
I.....4 

APPENDIX 3A, Attachment I 
Chapter 3,Handbook 3 (TM 3:43) 

A39NCV FOR 1NumNAyI@NAL OUVLCPWSWY 1.TRX4SACTO 4 CODE DOCLUL.,T 

a,1 A* Ad4 Amen Yinumber CODE 
PROJECT DATA SHEET ,A ¢, 3 

c;ii.-rtYLn ' 3. PROJECT .N,ER 
Niger K§"3-0258
 

'ir40.-csrn,4. 3LU&L4L:OfFlCZ I. PROJECT TITIL.E (nxv z 

USAID/Niger , Niger Family Health and Demography-, 

6.P C!F. .STA.NCE COS1 DATE ,PAcM, ".EST4L\.Et DATEOF 053LGATXO:I'ZON Wrdr.',. *.5t1. J. i,4)3'',:':,riow.... 


%N DD YY 

' 1: 93.4.9 ,0 : ',5 c. .i ry 
5. Z:U5 T B S'J,-- 0 P. E 1V c2 I 

L-E F-..JEOF1.1 1E 
-.ix V.f -.. 

-,C. rL',G 

3.CCTx 3. E.FXF..C G 6O 

Cn at) E,4 .1.1, I1 2,400 Z 1 ,00 

I ,j 27,O)I 711! O i1 __________________.: 


U.S . 

n.O:DLCA-C4NSTO DATE F.L.FZ . PROJECT 

N.UfZ?2ATuL.F7r-Z2 n1 AC.\.OVf RJC 

:.A- CcI ! 2. -- 2!r 12 a 

.... .
 -- 7 


.' o,, Bv'/B ' RPOP TNG I DEL l I 

13.PROJEC.. .'Y£ ,,'mi- 4d0 .ury 0A 

7-7j 
Th strengthen the capacity of Nigerien institutions to plan, suport 7 

Sand ronitor familyYYz health 
1Y"P1
services on a national basis, and to produce2-4 :- oNA4

iand us demographic analyses for national planning.I 

SnJD LCD . 6 !ImsSOUIMCOIMGDf O F GOODS AND sEr"vICEsZ:eALeATlONS . 

!t9!II ' , ; ".- .~1,9L2J {-",, , o,,(p,,c b .____ 

16. AThET'.CL_ Tj7ATUI OF OA r'OL PR%.OPOSF.D 7Au ii q Aof a pq PP .4m~mdmI) 

,
RW,. ,,NoGT DE I 

i ,
Th st Director, /Nigo !/'eri nttt,"'l to p support 

a d; ha Smith ntrollerv. a.t 

http:AThET'.CL
http:EST4L\.Et


ACTION: AID INFO: AMB.DCM /3 

VZCZCNMOS36 LOC: 137 111 
RR RUEHNM .25 APR 88 1231 
DE RUEHAB #8665 1161135 CN: 13457 
ZNR IUUUU ZZH CHRG: AID 
R 25 135Z APR 88 DIST: AID 
FM A EMBASSY ABIDJAN 
TO At EMBASSY NIAMEY 8561 
BT 
UNC S ABIDJAN 08665 

AIDAC DD 

VCR MAURICE MIDDLEBEn" 
CHRON 

E.O. 12356: N/A DUE DATE:5/2/88 
SUBJECT: POPULATION:' NIGER FAMILY HEALTH U,, 

AND DEMOGRAPEY PROJECT 

REF:. NIAMEY 3147 

THIS IS TO PROVIDE RLA CLEARANCE OF ACTION MEMORANDUM 
AND PROJECT AUTHORIZATION SUBMITTED IN CONNECTION WITH 
SUBJECT PROJECT. &UX 
BT 
#8665 

NNNN 

UNCLASSIFIED ABIDJAN 008665
 

ACTION
 
RECORD
 

HtAW
 
got* %A 



Action Memorandum
 

Project Authorization
 

Glossary
 

Executive Summary 	 4
 

A. The Development Setting
 
8. A.I.D. Strategy for Niger
 
C. Govarnment of Niiar Strategy and Programs
 

A. Project Gaal
 
3. Proje:t Pirposas and Expected Accomplishments
 

II. -C._IC12IC 	 15
 
A. 9a.gily Haaltn Componant

Z. 3mo-rsohi: asaarch and Analysis Componant 

V. 211-2 511 	 37 
A. Tachnical Assistarnz3
 
3. Lministrztiv? Costs 

C. Participant Training
 

"J inforation - Eauction - Communication 
E. 	 Oparations Rasearcn Activities
 

r.:.aTaoraPni:. Ras~srcn Acti.vities
 
G. Commod)ities and Equipment 

M. Audits and Evaluation
 

V. 	 44 
A. Management Rtsponsibility 
B. Technical Assistance
 
C. Procurement of Gooos and Services
 
0. Logistical Support
 
E Project Implementation Schedule
 

VI1 gig~g.E~ 	 52 

VII. 	 56
 
A. Technical Analysis
 
8. Economic Analysis
 
C. Social Soundness Analysis
 
0. Administrative Analysis
 

A. Evaluation Plan
 
B. Audit Plan
 

x. 	 85
 



. 3tatutory ChacKli3t
 
3Lo;ical ;ranwork
 

C. 	Grantee's 3.uast for Assistancg 
. Taz:hnical Analysis 

- 2-ono- i Analysis 

F. 	So:i3l Soundness Analysis 
G. 	-zinistr2tive aAnalysis
 
h. 	DrocureTr=nt 5cnedu1l
 
I .	 Da-taileo Im;:lementation Plan 

J. 	 Sco sSof Work for Lon;-tarm Technical Assistanca 
K. 	Anelysis of the Foraign 3xchange Grant 
L. 	Information Piln
 
M. 	PI) Aporovel 

0. 	121 (0) Cartificetion
 

; 	 3ray -4ncant C rt fiction 
LoczI C 3 t inrcin; T9terrdinZt4o-n 



3LOSSARY OF TERMS
 

AFN Niger domen's Association *
 

A.I.:. Agency for International Development (Washington)
 

AIDS Acquired Immune Deficiency Syndrome
 

auCen Bureau of the Census (U.S.)
 

CDSS Country Development Strategy Statement
 

CM Medical C,,.er *
 
*CNSF National Family Health Center 


C? Condition Precedent
 
* COS Oapartmental Health Directorate 


:=$ Directorate for 


OFEPS Directorate for 


OHS Oeographic and 

O'F Zirectorate for 


031 Cirectorzte of 


:1S: .irctrzta for 

Nh 	 Ftion'l PuD!iC 

Health Facilities * 

Training and Health Education *
 

Health .Survey
 
Family Planning *
 

*Statistics and Computer Services 

metarnal and Child Health * 

re!lth School * 

assistanca agency
FIC French ocvalo mnt 
- Family -lecith 

=H: Famiiy HaB!t h Intsrn~tional
 

F: :: -cily naaltn initiatives :1 Project 

F? 	 FTi!FlPlining
 
SF:' caily Planning Intarnational Assistance
 

G'0 varn ert of Nii;?r 
I -C nformation-Eucation-Co'munication
 
:NT;;- Program for intern-tional Training in Health 

nternational Planned O-rentnood Pederation 

ntrautarine Device 

Kno;lejg, Attitude, Practice
 

M 1i Mternal a-ro Child &Islth
 

:Ainistry of Pi.n
 
Social Affairs
P-ISA mnistrV of Pu-li: Halth and 

*'Ztlcnal Family riaIth Center 

Nr4]P 1,i;=r =arily Healtn -nd Oero-raphy Project 

N3MrS Ni;ar :eno;raphi: and Health Survey 

',i;er healtn Sector Suoport
NhS S 

Chemical Products * 

.,PPC '%ational ffi: for Pharmaceutical and 


CPT:CNS O;tions for Population Policy
 

OR Operations Research
 

ORTN Niger Radio and Television Office * 

PACO Project Assistance Completion Date 

PCs Population Communication Services 
*
PMi Maternal and Child Health 


for the AWareness of Population Impacts on Development
RAPID esources 

RIG/A Regional Inspector General/Audit (A.I.O.)
 

SRFMP Sahel Regional Financial Management Project
 

STD Sexually Transmitted Disease
 

ST/POP Science and Tachnology/Pooulation (AID/W office)
 

UNP United Nations Development Program
 

United Nations Fund for Population Activities
UNFPA 

USA:I United States Agency for International Development (Niger)
 

VHT Village Health Team
 

* Acronym represents French lan;uage terms 

-3­



EXECUTIVE SUMMARY
 

Tna Niger Family Helth and 09mography Project (NFHOP) will be the first phase
 

of a long tarm pro;ram of A.I.D. assistance to the expansion of the Nigerien
 

family health and demographic research programs. This project is for five
 

years, with a budget of $11,03OCOtG. A second phase bilateral project will oa
 

designed in Year Four of NFHDP, and will begin implementation as this project
 

phases out.
 

Tna goal of the NFHOP is to assi'st the Governmnent of Niger in its efforts to 

achieve a rate of population growth that is consistent with the growth of 

economic resources and productivity. Towards this and, tne project will 

improve the capacity of thq Ministry of Public Health and Social Affairs 

(MCPr'/SA) to deliver family nealtn services and implement an effective 

national family h~eltn program. For the purposas of this project, family 

h3aitn inclucs family plannin;, treatmert of sexually transmitted diseases 
ani surveiillnc? of righ risk cregnancies. The project will also ouilz tne 

capacity 
analysis 

of -tie 
Bno wl 

inistry 
rm e a 

of Plan ( 'AVP) to conoict 
major ccnt-ibution to the 

o ;reoni: resaarch and 
demo;raphic cata base for 

,Ni; ar . 

T-- projact will consist of two -a jcr components - tha Family Health Conponeant 

a .ne o ;raoni: Pasearch an d nalysis Conoonnt. Tha amily Haa1tn 

z:Iponent jill axtend family health services to up to 145 puolic healtn 
"nixed" =_prcaches to famlilyfzciliti?s and Aill test orivata sector and 

n ssrvi:e aliv~ry usin; cnarT.czuti:al ojtlts anz vill?;? health 

t? _s. ar s of 2..D, assistance 1 incld? constitu ncy d va1o;ment, 

trainir;, :nfor tie- ation-co,,unicati, contra:aptiv4 supply and 

lo istizs r nPr:t, gam'enent :velop-ent aid o=rations rasearcn. P'iiry 

responsi:ility for inlerentation of the F~aily Haalth Co~iponant will rest 

.ixn tn : :re=toratI for a:uly Plan ;ing (OP=), a unit of the 'IPH/SA. Prior 

to crasticn of tni 'P= in I 3, the 'ational ,=sily h azltn Cntar (NFHC) 
prcviced t.cnnical diraction to the faiMily health iro;ra since its inception 

in late 1;,4. 

Tnc c ographic aesarch Conronent will include assistance in the processin; 

ano analysis of the 1953 cqnsus data, a national damogrzphic and health 

survey, long and short t3r, training in dmography and documentation and 

dissemination of demo;raphic data. Primary responsibility for management of 

tnis component will rest with the Ciractorate for Statistics and Computer 

Services C 5I) of the Miistry of Plan. The OSI has strong leadership and its 

technical skills have increased rapidly in preoaration for th9 1933 census. 

The goal of the NFHOP has the strong support of the Government of Niger. Tni-s
 

support has been expressed in public fora on numerous occasions, including the
 

recently released Five-Year Plan. The project has been designed in close
 

collaooration with the MOPM/SA and the MOP. Consultations with other donors
 

in th? family health and demographic areas have continued throughout the
 

design phase to assure complementarity of inputs and consistency in aims and
 

objectives. The project will address the disequiliorium between population
 

growth and economic resources which complicates development efforts in 
a
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numo~r of areas, and will contritute to a reduction of infant and matrnal
 

mortality. The Project is rasoonsive to the A.I.O. strate;y for Niger, which
 

calls for support of family health/population programs. In sum. the project
 

meets important develooment needs and responds to the priorities of both the
 

Government of Niger and A.I.O.
 

I. PPaJCT RATIONALE
 

In considering the rationale for the Niger Family Health and Demography
 
Project, the Design Team posed three fundamental questions:
 

1. Does the project respono to critical socio-economic problems and
 

constraints facing Ni;er?
 

2. Does the proJect conform with the A.I.. davelopment strategy in Ni;er?
 

3. aoes the proje:t conform xith the oevelopiant strategy and programs of
 

the SovernTant of Nier (,ON)?
 

Tie :asi;n Team cetermined that the response to each of these questions is
 

cositive. This section r~views the factors tiat lad to this conclusion.
 

ti;er is a co:r, landlocKed Sahalien country jith a 1937 po~oilation of
 

aoorcAx-atly :.E million. T', chysical ?nvironment of Niger is characterized
 
y saier clZta, .O ic :fought, .i eoresd soil oeraation and 

:-a rication. Rainfal1 is meagr anc reliole, and tapratures are 

usual!/ nigh itn a yBsrly mean of 2 degres Centigrace. Tne droughts of 

1373-7- anc 1934 rF. sv-ea :onse~qjncss on tne human population, agricilturzl 

pr::uzti-n an- livestz: . Soil fertility is declining in tne agricultural 

zon :uB t:o raduction and elimr nntion of fallow periods, farming of poorer
 

soils, sa :f inappropriate 9quipment and over-intensive ;razing and browsing.
 

Gross national or u:t per capita is estim:itd at 300., which mBkes Niger one 
of the iorld's poorest countries. Economic gro'th has bean highly erratic due 

to the effects of periodic drought and the instability of uranium prices. As 

a consequence, per capita GNP has failed to increase; over the period 1965-85 

GNP per capita declined at a rate of 2.1 per cent per year.
 

Most of the popilation depanos directly or indirectly on agriculture and
 
livestock for its livelihood. Agriculture and livestock provide approximately
 

45% of 30:. Nearly three-quarters of Niger's people are villagers who produce
 

suDsistenca crops, orimarily millet, cowpeas and sorghum, on dry land. Only
 

12 per cent of the country's vast area is suitabla for agriculture or
 
Food production
livestock, and only 3 per cent can be used for gromIng crops. 


has baen erratic and food production per capita has been declining. Crop
 

yielcs nave bDen decreasing and increased production to meet the needs of the
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population has b9an attained by aliminating fallow periods or by farming the
 

fragila transitional zone just north of the rainfad agricultural erea.
 

Education and literacy levels are low. About 10 par cent of the adult
 

populetion is literate and 20 per cent of eligible children attend primary
 

school. School qnrollment, which rose rapidly during the relatively affluent
 

period of the late 1970's, has stagnated.
 

I
2. 222Y2O0JS2C 


The demography of Niger exhibits characteristics which are typical of many
 

suo-Saharan nations. The 1937 population is estimated at 6.3 million, with a
 

rate of natural increase of 3.1.per cent per year. Fertility has remained
 

nigh Bnd steola over a long pariod, while mortality, though still elevated,
 

has 0e3n o:lining. infant ano maternal mortality are oarticilarly high. 

Almost nhaif the is uncer the of fifteen. Nigerian woiian canuopuletion Be 
expect to -'arry arly (te zver-ia a;ez of first marripge is 15.6) ano remain 

Rureil to urBn migration is significantIn unon :r11n; nost of their lives. 
an tna cities Fre stirated to -a growing it 7-3 ,er cant par yar. Virtually
 

no inform=tion is evai2lel on international migration, cit it acIears to oa 

lar;sly linitet to saason-l movements. Taole 1 orovidls an overview of the 

prncioal c o;rahi indicators. 

TABLE 1 

OEC3 APrI INDICATORS F3R NIGER 

TOTAL =zT:L7TY RATE 7.1 

crJ)E !:RTm ; TE 51/1000 

C;J: E~ RATE 7-0/1003
 

I.FANT MORT-LITY AT= 135/1000
 

IMATE;NAL MORTILITY RATE 7031100,000
 

CHILO MORTALITY RATE (AGES 1-4) 28/1000
 

LIFE EXPECTANCY (OTH S3XES) 44.5 years
 

RATE OF NATURAL INCREASE 3.1%/year
 

PERCENT UNDER AGE 15 47
 

RATE CF UREAN GROWTH 7-3%/year
 

Population projections developed by the GON show that the population will
 
continua to grow significantly for the foreseeable future. Table 3 shows tha
 

growth of the Nigerian population under the fertility assumptions set forth in
 
Table 2.
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The hi;h growth scenario assues no 3utsid, interventions to reduce population
 
groith. The moderate groxth scenario involves a moderate mobilization of
 
family health resources. The low growth scenario presumes a serious effort to
 
mooilize family health resources in a policy framework that permits
 
implenentation of family health interventions such as those proposed for this
 
pro jec t.
 

All of the scenarios assime a gradual increase in life expectancy, from 44.5
 
years in 1985-90 to 53.5 years for 2020-25.
 

TABLE 2
 

TOTAL FERTILITY RATE: 1985-2025
 
3 SCENARIOS
 

1935-50 1995-40 20)5-10 2020-25
 

HIG4 3RO6Tr 7.1 7.04 6.6 5.03 

M1E:ATE Mn3,T 7.1 6.3 5.9 3.55
 

L04 GR4Ti t.98 o.1? 4.34 2.4 

Given tnese fartility rates, %i;er's projected population under the three 
scenarios iould oi: 

TIBLE 3 
KOJKCT3 PPULAT NI 02 NIGER: 1935-2025 

3 S CRMI03 
(millions) 

1935 1992 2000 2010 2025
 

Kim SROWTm 6.4 7.4 10.3 14.4 22.9
 

MC)ERATE GROWTH 6., 7.4 10.2 13.9 19.3
 

L3W GROWTH 6.4 7.4 9.9 12.6 15.7
 

As seen in Table 3 the start of a rapid fertility decline has no appreciable 
impact on population growth in the short term (1935-1990). This is due to the 
rapidly growing numoer of women of reproductive age during the same period, as 
demonstrated by the population pyramid, where one sees that 47 per cent of the 
population is under 15 years of age. Even if these women have significantly 
lowar fertility tnan their mothers, the population will continue to grow and
 
the impact of this change will only be felt in tne medium term.
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Ni-er's health indicators hav? improved markedly in the past 25 years; e.g.
 
life expectancy has increased from 36 to 45 years and the crude death rate has
 

declined from 27 to 20. Nonetheless, tha health status of tne population is
 

disquieting and parallels that found throughout the Saheli3n region.
 

Available morbidity and mortality data must be treated with caution, but for
 

transmissible diseases the following causes of death wara most frequently
 

raported: measles, diarrhea with dehydration, meningitis, malaria, pneumonia
 

ana tetanus. The most reported 'categories of illnesses incluce "presumed"
 

malaria, diarrheal disease, bronchitis, conjunctivitis, rhinopharyngitis and
 

wounds. Malnutrition is widespread. It is estimated that average per capita
 

caloric intake is about 2000 calories par day, well below minimum requirements
 

oy international standards.
 

One of Niger's mzjor h elth pro!lems is the morbidity and mortality associated
 

.itn prensncy. Th? Taternal mortality rate, estimatad at 700 per 100J006, is
 

one of the .orld's highzst. Complications of pregnancy such as ruptured
 

uterus and prolongei labor are common. The high fertility of Nigerian xo73n,
 

aisocitat d wit' early cnildoearing and short birth inte-vals, contributes 
to 

tre hi;h lavels of iaternal morbidity and mortality. These high risk 

pregrancies adc to a nigh naonatel mortality rate. 

Sexually transnitted .iseases (ST's) are also a major concern, though
 

ralisaig data ara not availeole. In 19E4, 23,307 cases of gonorrhea and
 

1:,223 cases of syphilis ware reoorted. AIDS has also become a concern with
 

the discovery of sarooositiv? cases in NiaTby.
 

Tnis brief ravisi of the davalopment setting has shown Nigar to be a poor
 

country facing savers economic constraints. While there are many reasons for
 

Niger's slo, econoiic growth, including orought ?nd liriteo natural resources,
 

rapid populztion growtn has exacerbeted the effect of these other factors.
 

Such cains in 5N as hi;aer has experienced have been vitiated by a high rate
 

of population growth. The effects of rapid population growth complicate
 
Most notably, rapid population
devalopment efforts in a numoer of areas. 


growth has accentueted the processes of deforestation and dasertification,
 

made it more difficult to expand access to schooling and health services and
 

increased the vulnerability of the country to snortfalls in food production.
 

High fertility contributes to the elevated levels of morbidity and mortality
 

among infants, children and mothers. An increase in the interval between
 

births and a reduction in fertility would have a salutary efect on the levels
 

of infant and maternal mortality. Access to family planning services is very
 

limited, so families have little opportunity to determine the timing, number
 

ano spacing of births. Sexually transmitted diseases are an important healtn
 

problem and havq become of increasing concern with the discovery of
 

saropositiva cases of 4iD0. Additional preventive measures are required to
 

combat the spread of STD's.
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As set forth in tha USAID Country Development Strategy Statement (CDSS) 
healtn and population, along with agricultural/rural develoomant, is to be one 

of the two sectors in which A.I.O. will concentrate its development assistance 

to Niger. A major objective of A.I.O. assistance to Niger is to improve the 

hsaltn status of the population at large. This means reducing morbidity and 

mortality, particularly among children, improving nutritional status and 

expanding access to family planning. The elements of A.I.O.'s health strategy, 

which are emnodied in the Niger Health Sector Support Grant (683-0254), signed 

on August 23, 1936, include the following: 

" __ oy strengthening the capacity of the GON 
and tne Ministry of Puolic Hslth and Social Affairs in information 

management, planning, zolicy analysis, project selection and coordination of 

programs among different executing agencies end donors. 

