
activity in 3 spscific sactor such as education or agricultura. While
quantitative astimates were not possible, i1t does appaar that the project will
yizld 3 nunber of sa2c%tor-spacific benafits, notably in education, health,
uroan infrastructur2 and agriculture. Feowar births will mean 3 budgatary
saving for the 2ducational system, aftar a lag of 5 or 6 yaars. The demands
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on haealth facilities, particularly thos2 associatad with matarnal and cnild
care, will be recduced., A slouing of tha rate of urban poosulation growth maans
budgatary savings for tna government in providing urban servica2s such as
sanitation, watar supply and transportation,

Cf particular int2r2st is the potential impact on the agricultural sactor.
8atuesen 1991 and 1935 azricultural output grew at an average rate of 1.2%Z. It
s2ems unlik=zly that growth wss held back to an important extant by
agricultural labor shortages, since the population was growing at an 3averaja
annual rate of 2.6% over tha2 same pariod. Rather, tha r2asons for slow
agricultural growth seem to b2 factors like water shortages, lack of funds for
invastmant and various institutional difficulties. In these circumstancass
slowar population growth is likely to improva the balanca betwaen agricultural
production and consumption, as @ result of raducing consumption needs while2
naving littla or no 2ff2ct on prosuction.

is
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Caz of the mor2 comranly usad maasuraes of the affactivenass of family planning
crajazts is "coupla-years of protaction'” (CYP). A couple using 2
ra2tnod for an 2ntire y2ar is said to ra2ceiv2 on2 CYP, The

zontrucacti
sha:s3 th2 CY2’s to bHa z2n3ratz2d 23ch y23r undar the modarate

v
folls.irmg 1=
ans rapiz fa lity c2clin2 sca2narias.

P ow

CY>’s Undar Tun Scanarios

MICZRATE QJ_APID

FIITILITY FERTILITY

gzCLINe cECLINZ
1923 23,722 51,4603
19:9 1C,5320 65,299
1920 34,1GC0 81,800
1971 61,739 96,900
17722 47,303 116,000
TOTAL 152,100 412,500

Tha cost of tha Family Ma2alth Component is astimatad at 39,049,000. Under tha
modarate fartility declina scanario this implies a cost par couple year of
protection of $49.6%9. Under the rapid fartility dacline scenario the cost par
CYP daclinas to 321.%94., Hance, th? cost-effectiveness of the project will
ninga on the numbar of family planning ussrs genaratad oy the project. Costs
par CYP would be lower if a lonjyar life of project had bs2n selacted.

Start-up costs (training, equipm2nt) of tha program are high (training of FP
providers alone costs ovar 31 million). Undar eithar scenaric, cost par CYP
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is not insignificant. Tha rasid fertility declina scenario cost (322 per cyed
comparas favoraoiy with that derivad undzr the eguivalant scenario in thea
7-year San=2g3l FP Projact, 327 per CYP,

An alternative approach to the cost-affactivenass quastion is to measure the
ragurrcent cost per CYP. Recurrant costs are estimated at approximataely
3709,334 for tha year 1993, tha yaar after the praject ends. This implies a .
marginal cost of 313.11 par CY? undar tha modaerate fartility decline scanario
ang a marginal cost of $5.27 undaer the rapid fertility declina scenario.

Thaes? costs will primarily ba borna by donors.

3. Bagurrgnt_Gesls

Main recurrant costs for tha FP comnponant consist of contraceptive suppliaess
desraciation 3nd oparation of proj2ct veniclas, dapreciation of ISC equipmant
and procuction of IZC matarials for public distributisn. Racurrant costs for
th2 Family fealth Componant ar2 2stimatad 3t 3 naxinsunm of one third the
rrojezt costs in tns last year of the praj2cts, 5lus an incremant for a
continuing ris2 in the numbar of contracastive usars, In 1592, nominal
rFacurrant C05t3 ara 2s5tinatss st approximataly 3709,%500. Under the rapid
fartility a2cline scenario nomninal recurrant costs would ris2 to apgroximately
33271,23) £y 2533, In bo0th csses ra2Zu~rant costs are Jonor-sunsidizad.

ndituras for tha MCPH/35A for 1937 ar2 estimatad at 5.55 billion CFA,

Th2 2xp2

or 312.3 =1ill1ion a3t th2 currant axchanga rate. Tha futura grouth of trhis
pucz2t i3 3 so2culative nattar, If undar conditions of continuing susterity.,
the suag2t srows =t only 1% par y2ar, Sy 1973, th2 Ministry’s buds2t would
stznc a*t 313.4 n1llion,. The rezurrant ¢c2s5%s would tha2n r2prasent
spparoximataly 3.7% of tn2 annual operating budget.

It should 22 natad thst, for this proj3zts, no nay civil s2rvica amploysas rill
b2 nir2g by tn2 50N and no ney 1ndepaniant sa2rvice dalivary systams will b2
establishad., Rathar, FP is to be incorporated into the normal sarvica
celivary systam of tha ministry. This will require some readjustments of
ex1s5tins paoasitions, dut no ¢groutn of the civil sarvice,.

The recurrant costs unique to this program will be largaly borne by donors
over th2 naext five yaars. Tha GON will provide personnal, us2 of axisting
infrastructure (facilities and equipment), and will incorporate contraceptive,
delivery into th2 normal pharmacautical delivery system of the MOPH/SA. The
GON may apply to the NHSS counterpart fund for assistance in recurrent cost
support of items which are essential to project success but outside of normal
GON budget (certain categories of axpanses, such as salaries and parguisitas ‘
of civii s2rvants, are banned). Salection of activitias for counterpart
funding is dcna jointly by tha Minister of Plan and the Oirector of USAID, on
advica of a joint GON=-USAID managamant comnmittee. Since raplsnishment of tha
countarpart fund 15 contingent on tha GCN meeting policy raform conditions and
is therafcre not cuarantazd, this project’s budgat was designed not to depand
on NHSS funding.
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It is r2asonaola to assuma that rocurrent costs of tha program after 1992 will
also 92 largaly donor financad., Juring tha lifa of NFHOP, research will ba
carri2d out to idantify ways to reduce recurrant costs to the Govarnment.
widar commarzial salz2s of contracaptivas would ba a way to dacraase the
Govarnmant’s costs in a next phase.

4. Gost_Recoysry

The conditions of budgetary stringancy argua for the implementation of a cost
racovary system, Moraover, charging a fae tends to incraase the aggregate
banafits of a s2rvice. Tha sarvice is usad only by those who value it highly
enoujh to pay 3 prices while frae distribution tends to leave a signficant
portion of the benafits to thosa who place little or no valu2 on tha servica.

Prograss towards implementing such a systam is 3 fundamental component of GON
policy and tha NHSS. Howavars, such a3 syst2m will faca a numbar 5f prokblems,
1ncluding gevaloping a collaction and accounting systam, anforcing tha fee
sch2dul2 3n3 ensuriny that ravenues 2r2 raturnad to the MOPH/3SA to improve
32rvicas., T+t 3houla 2lso he racoznizeds, 3s tha Sanafit-cost snalysis
2a3msnstratsd, that tne NFHOP is likely to yield 2 high 2conomic return, Thus
cansungtion of family slanmning sa2rviczas shoula H2 ancouragaa by ka2ping pricas
1ou.

Ary r2aszradla laval of feas for fanily planning sarvices will yiala only
partisl 255t racovery. For axamgla2, tne rapid fartility declina scenario
arolizzts that 114,037 women will te contr2cepting in 1992, Assumning threa

mazicel consultations o2r y2ar per woman and a fea of 10J CFA pear
coansultztisn, cost ra2zovary would yield 35114,900. Thus, only about 17% of
racurrant costs would 22 r2covarad,

Maost iTportantly, it is not f223ibl2 to imsosa a cost recovary system solaly
on fanily clanning se~vic2s. RXathar, ccst recovary must b2 integratad into
the ovarsll systam to 52 devalopad Sy th2 50N with tha assistance of tha
NA35. Thz natura znd laval of faes for family planning services will be
g2termined a3t trat tima,

C. 32si3l_39wngnz2ss.4nalysis
1. 3o¢ial_Cantzxs_aod_FEaasidility

Tha GON has taken a dynamic role in encouraging family planning and
gamographic research., The Head of State has taken the lead in mobilizing
national rasourca2s and institutions towarcds thesa ands. His viauws ara
reflected as natiosnal osriorities in the Five-Year Plan and at the MCPA/5A.
National, regional and local community-based organizations have also activealy
supportad tnis program.

MOPH/SA creatad the NFHC in 1984 to initiate FP sarvices and training in
Nianey. Tan MCA/maternity centars in thz capital already furnish FP sarvices
and health facilitias in Maradi and Zinder will initiate such services this
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y23r. Tha Niamay FP facilitias currently serve ovar 750 clients aach month,

The organizations that mobilize community oriantations and activities strongly
support tha FP program, Tha National Devalopment Council (NDC), which has
overarching authority over the Ssmariya and the Niger Women’s Association
(AFN), ranks family planning as an important priority., The Samariya and the
AFN have organized commnunity maetings in Niamey to facilitate NFHC axtension
worke Th2 Niger Islamic Associatian has also voiced support for voluntary
familv planning within marriags to incraase infant and matarnal ha2alth.

«

The astablishment of FP "installatinns' in 42 administrativs centars disparsed
throushout Niger will bring sarvicas to rur3al and urban populations.
Approximataly 20X of the total population ra2sidas within these centers, with
anothar guarter of the population within 25 kilometars, An important
cropartion of rural angd ursan woman will thus hava access to FP sarvices
yitnin fiva 23a3r 3.

The ci1sparsion of the "installations'" will covar natisnal athno-linguistic,
sscial and occuoational diversity. Health care use corresponds to fanily
oecusaticn and lscstioan ratnar than 2thro-linzuistic assaciation,
agriculturalists are 72% of tne gpopulation. As 15% of th2 population,
p3storalists =sr2 tha l2ast fraguent usa2rs of h2altn care services. The othar
15% of tha 2324lstion 21323324 in commarc3s tarvices, administration 2nd crafts
are w2althiar, 22ttar 23ucatad and concentratad 1in urdoan cantars. This group
is th2 larzest contemdorary onanaficilary of health cara2 servicas.

Adapting tne F? osrozram t> lozal knouwledgz, b2liafs and attitudas will ba
critical to> 2xt2nsisn worxk. cCommoan attitudas and practica2s provide a firm
5s3s1e for pr2s2nting SP as birtnh sp2cings 2as Nigarian won2an are 3already
faniliar uwith trazZzitional »ir*th spzcing practices. Woman prefar tuo to thra2
y2ars da2td22n araznanclas and racognize th2 rz2lationshios to imoroveag infant
and matarnal nre22lth. Th2y also state that contemporary family resources 3sra
limita2c du2 to 2:1l2 absanc2, low incecme 2nd low 2mploymant. Intarviaus and
surveys 1indJicat2 tnat woman from all groups ara intera2stad in mocdern F®
sarvizces in orcar t5 space? - not_linit - births. Many of th2 naw acceptors
will thus o2 pra2vious users of traditiasnal ma2thaods.,

The NFHOP must also address sociocultural obstacles to contraception.

Nigerien wamen value a high average family siz2. Thay ganerally desire 6 to 7
childran, which corrasponds to the national averaga of 7 liva births duringy a-
woman’s rapraductive history. Although thare are signs that these prefarences
ara changing, at least for urban woman, oldar woman will continue to valuz
large familias., Tha IZC campaign must initially focus on the advantages of .
child spacing to the entire Nigerien family.

Soma man currently opposa contraceptive tachniques because they fear future
femala infartility and dise2asa (such as uterina infactions)., Condoms are
currently associated with STD’s and tha pravantion of conception outside
marriaga. Fathars associate contracention for young women with promiscuilty
and prostitution. Since women ara subject to male authority in their mnatal

-63-

70



ang conjugal housaholds, tha [EC campalign must also davote major rasources to
influancing mal2 attitudss.

2. 3gcaficiaciss

The number of women who raceive contracaptive protection will rise fronm 15,CCQ
to a maximum of 116,000 batwean 1987 and 1992. Thase women are likely to liva
within 5 kilometars of the health facility and to be somawhat better educatad
than tha general population, Users of praventive haalth services are mora
likaly to come from middle to upper income groups. These woman and their
childran will directly profit from ths projact through improvad health, and
the entire family will have more rasourcas available par mambar.

The participating women will indirectly furnish FP information to their
cowivas 3ana othar female relativaes. Givan tha dispersion of the proposad FP
"installations' and tha parmanant contact of urban women with their rural
origins, wida informnal discussions of modarn contraceptiva techniquas are
likaly to result from th2 projact,

Syar 430 MOPH/3A amployeas will receiva training during the projesct. In
adcition, 25 VmT’s uill raceive IEC agant training during a pilot program.

Thne Nigarien privata sactor will ba2nefit from a pilot progranm for distribution
of non-pra2scription contraceptivas (i.a«s, condoms and spermicides) through
15-15 oharmazcautical outlats.

Inaividuals wha rec2iva damographic training and thos2 who use tha results of
demographic raesearch will also penafit from the project.

3. Participation

The cantinuing suogort of th2a 59N and community=-based institutions is
es3ential to the succass of the NFHDP. MOPH/SA commitment to FP at tha NFHC
ang Mirn/maternity cantars raflects the Governmant’s emphasis on implemanting
tha praojgran. Tha organization of FP s3rvic3 systams in locations throughout
Niger will mobilize personnel and ra2sources. Tha training of FP personn2l
will initiate a longz-tarm national commitmant.

The NFHOP pilot projects for tha training of VHT membars as IZC agants and the
distribution of non-prascription contraceptives through pharmaceutical outlets
will set tha stage for future extension of FP services.

As in the project design, inputs from usars and beneficliaries will be sought
through survays, audience resa2arch, and other special studies to monitor and
avaluata project progress and effactivaness.

The organizations which direct community activities must deepen their
participation in FP campaigns and extension. The National Development
Council, tha Nigerian Woman’s Association, tha Samariya and the Niger Islamic
Association have all voicad support for a FP program. Tha colladoration of
thnese organizations with the DOFF in Niamey must be extanded to the national
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praogr2an,

4. 20R3ass

The NFHCP will hava a positive affact on the MOPH/SA capacity to daliver FP
sarvicas nationally. The women participating in the programs and their
childran will benafit from batter health and daecreased mortality.

In tha longer tarm, tha households of participating women will have incraasad
per capita resources. Woman will be able to davote more effort to generating.
their own critical contribution 'to housaehold subsistencae.

Damographic reszarch and training will improve the quality and efficacy of
2conomic planning.,

Tha long=tarm decrazse in population growth will reduca pressure on scarce
national rasourcazs and may yiald an increase in per capita incoma,

S5¢ il3sw2s.ta_ke.3ddrassag_io_inelaraniatiga._rlanning

(a) NFHOP succass will ag2pand or continuing GOMN support for family
clanning, changinr3 tne attitudas of n23lth care parsonnal as well as thair
technical s«ills, activa particination of communrity organizations, us2 of the
rstisnal mass madla, adaststion of 12C massages to local conditions, and
effagtivaly soliciting mnalz2 supoort for family planning.