- ; fl~tur r s u , to focus ?xcncitures on cost-effective 
preventive newitn ;rrozxst wintananre and renoilitation and containment of 

nospital end Tdical evacuation exvinaitures. 

- . through impl mentation of a cost recovery systgn. 

" _;irsd at strangtharing imorovad treatrent of 
ciarrnal cisaases, exo'ndeo imnunization, nutritional surveillanca, malaria 

control an; _ 

The Niger ?3alth Sector Support Grant (%wSS) is a 515 iillion sector grant to 
f&;ilitate tna policy and institutional reforms identifisd above through 

trainig ant ta:nnical essistancs and to provide conditional oudgetary 
rsonrcas for sjw=srt of counterpart contrioutions or local cur-ancy 

raquirevants of selacted health, nutrition, and population programs, with 

special enpnsis on cnild survival programs. The grant has a series of 

Conoitions Praceoint to disoursaernt of the five increments of U.S. dollars to 

wa transfarread to the Government of Niger. The Conditions Drecedent are 

linked to policy reforms, including reforms in the family planning/population 

area. 

Family planning is deemed a key child survival activity that provides health
 

benefits to ooth mothers and children. The COSS sets the goal of integrating
 
family planning into the health structure. The COSS calls for A.I.O. support
 
of the following activities:
 

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

(b) Removal of legal barriers to family planning and establishment of
 

legislation aliowing health workers to deliver family planning services.
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(:) Establishment of an information-education-communicltion program.
 

d) Strengthening of family planning service delivery at all levels
 
through training, community outreacn and operations research.
 

(a) Training health workers to deliver family planning services throughout
 
the health system.
 

(f) Oevaloping the necessary logistic system for distribution of
 

contraceptives.
 

Q;) Extending family planning services to additional departments.
 

The Nigar Family Health and Demography Project fully conforms as well with
 
~.. O. 'w orld-wide population strategy. This strategy calls for building
 
puoli: sareness about the courtry's damograpnic situation, suoport for th?
 
aivalopmant of an effective family planning information and service delivery
 
infrastructur?, and testing oter- ootentially affactive means to celiver
 
servie/s, sucn as coiimnity health workers. These approaches ar? all
 
incornoratec in this project design.
 

US;::/Wi;vr h; already nd si;nificent experience in the imolamentation of
 
psjiation progrEis in Nig r. Tne Niger Healtn Sector Support Grant mandates a
 
nurDo r of oolicy reforms that :iil facilitate axcansion of family planning
 
sarvi: s union tna NYMD O , including lga!ization of family planning,
 
promZlv;ion :f a vopui~tion poli:y, Vvalopament of e plan for extending
 
services, reforn of contracaptive pricing BnY imsortation ragulations and 
cavel:;7art 3f ? plan for improving tna demographi: analysis capacity of t"e 
Yinistry of ;lan. US:2 nas lso oenefited from tne assistance of a number of 
cantrally-furcec ;rwjacts whicn provide assistance directly from their own 
fur:s or tirou;n "o.-ins". Undr a buy-in arrangement, oilsteral or regional 
rpsoarcas are adtad to the cooperating agency's contract to fund a particular 
scope of xrK. Centrally funcad population projects which hava worked in
 
niger include th3 following:
 

-RAPIC, which providad microcomputer simulations of the impact of
 
population growth and technical assistance in population policy development.
 

- Development Law and Population Policy Project, which helped draft the 
legislation lagalizing family planning. 

- Operations Research (OR) Project, which has provided a long-term advisor 
to the Ministry of Public Health and Social Affairs and conducted important V 
activities, including a KAP (knowledge, attitude, practice) survey. 

- Family Health International (PHI), which has conducteo studies of family 
planning clients, including a longitudinal study of a cohort of oral 
contraceptive users. 
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- Program for international Training in H3alth (INTRAH), which has 

davalopad - standard curriculum for in-servica training of family planning 

sarvice providers and will train 50 service providers in the Departments of 

Zindar and Maradi by April, 1983. 

- Population Communi:ation Services (PCS), which has begun implementation
 

of an H2C (information-education-communication) program for Niamay, Zinder and
 

Maradi.
 

- !uraau of the Census (BuCen), which has provided assistance and training 

in cartography, census planning, questionnaire design and data processing to 

the Nigerian Census Bureau. 

- Family Planning International Assistance, which has provided 

contra:e-tives. 

- Trainin;: 21I, Columbia University, Johns Hopkins University (JHPIEGO),
 

anJ otner orojects have provided training in-country and abroad that
 

s~nifizantly axp=_ntd the corps of personn3l witH relevant skills.
 

Csntrail/ fun~ez orojects -411 continie to play a role in the developnent of 
t'e Ni;?r .l-tion progran during toe project eriod. The INTRAH Project
 

wiil zontLn-e traning of fenily planning service providers through June 1%$
 

anj tna P'S ?-oja:t will continue its lEC activities in the :epartments of
 
T
Zin.13r anoi ax throu;n Yay 1I39. Tnas? orojects have encouraged the 

expanSi1n of sarvic? livery tlrou;h training and 1E. outsiJe the city of 

Niznay. Trsy tne?- y comole'int the NFH P and provide a reservoir of 

qxe;r ?n:a on .ni:h tn? NFiCP :=r drei. The Columoia University CR Project 

.il : ;;has?" o t in 19:e3r =HI jill complete its cohort stuidy o'.
 
in Caceo? 1939. The NFH' xill finance a
cral coira:t~ve users 


and analysis
continuerion of aj-e2n Assistzice, nich will focus on processing 

of tre census atz in tie cost-enumneration period, and a demo;raonic and 

healtr survy 2tn tn assistance of the >emographic and Healtn Surveys 

Project. Tie '-S Il also finance activities -y the RAP:D '4 Project in 

the area of e:onoric-zamo;gaonic modeling, profiting from the availability of 

tne census atae Tne IMPACT Project, which nas not yet started in Niger, will 

assist in tne oissamination of demographic information to non-tachnical 
Technical and financial assistance
audiences under financing from tre N=HDP. 


for policy development activities will be provided by the OPTIONS Project,
 

whicn specializes in population policy development.
 

3. j,,2) c 

The A.I.O. strategy for Niger sets forth a significant and specific role for 

family planning/population programs. The activities proposed for the NFHOP
 

conform to those prooosed in the COSS. The 1JHSS will encourage the
 

devalopment of a policy framework conducive to the expansion of family
 

planning and related demographic research. In adaition, USAIO/Niger has had
 

significant experience in the implementation of population programs through
 

the application of centrally and regionally funded projects. Hence, the NFHOP
 

is fully responsive to A.I.D.'s strategy for Niger.
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C. 

The NFHCP responds to the devalopment strategy enunciated by the Government of
 

Ni;er and its leedarship. The GON stratagy with raspect to population issues
 

has bean manifested in at least three ways. First, senior GON officials
 

(including tha currant and late Heads of State, the Minister of Plan and the
 

former Minister of Public Health anJ Social Affairs) have made a number of
 

articulate and forceful statements on the potential social and economic
 

consequences of rapid oopulation' growth and the importance of oroviding access
 

to family planning to all desiring such services. On several occasions at tha
 

19E7 UN sponsored Roundtabla on Niger held in Genava, the Minister of Plan
 

cited rapid population growth as an important constraint to the development
 

The public position tJken by the Head of State and key government
process. 

ministers nas -eon a very important factor in creating an environment 

conducive to tn? sicess of the project.
 

Second, tnr GON hs, in the rcantly r'l.asad Fiva-Year Plan for 1937-191, 

publishad 2 cn:zraransivq "Deao;raphic Plan of Action." n0C. " the Plan 

of Action cili for intagroting jamo;repnic factors into national plannin;, 

racucing rzrtality, universal accqss to faily planning services, balancec 

regional grojth, t?-c;raphic research and training and a puolic education 

pro;r:n on :e-c;rapnic quastions. f oarticular interest for the purposes of 

tn? h1 -P are the sactions oertainin- to fwily planning and demographic 

resaarcn and training. The farily plannin; section calls for tne following
 
actions: 

- Pro~ultion f 1.gisletior authorizing and encouraging family olanning 

sarvices and sattin; 2 minimui1 legal ag? of -narriaga.
 

- Integration of family planning into all maternal and child health 
programs, as all es other aspects of the health system as appropriata. 

- Dissaiination of infornation on family planning on a national basis. 

- Cistrioution of a variety of contracgotive mathods to maximize the 

choices availabla to individuals. 

- Training of health personnel in family planning.
 

- The treatment of sterility and related problems as part of the family
 

planning program.
 

- The definition of an appropriate role for non-governmental entities in
 

the delivery of family planning (FP) services.
 

The section on demographic research and training sets the following objectives:
 

- Implementation of the 1987 census. 

fertility, mortalityo and migration.
- :mplemantation of special studies on 

- 12 ­



- Increased training of government staff in demography.
 

- Increasac capacity to collect and use demographic data for planning and
 

policy-making, particularly in the health sector.
 

- Implementation of a system for supervising and evaluating population
 

programs.
 

Third, the GON has concretely manifested its desire to provide family health
 
(FH) services and increase its understanding of Nigerien demography. 

Bqginning with a model clinic opened in late 1984, FH sarvices have been 

extended to 10 additional facilities in the capital city as well as to several 

locatiors in the Department of Oosso. By April, 1933, services should be 

extended to the Departments of Maradi and Zindar, with technical and financial 

assistance providad by USAID. Services do not include abortion, which is 

illegal in Niger. Preoarations for the cansus are well advanced and it is 

expected tnat the enumeration will be;in in May., 18. Tne census data, if 

properly axploited, should help provide the n3ceassary demographic data base 
for planning and policy-making. 

In 3ui, tne CN has made a clear effort to ircrease tne scope of its 

popilation orogram, with the puolic and consistent support of its leadership. 

It nontnaless remains the cas? that most of the oopulation lacks access to Fn 

servicas and tet the demograohic data oase is extremely limited. The NFH:P 

u iil help the GON to increase access to F services and to attain its 

Oamographic oo.Jctives. 

l.PROJECT GOIL ANO PU;POS=-S 

The NiFer =amily Healtn and Oemography Project will ba a five year, $11 

million project supporting exoansion of family health services and develoPment 

of a daemographic data base to be used in planning and policy making. The 

project will nave two distinct but mutually reinforcing components. The c Il 

.0 ill be administered by the Ministry of Public Health and 

Social Affeirs (MOPH/S). Its objective is to support the developmert of a 

national family health program. Activities to be supported under the family
 

healtn component will include constituency development, training, IEC,
 

contraceptive supply and logistics management, management development, and
 

operations research.
 

The 0 w_..will be administered by the
 

Ministry of Plan. Its objectives are to expand the demographic datr base and
 

increase the capacity of the GON to undertake demographic research and
 

analysis. Activities to be supported include processing and analysis of the
 

census data, implementation of a national demographic and health survey,
 

training, and documentation and dissemination of demographic data.
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Tne project goal is to assist the Government of Niger in its efforts to
 
achieve a rate of population growth that is consistent with the growth of
 
economic resources and productivity.
 

The project purposes are to strengthen the capacity of Nigerien institutions
 
to plan, supoort and monitor fam'ily health services on a national basis, and
 
to produce and use demographic analyses for national planning. Each of the
 
t.o conponents has distinctive objectives related to the attainment of the
 
project goal and purpose.
 

9 To imorova tne capacity of the Ministry of Public Health end
 
SoCial Affairs to deliver family health services as an integral part of
 
nalth servicss.
 

(a) intagration of FH into the services offered by all Ministry of Public
 
h'alth and Social Aff-irs Madical Canters (39)t Maternal and Child Health
 
Centars (2;) an :atrnities (78).
 

(o) Trairin; of =H zarsonnel, ihicn will include in-servica training of 5
 
national program TanE;ars, 4, regional managers and 344 service providers
 
ano inis;rztlon of c inio the curricula of the health schools.
 

(c) imo1ia7-atati-n of a national IEC caipaign, which will include
 
trairing, aucianca resaarch, development of IEC massages, develcpment and
 
p.rchasa of --C materials, an 12C campai;n in each department and a mass
 
media csmpai;n.
 

(o) Organization of constituency 4 evalooment efforts under the auspices of
 

ta CPF.
 

(e) Implementation of a contraceptive supply system.
 

(f) Development of organizational structures and procedures appropriate to
 
the management of a national FH program.
 

(g) Completion of two operations research projects to test the feasibility
 
of contraceptive social marketing and community based distribution of
 
non-prescription contraceptives as alternatives to public sector delivery
 
of PH services.
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2. g n
 

MQU21: To build tne capacity of the Ministry of Plan to conduct
 
demographic research and analyses.
 

(a) Processing and analysis of the 1938 census data.
 

(b) Implementation of a national demographic and health survey.
 

(c) Training of personnel from the Ministry of Plan and other ministrieL
 
in the collection, analysis end use of demographic data.
 

(d) Oocumentation and dissemination of demographic data.
 

III. PROJECT DESCUIPTION
 

1.
 

The Family Health (F) Component is primarily a conventional, clinic-6ased
 
approach to expanding FH service delivery in puoli: health facilities. This
 
focus on tie PuSli: sector was selected for tao reasons. First, the use of
 
u;zlic nealth facilities capitslizas on an existing infrastructure. Personnel 

ano fecilitias zr4 already in plzce, tnareby facilitating the expansion of 
servi:ss. Tna healtn infrastructure is sufficient to acnoniod~te the nuToer 
of family nEslth clients to be reached under this orojact. Public health 
fQcilitias Dear tne inprimatr of the Governient and the integration of family 
naaltn sa-vicas will o? a concrete manifestation of the Government's expressed 
support of faxily nealth. This will enhance the acceptability of faxily 
plannin; amn; lo:cl leaders. Given the nascent stage of the family health 
program it will !e important to cemonstrate the suoport of the Government 
during this first pnass of program expansion. Second, the private health care 
sector is extremely small and could not reach the desired number of clients. 
Tne NFHDP will encourage the use of private and "mixed" channels for service 
aelivary, out this must be seen as a longer term complement to the 
introduction of family health services through the public sector.
 

Voluntary family planning services offered in Niger encompass the full range
 
of family planning methods and include instruction in natural family planning 
techniques. FH training for service providers under NFHOP will include 
natural family planning instruction. Abortion is illegal in Niger. 

Family planning services are now offered at the NFHC, the ten maternal and
 
child health centers (PMI) in the city of Niamey, and in selected facilities
 
in tne departments of Niamey, Oosso and Zinder. Outside the city of Niamey,
 
however, the level of service delivery tends to be quite low. The NFHOP will
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inte;rate family health services into an additional 112 health facilities
 
outside the city of Niamey. 3y the end of the project ll 39 medical centers
 
(C), 2? PvI and 78 matarnitias belonging to the MOPH/SA will be offering FH
 
services. These 146 facilities ara often grouped in "installations"; e.g., a
 
PM: and a maternity are often physically adjacent. At the beginning of each
 
of years 1-4 of tne project, the national project managers in consultation
 
with MOPH/SA officials will select the departments/arrondisseients in which
 
family health services will be integrated., and schedule IEC, training,
 
contraceptive supply, ano other ,activities accordingly. Approximately 15-16
 
installations will be addeo as service delivery points in each of these years.
 

The FH component contains all the basic elements essential to the development
 
of a family health program. Thase include developing supportive
 
constituencies and health regulations, training haaltn managers and service
 
providers, iotivating potential clients through an IEC canpaign, supplying
 
contraca.tves and developing aopropriste nanagamrnt procedures. The 
conponent elements are depicted scnematically below. 

C V4ST T. TR A:,. N I.C CONTRACE PTIV=E MANAGEMENT 
ZEV SL P . SUPPLY OEVELOPMENT 

-Constit- -Trainers -Audiance -System -Planning 
uancy -National research desi;n -Personnel 
cavalop- nanagers - ndividusl -MIS manag-ment 
mant -;agional & small group -Contracap- -Financial 

mn;=rs activities tiv~s management 
-Service -Mss media -Equipment -Monitoring 
prov;.ers -Mterials -Vehicles -Evaluat.on
 
-zra-sarvic3 acquisition -Regjlations
 
curriculim 
raform 

SERVICES IN 146 HEALTH FACILITIES
 
(116,000 woman contracapting in 1992)
 

INCREASE3 INSTITUTIONAL CAPACITY
 

The focus on public sector service delivery is complemented by two operations
 
research projects that will attempt to demonstrate th feasibility of private
 
or "mixed" distribution channels. The first project will focus on commercial
 
distribution of condoms and spirmicides through pharmacies. The second
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project will test a community-based distribution system using voluntary
 

village health taams (VHT) as IEC agents and distributors of contraceptives.
 

The FH component will oe mana;ed by the Ministry of Public Health and Social 

Affairs (MCPH/SA) and, more particularly, by the Directorate for Family 

Planning (OPF). The CPF, which was created in January, 1988, has replaced the 

National Fsmily Health Canter (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 the family planning 
program. The OPF is the technical unit within the MOPH/SA charged with 

expanding access to family health services. The OPF coordinates its 

activities with the other relevant divisions of the MOPH/SA; of these the
 

Directorate for Maternal and Child Health (OSMI) and Directorate for Training
 

and Health Education (OFEPS) will be the most directly involved. The CPF will
 

house the national faiily health program managers - the Director, Training 

Cooroinatcr, 7': Coordinator, Logistics Coordinator and Research Coordinator. 
ech Coordinator will eventually require an assistant to help in program 

impleiontation.
 

The Nr:3P xill fiiance a long-tern technical assistance team that will serve
 

as cointarperts to the national Dro;rai ianag.rs. The technical assistance 

team ill include = *12nemaent Analyst (counterpart: DPF 'irector), a Trairin; 

Specizlist (counterpart: rF Training Coordinator) and an IEC Specialist 

(counterPart: _ Tne of Management Analyst,:Ec Coordirstor). tenure tha -ho
 

xill serve as Cnief of Party, will D: four years an. that of the Training and 
TEC S,.cialists trr ysrs acn. Snort-term technical assistance totalling 

43 oerson Tontns is also to be provicd. 

As thase staff uill ;raatly increase tna space requirements of the CPF, the
 

inclu:es funoing for the rant of an additional building. An outstanding 

issue is now to resolve the soace needs for the !onger term as the MOPH/54 is 

alrea'y affected oy its own soace constraints. Warenouse space for storage of 

the contraceptives for tne nation3l pro;ram is also very limited; USAIO has 

requested the 501. to approach other donors to meet this specific need. 

The Technical Aralysis provides a detailed discussion of the reasons for
 
adopting the strategy and activities described in this section.
 

The Family Health Component will be managed by the Ministry of Public Health
 
and Social Affairs (MOPH/SA), and will integrate FH services into existing
 

health facilities and services. Accordingly, this section provides an
 

overview of the public health care system, indicating those points at which
 
the NFHOP will intervene to integrate FH services.
 

At the top of the health infrastructure pyramid arc. seven hospitals, one in 
each departmont capital. Each departmant also has a Departmental Health 

Cirectorate (DOS) responsible for managing the Ministry's health program at 

the departmental leval. 
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The next level is at the arrondissement, where there are 39 Medical Centers 
(CM), run by a physician or graduate nurse. Ib2_N . ll iQ±2. 
:io 2s.. . to are and% : Reporting the CM's 73 maternity units 


29 PMI units nationally. These are usually associated with Medical Centers and
 
are in the more populous areas.
 

Managers and supervisors at the arronaissement and department levels will
 
integrate family health into the'ir manager-il and supervisory duties and site
 
visits and their drug procurement and distribution activities. Each ODS will
 
designate a family health coordinator to oversee family health activities.
 

At the third level are tha 25 Pdstes Madicalas (Medical Posts) and the 215
 
Oispensairas Ruraux (Rural Dispensariea). These are mostly staffed with one
 
nurse who is also responsiale for supervising the local village health teams.
 

At tne ossa of the pyramid Bra the village haaltn teams consisting of village 
health jor<ars and trained oirth attendants. There are approximately 5!00 
haltn iorkers and o400 oirt. attendants covering approximately 40% of Niger's 
via1ges. All village health team members receive an initial two-ieek training 
prsgram ant are retrainad for tan dsys vary three years. I.e . 