{5) NFH2OP must S2 rasgcoansivy to tna demands and neads of cliants, i.260

td thae 2x4tant pissihiz, offar tha xind of contracaptiva protection raquestad
5y ¢liants;, if a zli2nt com2s from som2 distancz2, thaen the choica may be
affazt22 oy tn: frequenzy witn whicn sha must raturn for cars.

(c) NHFHD2P must 2ffactivaely educat: clients in th2 usa of contracaptivas
t2 svol2 matnoc failurss,

(d) Fanily pglanning must be pr2santed as consistaent with prasent cultursl
practic2ss, i.3.s as spacing rathar than limiting birtns.

(3) 3azsusa2 of thne dominance of malas in family decision making, men must
52 solicita2d for thair support of family planningj.

S22 Annax F for additional details ragarding the social soundness of this
projact.

Oo. Adpinistcative_Analysis

The MOPH/SA will be charged with planning, implementing and evaluating the
family haalth component of tha project with operational raesponsibility assumad
by tha DPF. The MOP will be responsible for th? demographic ressarch and
analysis componant of the projact with the DSI charged with implementation
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ra2ssonsioility.
1. firgctorata_for_fanmily_2laonina.fQRE)

(a) 3agkacaund

In a raorganization of tha MOPH/SA in early 1988, a DPF was establishad and
chsrg2d with tha responsibility of planning, coordinating, and evaluating tha
intagration of family planning saervices within the Ministry’s overall health
and social program. To this end, the OPF is responsibla for technical
leadarship in tna following areas: oversight for the integration of family
slanning into the health delivary system; davelopment of IEC programs for
family planning’ design of training prograns in family planning for all lavals
of personnal; monitoring of the procurament, storage, distribution and
rasupply of contraceptive conmodities and matarials for family planning
sa2rvicas; tachnical suparvisian of family planning activities at all levals in
tn2 sa2rvice c2livary systan; 3valuation of all family planning activities~s
ands, cosrdination of family planning with othar diractorates within the
439m/34, othar ministriass, and international donars. Prior to 1938 the
fun=tions now asslgnad to tna2 DPF ware assiznad to th2 National Family Health
Canter (NFHC) .

spansibla for th2 Naticnal Family Heslth Cantar. Tha NFHC

Tnz CPF 15 21so r2

Jss form2z 1n 1924 undar 2uspices of tha UNFP&-fundes Family Mz2alth Project.
is 3 32tronstration 2ffort, tn2 NFHC was mandated to conduct informationys
tralrings sarvica2, and ra2sz2rch activitias in order to srovida high quality
fanily h23ltn ana family planning sarvic2s to hijh risk mothars and childran,
Thma %*~C ras asly ex2cutad its orizinal charga, it has developsd a modal
s:rvica c2livary arosran shich provigdas an 2xtensive rang2 of matzrnal and
¢n1ls n2aletn/fzmiiy zlanning (MC4/F?) sarvices to mare 7,030 mothars and
crileran a y2ar. -n 1334, tha NEnl provigad mor2 tnan 14,000 family 2lanning
consultatisns. Jndsr th: razent MOPA/SA raorganization, the NFnl will
continu? to sarvas 35 a laborztory for tasting sarvice delivery mathodologiss
angd 35 3 sita fer the oractical +training of parsonnal.

(9) Agaipis3citive_ds5s23304908

The following narrstive ravisws the oasic alemants of the MOPH/SA/DPF’s
currant administrative structure: organization, managemant, and staffing.

(1) Qca2nizasien

Lacal_Status. The DPF was officially formad during the roorganizafion of tha
MOPH/SA in early 1938, Thus, it is a recognized Directorate within the

MOPRH/SA.
Financial_3%2tuss Ciract family planning activitias arse supported mainly
through projact funding at an annual lavel of approximately $1.0 million.,

Funds coma from threa primary sources: UNFPA, USAID., and the GON/World 3ank.
Most project funds to dats hava been directad to support activities conductad
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at and throuzh tne NFHC,

23ttarns_of_Qrazsnizatien. Within the MO0Ph/SA, tha OPF reports directly to the
Sacratary of State for Public Health and Social Affairs., Annual work plans
are prepared oy the DPF and submitted to appropriate Ministry officials for
appraval. wWithin tha parameters established by the approved work plans and
pucgets, the DPF Cirector has line rasponsibility for the Diraeactorate and tha
NFRC staff and is in charge of the national family planning program.

The nawly created OPF consists of threa principal units: a Family Planning
Division, a Research Division and an Cffice of Accounting and Managamant.,

= Ihe_Zamily_Planning_Divisign is responsibla for ovarseeing the
intagration of family planniny sarvicas into the sarvices offarzsd by hsalth

facilities. Th3 Civision includes an Qffica for Coordination which is
r2so90nsidls: for equipmant sumply and contracaptive logistics, supervision,
rac2iving snd syntn2csizing ra2ports from haalth facilities and ansuring tha
inta23ration of farily planning sarvicas into na2altn facilitises, Tha Division
aiss incluzas an Offic2 of Training which 15 rasoonsible for managing all
family planning trairing and I:2C activitias in collatoration with DFEPS.

= Ih2_R23z22cern.siyisian includes an Offics for Studies and Prajramming
wunizr con3usts stucla2s 3angd su~veys and an Jffica: for Statistics and Damograpny
wnisn colla2cts data from healtn facilitias and conducts otnar damographic

rasa2arch,.

- Iz ffica_of Adgsountinz_20d.%303321308 is rasponsible for parsonnal
ana financial manzjz2mant.,

Tne currant CPF staff consists of tha J2PF Jiractor, the Chi2f of tha Family
Planningy Civision, an [Z2C cocrairator, 3 rasearchar, an accountant/manasar, 3
s2cr2tary and 2xp3triate technical assistants., As discussad below, aaditional
staff uill 52 ne2d23 oy tha JDPF in order t> manaje a national family planning
prozran,

To implamant the national family planning affort, tha OPF coordinates with tha
otnar directoratzs unda2r tne Secratary of Stata for Public Health and Social
Affairs, namely: tna Cirectorata of Social Affairs, which is rasponsibla for
the social sarvice centers throughout the country, and the Ciractorata of
Woman’s Affairs which is rasponsible Yor woman’s programs such as the fgygrs
{3nining, women’s associations and related organizations. -

In addition, tha DOPF coordinates with the Directorate of Training and Health
Sducation (JFEPS) and with tha othar sarvice delivery Oirectoratas undsr tha .
Sacretary General of the MOPH/SA, namely: tha Diractorat2 of Health Facilitias
(2€S) which is responsible for nospitals 2nd haalth canters;/ the Diractorate
of Maternal and Child Haalth (DSMI) which is rasponsible for the maternities
and tne maternal and child health centars as wall as nutrition education, and
th2 savan Ciractorates of Cepartmantal Haalth Services (00S) which ara
rasponsible for 3ll servicas facilities at the dapartmental and arrondissamant
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lavel. As tha? fanily nlanning program becones national in scopes coordination
at tha sarvica dalivery laval bacomes of graat importanca.

is tha JPF is news the laadership and implemantation machanisms hava yat to ba
tastad and rafinad. As the program expands nationwida, ths asrganizationsal
structure must grow and develop to accommodate graater program
rasponsibilities. The Project will assist in developing the management
systams necaessary for program planning, implemantation and evaluation,

(2) Mapagsmzng

J2lagation_of._authority. Policies and decisions related to the national
family haalth projram are made at thse ministerial and directorate level.

Zxgarianga_and._Caoasity.ef _Y¥anagecss The Nirectorate, combined with the NFHC,
offars the country’s strongast tachnical axpertisa in family planning and
raproductiva ha23altn, The ra2c2ntly sncointed Lira2ctor of the DPF, farmarly
cirector ot tha N®HC, is tecnnically compatant,

rzapn2l_33rcyztuczs Thez n2x DPZ has only a s<a2leton staff: the Cirector, tn2
mily Flammring Jivision chiaf, an IZC coordinator, on2 r2sesrchar &na an
csountant/managzar, A1l of thes2 pasitions hava been racantly cr2ated, and

me indivizusls aszpointzc hava just b2j;un to uwork in thase da2signatad
pzcities. Th2 NFAC, on tha2 othar hanc, has ovar 40 amcloy2as, dividea as
nior mansganant staff, clinic znd sarvica-da2livery staff, and support

sff. Inm 23diticn tnar2 are2 rational and international spacialists who

515t with varisus t2chnical asszacts of thz program, Th2 prasant staff is
suffi-i12nt to ¢czatinue tn2 curr2nt lz2va2l of tha damonstration sarvicas
csndustaz at n2 nwFdC. Howavar, z3gitizn2l narsonnel to sarve as ta2cnrical
staff will ce r23ulrad at t=2 C°2F to 2nsur2 aizjuate planning, implemantation
sAG susarvision of 2n axopanZad nationwics pragramn.

L W WO ~ o o
mw ~A @ w 3O W

Facilizizs. The MCPn/3A nousas ths UPF, MOPH/SA facilitias ara now crowaed
anc will not szrmit axpansion of staff within the currently available spaca.
Tne NFHC i3 zdaguat? for tha current lava2l of sarvices, but not large 2nough
ts housa administrativa and tacnnicsl staff for a large national effort. Thea
4FnC has a small wareahousa for contraceptive supplias, but the storage area is
not sufficiant for contraceptive commoditias na2eded for the larger national
affort,.

The project will allot funds for rental of office space. As A.l.D. does not
intana to bacome involved in construction of war2house spaces the MCPH/SA is
ancouragad to saak additional funds from other donors for warehouse
construction or to make othar warehousing arrangamants utilizing other
jovernmant propartias. This will be considared a GON projact contribution.



(4) Prearam_Managamgns._Capabilitias

Saryisa.daliyarys Tha NSHC nas successfully managed 3 pilot projact for
comprahansive dalivary of services to high risk mothers and children.

Services include pra-natal, post-partum, family planning, high risk
obstetrics/gynacological and pediatrics, sterility and STC consultations. Tha
NFHC has davelopac basic sarvice delivery protocols and cliant racord

systems. The cliant load has incraased dramatically over tha past three
yaars. Recent axpansion has extended servicas to MCH clinics in Niamay, Co0ss?°
and lindar Departmants. Praeparations ara underway for expansion of servicas
to Maradi.

Iraining. Tha staff have undergdona short=tern training for skills
devalopmant. 3hort courses for various levals of s3rvice providers hava baan
conduztad in clirical and non-clinical contracaptiva mathodology, manajgemsnt
ans sup2rvision, and praparation and usaz2 of visu3al aids for parsocnnal from
“i1anays, Do9ssor 2nd Lindar Departmants. So2cial discussion sessions kave bean
naid in cavaloainy zurriculum for various training c¢ourses.

inferaztionc._Zsdsatianc_2nd_C2zrunicatica. Clinic lavel ISC and counssling
nava na22m initiata2, LConlunity sducation has takan plac2 in sa2lectad
n213hs2rn2s2s 1n Nizmay, Zaucationzl se2ssions far influantisl pecple have
>2an h=zld. 2:z5ie I3C nztarials h"a3viz Seen daevalop2d. Plans are undaruway for
I12C campsizns in lingdar, Maradl ang Niamay.
Siorzgizal_znd_Zsiratians_R232:n¢h.  The NAC has cconductad savaral
contrscantiva matnod studias to laarn 3cout matna>d accaptadbility and usa. n
ad4itionrs tn2 HSm{ nhas coanductad 3 %noJaladges, 3ttitudes snd practices study in
tha Niamna2y 2r23, Th2 NFAC has alss concuctad intarnal ra2vizus of s2rvice
c2livary 1n or3:r to imgrov2 progran gperformanca,

Contrazaeliv2_C27r24ity_¥an0zs228n3. Tn2 4FhC has manag2a contraceptives for
its grogram us2 and has provided contrac2otivas for othar MCH 3nd matarnity
cantars wnicn ofifar s2rvica2s in family glanning. Praliminary racord-kazping

forns hava z2an davaloped,

Tha soove illustratas tha2 ramarkaole program prograss which has been made by
tha NSHC in a very snort time period. Although program managemant has baen on
a one-clinic basis, th2ra is a strong foundation on which to build an expandes
proagram, Howavars, as tha national program growss, current systams will have to
b2 adapted, rafinao and expandid, and new managemant systams will have to be ~
put into place for tha nationwide affort.

(¢) GCongluysionz_angd_Recamrmendations

Given the commitmant of tha family planning leadarship, tha past level of
l3adership shown in advancing family planning in the country, and the current
leval of family planning activities, this analysis indicates that the family
planning movemant 15 in 2 position to grow and expand in Niger. Howevar, it
is recommenaed that organizational/administrative 3adjustmants be made to
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ensur2? succassful project implemantation =nd to gzuarantas tha nationwide
expansioan of family planning arogram activities. Specifically:

(1) Jdn_2g¢visacy._s2

, ‘ : noifteza_soquld_de_crzated_to_3ssist_the D2E.in
plaopinac.meoilerica_a0d. z2yalual

ina_tne_family_naalib_pcegram.

The advisary committea would consist of reprasentativas of tha concarned
directoratss of the MOPH/S4, other appropriate ministrias, socio=professional
organizations and donors. The purposas of the committea would ba to (1)
facilitata coordination among the involvad organizations/ and (2) providae
technical advice to tha DPF in sa2tting program objactives, daveloping annual
workplans, menitoringy nsrogram activitiass and avaluating progress towards

grogramn objectivas.

(2) 2gz2guatz.nourhars.ef_guslified_tecbnical_ond_suooori._staff_ 3o
2330z_D23n253,.3¥z27visa.2nd._2valeata_tha aztieoal _f2rily_2laaning_affort
3724e.3.223.2334502:z.8%82.tha_ 2233t
N2Ssignal_3izfif. Tra )Pnm/32 sust dasignata qualifiad staff to tha OPF for tha
natisndiz2 24953031310 of tha farily zlanning effort., Ra2sponsibilities for tn2
nznss2=2rnt of giffzrant funztions will have: to o2 delazatad., Staff will kave
ts ta<2 ¢cn rasoonsisilitias $sr implemanmtation and act on tneir ouwn, To a3
5o, stzff must 3zin tna2 sxills 2,pd knouleazas naed23 to 2ffactivaly pa2rforn
tn2ir rezpoonsiollitias, A compra2hensiva sup2rvision system to ensure staff
c2valzcmant 2n3 zuziity control will o2 2332ntial., Parisdic raporting systens
Tus* 22 1A1tistad anZ irmstitutiosnalizad s> tnat communications amonj staff can
B2 maintzirzz,

cnly 3 fa3g zositions e2xist im tnz curr2nt J°2° structura, In 3dditign to the
axtant s%aftf (9% iracstor, Zamily Planrnin; CTivision Chief, [EC Coordinatar.,
Adzzsuntant/M¥anagzz~ 3and on2 rasz23archar), tha followirg are thr2 minizum staff

o=
n222:82 5y S2F %2 2n3ur2 proj2:zt imnslanantstion,
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Icaining_Goardinator 4ill ba rasponsibla for all aspaects of training
incluaging polanning, coordination, managamant and 3valuation’, assassnant
of traininy na2ds; davalopment of training curricula’ development and
ravisw of training materialss training of trainers; participation as kay
resourca pa2rson in training activities, and tecnnical assistance to
dapartment l2v3l prozram managars and supervisors.