Tn pnariacy syst? r :onsists of 13 "paoplas phariacies," oined by thq 
.arastat*, B ffi:e tional de. Produits Pnar-mceutiques at Chimiques (ONPPC), 
anc 5- ":2ozts". Tna lattar are small private enterprises that deoend on the 
07P.2 foP .ir spo ly oit orovid for a wider distribution of dru;s. I 

:oarationEl res)onsizility for tne Family ealth Component of the NFH1P will 
oe assumed oy tna 16D?, wnich ooarates under the supervision of tna Secreatry 
of State for Womn's and Social Affairs. Prior to creation of the CPF, the 
NFhC provided technical leadership to the FH program since its inception in 

=
19;4. Since tne leadership of the N2HC has now been transferred to the CP ,
 
the new directorate is the locus of Nigerien FH expertise. To assume the tzs 
of national program management, the OPF has been organized as shown in the 
following diagram. 
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MINISTER OF PUBLIC HEALTH AND SOCIAL AFFAIRS
 

SECRETARY OF STATE FOR WOMEN'S AND SOCIAL AFFAIRS
 

SECRETARY-GENERAL
 

OTHER
 
DIRECTORATES
 

---- Office of Accounting
 
and Management
 

OFEPS CSMI OPF 


I 

I I
 
----------------------------------------------------- I
 

RESEARCH
FAMILY 

P L1104 N G DIVISION 

'IVISICN
 
I I
 

I I
T --------------------------

Vffic: of Office of Office of Office of
 

Trainin; Cooraination Studies L :emo;raphy
 
Programmin; I Statistics
 

T-ie :P= is ras.onsile for planning, coordinating and evaluating the
 

intagraticn oi taiily planning services into the health services offered by
 

tne MCPH/SA. The -irsctor of the CPF is assisted oy an Accountant/Manager,
 

who is resoonsible for financial and personnel management.
 

Within the OPF, tre =a.nily Plannin; Division focuses on expanding family
 

planning service delivery. The Division's Office of Training is responsible
 

for all family planning training and IEC activities, in collaboration with the
 

otner concerned directorates of the MOPH/SA. The Office of Coordination is
 

responsible for managing contraceptive logistics and monitoring service
 

d alivary.
 

The Research Division is responsible for designing, imolemienting and diffusing
 

studies relevant to th3 objectives of the OPF. The Office of Studies and
 

Programming will focus primarily on femily planning research, while the Office
 

of Oemography and Statistics will concentrate on surveys and other demographic
 

resear:h.
 

Since the DPF is new, staff have not yet been recruited to fill all the
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positions. At arasfnt, the staff consists of the 0irector of the DPF, th3
 
Chief of the Family Planning Division, an IEC Coordinator working in the
 
Office of Training, a sociologist employed by the Research Division and the
 
Accountant/4anager.
 

The extant staff is inadequate to the tasks assigned to the OPF. At minimum,
 
the current staff must be complemented by a Training Coordinator (assisted oy
 
a team of part-time trainers), a logistics manager, a field supervisor/monitor
 
and an additional resercner. This xould bring the professional staff of the
 
OPF to nine and, in the view of 'the Cesign Team, is the minimum staff
 
complement needed to carry out the program. A Condition Precedent of the
 
NFHOP will be that the minimum staff required for program operations be
 
assignad to tne CPF. The MOPH/SA should eventually consider hiring deputies
 
to the Training, IEC and Logistics Coordinators, as well as additional field
 
monitors.
 

The NFHD? xill finance three long-term technical assistants: a Mana'ement
 
Specialist .ho will serve as counterpart to the )PF Director and Chief of
 
Party, a Training Specialist wno will serve as counterpart to the head of the
 
Cffi:e of Training, and an IEC Specialist who will sarve as counterpart to the
 
:PF IHC Cocrdinator. The term of the Management Specizlist will be four
 
years, unri1 the Training and I:C Specialists will oe employeo for three years
 
each.
 

A complate crgenizational chart for the MOPH/SA is proviced in Annex G. For
 
the purposD5 of tne NFHDP, tne OS4I and tn? D=EPS will be oarticularly
 
important. Tne CSMI provides overall di-ection to the maternal and chil
 
nealth pro;ran a-d crovides technical direction to all PMI's and maternities.
 

Tnz :F9P3 h=s oversight responsibility for all training of MCPH/SA personnel.
 
it Jill rave to aoorove the annual training plan for the NFm-P, identify
 
ap:ropriate :and1dstes and ensure tnat training facilities are available.
 

The OFES also has responsibility for oublic health edLCation programs. with
 
assistan:e from tne World 6ank. it is strengthening tne material and human
 
resour:?s availaole to carry out such programs. I2C activities carried out
 
under tis hiFriSP will have to be coordinated uith tne programs of OFEPS.
 

The Ciractorate for Health Facilities (DES) will also play an important role.
 
The CES has management responsibility for all health facilities. It will be
 
expected to encourage and facilitate the integration of F-1 services into the
 
CM' s.
 

The ONPPC must approve the importation of all pharmaceutical products. One
 
important task in the design of the contraceptive supply system will be to
 
ensure that approval of project financed contraceptives by ONPPC occurs in a
 
routine and expeoitious manner.
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Tne elements of tne FM component are described in detail in this section.
 
They are com;orised of elements common to virtually all family health
 
assistance programs - constituency d9velopment, training,
 
information-education-communication, contraceptive supply and logistics
 
management, management development and operations research. The particular
 
mix of activities selected was based on detailed analyses of the needs of the
 
Niger family nealtn program, an assessment of the program's absorptive
 
capacity and the management and .budget constraints of USAIO/Niger. A detailed
 
discussion of tne rationale for the activities selected is given in the
 
Technical Analysis. As exparience in implementation is gained and approaches
 
assessed, specific elements or parts may be adjusted.
 

Tna 304 has alreaoy -iada significant progress in the area of population policy 
oevelopmant. Access to family health services has been promised in tne 
recently acopted National Charter. The Demographic Plan of Action adooted by 
the 3overnrent in tne Five Year Plan sets forth a clear agenda of actions to 
oa undertakqn in the femily pl~nnin-/population donain. The terms of the N455 
mandate a nuT. ar of imcrrtEnt population policy reforms. Senior government 
officials, inclu'in; t.e Haza :f Stat, have been outspoken proponents of 
famijy pianin, thereby oroviding the overt political supoort needed for the 
pro.;ram to be in;lemanted. Thua, in!ortznt strides have bean made in 
estzblisnin; ha formal framajork for popilation activities. 

T!,e '1.-:P .ill focus or. constituency development activities that will 
stren;then anz legitimize service :livqry. Technical and financial 
assistance iill ;a provided to the CPF by the centrally funded OPTIONS Project 
to or;gnize t.o national conferences for key constituencias in order to elicit 
their supoort of population activities. Tne conferences will focus on the 
me nosrship of orcaniZations that nave conventionally served as mechanisms for 
mass oarticipation and mobilization - the Islamic Association, the Woman's 
Association, Tn? SzTariya and tne Association of Traditional Chiefs. These 
conferences will orovide basic information on family planning, focusing on the
 
nealtn banafits for mother and child.
 

For the training program to be accomplished it will be essential to develop a
 
.. consisting of 10-12 individuals having expertise in
 

contraceptive technology, STO's, logistics, IC, management and pedagogy. Not
 
all memoers of the team will necessarily be expert in all these areas. Rather
 
the team will contain sufficient expertise to meet all training requirements
 
of the program. Individual members of the team will be called upon as needed
 
to conduct courses for particular audiences. The training team will operate
 
unoer the supervision of the Training Coordinator.
 

(1) : There are a number of distinct groups within 
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the MOPH/SA that will require specialized training if they are to fulfill
 
their roles in an FH delivery system. Four distinct categories of potential
 
trainees have been identified: 2C2gC1.1O_ 1:2 at the central level; Cag ogl
 

j0j£C at the departmental and arrondissement level; C IO who will
 
provide training to other members of the FH system; and bi.lb3-I L
 
cgC[izC who provide services and information directly to the clients. At
 

eacn level in the administrative hierarchy specialized skills will be requir3d"
 

if the FH program is to be successfully implemented. The following discussion
 

reviaws the training program for each grouo; the number, length, and contents
 

may be revised to adjust to needs and evaluation findings.
 

E2 C£D g2C As discussed above, coordinators will be needed for 
training, IEC, logistics and research. Each member of this central program 
managemant team will require specialized training adapted to their 
responsioilities. The training proposed for each is as follows: 

" l. ia : a training program equivalent to the seven-week
 

course offerco by ,3nan emnt S:iences for Health in aoston entitlad "Skills
 
for %aning Effactive Training Crganizations".
 

- T.o_ ,.Cin .:_ a training program equivalent to the four-week course 
offered by the University of California at San Francisco entitled "IEC for 

mealth and 9smily Planning Programs". 

-2;I-cs__oordinat+o'__: A thrsa-week course on family planning logistics
 
mana;eient ;ill sa financec oy the NFHOP and held in Niger. Participants will
 
incluca tne Logistics Coordinator, two individuals from the ONPPC and one
 

rers-?rtztiv fror ?_:h CS . Course content will include procurement,
 

inventory anaement, transportation, information and record keeping systems,
 
uareh.sin;, logistics system avaluition, suoply data analysis ani forecasting 
of contraceptive reouirements. 

" C!:212c2i2C: The Coordinator will be sent to the U.S. for a 

Ph.D. in public health or demogrephy. The training must focus on demography,
 
family planning, research metnodology and program evaluation. An example of
 

an zopropriate program is the University of Michigan Population Planning
 

Program. Tne academic training of this individual will be complemented by
 

field experience with an organization such as Family health International so
 

that he or she develops skills appropriate to research in Ni;er. The long
 
term training means that this inoividual will be gone for much of the project
 
period. However, this is the only satisfactory method for developing the
 

research expertise needed over the long term. Moreover, the need for researcr
 
personnel will be greatest during the last two years of the project, when the
 

operations research activities will be underway. During the absence of the
 
Research Division Chief the remaining researcher employed by the OPF Research
 

Division will assume responsibility for managing OPF research activities.
 

" Ei2 _i Ci2c 9Og: : This individual will be responsible for field 
supervision of pro;ram activities, including monitoring and technical 
assistance to regional managers and service delivery staff. The Field 
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receive short-ter family planning management
Supervisor/Monitor will 

such as that offared oy the Center for African Family Stucios.
trainin;, 


for
As the project expands additional staff may oe needed, including deputies 


training, ISC, 3nd Logistics, as well as field monitors. Project funds have
 

been set aside for training these individuals.
 

a_ z This target group will consist of seven DOS representatives 

(one from each department) and the 39 CM directors. The training will consist 

of a tiao week workshop in FH pro'gram management and will focus on standards of 

care, supervision, logistics and record keeping. One workshop for 10-12 people 

will be offerd in each of years 2-5 of the project. Selection of the
 

service delivery; i.e., the CM
candidates will follow the expansion of FH 


directors will be from those arrondissements in which services have been
 

introwduced.
 

Trna role of in? CM directors as man3gars will be facilitated by the 
the management developmentccvloPmn-t of procedural manuals under 

si-com;onent. The manuals, tnich will be distributed to the directors of all 

on the basics of FHC"'s, PY-I's, an.raternities, uill crovide guidance 

-r:gr. ana c-;nt, inclu:ing supervisiont standards of care, logistics and 

a. Z -; coirs4 be for the training team in each ofnra: -nrek will offered 
yaars 1 ar I of tr'. proJect. Mambrs of the training team should be 

in:ivi:J315 Who alreaoy have expertisz aid experience in the delivery of PH 

the object will be to minimize the
sarvices. 1n salecting the team amoers 

amcunt of e iticnsl training reauired in FH @ (i.e., contraceptive 

tcnno ;y, r -, STD's atc.) and miaxi-iize tne time that can ba devoted to 

iiproving :Bc -;D;ical skills. 

:n accition to t % _ courss to be offered in years 1 and 4 there jill be annual 

meetin;s of t-e training team of 3-4 days duration to review proolems and 

issues in tne celivary of training.
 

% _rov er: This target group will consist of the health 

professionals who !ill have direct responsibility for delivering services and
 

information to clients. Within this group there are a number of
 

suo-categories, each requiring different training.
 

- _. A total of 240 such individuals will be 

having trained personnel at 145 health facilitiestrained to meet the goal of 


oy the end of the project. These individuals will each receive three weeks of
 

training in family health using the standard curriculum developed in 1987 by
 

.MOPH/SA in collaboration with INTRAH, as revised in light of the INTRAH
 

evaluation. The curriculum includes reproductive ohysiology, health benefits
 

of family planning, contraceptive technology, sjxually transmitted diseases,
 

small group counseling, management o-f contraceptive stock and
inzivioual ano 

training in IUD insertion. Three courses
recoro-keeping, but does not include 


20 trainees per
will be offered in each of years 2-5 of the project with 
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course; i.e. 60 service providers are to be trained each year. These trainee: 
are to ae drawn from a maximun of 15 "installations" (single facility or grou; 
of contiguous facilities) per year. 

Of these 240 individuals, 60 physicians and midwives will be chosen for
 
additional training in IUO insertion and follow-up. Fifteen individuals will
 
be trained in each of years 2-5 of the project. Eight of the fifteen will be
 
trained at the NFHC where there is an adequate client load to support this
 
level of training, and seven will be sent abroad for training (e.g., Morocco)..
 
The goal of this training exercise will be to have ong person trained in IUD
 
insertion at each of the "installations" identified as locations for service
 
dalivry. Training in IUD insertion will not take place unless the MOPM/SA
 
certifies tnat the health facility employing the nominated trainee has the
 
equipment and facilities needed for IUO insertions.
 

The project will elso finance two physicians from aacn of the seven hospitals 
for training in sterilization tachniqjes, if adequate facilities are availaoll 
for tnis intervention. 

- o-oC : one seminar of txo waaks for 15 pharmacists will be held ir 
Bacn of years 2 znd 5. These seminars will focus on contraceptive 
tecnroo;iis an! dru;s usec in the treatment of STO's. 

- SC:: 31 social xorkers will recaive trairing through 4 tio 
eek saminzrs. Tr? seminars will focus on c.ontraceotive tecnnology and IEC. 

Tne ;ol is to trnin too social xorkars in each arrondissement who will serve 
as local aents for the :iC program. 

:t is assential tnst na itn servica proviners aho satisfactorily coiplete 
w
tr.irir; Da l to ?xarcis their nau skills i0m dietely. Oxnar.sis,. skills 

;ainsd in tna training iill deteriorets ani the costly investment will be 
lost. nerAfora, candiwates for in-service training will be acceotec only 
upon certification cy the MCn/SA that they will be authorized to provide 
family health servicas and will be providad with contraceotives and IEC 
materials upon completion of tne training. Short-tern training plans will Sa 
rsviewv annually, and modifications in training programs will be iaoa as 
nec assaary.
 

Inputs for FH training include three years of long-term technical assistance,
 
6 months of short-term technical assistance, long-term training, short-term
 
training, procurement of educational materials, and in-country training costz.
 

(2) = A key to integrating FH into the health 
system is to incorporate FH in the pre-service training of health 
professionals. Since PH is an essential component of primary haalth care, it 
must ia treated on a par witn other fundamental skills demanded of health 
professionals. Moreover, training of new personnal coming into the health 
systam is more fficient than atteamtin; to ra-educate health professionals 
who are already in the field. Accordingly, the project will support 
improvement of FM training at the Ecole Nationale de SAnti Publiqua, which 
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trains nurse, midwives, social iorkers eis laboratory technicians, and at the
 
Fscilti des Sciences de la Sant, which trains pnysicians and pharmacists.

Specifically, the 
following revisions in the training of health professionals
 
will oe accomplished during the project:
 

" 
 O .Ou¥i jnd iw ~ will receive training in FH equivalent
to tne standard threa-waeek course to be used for in-service training. All
 
micjives and obstetricians/gynecologists will receive additional training in
 
IUi insertion.
 

" . will receive training in contraceptive technology and IEC
 
for FH similar to the two-week in-service training course.
 

- 2taCM§Sj will receivi two weeks of training in contraceptive

tacnnology and drugs used in treating STO's.
 

Tra %FHZ will suoport curriculum reform in three ways. First, training of
 
heatn school faculty through a curriculuT development workshop and a
 
"trairin of trainers" course for up to fifteen faculty members. Second,
 
tnrow;h technical assistance to the schools in cur-iculum end pedagogy for FH 
training. Third, tnrou;h purchase of teaching 
aids and equicment (e.g.,
 
o vi : nodals, lut k'is), as ell as books and otnar publications.

in;'ts for curri:ulum -eforr will include 5 person-montns of technical
 
ass:stanca, in-country training, and procurement of eoucational materials.
 

(3) :h:2 -; .% 2I: Tha training program must incorporate Bs/stan of trainee evaijation znd follow-up in order to ensure tnat high
stancards of care are mintainad. Trainee follow-up ano evaluation will
 
in:luze tna followin; elemants: 

~
" 5 se~~st 2 ~ ~at tha conclusion of the training. All

trzin~es must attain a pre-determined level of competence before oeing
 
autnorized to oeliver services.
 

" .. The Field Supervisor/Monitor, in
 
colla:oration with the regional managers, will be resoonsiole for follow-up of
 
trainee;s 
in orcar to provide on-site technical assistance and field reports to
 
program managers.
 

" £. -$£c : Since trainees inevitably move from one health

facility to another, an up-dated roster of trainees and their location will be
 
maintained by the MCPm/SA.
 

Qc)
 

An effective program for communicating the availabi lity and benefits of family

haalth services will be 3ssential to the success of the project. IEC
 
activities will cover all levels of communication. _
 
aW2OIojWg will be carried 
out by service providers. Counseling techniques
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and methods will be incorporated into the training of doctors, nurses, 
miowives and social workers. Service providers will be given I-C materials 
(flipcharts, contraceptive sample cases, brochures) for use in inci'idual and 
small ;roup counseling. ;g O .y activities, such as community 
meetings and special events, will be carried out by social workers in 
collaboration witn established organizations for mass mobilization such as the 
Samariya and the Niger Women's Association (AFN). g _..a ±2o§1 IEC 
campaigns will ba conducted through the mass media. 

The I1G element will follow a io'ical progression - training of the IEC
 
manager, audience research, testing of messages and materials, training of
 
field workers, procuction and dissemination of materials and messages and
 
evaluation. The .EC element will include tha following activities (these may
 
be revised according to n3eds ard experience):
 

(l) _ - ocus group research will oe held in four 
oepartiants: Tahcur, Agadez, Cosso and :iffa; this will compl *ment similar 
research concu:ta with USAI3 suport in the remaining departments prior to 
project initiaticn. The research will serve to idantif/ Key target groups, 
oevelop ant pratest mssages and matirials, and identify media habits and 
pattarns of contpct ith health and axtension services. 

(2) Tc 21: As dascrioea atove, the IEC coordinator will receive 
soe:ielize2 trainit;, as will ;: so:ial iorkers wno will serve as field ag;nts 
for tre F- 1:r oro;ram. :n ad ition, on? person from each Cepartmental asltn 
£ir-zctoe +S :?.. sent thei Canter for African Family Studies or otnerz 'to 
ao:r-oriata instituti:n for 3-ort-tern 120 tr7ainin; two seminars on Fm 
pr;;ra'.in, for ra:io and television xill oe held and tjo study tours for fcur 
:ors.s o :onIj:tsc reviea., in IfrIcan countries.n to p rograms other 

(3)." - 11?: Te vZPH/54 will work jith the Ministry of Information to 
coordinata an 2xtansiva mass inedia campai;n to publici:a the FH orogram. The 
nass ia ceipi;n jill include the followin; elements: 

- L._..- The urpose of these campaigns will 
o to institutionaJize and suoport community level I2C activities in 
conjunction with the extension of services. Particular activities to be 
supported include inte;ration of FH into the health education programs now 
offered by health facilities, community meetings for women and man to oe 
organized )y the trained social workers (at least one per month by each social 
worcer), special events (such as theatre, wrestling matches and debates) 
designed to promote FH, and dissemination of 1EC materials such as banners, 
cloth and buttons. Community organizations such as the Samariya and the AFN 
will be involved in the oepartmental campaigns. 

- S i2_2 12jiy i2Q: Television and radio will be used to 
publicize tne FH program at both the national and departmental level. At tha 
national level, Hausa and Jjerma speaking theatre troupes will be commissioned 
to produce a series of plays to be oroadcast on radio and television. The 
plays will have appropriate family health thaes aimed at both men and women 
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such as "sexual responsibility" or "resoonsible parenting". Programs in each
 

language for each medium, i.e., plays for television and radio, will oe
 

financed by the project. In addition, short messages (30-60 seconds) will be
 

produced for broadcast on radio and television.
 

- §goL.~E~il- :A national family health week will be 

held in year 5 of the project to coincide with the extension of services to
 

all arrondissements. Television, radio and presS will be used to mark the
 

event; special events will be held and a variety of memorabilia (e.g., cloth,
 

Dumper stickers, key chains) wiLl be distributed.
 

- N gg29 : While the written press has limited outreach, it is an
 

important channel for reaching the literate, francophone members of the
 

society. Family health announcements will be placed each month in the daily
 

newspaper "La Sahel" and in the weekly "Sahel Dimanche".
 

- r -nd sjL: Under a centrally funded project 50 

biilooarcs znd sirns will be -roduced for disolay at health facilities. The 

pjroosa of tna signs is to ioentify locations where FH services are 

availaolae. Undar the NFrI3P, aoditional billboards and signs will be produced
 

to icentify "I service locations and promote H utilization.
 

( ) 111 -02- - Ai w d ? variety of IEC matarials will 6 
oeveicoaO and/or ourchesec over tne life of the project. Materials to be 

pro:,red inclid contraceptive sample cases and flip charts for use by health 

jorke-s in intivicual and small group IEC sessions, brochures, buttons and 

oscgas to be orn cy family health service providers, banners, commemorative 

cloth and tae-snirts. 