Icaioing_Jean.€132-122) will be raesponsibla for sarving as trainars for tha
various lavels of family haalth training., Team rembers will not ba
full=-tima trainino staff but rathar will be callad upon to participate in
training for particular audiencss.

Legistics.Coorginater will -2 rasponsibla for tha procurement, storaga
and distridbution of contraceptivae supplies/ analysis of contraceptive
flow anc forecasting of contraceptiva ne2ds;, dav2lopmant and exacution of
3 manazenant 1nformation systam including rocord ke2ping and prozran
avaluation; and coordination of logistics with all progran managament and
sarvice provicar lavals.,

i23z23rzh.Coandinztar will be r2sponsibla for idantifyiny rasaarch
prisritizs, reszarch project cdasisn and exacution, cats analysis, snd
disserination of r2s2arch findings to appronriat2 us2rs. Tha Resaarch
Coosrginz*taor will 52 s2l2ctec for lomg=tarnm training.

figla_dwozaryisar/i¥oritegr will o2 r2soonsibls for daveloping and
inplarznting 2 program of tachnical 2s5sistance? for farily h2alth sarvica
grovicars., Tr2 Frald Sunarvisar/“onitor will coliaborsats with
Japzritrantal 3nd arrordissament lavel h2alth nznaza2rs in nonitoring tha
1mplanantatien of fanmily rn23ltn, ide2ntifying protlz2as in sarvize
22livary 212 providing t2cnnics)l assistanc2 to sa2rvics providers,

z222actap232) Zazily_d22lin.C22ndin2tars_(7) will b2 =aazointad oy 2ach
Zagartma2ntal Jir2ztorate for H2:3ltn Sarvices %o serv2 335 tha family
haalth liaison officar witn rasoonsisility for coordinating all family
haalth activitizs in th2 Capartmant. The Coordinator will praobably ope

th2 pa2rson zurrantly responsibl: for MCH sarvices in tre daoartment, but
will b2 3ssi3ned additional family health duties.

The asove individuals are tha minumum technical national staff required for

the devaelopment and imolamentation of the projact activitias. As the program
expands, additional staff will be raequired. Jt_iz_strongly_racompendad_that
Ihe ¥JBH/34 _¢onalder_birina_daeuty_caecdioators_for_trcadninge IEC. 204

403isticse 235 w2ll_ gs_threa_field sueacvisors.who_can_previde_faeghnical
3sadstanse 3o zaryicsa_oroyiderse Undarstaffing of tha family planning program
1s a potential serious barriar to program implamszntation.

Ig2¢hrical_Adyvisocy._Ss32ff

As farily nealth is ralatively new in Niger and expariencza is limitad,
successful projact implemantation will require both long=term and short-tarm
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tacknicsl sarvices. Thre2 loag=tarm adviscrs will ba provided, including a
managamant spa2cialist (countarpart to the JPF Diractor and who will sarve 3s
Chiaf of Party for tha2 Tachnical Assistanca Taam), an IZC Specialist
(countarpart to the ISC Coordinator) and 3 Training Specialist (countaerpart to
tha Training Coordinator). The managament specialist will be available for
four yaars, and the IZC and Training Specialists will be available for three
yaars. ASs neaded by the programs, tha long-term technical assistance will be
supplamented with short-term technical specialists.

o @) Inecovsd.managerant_sysfers_for_thz.olanninge_igelzogniatien.and
avaluation_of._projess_assivitizs_sbauld.be_divaloend. :

The full ranze of managemant systems, particularly in program planning and
evaluation, personn2l manajemant and suparvision, and monitoring,
docunentation and raportings, should be developed to optimally utilize
parsonn2l and monatary rasourca2s to ma2tspacific goals and objectives, A
managemnant information systam intesratad with the MCPH/SA h23lthn managa2mant
infornation syst2m is naaded, 52 that progsrsm parformnance can b2 assassad.

nationsl fa2nily planning 2ffort will com2 from a3 variety of
AN, world Banks UNFPA/WRO, USAID, 2tz.)s it i3 racommanded
2lsp a mastar progrsm strata2gy for 2 comprehansive nationwide
action would insur2 that all progran elem2nts ar2 included and
tk2 srgjanizationsl elzmants ar2 in placz to sffectively and
s2ut2 tn2 aragrsn. This aosro2ch would maxiniza availabla
rasourca2s ang avoizc zsuolization of zffcrt. Such 3 strata23y would sarve as 3
sluaprint fzr prozrat actions enag =159 s2rvz 33 3 stancdard oy wnich prozra2ss
caould 52 reasura2d. Annual work plarms with Jjustifianla tucgets should also bea
devalsn2d. Tnis prozran zlanrming procass should o2 initisted in tha first
progzran y2ar 3nd intagrata2g into the oversll annual ravi2u and planning
proca2ss2s. 'n acdition, tne donor coordination ma2tings which ware initiatad
1n 1527 snmould b2 included in tnhe annual planning process.
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2. Qirectien_of_Statistics._and_Computsr.daryicas.

(a) 3Jagkgroung

The Cirection of Statistics and Computar Services (0SI) within the MOP has the
primary rasponsibility for collecting and analyzing information and statistics
necassary for Govarnment planning. With over 100 full-tima employeas, 1t is
involvad in a broad rangae of damographic training, rasearch, data collection
ana documantation activities. Most recantly, DSI has baeen involved in ths
planning and praparation for tha National Census planned for May, 1933.



(5) Agpiristcative.dnalysis

The fallowing narrativa raviaws the basic elamants of DSI’s current
structura: orzanization, nanagament and staffing,

(1) Qrzarizatioen

Lazal_3t3tys. Tha 2SI is a recognized Cirectorate of tha Ministry of Plan.
Tha OS5I Jir2ctor warks undar the diract guidance and supervision of tha
Ministar of Plan and participates in the 40P Cabinet.

Finangisl_3tatyss As an officially establishad Cirectorate, its personnels
opwrational and proaram costs are cavered by the GON National 3udgat, at 2
lava2l of 535 million CFA par annum. A&n equivalant amount for operational costs
1s providad by tha 33N throuzh 2 World Bank loan., Special research, data
co.laztion 2na 3an2lysis 3and nlanninmg 2ctivitias 3ar2 conductad witn sxterral
funaing. Majer conors to taz 331 incluae tha UNFPA/UNDOP, World Bank, FAC,
52rmsn assistznce and USAIS., Tha2 voluma2 of funds currently administera2d by
thne Yiniztry, arg spacifically Sy 251, indicates its ability for financial
manss2m2nt., Tna 051 nas 3 Centar for Acministration and Accounting which is

in crar;z of osud;2ting; znd =zccounting for 20th operational and progran costs

Zattacns_of_Grganizatiang Aork glans and budjets are prepara2d by the OS5I and
susnittad to apsropriata ministry officials for aporoval. within the
pararatars estznlisnza 2y the znnu3al 5lan 3and budgat, th2 CSI Diractor has
lin2 autncrity, is rasnonsibla fer th2 entir2 diractorate, and is in charje of
tn: inplenzntation of thz2 237 work 3lzn.,

Trez 251 is currently unzar3oing = re2organization, Indications ara that the
cir2stsrz2t: will 22 civig2d 1nto six najor function2l canters: Statisticsy
Studies 2nd 3urvayss, Trsining, Computer S2rvicess, Cocumantation and
T1s5s2minations, ans daministration and Accounting.