Inpts for tn :E. program include 3 person-years of long-term technical
 

assistance, 6 person-,nontns of snort-term technical assistance, support for
 

auoenc- research, mass mecia and acquisition of IEC materials.
 

A critical element in the succuss of the project will be the ability of the
 

MOPH/SA to ensure a reliable supply of contraceptives to health facilities and
 

providers for distribution to clients. The basic strategy to be adopted by
 

the project is to integrate the contraceptive supply system with the extant
 

system for delivering drugs to health facilities. Drugs are orocured by and 

stored at the ONPPC warehouse in Niamey. MOPH/SA vehicles pick up a supply of 

drugs from the ONPPC on a regular basis and d9liver them to health facilities 

in the various dapartmsnts. Contraceptives will be stored at the NFHC and the 

same vehicles will oe requireo to stop at the NFHC and pick up the supply of 

contraceptives. If this approach does not work effectively, another plan 

will have to be adopted. The role of the project will be to ensure that an 

adequate supply of contraceptives is available and Ahat appropriate stock 

levels are maintained at each point in the delivery system. 
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USA:D assistance in the development of the contraceptive supply system will
 
focus on four areas:
 

(1) Ewcb§ _ggr$g 9 : In coordination with other donors

(OorldSank, UNFPA, IPOF), the NFHOP will finance the procurement of oral
 
contraceptives, IUD's and 
condoms in sufficient quantity to meet anticipated

demand. It is expected that tne number of women contracepting will rise from
 
15J,0O 
to 116,030 over the course of the project. 3ased on this projection
 
and certain assumptions with respect to method mix and continuation rates,
 
provision has 
been made in the budget for purchase of contraceptives over the
 
five-year life of the project. Sufficient quantities 
will be purchased and
 
Gistributeo to maintain the following stock levels:
 

.PHC: 9 months of supply for the national program.
 

o: 2 months of supply 
for all s2rvice delivery points in the deoartment.
 

CM: .5 months of supply for all service delivery points in the 
arrondissement, olus 
4.5 nonths of supply for its own clients.
 

PMI's ano maternities: 4.5 months of supply 
to meet client needs.
 

(Z) _Although delivery of contraceptives will
 
ta integrated 
into the raular MPmI/SA supply system, a certain degree of
 
reundancy is essential 
in order to ensure that the project can co;e with
 
orasKdoins in tna r?;ular supply system. M4oreovar, vehiclas will be needed
 
for field visits. For these reasons, th? NFHDP will finance procurement of
 
tio 13ng ad, cou le :c3n, 4x4 pick-uo trucks. Costs for fuel and
 
maintenance iill also o3 borna oy the irojact.
 

:n adcition to the vahicles, 
a fund will b? allocated to each arrondissement
 
for tna purchase of equipment and supolias. Each CM director will be exoacted
 
to identify tne aquipment and supply neds of facilities within the
 
arronjissaeint up to tne amount allocated. 
 Annex K specifies the items
 
eligibla for procurement under tnis project slement.
 

(3) -. . Technical assistance will be
needed to establish procedures and manuels for ordering, receiving, stocking
 
and distributing contraceptives at all levels 
of tne supply system. The
 
MOPH/SA will have the responsioility of designating contraceptive supply
 
managers at each point in the distribution chain.
 

(4) O _ 2CgS _ : AOiAccurate information on past and
projected usa levels is essential to maintain appropriate stock levels at the
 
various points in the supply system. 
 A simple but accurate management
 
information system can also generate important 
indicators of program
 
performance, such as couple-y?ars of protection, number of 
users and number of
 
acceptors. Technical assistance will be needed to define the data
 
requirements of the 
suoply system, the procedures for data collection and the
 
methods for data analysis and reporting. In addition, a microcomputer and
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appropriate software will be ourchased by the project for installation at the
 

Inputs for tha logistics syst3m will include 6 person months of technical
 
assistance, procurement of contracaptives and acquisition of vahicles and
 

equipment.
 

Given the complexity of managing a national family health program, particular
 
attention will be devoted to developing management systems and procedures
 

early in tha project. Technical assistance will be provided by the NFMHP in
 
the following areas:
 

jncluding development 

end realistic timetablas.
 

(1) i., the of measurable objactives
 

(2) . . v - To data the prerogatives of 
eacn potential class of sarvi:e provider (physician, nurse, midwife, social 

wor<er, vjilE;a health icr<er) with respect to family health remain 

uncafing:. Ts:-niczl assistance will be provideo to the MOPH/SA in preparing 

re;uiations ;overr:.ng ti? actions of sach class of service provider. 

(3) E 2 2 : , including the areas of oerformance standards, 

supervision anc :rarsornel evaluation. Cra critical elanert will be the 

oevels;pant of so rosof cara for use by service providers in prescribing 

contra:.ptives an Tonlt i-g clients, in addition, supervisory protocols 

0il :? z ?lo:?d for us? ty -ic-lvel maragrs. 

(4) :;;'j; _nlL: -- manj, including instruction in A.I.D.
 

financial nanageaent pro:ecwras. Assistance in developing the financial 
mans;aman- proccires -uill elso ca providid by the Sehel Regional Financial 

.Asna;amant zroj Ct, -nicn is oasad in Niamey. 

(5) -o2]-20. : Training and technical assistance will be
 

providae in the application of problem-solving tachniques.
 

(5) Progem ronitorjQZ: The most important aspect of this 2ffort will b3 

the activities of the Field Supervisor/Monitor, who will visit family health 

servi:e Providers on a regular basis, offering technical assistance and 
provicing program managers with a regular series of reports on field 

conditions. The work of the Field Supervisor/Monitor will be facilitated by 

the development of a management information system and procedures for 
monitoring program implementation and identifying areas that require
 
management intervention.
 

(7) !CE.r 1 i, including development of indicators and methods
 
for assessing progrim impact.
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Resoonsibility for technical assistance will fall to the Chief of Party
 
(Mansaement Analyst) of the tacnnical assistance contractor. It will be
 
incumo3nt upon the Management Analyst to produce procedural manuals for use by
 

managers at the DOP and in the field. ! 0g" the manuals are to set
 

forth guidelines and procedures for program planning, supervision, logistics
 

management, record-keeoing, financial managemant, program monitoring and
 

program evaluation. These manuals are to be developed in cooperation with the
 

ODP leadership and are to be approveo by the MOPH/SA.
 

The NPHDP will focus primarily on the extension of family health services 

tnrou;h Puolic sector health facilities. Given the nascent stage of the 

fanily heaith pro;rem, the limited privat? sector and other constraints, USAD0 

Ocliv9s tnis is the most aporopriatg strategy. However, the Design Team is 

flly :ognizant of the potential utility of private sector and "mixed" 

apprczcnes to family nealtn service dalivary and for this reason, the NF4P0 
will finzn:a txo oparations research projects to test thq fezsibility of 

non-governnsntal Tachanisms. The xwo projects are described below. The 

Casign Team consloers thes? tie most likely cancidates, but notes that 

cir: 7stancas ny cnange ano require modification. 

(1)2.z_:.2U1DI n : As discussed 
,&arlier, tre villrga health teams (VHT) are at the base of the nealth 

.nfrr strctura pyramid. Earn VHT consists of 1-2 health workers (secouristes) 

anz 1-2 zirtn @ttan.-ants (mtronas) who have received two weeks of training.
 

Tn? fJ-:tions of the village hezlth team are to provide primary health care
 

(e.g., aomin~ster chlorozuing, assist in childbirth) and refer patients
 

razji-in; mor? intensive care to healtn facilities. 

The urposq of tne operations research project will be to t?st the faasibility
 

of using VHT's as 'EC agents and distributors of non-prescription
 

contraceptives. Twenty-five villzge health teams will be selected to
 

particioate. The V-T project will begin in year 3 of the project and last 30
 

montns. 

:n phase one of the OR project tna VHT's will receive training in family
 
health and IEC. A program of activities will be developed for each VHT (e.g.,
 

community meetings, post-natal counseling) and IEC materials will be
 

supplied. Subsequent to implementation of the IEC program the participating
 

villages will be Essessed for contraceptive knowledge and use relative to a
 

comparison group of villages.
 

In phase two of the VHT project, tne same VHT's will be supplied with conooms
 

and spaermicides for distribution to villagers. The purpose of phase two will
 

De to test the feasibility of a community-based distribution system using
 

VHT's. Tn? Design Team recognizes that it has been very difficult to assure a
 

reliable supply of basic drugs to tne VHT's and this same proolem is likely to
 

affect contraceptiva supply. However, studies are programmed under the NHSS
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to identify mechanisms for maintaining drug supply to the VHT's. Assuming
 
tnat an appropriate drug supply system is designed, condoms and spermicides
 
will be added to the items provided to the participating VHT's. The
 
participating villages will then be monitored over time to identify
 
implementation problems in a community-based distribution system and to test
 
for projet impact with respect to contraceptive knowledge and use.
 

-ri~o . b _c j .:.Qg ;i± l.±c cy: As noted
 
in the description of the Nigerien health system there are 18 state-owned
 
pharmacies and 54 privately owned "depots" that sell pharmaceuticals. These
 
pharmaceutical outlets ara supplied by the parastatal monopoly ONPPC. A
 
sample of the outlets (5 pharmacies and 15 depots) located outside Niamey will
 
be supplied with projact-financ~d contraceptives through the ONPPC. Only
 
non-prescription contraceptives (condoms and spermicidas) will be supplied.
 

The price at which t e ONPC ill sell the contraceptives to the outlets will 
be na;otiateo catieen USI1 snj tne CNPPC, based on an analysis of the project
 
costs to tne OP?C. The O'IPDC will os responsible for distributing the
 
contraceptives to tin outlets through its regular drug supply system. The
 
outlets will then sell tne contrcaptives to the general puolic.
 

Tna CIDPC will cesignate a contraceptivea mrkating manager who will be 
responsile for managing contraceptive supply to the outlets and oistributing 
proaotional materials. Tne marketing 7anager will also collsoorate with
 
projsct-financed tacrnical assistance in training and advising outlet owners
 
aic ienagers, 

Proje:t assistance for contraceptive marketing will include short-term 
tecnrical assistance, cost ann market studies, procurement of contraceptives,
 
proouction of pronotional materials and training of pharmaceutical outlet
 
coners anc managers. 

The contraceptive marketing project will begin in year four of the project and 
will last 2 years. if tre utility of contraceptive marketing is demonstrated, 
private sactr daelivery can oa expanded during future phases of USAI 
assistance. 

inputs for the operations research projects will include 20 months of short
 
term technical assistance, in-country short-term training, procurement of IEC
 
and promotional materials and support of local research costs.
 

1. Qyaninw
 

Thera is a well recognized paucity of Nigerian demographic data, a situation 
complicated by the limited number of personnel trained to collect, analyze and 
use demographic data. The only major source of demographic data is the 1977 
census, which provides only a limited amount ot information and is now 
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becoming outdated. Otner sources of oemo;raphic data are scarce and provide
 
information only on sub-regions of the country. The data constraints hamper
 
population program planning ano 3valuation. A related problem is that
 
demographic factors are not adequately integrated into macroeconomic and
 
sectoral planning. Tharafore, trained personnel and institutionalizea
 
procedures are needed to develop and exploit demographic data.
 

The GON has improved its demographic analysis capacity in preparation for the
 
1933 census. Significant improvement has been made in the material and human
 
resources availaole for damo;raohic research through technical assistance, 
training and equipment procurement on the part of the 'ON and various donors, 
including A.I.O. Nonetheless, continuing external support will be needed over 
an extended period in order to ouild the institutional capacity of the GON to 
collect and use demographic data. 

The .emographic esearch end Analysis Com-onint will consist of four mejor
 
elements - (1) support for processing and analysis of the census data, (2)
 
implenentation of a Cemographic and Healtn Survey, (3) short and long term
 
training in oamo;,zphy and denographic aorlications, and (4) the aevelopment
 
of s.zll damo;rephi: libraries and a program for disseminating demographic
 
cata. :zcr eeean is das:rioed in oetail below.
 

Tne Zirection : la Statistique et d9 l'Informatique (OSI) of the Ministry of
 
Plan has the orimary responsibility for demographic research and analysis and
 
jll oe the f;cu5 -f project assistance.
 

in a:dition to e.-ographic research, the DSI maintains statistics on a wide 
array if suojects such as climatic factors (rainfall and water levels); status 
of go::s and servics (lUvlvSto< census as well as sales, air passenger flax, 
veni-le registrtion, mineral xportaticn); consumer price indices (African 
ano Eurooean narkets); monetary concerns (circulation of CFA, balance of 

p'ermats, ?xternal credit, internal loans, currency exchange rates) and
 
concerns of pu:!i: finance (general budget receipts and expenditures).
 

2ecausa co7,preahnsive and accurate demo;raohic data are critical to the
 
demograohic oojctives enumerated in the Five-Year Economic and Social
 
Development Plan (1937-1991), the GON designated the responsibility for
 
demographic data collection and analysis and the integration of demographic
 
data into development planning to the Ministry of Plan. Within the Ministry,
 
031 has Dean charged with these important tasks.
 

The OSI, with over 100 full-time employees, is involved in a broad range of 
aemographic training, research, data collection and documentation activities. 
Most recently, 051 has been involved in the planning and preparation for the 
National Census planned for May, 1988. 
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The DS is currently undergoing a reorganization. Indications are that the
 
iirectorata xill is divided into six major functional centers:
 

S. . l responsible for the compilation of general
 
statistics for calculations of special indicators such as the
 
consumer price index and gross national product; maintenance of
 
national statistics related to the various development sectors
 
(education, agriculture, industry, health and social services, etc.);
 

compilation of basic demographic data on fertility, mortality and
 
mi;razion; and compilation of all statistics deemed necessary for
 

government planning.
 

- . . i.r ¥ responsible for the conceptualization
 

of studias and surveys.conducted by the GON; design of study/survey
 
mathooology; design of questionnaires and study/survey manuals;
 
survey msling; preoaration of field work including training of
 

field staff; supervision of fielc work; general supervision of data
 

collection, analysis ani preparation of final reports.
 

- e~r for Tr~i n~o res onsials for idontifying potential candidates
 

fOr 1:n; znd short-trn trainirg; tra:king stucents sponsored y
 

internal Ent axtarnal funding sources; conducting tscnnicHl courses
 
in various aspe:ts oi rasearch dasign, data collection, analysis and
 
jiseamintion; conducting technical courses for support staff in data
 
entry znj processin;; and iientif/ing staff development needs and
 
proviling necessary on-tna-joo training.
 

- ~rnter- for o:u.nte1o" nd issjOn resoonsibli for
 
praparation of statistical do:umints ant reaorts; reproduction of
 
officiai statistical raorts nno documents; dissemination of
 
infor~ation es wall as resorts anratad oy the 251; maintenance of a
 
o:wnantation center for background and raference iatarials, stores
 

of rs :axe, ant collecticn of audio visual and suoport materials for
 

functioning of tna CSI program.
 

- Or for d 1n st lon and Accounting responsible for parson-el
 
m*naawent incluoing direct supervision of all support parsonnel;
 

budgeting for all ZSI operations and special projects; fiscal
 
management and accounting of all funds; administration of the 051
 
properties ann equipment; and general managoment of facilities.
 

- 0Cz 2: 2 .£ % responsible for daveloomant of computer 
programs to meet JSI statistical needs; model simulation; computer
 
presentation of data (tables, graphs, etc.); all data entry and data
 

processing; training of OS: and other government staff in computer
 
sciences; and regulatory services on the importation and licansure of
 
computers in the country.
 

By using the tachnical resources ajove and drawing on a cadre of technical
 
staff (matnematicians, statisticians; sampling specialists, cartographers
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etc.), special project units are formed to support a large study or survey
 

which might be conducted by tna GON. These units are in existence for the
 
life of the study. Staff are rotate.d as needs of the special project change.
 

In addition to the normal DSI structuraf the irectorate is responsible for
 
the Central Office of the Census, a semi-autonomous office which has 0een
 
formed to plan, execute and implement the 198 National Census.
 

USAID/Niger has been able to profit from its extensive experience with the GO1
 
dmograpnic research program in iJantifying the elements of the Oemographic
 
Research and Analysis Componentj This experience was complemented by a
 
petailed analysis of priorities for assistance in this domain prepared as part
 
of the projact design sffort. The analysis undarlying the selection of the
 

activities descri~ea beloi may be found in the Technical Analysis.
 

Project assistance for analysis of the census data uill focus on the followin;
 

a r sas: 

(1) 33-f This element will 
focus on halping tna 051 process the census data in a technically sound ?no
 
expacitious rannar. Project assistance will include technical assistance in
 
cata crocessir;, !nc suoplies and softwere. ;,ssistance for data processin;

wil o::ur in 19 ? ano 19?9.
 

(2) as r~fcs of s 2 ?c Z 1C1gaE 2lgCzg2:1 , 

i-2_ . - : Assistanc. in this area will focus on exoloiting the
 

censtus d as for clznnin; end policy making. The reports will also capitalize
 
on otner va4ilDle source5 of derographic data, such as the Demographic and
 
Healtn Survey. Topics fcr tne raports will include urbanization, migration
 
ano soetial aistricution, household characteristics, fertility, mortality,
 
scnocling and literacy, employment, and health. Th3 analytic reports will oe
 
pre-are dj-ing 1991 and 1992, in conjunction with a series of five
 
Demo;rapnic, Policy and Planning Workshops that will increase the capacity of
 
policyM3kers and planners to exploit demographic data.
 

Inputs for analysis of the census will be as follows:
 

- Technical assistance for data processing and census quality
 

- Technical assistance for analytic reports and financial support for
 
complementary studies
 

- Microcomputers (4), software and supplies
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A major part of the Dmographic Research and Analysis Component will be
 

support for a nationally representative sample survey (approximately 4,500
 

women) designeo to collect demographic and health information. The Niger
 

Oemographic and Health Survey (NOHS) will be implemented by OSI as part of the
 

Health Surveys Program (OHS).
A.I.O.-financed international Demographic and 


The survey will taka 24-27 months to complete, with detailed survey design
 

work beginning in 1939 and fieldwork occurring in late 1990.
 

The NIHS will provide information to Nigerien policy-makers on maternal and
 

child healtn and family planniig. In addition, the survey should 
serve as a
 

for the Sl staff by providing technical assistanca in
training mechanism 

conducting a survey according to accepted international standards. Also, the
 

NV3S uill incluie some seconoary data analysis and give attention to
 

form that can ba easily understood by
prasenting survey findings in a 

non-t:cinical audiences. 

zf NT thre broad groups: demographic, famil
Tha content tne zill fall into 

group includes questions
plannin;, ano 7atarn.l and chilo health. The first 


breastfeeding, as
on fertilit/, infant and cnild mortality, nuptiality and 

l a z :k;rount variables on the woman and her husband. The family plannin. 

quastions inclua knowledge snd us? of contraception, child spacing, fertilit, 

preferancas an: unmx t need for family planning. The maternal and chile healtr 

assistance at delivery, immunization, episo:a!saction in:lLues prenatal car?, 


and trzat'ent of :iarrnie, fever nd breathing difficilties, ORT and
 

anvironiental sanitatior. vei;ht and wsight measures will oe taken for
 

crilcran 3-3w months.
 

Three reports will me oroduced as part of the NUSS: a short preliminary repor 

4-5 months after co~plation of the fieldwork, ths arincipal survey raport 12 

tne fialdiork anc a summary report for non-technical audiences.montns eftar 


a
The Ministry of Plan will assign the raquisite 05 staff to the unit. At 


minimum, this will include 1 demographer, 2 statisticians and 2 computer 

cS: staff will be assigneo for ssecializ(programmers. As neadeo, additional 


tasks such as carto;raphy. The Ministry will contribute the use of one
 

ouring tne pretest of the survey instrument and an additional four
vehicle 

use during the listing
vehicles (for a total of five) for five months for 


operation, training ana fieldxork.
 

OHS will include 12.5 months of technical
Project assistance for the 


assistance, local costs for the survey and analysis, part-time local hire
 

one 4WD vehicle (which will be in addition to the vahicles
researchers and 


provided by the MCP).
 

(c) Inicin~ 

As in the family health component, training will be a crucial eloment in the
 

camography activities to b supported. The only long-term solution to
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establishing an effective damographic research program is to build a group of
 

technically qualified analysts. Training will fall into three categories:
 

(1) L O : .±C DIQ iQO. U- &': The project will support one candidate 

for a Ph.D. in demography ana one candidate for a master's degree in
 

demography. It will be essential that the courseaork and research undertaken
 

oy the candidates prepare them for work in the Nigerian setting. The
 

coursework shoulo also emphasize the application of demography to planning and
 

policy making to avoid too narrow technical training.
 

(2) __- The project will supoort 

attendance of Nigerian participants at medivm and short-term training programs 

in damogr3phy and related areas. These training funds may also be used to 

support attendance at professional conferences (e.g., IUSSP conferences) 

germane to the implementation of the Oamo.raphic Research and Analysis 

component. T11 projact will support 16 parson-months of medium-term training 

abroao (2-4 months) and 20 person-months of snort-term training abroad (less 

than 2 months). 