In agdition to tn2 normal I35 structura, th2 ODira3ctorata is rasponsible for
tha Central Jffic2 of tha Cansus.

(2) Mznz2323:3

- &

1w
(>}

S

Qela2gatian_2f_3ythe-ity. Policies and decisions related to tha2 organization
ang program of tha 051 ar2 mada at the dirasctorata and ministerial levels.
ditnin paramatars approved by the Minister of Plan and appropriatas GON
officials, tha 0SI Dir2ctor has full authority and responsibility for
implemantstion of tha annual program and budget. Within tha 05I, the Director
cdalegatas to his division chi2fs or spacial orojact diractors th2
responsibilities of their respectivs program or araa of expartise.

Sxparcizonge._and_Cagacity.2f_tha_Map392rs. The OSI offers Niger its bast
technical expartise in collecting, compiling, analyzing and publishing

statistical and aamographic data.



Staffing. The2 DSI sanior staff consists of th? Director and Deputy Ciractor,
a cniaf of the various centers and project directors. In aadition, DSI has
over 139 ragulzar 2mplaoyees including progran nanagers, administrative staff,
tachnical spacialists and support staff (sacrataries, drivers, guards, etcd).
In addition to tn2 ra2gular 0SI staff, approximately 130 individuals have baan

assigned to work on the cansus,

Facilitigss The CSI is housa2d in a saparate building in the center of Niamay.,
closa to many of tha ministria2s it serves. In preparation for the census, much
equipmant is being installad;, for example, 25 computers and mapping and
cartography equipment. Also, vahicles have been purchased for the census
activities. Onca most of the census activities have been completed, thesa
facilities will oo availabla for other activitiass and will strengthen the

ovarall capacility of tha D3I.
(c) Zgnsluzigns.ani_las2rnrzndziions

Thne DSI is %na most logical and approprizte sarvic? for th2 damograghic
rasaarcnh and analysis zompanant of tha graj2ct. It has tha mandate =nd is tha
offici1ally r2coznizad govarnmant entity to conduct r2search and to comaile2
g2aograpnic ¢zta. 2lthoush tts st:ff is youn3 and relatively inaxpariancecy
the 0351 offers tn2 225t statistical and raszarch capability in the country.

It nas alr223dy 2xzcut2¢ a nurdzr of r2saarch proja2cts which reguirea
sopnistizatas dasi:n and mzthodologizzl axsertisa and offars the strong
tacnnical r2sourzaes m22c23 for tna project. To 2nsure tha successful
implznantation 5f spacific 2rozran taskss, the follouwing actions are
r2zonnandag:

d2343t2_3nd_gualifi~d_tachnigal_staff_should_bDa_2ssiznzd_it2

Tne fallowins 2SI staff must oe zssignad to tha proj2ct:

2raj2¢t_Coarginator will conduct ovarall planning and diraction of USAID
inputs, icantify pot2ntial policy and damographic raszarch activitiesy
ass2ss prajrass toward spazific policy and ra2search obj2ctives; davelop
rasaarch matnodoslogys coordinate and supervise DSI staff allocatad to
vork on the various demographic res2arch and analysis activities; report
and dccument projzct activities,

22026caenic._20d.9t3tissical se2gialists will be chosen to work on
spacific policy davelopment or census analysis projects. As the needs

2ill fluctuate dapendiry on specific project activities, individuals will
bs drawn from thz cadre of tachnical staff available at the O0SI.

For tra special Zzmpgraphic.gnd._Hoalth_(CH3)_Suryzy, OSI staff assigned to the
projact must incluce 1 damographar, 2 statisticianss, 2 computer orogrammars
ang data processors, In addition to the above, th2- USI will naed to recruit,
selact and hire field interviswars for the DHS. Special s2rvices may ba
required such as translatiosn of forms ints> local languag2s, anumarators to
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prapara sp2ci2l survey sitss, etc. Appropriate staf¥iny will be & C.P. to
inplenantation of individual stuoias undar this componant.

(¢) Igghnigal_ass

isi
tha_zxagutien_ef_salecrad.izs

cg_should_2e_providad_3a.2
.4bis

thp_ 28I .te_2ssist.in
n_caguirg_swsiglizad_skills,

ange_s
ks.uwbi
As danographic policy and rasearch skills could be further davelopad, short
term technical assistancas will be raequirad under thae auspicaes of tha projact.
Provision has bean made for 30.5 parson months of techniczal assistance for
cansus data processing and analysis, implemantation of the NOHS and
dissemination activitias, :

VIII. “VALUATION AND AUCIT PLAN

A. fyaluatizn.?lean

Svaluatiosn cf tre proj2ct will o2 particularly importart, givan the nascsant
stage of the Nizer population/family haaltn program. The evaluation will
sarve to osjactivaly measure srogr2ss towsrds th2 attainmant of projact
95jactivas ana to izantify obstaclas to projact inplen2ntation. 4all
evaluations J111 93 coanductad by axternz2l 2valuators.,

tion of tn: NSHZP will occur in thra2 s3taz2s. First, 3 bDas2alina

raat Lill =22 canzZuztag 1n ordar to provid2 an estimats of tna kay outnut
tors at tn2 s23inning of tn2 project., Tnis will provicda a standard of
159n 7¢3irst uynich the rasults of latar 2valuations can be m23asurac.
52lirz 2as5s2s3sm2nt 1ill se conzuctad in 1722, The project will finznca
sarson=-nontns of technical assistanca2 to dav2lop sasalin2 1ndicators.,

[ 1)
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11 52 3 misd=20int avzlua*ior tc b2 conauctad 1n 1330, Tnis
+3 m23asure orcgrass With ra2sp2ct to the2 outsut and purpose
5 122ntify th2 inportant factars wsnicn facilitatz: or 1ino2¢ge2
tztisn, Tnr:z3a a3rson-manths of tacnnizal assistanc2 will bve
Jgz%t tr2 mid=point evaluatior.

=3
w

Th 1952 a3 final evaluation of th2 project will b2 conducted to assass whatnar
tra projact =zchiavas 1ts purposas and outputs as st forth in th2 project
gasign. Tha Laj “ram2 contsins explicit and quantifiad maasuras of nrojact
purpos2s and outputs. The pracision of the output measur?s will simplify ths
task of tha a2valuators in datarmining if the projact has ma2t its objectives.
The project will support 5 parson-months of tschnical assistance to conduct
tna final evaluation.

Catailed rasearch d2signs will ba davaloped prior to sach evaluation in
collacoration with the evaluation team., As guidance to th2 evaluation teamns -
and USAIO, kay quastions to ba addressed by the evaluation teams ara sat forth
below.



ar arascribad_by_tha

1. Wara.tha_i02¢s_delivacad. in.toa_gyantity. =nd--énn
aroisct_dasiznl__sf_nete.unzi.changas.yerg_7adz_and-foc_abai.caasen?

Th: projact dascription and the financial plan descrioe in datail the natura
and laval of projact inputs. Plaase s22 logical framework for summary
ggscription,

Curir3 tha coursa2 of project implamentation, it may prove advisable or
nec2ssary to altar tha allocation of resources, thareby lowering or raising
input lavals in any one ares. The assassmant of inputs shnould ba primarily
concerned with detarmining wvhat inputs were delivared, how thase contrast witn
the ariginal project deasign and tha rzasons for re-allocation of resourcaes.
Tna mig=tern avaluation may also suggast modifications of inputs (and
aposroariates design changes requ1r;o).

)

2. anzlosra tra_granaicaloc2stazazsota.izelamaniatienl
4 x2y 12 ta2 2va.ution of 4r2 Niger mopul2tion prosranm will b2 tha
1canteifizssicn of tha orincisal osstazlas to program ireclanmentaticon. Thne
~ists~y of f2aily zlsznnin; 2nd population prograns in the Sahel and in
sud-33anarsn Africa ga2r2rslliy i3 fairly snort? hanc2s, thar2 is ralatively
11ttls 23xozrianzs %3 drzs u2dn ir pragiczting th2 major osrriars 12
inzlzn2ntation, in ianlamanmtaticse anslysis will idantify the important
s33tz=133 *5 tn2 avolutisn =f gozulatian zrograms in Nigar 3nd 2lsa2uher2 in
tne r2316n. A_27ig~is 1t is5 023315l2 to hypothasiza2 3 s2t of factors thnat may
1ms2z2 ar fzzilitas: iwolama~tztiss = 3323uzcy of the srizinal projact d2sizny
taznriz2]l s<ills oF tn2 staff, 3se23uscy of ra2sourc2s, administrztive
sr3z:rLir2s 3ar3 rejulations zac attitucas of sa2rvica providers., Accordingly,
tra tuslavantztion anslysis nizat focus on tn2 fallowing aueastions,

(2) i3 tha or12inal Z223i3n ta2chnicelly sound? Th2 Leg Framna contains a3
nuTozr Sf axzlizit :ssur::ions woon zhich tha deosign r2sts (2.gesr continuation
of 32% 3uccert of fsmily slanring), &3 w2ll 235 assumad linkages batwaen
proj2zt elamants (2.3.+ tnat training will bz followed by service delivery).
Thn2 r23iisn 5f tnasz2 assunntions and prasum2d linkages neads to be tested 2as
tha graja2zt avolvas,

(9) ©C5 the parsonn2l have thz skills naeaded to carry out their roles in
th2 family h2alth and da2mozraohic resz2arch programs? This is really a two part
quastion. Sirst, dio th2 training yiald tna predicted changes in knowladga.,
ski1lls and attitudes? All training sessions will be avaluated for theair
impact on tha trains2s. This will b2 complemantad Ly a compilation of
inagivicual avaluations to doetarnina the efficacy of tha training program as a
whale. Second, did the training neylect important skills or attitudinal
barri2rs that can ba shown to be of inportanca to program implementation?
Trainz2 fsllowu=-up can oe used to idantify domains inacequata2ly treated during
tha2 training.

(c) Are tha rasourcas providad adaquata to achiava tha projact
objectivas? Whilae tha best possibla estimnates have bean made of ths rasources
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naedad to carry out th2 orojact, tha2 implamantation analysis should benafit
from projact 2xo2rienca to ra2-=2s5s2ss the lavel of rasourca2s nazedad from USAID
anc tha 50N to achiave the pcraject objactives. Inaccurate 2s5timates of
resourc?2 requiraments during orcject design or tha inability to deliver
rasourc2s may prove 3 major barriar to project inplemantation,

(d) Ara thera significant logistical or administrative barriers to
projact implementation? For 2xample, the contraceptiva logistics system may
prove difficult to maintain. Ayternativaly, spacific legal or administri3tiva "
raguiranents = such as tna raquirament that women obtain the permission of tha
hustand baforz obtaining contrsceptivas = may inhibit projact implemantation,
Thss2 and othar partinant administrative issu2s will nave to bs idantifiaed and
th2ir impact ass2ssed during the implamantatian analysis,

(2) °5 sa3rvicz providar perc2ntions and attitudas sarvz 3s a barrier to
progrsm ivplamnentztion? It 13 35 ya2t unknoun if sarvica providars will be
supoortivae cf tn2 int23-3tian of favnily h23lth into otn2r h2altn sarvic2s.
Thne 1mportanc2 thay attach tay family h2alth and tn2ir rols in its premotion
nay ca critical t2 tna orojact’s succass. Hences, the inzlamentation an3alysis
wiil n22d4 ts asszs:c s2rvic? arovidar asttitudes and garcaptions.

Trn: factoars sugg2stad hara as £otantislly inpartant for project inclamantation
are M21tnrar zxnaustiva nor will thay n2cassarily orov2 to be th2 factors
Gaem2z of ari~zinzl 1nterast 3t the tim2 of tn2 svaluations. Ratha2r, they ara
11lustrative of tna concarms to b3 a2drassed by the imglanzantation analysis
znc a5 a g.iz: t> tna2 facztors that aray 2_27i273s »f concern to the projact

1. azra_%tp2_2czizzdo2ur2232.203d.9uwizwis.astnizezd?

W

®)

5 ion and tnh2 Log Srama2 hava descrided in datail the projact
gurposaes 2n2 th nituzca of the anticiazt2d outputs. The mid=point anid
final 2valuatis ill cdatarmina tna2 gxtent to which purposa and outputs have
p223n acniavad. In particular, the zssassmants of project purposa will ad3drass
tne following gqua2stions:

The Praject 22

J oot

3
“w

(a) DJoa2s 3 rational FH prozram exist with astablished procacures for
managamant, anrual planning and contraceptive supply?

() Ara ths anticipated numbar of haalth facilitias (146) offering
family naalth sarvicas?

(¢) 1s thera 3 systam of pariodic intarnal reviau of the FH program?
(4) s thera a plan for further extension of FH sarvices?

(e) O0id the praoject provide the projectad level of contracsptive
protection? ’

M



(f) Do nawly aducatad doctors, nursas and midwives have technical
compatance in #n? '

(3) 1Is the Y0P making use of damographic data in macro-aconomic plannin
and allocation of investment budjet resourcas? PIRRNT A

Tha following questions are to be included in assessmant of projact outputs:

(3) Were th2 anticipated numdbar of paople trained in the prescribad
arsas? * _

(0) Were tha projacted IEC activities reslized in kind and nUmBQr?

(c) Wera tha managemant procaeadures and system dascribed in the project
dasign implemnanted?

(4) wer2 tna two oparztions rasa2arch projacts implamantad and did thay
vyiald usaole rasults?

(3) ware th2 cansus data procassad ana analyzed in accordance with ths
proj2ot dasizn?

(f) w3s tha Nijar Cansgrapnic snd H2alth Survay conduct2d? If so, hou
hsve tha cdatz 222n usad to inprove orogram managamant?

(z) ~-lzva th: demographiz libraries b2an a3stablishad and was the
da2nograghiz <ats dissamination orogream inplamantad?

It should £2 r2coznizad a3t tha outsat that attridbution of tha observa2d output
solaly to tne graj2:st nay norove ¢cifficult. Thna contributions of tne SON 3nd
otnar 23nors ind2zandant of tna HFHCP, &3 w2ll 2as secular changas in tne2
302102-2ncnic 2nviranmant, mnay ccnfound efforts to draw direct causal lirks
o2tw2:n Erojfzct 1nputs and thy status of tn2 gopulatior program in 1992.
0250i%2 potantial difficultias in d2monstrating causality, tha evaluation of
output indicatcrs will provida valuable information on the progress of tha
pdpulation program,

6. dygit_2lan

Financial managamant raviaus have baen scha2dulad for FY 89 and FY 91 to ensur
that aporopriata financial managemaent and information systems have baen
establishad and are bYeing maintainad, If the raeviews uncover any weaknasses
in ths projact internal contrals, RIG/A/Dakar will ba reaquasted to audit ths
project, tha USAIC/Niger Controller’s Office or the ¢contractor(s).

If reagquired for any raason, » financial audit will be performed on the
accounts and racords of institutional contractor(s) during tha third yaar of
the projact or more fraguantly if necassary. If the project is extandad, tna
audit will te performed bafora the implemantation of any axtansions tharesf.
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" Ths audit, which will concantrata princiozlly on financials accountability, may
also inclugs soma complianc2 raviawse Tha 3udit will cover Soth tha honia
offica and fialc 2xpandituras.