(3)r r .. : The project will support five 2-weak 
am:;rBony, Policy and Planning morKshops to be held in Niger. The workshops 

..ill ze for incivituals fro, vovernment ministries with primary responsibility 

for policy-mz5n1; and plannin;. Tne purpose of the workshops will o to 

acquaint p_rtlcipants with te:hniques and methods for integrating demograpnic 

variaoleas into Planning and policy msking. Tne jorksnops zra to be 

cooroinatec it;n tre preoar-a-tion of the analytic raports to be preoared for 

tne 192-1I; iv?-Yeer Plan. The xorkshops ?re to serve as a means for 

planning and nmoitoring the develooment of tha analyses, while simultaneously 

increasin; the skills of th? participants.
 

prcperl> functioning demo;raphic program must receive and disseminate 

raports, cooks, summaries of major findings, data tapes and other mate-ials. 

Tne program must also have computer software that can facilitate analysis and 

report production. In order to build the institutions undertaking these 

functions the project will take the following steps: 

(1) Establish demographic documentation and dissemination centers at three
 

institutions: the OSI, the University of Niamey and a third institution to be, 

nameo by the GON and USAIO. 

(2) Provide each institution with a budget of $15,000 to purchase books,
 

materials ano subscriptions to demographic journals.
 

(3) Assist the documentation centers in receiving materials available free
 

of charge from A.I.O. and the United Nations. The documentation centers
 

snould be placed on the mailing lists of the appropriate organizations for
 

future publications.
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(4) Provid2 techni:al and financial assistance in implementing a plan for
 

disseminating d2mographic information to government agencies, scholars and 

other potential users. 

Assistance for documentation and dissemination will include 4 person-months of
 

short term technical assistance, procurement of books and journals and local
 

cost financing of the dissemination activities.
 

The institutions which house the documentation and dissemination centers will
 

De responsible for providing library soace and staff to manage the library.
 

IV. COST ESTIMATE ANO FINANCIAL PLAN
 

The major project inputs includl long-term advisorse short-term consultantsp
 
long and shlort-tarm participant training, contraceptives, equipment and
 

venic!-.s, Bno s'j,)ort of IEC and research activities. The total cost to 4:0 

wiil a 11,O2O,32. The following table providss cost estimates by year and 

major cost catsgory. 
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BUDGET - ESTIMATED ANNUAL 0ISBURS24ENTS
 

YEAR 1 YR 2 YR 3 YR 4 YR 5 TOTAL 
5 S $ S S 

ADMINISTRATION 140,203 140,208 140,203 140,208 140,208 701,0#0 

LT TECH. ASSIST. 387,446 492,960 594,243 492,075 161,916 2,123,640 

ST TECH ASSIST. 68,552 314,877 410,798 680,369 649,074 2,123,670 

LT TRAINING 104,000 79,200 94,344 45,338 52,112 374,9-4 

ST TRAINING (U.S.) 60,000 37,000 38,960 41,057 43,301 220,318 

!N-CTRY TRAINING 14,533 132,321 123,350 2C3,342 160,309 633,934 

3RD CTRY T;A.INkjG 15,413 21,343 10,600 11,236 11,910 70,507 

I C 62,7?2 121,566 114,452 170,133 107,633 576,576 

OPER. RESEA'C' 0 62,500 143,750 137,500 343,75 

RESEARCn-EA. 23,750 63,300 51,750 132,250 172,500 443,230 

C3NT ACEPT VES 170,923 227,633 Z90,521 361,301 439,55 1,4'0,33T
 

nLT - :;U:P. 69,399 59,899 69,399 69,399 69,899 349,'+ 5
 

3TmE= EUI. 220,359 .,040 5,000 5,000 5,00C 2t0,59
 

EVALUATIONl 00,loo 0 100,000 0 156,250 356,25.Z
 

AULIT 0 5C,000 0 50,000 0 100,C00
 

Suototal 1,43,430 1,755,007 2,1061725 2,545,958 2,307,467 1015,537
 

Conting. 105,561 120,317 139,505 228,233 218.38 841,413
 

TOTAL 1,548,991 1,875,324 2,296,330 2,764,216 2,515,139 11,000,03C
 

Detailed budgets for each cost category may be found as Annex K. Costs are 
basea on prices and exchange rates prevailing at the time the financial 
analysis was conducted. An inflation factor of 6% was incoroporated to 
account for price and exchan-e rate fluctuations; hpwev3r, line items shifts 
in the budget may be required depending on the scale of such fluctuations. 
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ILLUSTRATIVE PLAN FOR 03LIGATION OF FUNOS
 

- Long-tqrm 
- Short-tarm 

Training 

Rasaarch/IEC 

Commocitias 

Evaluation 


A.cit 


.,iministration 


Contin;?ncy 


T3TAL: 


1,000 
290 


250 


100 


410 


0c 


0 


125 


125 


2,4^3 


900 

530 


350 


150 


300 


0 


50 


150 


15C 


2,530 


FA.2 


210 

450 


300 


250 


350 


100 


0 


150 


190 


2,00 


EX-21 


19 

530 


300 


528 


552 


0 


50 


175 


233 


2,334 


EX..2Z IQIL 

0 2,129 
324 2,124 

100 1,300
 

341 1,369
 

468 2,030
 

156 356
 

0 100
 

101 701
 

146 341
 

1,636 11,000
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1. 	 Technical Assistance
 
A.I.0, direct contracts 


2. 	 Training
 
A.ID. direct 

A.ID. direct contracts 

Host country financing 


3. 	Commodities
 
L.I.2. i ra :t 
A.I.O. direct contracts 


3. 	 Ctmer Costs 
A.I.O. direct contracts 

most country financing 


4. 	 Evalurtion
 

.I.. diract 


6. U I t 
A.a.. orect 

7. 	Contin;?n:y/Inflation 


Total (;oundid) 


Dirict payment 4,953 

Direct payment 666 
Direct paymant 476 
Direct payment 158 

Oiract payment 1,870 
Direct payment 211 

Direct paymint .79 
Oiract oeymant 4,0 

Direct payment 356 

Cirect payment I0C 

31I 

11,000 
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Three long-term advisors for 120 person-months, costing approximatively
 

$2,129,000 are r*euired to implement the project. They consist of a
 

management analyst and specialists in training and IEC. The three are
 

expected to arrive in Niger in early 1989. The two specialists will remain
 

for 36 months and the management analyst for 48 months. The cost of the long
 

term advisors includes the cost of USAID/Niger contractor support.
 

The activities of the long-term advisors will be complemented and suoportad by
 

approximately 79.5 person-months of short-term consultants. Estimated cost
 

for this activity is $2,123,670f averaging at S26,713 per month.
 

Tha project will require a suopoort staff, including an office manager,
 

accountant, 2 secretaries, 2 Wrivers, a janitor and 2 guards. Adoitional
 

ainistrativa costs in:lud; office rental, utilities, and operating exoenses
 

(consunications, foe!, i intenance ard expandabls supplies). Total costs for
 

administrativ; support anount to S701,40.
 

C. Onlo-m-201
 

loproxim~taly 5375,10 is e arked for long-tar graduate education in the 

U.S. The cost covers 144 person-nonths for tio Ph.0.'s and too master's 

cegrees. :n acdition, it is wrocosed that two candidates for master's oegrees 

in Oao;rspny o included under iFGRi supoort for this oroject (contingent 
upon acceptance arz tuition waiver by U.S. universities). 

Local costs for in-zountry trainin; are estimated at B633,905. Short-term 
trainin; in the U.S. is ?stinatad at 44 person-months with an estimated cost 

of 522,0. 

Third country training will consist of xorkshops in countries such as Morocco
 
anc Togo, primarily for training in IUD insertion and IEC. Third country
 
training is astimatad at $70,507.
 

Inputs for the IEC activities include support of audience research, financing
 
of the departmental IEC campaigns and the National Family Health Week, support
 

of community meetings, purchase of contraceptive sample cases and boards,
 
production of oillboards and signs, 16 television and radio plays, 96 radio
 

ana TV spot announcements, 144 newspaper advertisements, and acquisition of
 

other IEC materials. Total costs to support the IEC campaign, exclusive of
 

technical assistance and training, amount to $576,576.
 

E.
 

The costs of the operations research activities include training for the
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pharmacists and village healti uorkqrs, local research costst promotional and
 
1EC materials an: other local costs. Exclusiva of technical assistance, costs
 
for tne operations research activities are estimated at $343,750.
 

Costs for the demographic activities include microcomputers (4), software and
 
supplies for Processing and analysis of the census data ($53,000), studies to
 
complement the census data (540,000), local costs for the Niger Demographic
 
and health Survey ($260,000) and, documentation and dissemination activities
 
($45,000 for the purchase of oooks, journals and documents and $50,000 for
 
dissemination activities). Total costs for the demographic research and
 
analysis component, exclusive of technical assistance, are estimated at
 
$443,250.
 

Contraceptives, vehiclps and xedical equipment will constitute the bulk of 
comnodity procurarents wnder tnq N=H3P. Contraceptives are estimated at $1.4 
million, healtn eouipment r.na supolias for the health installations at 

an venicles Bt 511o,79#. The 1JF:1CP will finance procurement of a 
v Eri~ty of equipant znd su:plies rangirg from calcilators to type.writers to 
micro:o7:u*?rs. Estimated total coi-modity costs are $2,053,0.)0 

Finrancial ren ;ant revicus nave oaern scheduled for FY 39 and =Y 91 to ?nsura
 
trat prozrite financial mmnagement an' information systems have bean
 
estaolisadi arn are oziem martained. if the reviaws uncover any weaknesses
 
in tna ;roj:t internal controls, RI3/A/Dakar will be asked to audit the
 
project, U3AI./Ni;er Controllr's Office or tne contractors.
 

if rejuira' for any r?ason, a financial audit will be parformed on the 
accounts ano reco-os of institutional contractor(s) during the third year of 
tne project or more frequently if necessary. If the project is extendec, tn? 
auoit will be performend bafore th3 implementation of any extensions thereof. 
The audit, which will concentrate principally on financial accountability, may 
also include some compliance reviews. The audit will cover b.:th the nome 
office and field expenditures. 

Tne contractor ill refund to A.I.0. all disallowances found by the audit, if.
 
any, and will take prompt action to resolva audit recommendations.
 

Funds turned over to the Government of Niger for disbursement may be audited
 
t.ice in conjunction with the financial management reviews. Since these funds
 
are suoject to FAA Section 121(d) certification requirements, the audit must
 
oa performed under RIG/A/Dakar cognizance.
 

in accordance with FAA Section 121(d) certification requirements, any agency
 
of the Government of Niger disbursing funds directly must meet the
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raquiramants set forth below and be certified by the USAIO/Nigar Controller's
 

Office as having an adequate system of accounts, The requirements include
 
n aving:
 

1. A separate bank account for A.I.O. funds.
 

2. An adequately trained accounting staff.
 

3. An adequate internal control system.
 

4. Books and records sufficient to account for receipt of funds,
 
cisbursement of funds and balances of remaining encumbrances.
 

3. Management system of approvals and controls adequate to show budgets
 

for future expenoitures, actualIresults comparad to actual expenditures and
 
cefinite plans to meet the quantifiable objectives of the project.
 

o. Namin; a project director.
 

1. An accountant is a person having adequate training end experience in
 
tne con:epts and applications of accounting principles.
 

e. Internal control :omprisas both accounting controls and administrative
 
controls.
 

A. Accounting control: Plan of organization including procedures and
 
recor:s concarned with (a) safeguarding assets; (b) reliability of financial
 

records; and (c) Assuring that transactions are properly autnoizad, executed
 
an: recorcid in conformity witn prooer accounting principles.
 

:. Administrative Controls are tnosa plans or organizational 
rpoca-:ures :oncarneo uitn decision making leaoing to achievement of 
o-;anizational goals. There must be en internal control system in place for 

te following: -etty cash, gasoline coupons and project property and aquipmant
 

inventory.
 

3. A sat of books means maintaining on a currant basis: 

o. Oonor receivable journal for controlling advances. 

b. Cash reteipts and disbursements journal
 

c. Bank reconcilliation worksheet
 

d. Disallowance journal
 

e. Encumbrance journal
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4. Records consist of files, supporting documents and correspondence.
 

Note: SFRMP II will be involved in establishing the accounting system at the
 

beginning of the project and will perform periodic reviews to ensure that the
 

system is being maintained. PACO for SFRMP II is November 1939. Note: Tha
 
USAID/Niger Financial Analyst reviews project accounting systems semi-annually
 

to ensure that Section 121 (d) requirements are being maintained. If a
 
problem is discovered and RIG/A is unable to perform an audit in a timely 

fashion, some of the Contingenc? amount will be programmed for an audit by 
CPA firm. 

Costs for audits are estimateo at S100,000.
 

I. 1IO
 

A oasaline assessment, a mid-point evaluation and a sjmmative evaluation will
 

be scnedulec. Tre baseline assessment is budgeted at $100,OO0, the mid-point
 

evaluation at S1^,OCOG end the final evaluation at $1560O0.
 

J. ;Cr a _: onJ$ in t._
 

Tne 3overnnent of Nigetr will make in-kind contribution to the project in the
 
form of civil service oarsonnel, infrastructure (use of existing buildings)
 

anc 2 uioment (usa of axisting vehicles and equipment). The monetary value
 
tne personnel contrioution to the family health component is estimated at
 
53,]OC over tne course of five years.
 

T's contriution of locales and use of equipment has not oaen estimated
 
monetarily. Ioxaver, the lollojing contributions are planned:
 

Use of space for F= sarvices:
 

- 146 naalth facilities (by PACO) 

"~warehouses
 

Use of space for in-country training
 

Use of equipment, vehicles belonging to MOPH/SA
 

*Lse of equipment, vehicles belonging to MOP.
 

The value of the personnel contribution by the Ministry of Plan has not been
 

computed, as it will be sporadic and short-term in nature.
 

V. IMPLEMENTATION PLAN
 

This section provides an overview of the Implementation Plan. The
 
Implementation Plan 4.- designed to answer the following critical questions for
 
each project subcompinent:
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Who is rasponsialg for managing the sub-component?
 

Who will provide tha requisite technical assistance?
 

Who is responsible for the procurement of goods and services?
 

What logistical support is needed from the GON counterpart agency?
 

What is the schedule for project implementation?
 

5ea Annex I for detailed schedules and justification for choices of
 
implemantation modes.
 

USAIO/Ni;er oversight of the imolementation process will be provided by a
 
contract Population Program Coortinatort working under the supervision of the
 
health :velopment Cfficar, during the first two y?ars of the project.
 
Thereafter, a direct hire Health/Population Offi:3r will be rasponsiole for
 
project oversight. As d?s:ribed talow, managemant of technical assistanca for
 
the Family aith Comoonant will be largely the responsibility of the
 
:nstituui:nal Contracto-, wsio will Da accountabls to the USAI Project
 
Cfficer. T?:hnical assistance f)r the Ceiographic Research Bnd Analysis
 
Oomponent, wnicn is all snort term, will be mana;ed directly by USAIO/H:O.
 

The Ministry of Plan will hsv3 overall responsibility for the implementation 
of the N.HDP. This is a role wni:n is witnin the normal purview of tne MOP, 
ihich is tne offi:ial coordinator for all donor orojects for the GON. The MOP 
is also tne key agency responsiole for NiSS, with the MOPH/SA as th? major 
i~plamenting a;ency. 

Responsioility fcr implementation of the Family Health Component will fall
 

largely to th? Ministry of Puolic Health and Social Affairs and, more
 
soecifically, to tne Cirectorate for Family Planning. Tha OPF Director will
 
thus have pri.ary cay-to-day rasponsioility for implementation of the FH
 
Component. However, tha coiplxity and magnitude of the project will require
 
dala;ation of rasoonsibility for specific project elements. Accordingly,
 
impleientation responsibility for each project element has -,en assigned to a
 
specific individual. The following chart shows the allocation of management
 
responsibility for the FH Component elements.
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Training OPF Training Coordinator
 

IEC OPF IEC Coordinator
 

Logistics/supply system OPF Logistics Coordinator
 

Management development DPF Director
 

Oparations Research 
- VHT Project OPP Office of Studies and Pro;ramming and CES 

- Commercial distribution ONPPC Project Manager and
 
projact DPF Office of Stuti-s and Programming
 

Ras:onsibility for management of tn Demograohic Research and Analysis
 
Comnponent will rest with the MOPand, Tore particularly/ with the Directorate
 
for Statistics and Computer Services (OSI). The planned reorganization of tta
 
O3 uiil creat? a structure well suited to the implemantation of the
 
D3am;raphy Comporant. While tha 05 Director will have primary management
 
rasponsioility for inplementation of the Deno;raphy Comoon nt, delegation of 
tna component ele'Iants will occur in accordancs with the following schema: 
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Cansus processing Central Office of the Cansus
 

and analysis
 

Niger Demographic
 

and Health Survey DSI/Center for Studies and Surveys
 

Training OSI Training Center
 

Jocumantation and OSI Documentation and
 
oissemination Oissamination Center
 

Technical Dssitanc3 for the Family Health Co.ponant will ba provided by an
 

institutinal Contractor undqr a direct A.I.C. contract. The Contractor will
 

provijaB I long ani sort-tern technical assistance needed to carry out tne
 
Faily He1tn-itn Co,,ooent, the exception of the constituency dvelopmgnt
 

ele'ert. Ten aersio-yrs of lon;-tqrm tecnni:al assistance and 43 
parson-Pontns .f snort-tarm t~chnical assistance are to be provided in 

accordarce jitn the s:neajl? set forth in the Project Cesc:iption. The lon; 
tarl technical ssist nc? tea.ni ill ii:lud? a l na;a'int Analyst (countarpnrt: 

OPF Cir-actr), a Trainin; Secislist (ccuntarpart: PF Training Coordinator) 

anc an :E: Socialist (counteroart: CPF IC Cooroinetor). The tenure of tne 

Mra;eient lnlyst, jhD iill serve as Ohief of Prty, xill oe four years ano 
tnat of th? Tr inn; and :EC 5pcialists three years aac). In addition, FH! 

:1 -unos use buy-in to tne centrally funded OPTONS Projectozill to to
 
pocure 5 zrson-Tontns of technical assistance to support constitugrcy
 

?valop,,ent.
 

5ecaus5 of t n high level of -anagement r3sponsibility vested in the
 
Contractor, provision has oean made in the buiget for a contractor
 
administrativa and support staff, which will include a locally recruited
 
accountant/purchasing agent, an office manager and 2 secretaries.
 

- 47 ­



Tna specific rasoonsioilitias for technical assistance in the FH Component are
 
snown below:
 

Constituency development OPTIONS: 6 months ST TA
 

Training Contractor: Training Specialist (3 yrs.)
 
+ 11 months ST TA
 

IWC Contractor: IEC Specialist (3 yrs.)
 

+ 6 months ST TA 

Lo;istizs/supply system Contractor: 6 ,mos. ST TA
 

Mans;elnt develoomant Contractor: Managsment Analyst (4 yrs.)
 

Goarations Research
 
- VOT Project Contractor: 12 mos. ST TA
 

- Coimarcial cistribution Contractor: 8 mos. ST TA
 

Tre NHY will provice 33.5 aarson-months of snort-term technical assistance 

for the Oeao;raoni: ;esearch and Analysis Component. The Demography 

Comoonant ill rely orimarily on "buy-ins" to centrally funded population 

projects to procure tie requisite t?chnical assistance. ST/POP finances a 

variaty of projects that provide specialized expertise. 3ilateral projects 

can ellocata funos (i.e., "buy-in") to thasz ST/POP projects to accomplish 

specific tasks. For example, ST/POP maintains a PASA with the U.S. Bureau of 

the Census for the purpose of providing t9chnical assistance to developing 

countries in impleminting censuses. USAIO/Niger buy-ins to the PASA have bear 

used to procure technical assistance for the 1938 Niger census. 

The NFrIP will buy-in to four centrally funded projects:
 

(a) Bureau of the Census, which provides technical assistance for censuses.
 

(b) eamographic and Health Surveys Project, whilh is a world-wide project
 
supporting demographic and health surveys in developing countries.
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(c) 	R QIZ :1 Project, wnich spe:ializes in economic-demographic modsling.
 

d) 1IPACT, which specializas in disseminating damographic information 
to
 

non-technical aucian:es.
 

Tachnical assistance for the Oemography Component will be allocated as follows:
 

Census data processing 	 3uCen: 5.5 porson-months
 

Census quality study 	 BuCen: 2.5 months
 

Cansus analysis reports 	 RAPIO 1I: 6 months 

Ni;zr Jemogr3phic Nm~ographic and Health Survey
 

ano ?alth Survey Project: 12.5 months
 

Oocumentztion and IMPACT: 4 months
 
ss3e ination
 

A :ira:t A.:.:. contract, selezted unzar full and open competition, will ne
 

usa: t; hire a Pr:jact Contractor for the Family Health Conponant. The
 

Contr::tor will oa r2sporsiola for oroviding technical assistance, procurin;
 

cc7::it2S, anJ snzartin; warticipant training. C?monstratad technical
 

co~catenca to meat tne project objectives, prior successful experience in
 

mana;in; fa-ily rialtn wrojects (particularly in Africa) and experience in
 

commojity procure nent will be given highest priority in the selection of the
 

Proje:t Contractor. Cetnilad descriptions of tha qualifications and
 

raspon;io:lities of tha Ion; term advisors to be provided by the Contractor
 

are contained in Annex J.
 