The contractor will refund to AJI.D. 211 disallowances found by the audit, if
any, and will tz2ka prompt action to rasolvs audit recommendations.

Funas turnad ovar to the Govarnment of Nigar for disbursement may be auditad
twice in conjuncstion with tha financial managamsnt reviews. Since thase funds
ar?2 subject to FAA Section 121(d) certification raquirements, the audit must
be performad under RIG/A/Dakar cd;nizanca. -

In accordance with FAA Section 121(d) certification requiraments, any agency
ot tna Sovarnmant of Nigar disbursing funds directly must meat tha
requirements set forth balow and oe certified by the USAID/Niger Controller’ s
Offica as having 3an sdaquauta system 5f accounts, The requirements include

having:
1. 4 s2parata bank account for A,I.D. funds.
2e An 3adaguately trainad 3accounting staff,
I, An adaguata intarnal control systen,

s 300ks 2nd records sufficiant %40 account for rec2ipt of funds.,
disdursament c¢f funds and balances of remaining 2ncumbdbrancas.

5. Manzgzemant systen of aoprovals and controls adajuats to show budgats
for futur2 a2xp2naitures, aztual rasults compared to zctual expandituras and
d2¥init2 plans t> maszt tha gquantifianle objectivas of tha projact.

6. Naming @ project diractor,

x2ficlitians

1« An accountant is a parson having adaquats training and experience in
the concapts and applications of accounting principlas.

2. Internal ccntrol comprises both accountin; ccntrols and administrativa
contraols.,

A. Accounting control: Plan of organization including procedures and
recorcs concarned with (a) safeguarding assets; (b) raliability of financial .
racords; and (¢) Assuring that transactions are properly authoized, executed
and recordad in conformity with proper accounting principles.

3. Administrativa Controls are those plans or organizational
rpocadurss concarnad with decision making leading to achiasvement of
organizational goals. There must be an internal control system in placa for
the follouwing: patty cash, gasolina couoons and project property and aquigmnant

@



invanvory.
3. L sat of books maans maintaining on a current basis:
a. Donor ra2ceivadls journal for controlling advances.
b Cash receipts and disbursemants journal
Ce 33Nk reconcilliation worksheat
d. Cisallowanca Journaf

e« Sncumbrancas Jjournal

be. Records consist of filas, supporting documents and correspondance.

SFR%? Il will be involved in ast2blishing the accounting systam at the
b2ginning >f tha rrojzct anag wviil psrform pariodic reviows to ansure that ths
systa2m is teln; maintainad. PACLC for SFRIUP II is Novamoer 193%9. Tha USAID
wizer Financial Anslyst ravieus projact accounting systams semi-annually to
2n54r2 tnat Saction 121 (2) rzquiremants ar2 b2iny maintainad. If a problanm
15 aissoverag and RIG/4 is unable to gerform an audit in a timely fashion,
som2 of tn2 contingzncy 2mount will b2 programmad for an audit by a CPA firm,

Costs fsr aucits are 2s5timatad at $5130,220.

IXe CONJITIONS PRZCZOIENT AND CCVENANTS

3

Ao Gaozizions_fr2gecant_ta.fircst_fispucsanzang

Prior to any disoursement of funds or to th? issuance of any commitmant
dgocurants undar tne Grant, th2 Coop2ratiny Country snall, axcept as tha
Partias ray otr2rwis2 agra2z 1n writing, furnish A.I.D. in form and substanca
satisfactory to A.I.0.:

1« A& statement of the names and titlas of the persons who will act as ths
rapraeasantatives of the Sovarnmant of Nigar, togather with a spasciman signatura
of z2acnh person specified in such statsmnent.

2. A document acceptable to A.I.D. that designates by name the full-time
parsonnel at the Jirectorate for Family Planning (DPF) who fulfill the
following roles: JPF Director, Family Planning Division Chief, Research
ODivision Chief, Training Coordinator, Information-tducation-Communication
Coordinator, Logistics Coordinator, Accountant/Managar and Field
Supervisor/Monitor. Thae MOPH/SA must also designate the individuals who will
serve as Uepartmental Family Haalth Coordinators.

3« Prior to transfar of funds to any agency of the Governmant of tha Rapublic
of Nigar for disbursement in local currancy tha involved agency will
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damonstrata in 23 mannar satisfaztory to A.I.D,., that adaquats accounting ang
reporting proc23auras hava te2n estadlishad for financial management of local
currancy disoursanznts, Ths standzrds 32t forth in FAA Section 121(d) will
sovarn,

3. GQovi3ngni;

1. None of the funds made availabls under tha Grant may be used to
finance any costs relating to (a) performanc2 of abortion or involuntary
starilization as a mathod of family plannings (b) motivation or coercion of
any parson to undergo aportion or involuntary starilization; (c) biomedical
rasaarch which ralatas, in whole or part, to methods of, or the paerformance
of, abortion or involuntary starilization as a method of family planning; (d)-
active promotion of abartion or 1involuntary sterilization as a method of
family planning. .

2. Tha2 MZPH/334 will astablish minimun critaria for tachnical compet2n:a
satisfactory to d.l.2. for any hzalth servic2 provider trained in clinical
family nealtn/farily plannin; sa2rvics delivary using funds providad Sy tn2
Grsnt (se2 sacticn ZII.4.2,.(3) = training of physicians,s, nurs2s and
miduivas). All pcarticioants in clirical farily haalth/family planning cours
financas 1in ."o0le sr fart by tne Gran% J4ill ba testad for tachnical corzateon
in a mann2r sztisfzztory to A,I.D. &ll participants who demonstrata the
requirsd lava2i of compatanca will b2 2authorizad sy the MOPA/SA to provida
farily n23itn/family gplanning sarvices. Mo participant who fails to m2et tn2
minimum critzria for t2canical conpatanc? will be autnorizad by the MOPNn/S81 t:
pravid2 fz-mily nealtn/fsmily slanning s2rvices using funds providad in wholz2
or part 2y *n2 srant,

23
-~ -
- s

3. Taz2 namination >f any candidats by tha MOCPH/SA for training in th2
usz of intra-utarin2 cda2vicas (IUZ’s) financad in whol2 or part by the Grant
will 52 zczomcariec 2y a3 letter satisfactory to A,I.J. 3tating that the
facility in wunizr tha candicat2 will be zonductiny IUD 1insartions is
satisf2ctarily 23uicpead for IUD inserticn 3nd that tna candidate will be
suthorized to pa2rform IUD insartion at tha facility subs2quent to satisfactory
complation of the training,

4. Th2 nonination of any caniidata by the MOPH/SA for training in
starilization proceduraes financed in whola or part by the Grant will be
accompanied by 3 lettar satisfactory to A.l.D. statiny that tha facility in
whick ths candidata will bas conducting sterilizations is satisfactorily
aquippad for starilizations and that the candidate will ba authorizaed to
perform sterilizations at the facility subsequent to satisfactory completion
of tha trairing.

5. Tha MOP and tne MOPH/SA will provida logistical support for project
activities in a amanner satisfactory to A.l1.D0. as specified in Section V.D
(Logistical Support) of the Project Paper.

6. Prior to implamentation of the Commaercial Oistribution Operations
Research Proj2ct (Saction III.A.3.f(2)), USAID/Niger and the Office National
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d3s Prsduits 2harnacautigues 2t Chimiquas will adoot an agresmant govarning
imolemantation of the commarcial distribution project, including tha pricae at
whnizh contracaptives will ba sold.
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