The dacision to unoertaka full and open competition was made after careful
 

consideration ano review of information on Gray Amendment entities and
 

particularly 3(a) institutions provided by AIO/Washington. 7he family health
 

field is not, to this data, a major center of activity by Gray Amendment 

entities. Thereore, restriction of contracting to 8(a) institutions would 

not be oeneficial to the Agency or to the Government of Niger. However, USAID 

is hopeful that Gray Amendment entities will be among the competitors for the
 

tecnrical assistance contract, either as prime or as subcontractor bidders.
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USAI/Ni-var will prspzra tn PTO/T's for the buy-ins to the cantrally funded
 
projects. The PO/T's will o3 issued to AIO/ST/POP, which will amend the
 
agreemants with the aoprooriate cooprating agencias in accordanca with th3
 
P:iO/T's.
 

(8) E2jlYA2l-2:2020
 

Procuramant of vani:las and most project equipment (office furniture, 

appl.ances, microcomputers, etca) for tha Family Helth Component will be 

handled oy USADI/,;igr. Procurement of contraceptives will be handled through 

a cuy-in to tna ZT/ > Contr-n-aotiv? Procur-am nt ProJ ct (963-3012); healtn 
anG msdic n 4uj; r2nt (SUC as3 IUD kits) car t p-ocur~d most inaxr:*nivaly 

and effici.antly tnrougn tna San3ral 53rvLces Adm istration. Contra:tin; for 

lori;-tarm tr=i'a in; acroao Lill b? th? rasnonsinility of uSAI/ i;~r. 

Pro remort :f iocIiy zva.la la ;oocs and s3rvi:zs nazdzd for tin? -aily 
r aI oZ. -onnt ,,il l n:nai d ty the long term :ontractor; tnis Ail 
incluc: tn: locai costs for in-country trainin;, 1:C activities :nc o,)arations 

ProzureTant ind cisoursamint of items porchAsac aoroac (foreign exchan;e
 

c:sts) for tn? Ro;raohi:esarch nn3 Analysis Component will be the 
r?3s:o sioilixy of tne Coo3zratin; Agcrcy r~s:onsiola fo- the S;cific project 

el mr- t.; r,/t . j'ill c- r sronsiltl for thi procureivnt of -ooks ano 
materials ;urcna5sc --br:aj uriar tnB Oo:umnttiin and 'issemination 

suo-conoonnt. ;r::ure-ant ?id oisburssmvit for local cost items Xill be tha
 

rasoons.ility of th ' , more specifically, the DSI.
 

Procurement of suoit and ?vluation services will be handled by USAID/Niger 

throug;h ouy-ins to existing Indefinite quantity Contracts. 

The following chart shows the distribution of responsibility for procurement
 

and oisbursemant. The cost categories in the chart are the sama as those
 

shown in the detailed budgat.
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Adnministration 


Equipment 

(1H Component)
 

Equipment 

(=x - 09m. Component) 


Equipiant (Local 


costs - Dei. Component)
 

Office Rental 

(n Cornornant) 

3pratin; Expansas

(cr Component) 

LT Trzining 


ST Trai-ing 


IC ST Trainin;

( Comporant)
 

ST Trinin; 


:EC Activities 


Coaration Resaz-ch 


N nS (local costs) 

Doc. I Dissam. 

Contraceptivas 


Aucit 


Evaluation 


Contractor 


USAIONiger 


Cooparating 

agency 


DSI 


Contractor 


Contractor 


USA:/INigar 


USA13/Ni;ar 
Contractor
 

Contra:tor 

;s: 

Contractor 


Contractor 


DSI 


USAID/OSI 


Contracaptivo 

Procuremont
 
Project
 

USAIO/Ni;er 


USAIO/Nigar 
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Contractor
 

USAID/Nigar
 

Cooperating
 
agency
 

OSI
 

Contractor
 

Contractor
 

USAIOINi;er
 

USAID/Niger 

Contractor
 

cs: 

Contractor
 

Contra:tor
 

OSI
 

USAID/OSI
 

AID/W
 

USAIO/Niger
 

USAIO/Niger
 

<(-3
 



For evary project aleiant, support from th? GON counterpart agency will oe 
required for implementation to succeed. This section Provides an ovarviea of 
the logistical and administrative support required by each element as well the 
identity of the unit responsible for providing the support. Close 
collaooration between the GON and USAIO in the dsign of the project has 
sarved to clari.fy the responsibilities of the various parties. 
The folloxing chart summarizes the logistical support requirements. 

Constituen:y 
cevelopment 

Confsrencg facilities MOPH/SA 

FH Coioonent 
Mana; nt 

Nane staff with aiproriat? 
jualifications L authority 

MOPH/SA 

Fn Service 
a 1 iv ery 

Authorize and suogrvis- staff MOPH/SA 

Fm ST Trainirg \ointe partlcipants, training 
fzcilities 1 arran;eiants 

M0PHI/SA/F=S 

FH LT Trairing Nominate psrticipnts, 
assign -etirned trainees 

to cm progrsm 

MOPH/S4/CFEPS 

:" rooosration of local/reg;ional 
MJrP-/SA staff & mass medie 

MOPH/SA, 
ORTN 

Contraceptive 
SuPoly 

Authorize importation, 
transoort contraceptives, 
maintain records 

'JPPCO, 
MOPH/S 

Mana;ement Systems maintenance MOPHI/SA 

Oevelopment monitoring 

Cperations Research 

-VHT Project 13entify VHT's, facilitate 
training. supervise, deliver 
IEC materials/contraceptives 

MOPH/SA 

-Commercial 
distribution 

Assign projact mgr., 
identify pharms./depots, 
supervise, facilitate 
training, deliver 
:2C materiBIs/contraceptives 

ONPPC 



Consus pro:essing Provide microcomputgrs MOP/OSI
 

and analysis and staff
 

NN$S 	 Provide vehiclas (5), MOP/DSI
 
microcomputers & staff,
 

manage survey execution
 

MOP
LT Oemographic Nominate candidates, 


Training assign returned
 
candidates appropriately
 

ST Oamographic Nominate candidates, MOP/DSI
 

Training training facilities,
 
facilitate training
 

OSI, Univ.
.ocumantation L Provide library 

& staff 	 Niamey
:issa~nation 	 facilities of 


T a :et~il3 > plementation Plan proviles a detailed schedulq for the
 

mler t~tion of each project element. hojev3r, reasonable flexibility mist
 
as the
ta Taintaireo oy USAIC/Iligar and the GON to reschedule soecific events 


roject evolve5. ccor~ingly, USa;o and the GON jill collaborate in the 

ocv io'nt cf arnu?' x3rk plans to specify the schedule of activities for 

overview of critical 	dates, focusing primarily on the
Tris sactioi Provides an 
scra jla for procuring technical assistance and essential A.I.D. management 
a ct iv i ties. 

FI:,AL h 33TA TiON
 

irant Agree.int Signed 1
 

PIL No. 1 issued I
 
4
Conditions Precedent 	Met 


CONTRACTOR SELECTION (FH Component) 
USAID Issues PIO/T to REOSO 3 
AID/W Publishes C30 Notice 4 

RESO Prepares RPP 4 

Biders Submit Proposals 6 
Contractor Selected 
 8
 
Contract Signed 9
 
In-Country Logistics
 
Support Arranged 10
 
Contract Team Arrives 
 12
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SHOT TERM AOV:SCRS (Oaography Conponent)
 

PIO/T for BuCen Prepared 4
 
and Forwarded to AID/W
 

IMPACT PIO/T Prepared
 

iuCan PASA Amended 5
 

and Forwarded to AID/W
 

IMPACT Contract Amended 9
 

ZHS PIO/T Praoarsd 14
 
and Forwarded to AIO/W
 

OAS Contract Amended 15
 

RAP:3 IA! P!O/T Prepared 17
 
and Foriarzad to AI/W
 

RAP:0 I Contract ended is
 

CONTRACEPTIVE PROC R'ENT
 

Prepare PIG/C for 1st 5
 
Con'raceptive Procjriennt
 

USA:D i iotors Contraceptive 6-10
 
r o@~rant 

1st Contraceptive Shiament 11
 
Arrives ani is Cleared
 

Prepare PIO/C's for Additional Every 6 mos ba;inning
 

Contraceotive Procuraments with month 11
 

TRAINING 

LT Training
 
Receive Nominations from GON 4
 
USAID Prepares PIO/P's 4
 
Ph.D. & M.S. Candidates
 
Start English Language Training 4
 
Start LT Training 12
 
M.S. Candidates Return 36
 
Ph.D. Candidates Return 57
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ST Training Abroad
 
Training Course Identified Ongoing
 
GON Nominations Received 90 days before training start date
 

for U.S.; 60 days for third country
 
USA10 Prepares PIO/P's As needed
 
Logistics Arranged On-going
 
Participants Leave On-going
 
Participants Return On-going
 

IMPLEMENTATION PLANNING
 

PH Component
 
Contractor & OPF Oirector 13, 25, 37, 49
 
Prapare Annual dork Plan
 

mark Mlan 0aviewed by GCN 14, 26, 30,50
 
USA:)
 

Camagraphy Cononant 

:SI :irector L Pop. Cfficar 12, 24, 35, 48
 
Prapara Annual 4ork Plan
 

,ork Plan Reviewad by SON 13t 25, 37, 49
 
1 USAID 

MA6 ,MEENT Mc EVALUATION
 

lusrtarly 0p.orts Every quarter by contractor 

Sai-innual Raviaw ith WON Evary 6 Mos. baginning month 6 

Baslina Assessmnrt 6 

Mid-tarm Evaluation 23 

Second Evaluation 46 

AIO for Phase II 48 

Phase II Project Paper Completed 54
 

PACO 60
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v :. MNTR:'; PLAN 

This section details the methods by which US~IO/Niger will monitor the
 

progress of the NF4CP. The monitorin; plan will ensure that USAiD/Niger
 

obtains timely, accurate information on the technical, managerial and
 

financial aspects of the project. The monitoring plan will allow USAID to
 

outputs with respect to established
oetermine the status of inputs and 


benchmarks and scheoules, as well as to ensure that project funds are being
 

disbursad legally and for the intended purposes.
 

will rest with the USAIO/Niger
Lract responsioility for project monitoring 


health ^evelopment Office. During the first 24 months of project
 

impl2emntation a contract Population Pro;ram Coordinator will be assigned this
 

task under the supervision of the Health O evelopment Officer. Thereafter, a
 

airect hire HealIth/Population Officer wil have full time responsibility for
 

project monitoring and manngenant.
 

AU3A project commnittee conposad of the croject officer and supervisor/ as
 

Office,
Seliss rec'asentstives fron the Mana;emart Office, Controllr's 


Pro;ram ffic? anJ Project :veloopmnt Office, will ssure mission oversiget
 

of 3roject zl ! vprcvsl the comittee is requirea for ell
rntafon.of 

s5stantuv9? ci a ntation dazisions (for 3xample, acre ment that CPS are m , 

P]/ 5, 3:/Ts arc PI/Cs, choice of contractors, wa4vrs). Tn?xe:tion of 

coitte =l Bis: eet fcr~ally at least twica a yar to r~vi,? orojact 

prco;ress touarc 3:niqvamant of project ;ol and ourpos?. Yeetin;s may b? 

cB d D?- r :r frau t asis to d ?l B ih particular imole entation 

th rsni- on of Mission manageent.prolams oy sh or reu;est 

Pro a:t r: .t rri+,.- b? facilt te oy the retjir rants imposd on t.,e 

im le ntztion. This monitorin; plancontractors res)a siol for :rojs:t 

estzolisns tnm -2:ranis5s oy wnich the contractors are to provide timely, 

accjrat? infor- tion to th3 He lth 3velopment Office. Thile )rinary 

rs oonsi :ity for oroject monitoring will rest with USAID/Ni;3r, tha 

ra;ortin; reairnents will greatly fzcilitata acromplishment of the task. 

A. Co nd ehods for C . ICO 

1. .. . - These documents will establish the 

benchmarks against which progress is to be measured and provide guidance to
 

the implementin; agencies as to USAIJ expectations, policies and procedures.
 

This Project Paper has specified in considerable detail the nature and level
 

of project inputs and outputs, the scnedule for implementation of each projact
 

The Project
sub-component and the contributions expected from each party. 


be equally specific, thereby minimizing the possibilities for.
Agreemant will 


misun3erstanding as to project elements. Project monitoring will be
 

facilitateo by the ability of USAID project managers to refer to specific
 

schedules and objectives provided in the Project Agreement.
 

2. Wirk -L1ns: The Project Agreement will be complemented by
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the MCPHI/SA and the MOP for implementation

annual work plans to be prepareo by 


of their r3spective project components. The Health Development Office and the
 

the preparation of the work plans.
contra:tors will assist tne ministries in 


which will require the approval of USAIO/Niger.
 

The long-term contractor will be
3. 	 .
 
team and issuing financial
responsiole for establishing work plans for the 


reports for the Family Health component which show planned and actual
 
The
expendituras and explain any variance that may exist. responsible U.S.
 

RAPIJ, -IMPACT) will generate financial reports with
Cooperating Agency (OHS, 

Research and Analysis component.
respect 	to implementation of the Demographic 


Financial reports are to be produced quarterly, and will list disbursements
 

oy oudgst line item for the current quarter, shown comparatively
anz accruals 

with cumulative disoursements. 	 The USAID Financial Analysts will review the
 

and issue reports on the financial compliance
accountin; system semi-annually 

of tra proJe:t.
 

4. T _Eics: Short technical reoorts will be submitted each
 

quartor 	:y tn? :Pc -na th? :S: to sumnarize activities undertaken during the
 

anc identify any problems or bottlenecks in project implementation.
quarter 

Eotn a; ci s jil' s.ibmit anral reports in conjinction .ith their annual wor<
 

provide reteilei of
plens. Th 2nnal reports will a review oroject progress
 

scnedjlss establisheo at the
Ltn se:cifiz referen:e to tV targets end 


os;nrin of trs year. The lonz-tern contractor will assist tne CPF in the
 

Snort-teri consultants will also be
 
pre aration 3f all technical reports. 
expe:ted to su-irt concise trip reports. 

Ssmi-annual Project Implementation
 

Reports (Ps) wl z pr~pare o/ tna USA:D oroject officer for review oy tre
 

The PIRs will track progress on
 

5. 	 Se 


Tission 	ani suission to I/mashington. 


sz )Ly of i.-pits, ecnievement of outouts, budget accruals and pipaline
 

to reviaw progress towards
status. :n Ddaition, the PI;s will be used 


a:nieaement of oroject ourpose.
 

$-	 As a matter of practicei the
6. 	 22_ 

Office frequent contact with its


U5::/Ni;er tealtn evelopment iaintains 

the vOP. This regular communication will be
counter3rts in tne 'IOPH/SA ano 


quarterly meetings will be held
maintained durinn the N=40P. At a minimum, 

0SI to review the quarterly technical
with the Oirectors of the OPF and the 


An annual project raview meeting will be held with 	senior officials
reports. 

of the MOP and the MOPH/SA to review the annual technical reports and the work
 

plans. As needed, additional consultation with the Cirectors and other
 

involved GON staff will occur.
 

7. 5 Yj IIj : Site visits will be particularly important for the Family
 

health Component. As stated iarlier, a plan for service delivery expansion
 

which services are be introduced
that identifies the health facilities in to 


is to be provided by the MOPH/SA at the beginning o#f each year. Site visits
 
staff


will oe made to these facilities during the course 	of each year by OPF 


will be structured to
and the 	USAID Population Officer. The site visits 
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investigate key issues, includinS tha following:
 

- Service provider perceptions of the training after they return to their 
duty posts.
 

- Levels of servica aalivery.
 

- Adequacy of contraceptive supply.
 

- Availability of IEC matarials and level of IEC activity in the
 

surrounding communities.
 

- Aaintanance of record keeping systims. 

- Supervision of service providers. 

- Problems and bottlenecks perceived by tha service providers.
 

The conoination of £:tivities listed above should orovide sufficient
 
the NFHDPO identify
infor-oion for USAID to monitor closely the progress of 


pr;Dlams :t an azrly point and develop solutions.
 

VUI. SJXYAAIES Oz A\ALYSES 

A. 11OCSK wi si
 

Tha Ni;ar Fziiiy -aitn ernc nmo;raphy Project has the dual aims of
 

in;l~e.ntin; z nstional family nealtn zro;rai znd establishing an effective 

dimograwnic rasearch and analysis pro;rsm. Both of these ere relatively ne? 

progrsms to Nigar and tnarefora raquira suostantial inputs in order to develop
 

tha institutions wnich can suport and sustain tness pro;rems in the long 

tern. Approaches to develooing these programs and institutions are just now 

aging tasted in Ni;er, and this project will nsed to continue these tests in 

orcer to oatermini inich approaches and metnods are most effective. Given 

that e presently know aoout tna implamentation of these programs in Niger and
 

similar countrias in Africa anc other countries around the worlo, the
 

approaches and methods selected for the implamentation of both components ere
 

practical and appropriate. However, the project design must permit
 

flexibility to adjust approaches if research, monitoring, and/or evaluation
 

findings indicate that some element is not as effective as anticipated.
 

Each component and its technical appropriateness were examined in detail.
 

Analysis of alternatives for tha nationwide dalivery of family health services
 
the near term is to integrate
indicated that the only feasible approach in 


family health services into already existing maternal-child health
 
services/activities. This determination was based on the facts that family
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planning s3rvices ara presently perceived as health services in the context of
 
preventive services for improvinS maternal/child health and promoting birth
 
spacing, and that the MOPh/SA has the only network of health services delivery
 
institutions in Niger.
 

The slow and steady approach to decentralization of family haalth services to
 
the 146 health facilities targeted by this project is justified in the case of
 
Niger; these services are just getting started and there is a lot to learn
 
about how to present and deliver these services and deal with any constraints
 
which may develop.
 

The elements of the family health component are those which are by no' 
considered standard in the delivery of family health services and which have 
oaen osrived from long axoerience around the world and especially in Africa. 
This experience has shown that to deliver family nealth sarvices, a program 
must have: potential clients, that is, peoola who know that the services 
exist, whene an; low to ;et the , and how tnay can benefit, information which 
is provi d tnrougn tna IEC element; paosla to provide the services, that is, 
staff ino 3re trninej in ho to cffer th zse s ~rvices; tha commosities, that 
is, controceptive suocleas zvailaole at all times; and management, which
 
assures that iie sarvices are sustaired and iaintained, Fnd can be ?xtendeO
 
ano expanved. It is also recognized that the introduction and expansion of
 
srvices Be ;rntly facilitt;: ean key !aders supoort tne services an: 
inan leal Frd ot-er relatal policies reinforce the delivery of effective 
services. Snil? orerations research is not essential to ths developmant of a 
nati:nal progr x,toe results of the operations resaarch studies will assist 
in Iaiing to? :atvr~inalion about future oapnsior of family naaltn services 
anc the p:ssi'ilitias of usin; other then the YOPH/5 network in tye delivery 
of t e sarvi:as. 

Tna fanily wannin; methoos wnich will be offered through the fanily health 
program comonent are effective modern methods, including natural family 
planning. The roject is an aeavcring to offer as jid; a choice as possible to 
all potential users while taking into consideration the levels of training and 
present policies of tra MOPH/SA. The operations research elsmant will explore 
tna possibility of making selacted, non-prescription methods (a.;., consoms) 
available on a wider oasis. 

(a) I 

In preparing the plan for IEC, lessons learned from implementation of IEC
 
programs in other countries and Africa ware used to identify a series of
 
required activities, i.e. audience research, massage testing, madia selection,
 
dissemination, and evaluation. Experience to date in Ni;ar was also reviewed
 
to identify specific needs and emphases. Experience from the 21-month project
 
started in December, 1987 will be used to refine the proposed program.
 

The experience of the NFHC with IEC to date, the roles of other government
 
organizations in ths diffusion of information, and experiences with other
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camoai;ns incicata that the 
mass media are of oarticular importanc3 in
 
cisseminatin- new informntion.
 

At present, research is being done on the Qffectiveness of community meetings
 
in the promotion of family health services.
 

Key recommendations includ, on-going coordination among the donor agencies 
to
 
assura the most appropriate 
use of all available resources, identification,
 
assignment ano training of 
staff to carry out IEC activities, monitoring and
 
supervision, careful development of messages for specific audiences,
 
involvement and training of 
key personnel in those organizations with
 
grassroots outreach and 
influence, and clear delineation of rolas and
 
rasponsiblitias among all 
the involved entities. To accomplish this, the
 
project has emphasized the provision of technical assistance and training and
 
supp:ort for the series of activities whicn will be neadeo to implement 
an
 
effectiva :EC prorsm.
 

:n order to assurs effective salivary of family planning services, all person

res::nsi 1- for c ?Lvary of services, suoervision, anO anagement must te aI 
to denonstrata :3nc*tnce in the required skills. 
 Given that this is a new
 
p-o;rai f:r wnicn few oa:pie nave baen trained, most staff will require
 
trainin;. To -3ssur quality and quantity, 
a core team of trainers uill oa
 
trzinel in the reoujisite family healtn and training skills. 
 Analysis of the
 
tr~i in; na:s for iJiJlaenntation of project activities in the halth
 
f3cilitias rasulte: 
in the plan prasent2d in the projact oescription. The
 
s?;encin an ti-4-; of traini events w-r. carefully consie'rd to avoio
 
o' er- .rcring steff Zn to 
;:,<e sure that once people ugra traina, the
 
suopl/ ero su eri sion systems 
iould o? in :l ce to support and reinforce


3
 serv':a w-ill 

#l~ced, in-servzl: training will oa needd to met their 


tnem. e:t. . te startad n facilities wnere staff are alraedy
 
training needs.
 

"o~aver,. :var tire, in-srvices training will be reduced to refreshar cours.s
 
as future nealtn car=e oroviCers will receive training in family healtn as 
an
 
integral part of tneir tecnnical education.
 

Tha project ras identified the key groups and ty-oas of training required for
 
each: managers, supervisors, sarvice providars, and trainers. It also
 
recognizes that training al.re is not sufficient to assure effactive
 
performance; training must 
includa follow-up, on-going evaluation, and
 
supervision.
 

The analysis identifies a number of areas 
which will require special attentior
 
throughout project implementation: on-going monitoring of the training itself.
 
to insure quality, and follo4-up of participants to assist them to translate
 
what they 
have le3rned into practice in their work settings. Proposed inputs

for tne training element are appropriate ana sufficient to support the
 
aevalopment of an effective training 
team and program.
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All aspects of the logistics system and its management were studied in order
 

to develop a~propriate recommendations with which to guide the transition from
 

a family health canter which essentially manages its own supplies to a
 

national distribution system. Tnese recommendations can be summarized as
 

follows. The progran needs to make a decision as to which contraceptives and
 

what brands will be offered. At the present time, there are so many products
 

that management is imoossible even within one center. When expansion to nther
 

centers takes place, these problems will be compounded. To avoid unnecessary
 

delay: in clearin; contraceptives from customs, ONPPC procedures should be
 

strictly adherad to. On the other hand, because delays occur, a
can 

pralimineay supply of contraceOtives should be in place before the project 

starts. Waranousa space will nead to be greatly expanded to accommodate the 

contraceptives rded for a national program; it is recommended that the NFHC 

0? rsononsiola for storse ?t the central level and for managing national 

cistrioution in coorcination ith the other major offices of the MOP4/SA. 

it is racorsnian tnat cistritution of contraceptives follow the same
 
procszuras 3S aistrioution of other sonated drugs. Wnen the DOS's place their
 

or:?rs fQr sru;s evary triraster, they should also place tneir orders for
 

contr: c tijas. E: h 2:S will send a tru:k to Ninmey to pick up the supplies
 
Jlen t1 / a.3a reay. Tna truck toilt stoz at tna CNSF warahousa to pick up
 

tne contracaptiva su.polis; tij ::S's would then follow the normal procedures
 
to th? heelth facilities in their departments.
for cistri:utin tha supplies 


For tie system to cork effectively, all personnel st avary level must b?
 

treinen t: Ton gs tn? suoplias; at tn: same time, to assure Fgainst possiole
 

Dreak dons in to? systm, there must be safety stocks at each lavel.
 

:nputs of trsinir; and ;uidance in how to set up the lo;istics system, as well 
as sona key inputs for transport, are sufficient to assure effective 
functioring of the system. 

hand in hand witn the logistics system is the information system which permits 

the system to function; only jitn adequate information on stocks, out-flow, 

etc. can the ::S's prepare their orders bsod on needs rather than guesses. 

At the sane time, developers of the infornation system must avoid 

over-ourdening health care providers with papar-work. 

Special attention will have to be given to the assignment of staff to manage
 

the logistics system, the definition of their roles and responsibilities, and
 

their training, as these will be full-time responsibilities in the national
 
program.
 

Inputs of technical assistance, training and commodities are appropriate to
 
the identified needs and consistent with experience in many other countries.
 

(d)
 

Effective implementation of the national program will require a variety of
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management skills, including oudeting, olanning, monitoring and
 
over time, on-going
proolem-solving. As the specific neads will change 


assessment will be required to assure that these needs can be met. Short and
 

training are envisaged and are approoriate
long-term technical assistance and 

to the needs. More in-depth analysis of these needs is provided in the
 

Administrative Analysis.
 

This element focuses on consitue'ncy development activities which will
 

strengthen and assist in the organization of service delivery. Inputs are
 

limited to tzchnical assistance and local cost financing for conferences.
 

Cf) e Q­

capability :was seen to o0 in
Developrznt of an oorations rasearch 9lement and 

the project in th ultimate objective of
the longer-term intarists of 


Nigar. Two avenues for
extinding family naaltn s3rvi:es to all the 	paopI3 of 

to
oe.loping this capoility were explored and than combined ir En stt3mpt 


tZk? tn9 best of otn. Thase were long-t?rm training of th- staff rasponsiole 

for a nd in-tre-f el prnctiz? in impla.mntin- CR stuias. "n important 

preaise of tres? Do-roncnes and their comoination is that a good O resaar:her 

must nave cot- s:und Lzn~mic tr~ining and . xer2nce. Whila tioin-th?-field 


studias havs Blr cy tein io'ntified, th? nroject should ranain flexibla to
 
no longer feasiila at the
 pursue otner studias if on? or botn of thes? are 

witn 	 elem
time of inolenantltion. inputs ere in line tra plan for tha rt: 

short-tarm tecnnical assistanca and local
lon;-tarn and shi:rt-t=rn training, 

C05tS.
 

e 
axprt3
To identify tns m:st approri t? aroaBs for this project to support
 

to: th3 fo1lo.in- factors into consideration: n?eds, that is, demographic
 

data needs for plannin; and otner ourposes; inouts ard projects of otner 

donors; what is elready in place, that is, uhat there is to build on and work 

with; and resou-ces 3vailaole. An institution-building Bpprosch was selected 

Lhich resuiras stza&y development of skills 	and capabilities. As thesa skills
 
to dev2lop, the only viable way is
and capaoilities require long-term training 


to include long-term training of key parsonnel; this is coupled with
 

training in-country and technical assistance. The OSI of the MOP
short-t3rm 

has the mandate to conduct demographic studies and conduct analyses for
 

planning and has already recaived substantial assistance in its role in the
 

was deemed highly appropriate to build
implementation of the 1998 census. It 

do. The
 on this base and to complement -what other donors were planning to 


on the basis of thq criteria mintionad above. Of
elements were salected 

special note are txo: th3 0emographic and Health Survey, which will b3 the
 

only major data collection effort to be implemented by this project and which
 
census and of particular
will provide data comolementary to those from the 


for health planning; and documentation and dissemination, which are
utility 

frequently neglected in demoraphic research.
 

- 62 ­

http:fo1lo.in


Inputs are gaarad to effactiv? imolvmentation of each element and are
 

appropriate and sufficient.
 

B. a 202 IAEI14
 

Tne aconomic justification for the NFHOP ss an appropriate investment of
 
A.I.D. resources is twofold: (1) its social profitability (the value to Niger
 
of expanding FP services nationaida); and, (2) the return on the investment in
 
tarms of the gain in GOP per capita derived from slo-er population growth.
 

Tne oangfit-cost analysis conducted for the NFHDP focusas on the Family
 
mialth Component., since a quantitative estimata of tha benefits of the 

Oamographi: ;ss -:rcn ?nJ .nalysis Comonnt was not possible. It should ba
 
recorniza:, no.?Iever, tnat avan relatively sisall imorovementi in the efficiency
 
of economic plannin. as a r2sult of better damograohic data are likely to
 

surpass tna invastment of o;roxi-ately $2 villion in damographic rasearch an2
 

trainin;.
 

A :ena#it-:ost analysis for fmily planning must take into account the
 
contrz:i:cori effect of omarq: fetility. That is, lowered fertility is
 
likel to si-u.taneously Ce2 per capita inco? ()y reducing th? numoer of
 

ocle wro srars rational output) and 12z tctal income (by reducing tne size 
of tne ootntial lacor force). :n tnas? circumstancns it is not clear g.;:i 
whetrar tn? e:ono'ic im-pact xill be oositive or negative. 

Tnz mtnodolo;y e imccye incorporates ,oth the positive and negative effects
 

:9fining projact oenefits along thes? lines means projecting over the period 
of the analysis whet pooulation and income would De Wil the project and 

tns project. Tne "slo-i fertility decline" scenario postulated in tna
 
Five-Year Plan is used as the standard of comparison; i.e., GOP par capita
 

Ijg a program that accalrates fertility decline was first calculated.
 
This was tnan compared witn GDP par capita under two different population
 

projections: one that assumes the project yields a moderate decline in
 
fertility anc one that assumes the project yields a rapid decline in fertility.
 

The population projections are the same as those in the Five-Year Plan, which
 
were calculated using a cohort-component methodology. Income was projected by
 
specifying an aggregate production function of the following form:
 

GOP function of (labor force, capital)
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Labor forc3 projections ara darived from the population projections and
 
capital stock projections wer3 obtained )y assuming a certain ratio between
 
annual net investment and gross comestic product.
 

A fiftegn-year period of analysis was used, This period was chosen for two
 
reasons: first, because the project is likely to have effects beyond the
 
project period, and second, because the differences in the size of the labor
 
force due to a decline in fertility are not likely to emerge until after 15
 
years.
 

The resilts of the analysis are shown in the following table:
 

SLOW MODERATE RAPID
 
=ERTILITY FERTILITY FERTILITY
 
DECLINE DECLINE DECLINE
 

Pop. - 1922 7,19,0'00 7,019,000 7,C19,00G 
POP. - 2003 11,392,0023 11,2130CO 10,736,300 

- 1?33 $299.o2 $299.62 S299.62 
5:P/CAP - 303 $292.92 S297.47 S310.33 

G. Il - 1.56% 5.90% 

:: COUNTEC zENF:TS $33,003,300 $350,030,003 
DI C'J'4T3 COSTS $10,605,030 S 10,324t,00 
E E F TIC'ST 7.32 32.27 

Tna rsults shoi that under ?ithr scnaris, the benefit-:ost ratio is 
favorsble; in4er tn? recid fertility decline scenario, the ratio is vary 
n'gn. mitnot tne proja:t, par capita GCP declines from a:proximately $300 to 
zp roxinat _ly 3293. Uidsr the m:dar3ta fertility decline scenario, GOP oar 
capita is lo.er th i n 19-f, t is 1.6% hi;ner in the year 2303 ihan 
co.roarad to !n sloj fertility dacline scenario. Under thn rapid fertility 
cacline scenario, there is an aosolute rise in par capita GP betwaeen 1955 and 

, and 1:? Par capita is 6', higher than in the year 2C)3 xhen compared witn 
tne slow fertility jeclina scenario. 

Thase proj:.ctions should not be taken as predictions of the absoluta level of
 
income in 4ny one year. Changes in variables such as agricultural production,
 

export co)mooity prices and so forth will affect GDP per capita. However,
 
changes in these parameters would apply to both the "with" and "without"
 
project scenarios. Hence, tna changes would not affect the relative
 
differences between the with and without scenarios.
 

Another type of benefit-cost analysis which is of some interest is to look at
 

the effect of the project, not on aggregate economic activity, but on the
 
activity in a sp9cific sector such as education or agriculture. While
 
quantitative estimates were not possible, it does appear that the project will
 

yield a nunber of sector-specific benefits, notably in education, health,
 
uroan infrastructure and agriculture. Fewer births will mean a budgetary
 
saving for the adicational system, after a lag of 5 or 6 years. The demands
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on health facilities, particularly those associated with maternal and cnild
 

care, will be reduced. A slojing of the rate of urban pooulation growth means
 

budgatary savings for the govsrnment in providing urban services such as
 

sanitation, ivatar supply and transportation.
 

Of particular interest is the potential impact on the agricultural sector. 
deteen 19ol and 1935 agricultural output grew at an average rate of 1.2%. It
 

seems unlikely that growth was held back to an important extent by
 

agricultural labor shortages, since the population was growing at an average
 

annual rate of 2.6% over the sam'e period. Rather, the reasons for slow
 

agricultural growth seem to be factors like water shortages, lack of funds for
 

investment and various institutional difficulties. In these circumstances,
 

slower population growth is likely to improve the balance between agricultural
 

production and consumption, as a result of reducing consumption needs while
 

naving little or no qffect on procuction.
 

Cne of the more cornmonly used measures of the effectiveness of family planning
 

;roja:ts is "coupla-years of protectio'" (CY:'). A coupl? using a
 

contr-captiva .'tnod for an ?ntire year is said to receiv? one CYP. The
 

follc.ing IZt 12 sh';s t .e CYD's to be ;enaratad each year under the moderate 

anz rai: fartility cazline scenarios. 

CYD's Under Too Scenarios
 

F-T=L;E:TY FE RL ITY
 
C:CL:\E ECLINE
 

19c3 25,7D 51,600 
303 66,-200 

19?0 35,1CG 81,300 
19 1,7J0 96,900 
142 17,300 116,000 

TOTAL 182,100 41 2,500
 

The cost of the Family Health Component is astimatid at $9,049.,000. Under the 

moderate fertility decline scenario this implies a cost par couple year of 
protection of $49.69. Under the rapid fertility decline scenario the cost per 

CYP declinas to $21.94. Hence, the cost-effectiveness of the project will 

hinge on the number of family planning users generated oy the project. Costs 

Per CYP would be lower if a longar life of project had bean selected. 

Start-up costs (training, equipment) of the program are high (training of FP 

providers alone costs over $1 million). Under either scenario, cost per CYP
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is not insignificant. The rapid fertility decline scenario cost (322 per CYP)
 

compares favoraoly with that derived under the equivalent scenario in the
 
7-year Senegal FP Projact, 329 per CYP.
 

An alternative approach to the cost-effectiveness question is to measure the
 
C1;UCzin cost per CYP. Recurrent costs are estimated at approximately
 
S7G9,334 for the year 1993, the year after the project ends. This implies a
 
marginal cost of S13.11 per CYP under the moderate fertility decline scenario
 
ana a marginal cost of $5.27 und'ar the rapid fertility decline scenario.
 
Thesa costs will primarily be borne by donors.
 

3. S YCDo2.i
 

Main recurrent costs for the FP component consist of contraceptive supplies,
 
denrPciation and operation of projact vehiclas, depreciation of IEC equipment
 

and production of IEC materials for public distribution. Racurrent costs for
 
th? F:mily Health Component ara astimated at a maximum of one third the
 
project costs in tne last year of the project, plus an increment for a
 
continuign rise in the number of contraceative users. In 1993, nominal 
re:urrert costs are :stinatao at approximataly $700,'0. Under the rapid 
fertility aocline scenario nominal recurrant costs would ris; to approximately 
71, ] t/ Z333. In both cases r cu-rant costs ape oonor-suosidized.
 

Th? expendituras for tha WOC/NA for 197 are estimated at 5.55 billion CFA,
 
or B1E.3 -illion at tha current exchange rate. Thi future growth of this
 
ouc;st is a snaculetive rattar. If under conditions of continuing austerity,
 
the ouogat ;rows st only 1% par year, by 1?3, the Ministry's budget would 
s.nc at S1K.4 lillion. The re:urr?nt costs would than represent 
approximately 3.7 of tn? annual operating odgat. 

:t should De noted that, for this projact, no new civil sarvice employlas will 
Dc nirao by tna GON and no new independent service dalivery systems will be 
establishea. Rather, FP is to be incorporated into the normal service 
selivary system of the ministry. This will require some readjustments of 
existing positions, out no groawtn of the civil service.
 

The recurrent costs unique to this program will be largely borne by donors
 
over the next five years. The GON will provide personnel, use of existing
 
infrastructure (facilities and equipment), and will incorporate contraceptive.
 
delivery into the normal pharmaceutical delivery system of the MOPH/SA. The
 
GON may apply to the NHS3 counterpart fund for assistance in recurrent cost
 
support of items which are essential to project success but outside of normal
 
GON oudget (certain categories of axpanses, such as salaries and perquisites
 
of civil servants, are banned). Selection of activities for counterpart
 
fundin; is Dacne jointly by the Minister of Plan and the Director of USAID, on 
advice of a joint GON-USAID managament committee. Since raplinishment of tha
 
counterpart fund is contingent on the GCN meeting policy reform conditions and
 
is therefore not ;uaranteed, this project's budget was designed not to depend
 
on NHSS fondin;.
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it is reasonaola to assume that recurrent costs of tha program after 1Q92 will 

also be largely donor financed. During the life of NFHOP, research will be 

carried out to ioentify ways to reduce recurrent costs to the Government. 

wider commercial sales of contraceptives would be a way to decrease the
 

Government's costs in a next phase.
 

The conditions of budgetary stringency argua for the implementation of a cost
 

recovery system. Moreover, char-ging a fee tends to increase the aggregate
 

benefits of a service. The service is used only by those who value it highly
 

enough to pay a price, while free distribution tends to leave a signficant
 

portion of the benefits to those who place little or no value on the service.
 

Progress towards implementing such a systm is a fundamental component of GON 
policy and th? NHSS. howaver, such a system will face a number of problems, 

including oeveloping a collection and accountin; system, enforcing the fee 

scTadul? ano ensuring that revenues are returned to the 40PI/SA to improve 

services. it shojlj also be recognized, as the bnafit-cost analysis 

cemonstratad, that tne NFP1P is likely to yield a high economic return. Thus 

cons,.mtion of family Planning services shoulo be encouraged by keeping prices 

.ny rqaszrible level of fees for family planning services will yield only 

partial cost recovery. For example, tne rapid fartility decline scenario 

projtzts that aomen be contracepting in 1992. Assuming three11m] will 

medical consultations or year per woman and a fee of Ijr CFA par 

consult~ztion, cost recovery would yield S116,000. Thus, only about 17% of 

recurrent costs woul De recovared. 

Most i7portantly, it is not faeaibla to imoose a cost recovery system solely
 

on family Clannin; services. Rathar, cost recovery must be integrated into
 

tre ojerall system to te devlopad by the 'ON xith the assistance of the
 

,4iSS. The nature end level of fees for family planning services will be
 

determined at trat time.
 

The GON has taken a dynamic role in encouraging family planning and
 
demographic research. The Head of State has taken the lead in mobilizing
 

national resources and institutions towards these ends. His views are
 

reflected as national priorities in the Five-Year Plan and at the MCPH/S.
 

National, regional and local community-based organizations have also actively
 
supported this program.
 

MOPH/SA created the NFHC in 1984 to initiate FP ser.vices and training in 

Niamey. Ten CH/maternity centers in the capital already furnish FP services 

and health facilities in Maradi and Zinder will initiate such services this 

- 67 ­



year. Tne Njamey FP facilities currently serve over 750 clients each month.
 

The organizations that mooilize community orientations and activities strongly
 
support the FP program. The National Oevelopment Council (NOC), which has
 
overarching authority over the Samariya and the Niger Women's Association
 
(AFN), ranks family planning as an important priority. The Samariya and the
 
AFN have organized community meetings in Niamey to facilitate NFHC extension
 
work. The Niger Islamic Association has also voiced support for voluntary
 
family planning within marria;e to increase infant and maternal health.
 

Th& establishment of FP "installations" in 42 administrative centers dispersed
 

throu;hout Niger will bring services to rural and urban populations.
 
Approximately 20% of the total population resides within these centers, with
 
another quarter of the population within 25 kilometers. An important
 
proportion of rural and uroan women will thus have access to FP services
 
witnin five years.
 

The cspersion of the "installations" will cover national ethno-lin;uistic, 
social and occLoational diversity. Health care use corresponds to family 
o~c-pa~ion and i:cation ratner than sthno-linguistic association. 
A;ricultiralists are 7]% of tne population. As 15% of the population, 
pastorplists zr tie least frequent users of h9altn care services. The other 
15, of the -o jlation ?nge ged in comnmerce, services, administration and crafts 
are walthi4r, D ttar ?djcated and concentrated in uroan centers. This group 
is t a lar;eat contenoorary oeneficLary of health care services. 

Adaptin; tn ?P orogram to local knowleoge, beliefs and attitudes will be 
critical to axtnsion jork. ommon attitudes and practices provide a firm 
basis for or sniin; =P as birth sppcin;, as Ni;erien women are already 
familiar uith tra itional birth spscing practices. Women prefer tio to three 
years oeteen )re;nsn:ies and recognize th3 rlationshio to imorovea infant 
and maternal helth. Tney also state that contemporary family resources are 
limitec Jua 2ile low inccme low interviewsto aosence, and emoloyment. and 
surveys in~icnta tnat women from all groups ara interested in modern FO 

services in orcer to space - n#l.li3il - births. Many of the new ecceptors 
will this og previois users of traditional methods. 

The NFHOP must also address sociocultural obstacles to contraception.
 
Nigerian women value a high average family size. They generally desire 6 to 7
 
children, which corresponds to the national average of 7 live births during a­
woman's reproductive history. Although there are signs that these preferences
 
are changing, at least for urban woman, older women will continue to value
 

large families. Thn IEC campaign must initially focus on the advantages of
 
child spacing to the entire Nigerian family.
 

Some men currently oppose contraceptive tpchniques because they fear future
 

female infertility and disease (such as uterine infections). Condoms are
 
currently associated with STO's and the prevention bf conception outside
 
marriage. Fathers associate contraceotion for young women with promiscuity
 
and prostitution. Since women are subject to male authority in their natal
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must also devote major resources to
 ano conjugal households, the IEC campaign 

influencing male attitudes.
 

2. 11lijca
 

The number of women who receive contraceptive protection will rise from 15,C00
 
These women are likely to liva
to a maximum of 116,000 between 1987 and 1992. 


within 5 kilometers of the health facility and to be somewhat better educated
 
more
than the general population. Users of preventive health services are 


likely to come from middle to upper income groups. These wom2n and their
 

from tha project through improved health, and
children will directly profit 


the entire family will have more resources available per member.
 

The participating women will indirectly furnish FP information to their
 

cowives ano other female relatives. Given the dispersion of the proposed PP
 

"installations" and the permanent contact of urban women with their rural
 

origins, wida informal discussions of iodern contraceptive techniques are
 

likely to result from th? project. 

Cvsr 430 MZPH/Sl employees will receiva training during the project. In
 

agent training during program.
adcition, 25 VmT's will receive IEC a pilot 

sector will benefit from a pilot program for distributionTne Nigerien privata 

of non-prescription contraceptives (i.e., condoms and spermicides) through
 

1-15 pharmaceutical outlats.
 

those who use the results of
lnOividuCIs who receive demographic training and 

caeographic research will also benefit from the project. 

3. 22C11g1~2D
 

The continuing suoport of th2 GON and community-based institutions is
 

MOPH/SA commitment to PP at the NFHC
essential to the success of the NFHP. 


ano MCM/maternity cantars reflects the Government's emphasis on implementing
 

the progran. The organization of FP sarvic3 systems in locations throughout
 

Niger will mobilize personnel and r3sources. The training of FP personnel
 

will initiate a long-term national commitment.
 

The NFHOP pilot projects for the training of VHT members as IEC agents 	and the
 
outlets
distribution of non-prescription contraceptives through pharmaceutical 


will set the stage for future extension of FP services.
 

As in the project design, inputs from users and beneficiaries will be sought
 

through surveys, audience research, and other special studies to monitor and
 

evaluate project progress and effectiveness.
 

must deepen their
The organizations which direct community activities 

in PP campaigns and extension. The National Development
participation 


Council, tha Nigerian Women's Association, the Samariya and the Niger Islamic
 

support for a FP program. The collaboration of
Association have all voiced 

the OFF in Niamey must be extended to the national
these organizations with 
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pro;rrn.
 

4. ;Mgil~ 

The NFHZP will have a positive effect on the MOPH/SA capacity to deliver FP
 
services nationally. The women participating in the programs and their
 
children will benefit from better health and decreased mortality.
 

In tha longer term, the households of participating women will have increased
 
per capita resources. Women will be able to d9vote more effort to generating.
 
their own critical contribution 'to household subsistence.
 

Demographic research and training will improve the quality and efficacy of
 
economic planning.
 

The long-ternm decrease in population growth will reduce pressure on scarce
 
notional rasources and may yizld an increase in per capita income.
 

(e.) N.edP success will opend or continuing GON support for family
 
plarrin;, changir; tne attitud3s of hailtn care personnel as well as their
 
te:hnical s.ills, active .articiration of community organizations, use of the
 
national mass media, adaptation of IEC messages to local conditions, and
 
effe:ti 'ly solicitin; ma~l sup;oort for family planning.
 

(b) N'-i.&) must be res;onsiv? to tne oemands and needs of cliants, i.e.,
 
to the extent posi~i, offer th? kind of contracaptive protection requested
 
b, :lients; if a :lient coies from soma distance, then the choice may be
 
affe:ta: :y ti frequen:y uitn whicn she must return for care.
 

(c) yrlO must effectively educate clients in th3 use of contraceptivas
 
to vo d matnod failures.
 

(d) Faily planning must be presented as consistent with present cultural
 
practices, i.e., as spacing rathar than limiting birtns.
 

(C) Be:ausa of tne dominance of males in family decision making, men must
 
b3 solicited for their support of family planning.
 

Se Annex F for additional details r3garding the social soundness of this
 
project. 

The MOPM/SA will be charged with planning, implementing and evaluating the
 
family health component of tha project with operational responsibility assumeo
 
oy the OPF. The MOP will be responsible for the demographic research and
 
analysis component of the project with the OSI charged with implementation
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rasponsioility.
 

(a)
 

In a reorganization of the MOPH/SA in early 1988, a OPF was established and
 

charged with the responsibility of planning, coordinating, and evaluating the
 

intagration of family planning services within the Ministry's overall health
 

and social program. To this end, the OPF is responsible for technical
 

leadership in the following areas: oversight for the integration of family
 

planning into the health delivery system; development of IEC programs for
 
for all levels
family planning; design of training programs in family planning 


of personnel; monitoring of the procurement, storage, distribution and
 
for family planning
resupply of contraceptive commodities and materials 


services; technical supervision of family planning activities at all levels in
 

tna sarvice celivery system; avaluation of all family planning activities;
 

ante coardination of family planning with other directorates within the
 

MY0/1S/, other ministries, and international donors. Prior to 1938 the
 

Tn; :Px is Qlso responsibla National Family Health 


fun:tions not assignei to tna OPF were assigned to the National Family Health 

Center (%FtC). 

for the Cantar. The NFHC 

iss forna: in 14 under auspices of the UNFPA-funden Family Health Project. 
tni 'JFHC was mandated to conduct information,As a :zronstration affo-t, 

training, service, and rasearch activities in order to provide hi;h quality 
to high risk mothers and children.fanily hialtn ano family planning services 

Tne 42"C has a;ly eaecutad its original charge. :t has developed a modal 

service celivary zrogra which proviias an axtensive range of maternal and 

cnils nealt-/fr'ily :lanning (MCH/F?) services to more 7,00 mothers and 
proviond more than 10000J family planningcrilcr~n a year. :n 1136, the NF<C 

consuIttions. nder tha ra:ent 40Pi/5A raor;anization, the NFHC will 

continja to serve as a laboratory for tasting service delivery methodologies 

ano as a site for the practical training of personnel. 

Tne following narrative raviaws the oasic elements of the MOPH/SA/ODF's
 

current administrative structure: organizationp managemantp and staffing.
 

LS_. q. The OPF was officially formed during the reorganization of tha 
MUP'/SA in early 1988. Thus, it is a recognized Directorate within the 

. Diract family planning activities are supported mainly
 

through project funding at an annual level of approximately $1.0 million.
 

Funds come from three primary sources: UNFPA, USAID. and the GON/World Bank.
 

Most project funds to date have been directed to support activities conducted
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at and throu;h tne NFHC.
 

iD2.LQcgEDk±i2. Within the MOPHISA, the OPF reports directly to the 
Secretary of State for Public Health and Social Affairs. Annual work plans 
are prepared oy the OPF and submitted to appropriate Ministry officials for 
aoproval. Within the parameters established by the approved work plans and 
oucgets, the OPF Director has line responsibility for the Directorate and tha 
NFtIC staff and is in charge of the national family planning program. 

The newly created OPF consists o'f three principal units: a Family Planning
 
Oivision, a Research Division and an Office of Accounting and Management.
 

" Iis responsible for overseeing the
 
integration of family planning services into the services offqra by health
 
facilities. The ivision includes an Office for Coordination which is
 
resoonsiol for e-uipment su'zply and contraceptive logistics, supervision,
 
receiving Bhd syntnesizing reports from health facilities and ensuring the
 
inx?;ration of farily )lannin; services into naaltn facilities. The Division
 
ais inclu:s an Offic? of Training which is resoonsibla for managing all
 
family plrnning training and IEC activities in collaboration with DFEPS.
 

- . includes an Cffice for Studies and Programming 
wni:r conou:ts stuclas an surveys and an Offici for Statistics and Damography 
wnlcn collects data from health facilities and conducts other demographic 
rasearch. 

". . . is rasponsible for personnel
 
anno financial manL;2eant.
 

The current CPF 3taff consists of the OPF Oirqctor, the Chief of the Family 
Planning 7ivision, an IEC cocroirator, a researcher, en accountant/mana;ar, a
 
secretary andaxpatriate technical assistants. As discussed below., aoditional
 
staff dill :) needad oy the OPF in order to manage a national family planning
 
program.
 

To implmant the national family planning effort, the OPF coordinates with the
 
otnher directoratas under the Secratary of State for Public Health and Social
 
Affairs, namely: tne Directorate of Social Affairs, which is responsible for
 
the social service centers throughout the country; and the Directorate of
 
Women's Affairs which is responsible ior women's programs such as the ¥
 
fjjOQ, women's associations and related organizations.
 

In addition, the OPF coordinates with the Directorate of Training and Health
 
Education (0FEPS) and with tha other service delivery Cirectorates under the
 
Secretary General of the MOPr/SA, namely: the Directorate of Health Facilities
 
(DES) which is responsible for hospitals end haalth canters; the Directorate
 
of Maternal and Child Health (OSMI) which is responsible for the maternities
 
and tne maternal and child health centers as well as nutrition education; and
 
the sev3n Cirectorates of Cepartmental Health Services (OOS) which are
 
responsible for all services facilities at the daoartmental and arrondissement
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I 

becomes national in' scope, coordination
level. As thq family planning program 


servica delivery lev9l becomes of great importance.
at tha 


As the DPF is new, the leadership and implementation mechanisms have yet to be
 

the program expands nationwide, the organizational
tasted and refined. As 


structure must grow and develop to accommodate greater program
 

assist developing the management
rasponsibilities. The Project will in 


systems necessary for program planning, implementation and evaluation.
 

(2) @ 0
 

.. Policies and decisions related to the national
 

are made at the ministerial and directorate level.
family health program 


The Oirectorate, combined with the NFHC,
 

offers the country's strongest tachnical exprtisa in family planning and
 

healtn. The recently poointed Lirector of the OPF, formarly
re-rodctiva 
cirector oT the 11=HC, is tschnically comptnt.
 

Th ne DP = has only skeleton staff: the rirector, thn 

Family Flenning :ivision chief, an IC coordinator, one rsesrcher ana an 

accountant/mana;er. All of thesa o sitions have oean recently created, and 
dasignatedtne inovi-.u ls a:ooint nave j st be;Ln 	 to work in thase 

has over 40 emcloyces, divideo ascapecitles. Tin 'dFHC, on the other hanc, 
sanior man,G-aisnt staff, clinic =nd sarvic?-dalivery staff, and support 

staff. In aoditicn tn r? ar national and international specialists who 

assist jith vario, s technical n scts of ti2 program. Th? present staff is 

level of the demonstration services
suffc.:a.ent to c:ntinje tne current 

at ne :9F C. Hoxavr, a i'1Q parsonnel to serve as tecnrical
c:nlu:tec 


ajeiuate plannin;, implementation
staff jill ca raqzpr d at tha ZOF to ?nsure 


anc sioarvision of an axonn.4ed nationwid2 Program.
 

; . The YCP.i/3 nouseS the OPF. MOPH/SA facilities are now crowded
 
space.
anG will not parmit axoansion of staff within the currently available 


Tna NFHC is s eauat3 for the current level of services, but not large 2nou;h
 

to house aoministrativa and tacnnical staff for a large national effort. The
 

NFnC has a small warehouse for contraceptive supplies, but the storage area is
 

for the larger national
not sufficient for contraceptive commodities neede 


effort.
 

does not
The project will allot funds for rental of officq space. As A.I.O. 


intano to become involved in construction of warghouse space, the MOPH/SA is
 

from other donors for warehouse
encouraged to seek additional funds 


construction or to make other warehousing arrangements utilizing other
 
a GON project contribution.
;overnment properties. This will be considered 
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(4)
 

.¥ The N=HC has successfully managed a pilot project for
 

services to high risk mothers and children.
comprehensive delivary of 


Services include pr3-natal, post-partum, family planning, high risk 

obstetrics/gynecological and pediatric, sterility and STO consultations. The 

NFHC has davelopac basic service delivery protocols and client record 

systems. The client load has increased dramatically over the past three 

years. Recent expansion has extended services to MCH clinics in Niamey, Oosso"
 

and Zinder Departments. Preparations are underway for expansion of services
 

to Maradi.
 

IJc2O2Ig. The staff have underdona short-term training for skills
 
Short courses for various levels of service providers have been
development. 


condu:ted in clirical and non-clinical contraceptive methodology, management
 

and sipervision, and preparation and usage of visual aids for personnel from
 

%izaiy, Dosso, and Linder Deoartmants. Soecial discussion sessions have been
 

naid in cavaloping :urriC:lAm for v.mrious training 
courses.
 

_ . 0j i . Clinic level 1=C and counseling
 _.1 X ­
nra~ oan initota. oiunity education has taken Pl~c? in salected 

nqigh~ornos in hily . EOucationzl sessions for influ?ntial people have 

ean held. sic IEC rzterials have been jeveloped. Plans are underway for 

IEC ca pzinB in Ziniar, aradi and Niamey. 

n-,z r-tions ;s-=:ch. The N2HC h--s ccnducted saveral 
contrazaotiva iatnod studies to learn acout matnod accaptability and use. :n 

adition, tn2 N -C has conduzted a knojAede, attitudes and practices study in 

t a iiamey :?r . T'e Nr4C ha. also concucted internal revie.s of servica 

ciiver/ in order to improve pro;ram performanca. 

Tie has manageo contraceptives for
 a a&hC 
its pro;ram us? and has provided contracaotives for other MCH and maternity
 

wnich ofier services in family planning. Preliminary recor-kaeping
centers 
forms have :aan daveloped.
 

Tna eoove illustrates the ramarkaole program progress which has been made by 

the N=HC in a very snort time period. Although program managament has baen on 
on which to build an expandeda one-clinic basis, there is a strong foundation 

program. However, as the national program grows, current systems will have to 

be adapted, refinao and expanded, and new management systems will have to be" 

put into place for the nationwide effort.
 

(c)
 

Given the commitment of the family planning leadership, tha past level of
 
current
leadership shown in advancing family planning in the country, and the 


level of family planning activities, this analysis indicates that the family
 

planning movement is in a position to grow and expand in Niger. However, it
 

is recommended that organizational/administrative adjustments be made 
to
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ensur3 successful project implemntation End to ;uarantae the nationwide
 
expansion of family planning 3rogram activities. Specifically:
 

The advisory committee would consist of representativ3s of the concerned
 
directorates of the MOPHISA, other appropriate ministries, socio-professional
 
organizations and donors. The purposes of the committee would be to (1)
 
facilitat3 coordination among the involved organizations; and (2) provide
 
technical advice to tha OPF in s'atting program obojactives, daveloping annual
 
workplans, monitoring program activitias and evaluating progress towards
 
program objectives.
 

C(2) ; o c_. l~i. o l . .
 

S -- ff. Tra 'J /3A nust dasignata aualifiad staff to th3 'PF for the 
n~tirn . 2A0 nsio1 of the firily planning effort. Responsibilities for tra 
men ;e.-?rt of oiffarant fin:tions jill hav? to cz dele;ated. Staff will hDv3 
to cn r~3 njilltles fzr impl?-n1rtation and act on tneir own. To c; 
so, stff " st zin tnas .13ll r d kno leo;a naed to affactivaly p rform 
tn4ir re1n3Z1.ts. czoprahenciva suprvision system to ensure staff 

cv:i:' n n ;uu ty control ill o? eBssntial. Pariodic reporting systems 

Tis. Da initiated an- irstitutionalizad so tnat communications amon; staff can 

:
B f. po.sitions exist ir tna :urrnt )c structure. In ad =2O to the 
2xt'rt st af :D ire:tor, =rmily Plannin; givision Chief, IEC Coordinator, 

A:counta-t/:.'n -nd one rasarcmer), the folloair; are t03 minimum staff 
nee :) DF ensure oroj:t im;l entstion.oy to 
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jill be responsibla for all aspects of training
 
including planning, coordination, management and 3valuation; assassment
 
of training needs; development of training curricula; development and
 
review of training materials; training of trainers; participation as key
 
resource person in training activities; and technical assistance to
 
department level program managers and supervisors.
 

Ica1Oc1OgQJ2.A121 will be responsible for serving as trainers for the
 
various levels of family haalth training. Team members will not be
 
full-time trainin; staff but rather will be called upon to participate in
 
training for particular audiences.
 

g. O will e responsible for the procurement, storage
 
and distribution of contraceptiva supplies; analysis of contraceptive
 
flow anc forecasting of contraceptive needs; development and execution of
 
a ana;enat information system including record keeping and pro;ral
 
avaluation; and coordination of lo;istics with all program management and
 
servica Provicer levils.
 

:2-...2 ujill Se responsible for identifying rasearch
 
prioritias, re sarch project design and execution, cata analysis, and
 
wissemination of risiarch findings to appropriate users. The Research
 
Cooroinator will oa salactec f.r lonrg-tarm training.
 

riAMCY.2C2!g1:2C will oa resoonsible for developing and 
1pler nng a program of technical assistance for family health service 
Provi:ers. Tre Field Suonrvisor/4onitor will collaborate with 
:epartrantal Dnd arronriissiment 'bvel health i.na;ars in monito-in; the 
Llenant-n i.n If f1A1Y niltn, identifying protlens in service 
!alivary zn: orovi~in; Iecnnics! assistance to service providers. 

..L:'l i ors (7) xill o? aosointad by each 
Deaartmantai lirectorate for H:ltn Srvices to serv? as the family 
health liaison officer witn resoonajoility for coordinating all family 
health activitics in the, Cepartnant. The Coordinator will probably oe 
the person currantly responsible for MCH services in tre daoartment, but 
will be assigned additional family health duties. 

The aoove individuals are the minumum technical national staff required for
 
the development and implementation of the project activities. As the program
 
expands, additional staff will be r9ouired. .
 

- Understaffing o! the family planning progaem
 
is a potential serious barrier to program implemzntation.
 

As farily health is relatively new in Niger and exparienca is limitedt
 
successful project implementation will require both long-term and short-term
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be provided, including a
technical services. Three lon;-tarT advisors will 


managemant specialist (counterpart to tne OPF Oirector and who will serve as
 

Chief of Party for the Technical Assistance Taam), an IEC Specialist
 
a Training Specialist (counterpart to
(counterpart to the IEC Coordinator) and 


the Training Coordinator). The management specialist will be available for
 

four years, and the IEC and Training Specia.ists will be available for three
 

years. As neeoed by the program, the long-term technical assistance will be
 

supplemented with short-term technical specialists.
 

(4)
 

The full range of management systems, particularly in program planning and
 

evaluation, personnel management and supervision, and monitoring,
 

documentation and reporting, should be developed to optimally utilize
 

parsonnel and monetary resources to meatspacific goals and objectives. A
 

health management
management information system integrated with the MOPH/SA 


information system is needed, so that program performance can be assessed.
 

a variety of
Is funs for the nationisl family planning effort will come from 


(a.;., G' world Ban<, UNFA/WmO, USAID, etc.), it is recommenoed
sources 

that tna *CN 0valop a master program strateay for a comprehensive nationwide
 

progrsm. Tnis action xould insure that all pro;ram elements are included and
 

funde: anz that the organizational elaments are in place to effectively and 

efficiently e×e:,ta tn? or-ogrz. This aoproech would maximiza available 

resources ano avoiz ojolication of 0ffort. Such a str?te;y would serve as a 

serve as a standard oy wnich pro;ressolwaprint for pra;raT actions ano also 

could a? Teasurad. Annual work plans with justifiaDla bucgets should also be 

oa initiated in the firstdovelopd . Tnis pro;ran ;lanning process should 


pro;ran year 3nd integrated into the overall annual raview and planning
 

processes. in acoition, tne donor coordination meetings which xere initistad
 

in 1 7 should ba included in the annual planning process.
 

ca) 222o
 

MOP has the
The Direction of Statistics and Computer Services (0S1) within the 

statistics
primary responsibility for collecting and analyzing information and 


necessary for Government planning. With over 100 full-time employees, it is
 

involved in a broad range of demographic training, research, data collection
 
been involved in the
and documentation activities. Most recently, OS has 


planning and preparation for the National Census planned for May, 1936.
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The following narrative reviews the basic elements of OSI's current
 

structure: or;anization, management and staffing.
 

(1) Qcc421o
 

LrAi u. The OSI is a recognized Directorate of the Ministry of Plan.
 
Th; 05I Jirector works under the direct guidance and supervision of the
 

Minister of Plan and participstes in the 40P Cabinet.
 

AAs an officially established Directorate, its personnel,
 

opurational and program costs are covered by the GON National 3udget, at a
 

level of 55 million CFA per annum. An equivalent amount for operational costs
 

is provided by the 30N throu;h a World Bank loan. Special research, data
 

collection zno anlysis and olanning activiti?s are conducted witn external
 

funoing. t..ajcr conors to ti DSI incluoe the UNFPA/UNDP, World Bank, FA., 

Germsn assistrnce and US;I0. The voluma of funds currently administered oy 

tn .'Anistry, ara specifically ty 3SI, indicates its ability for financial 

mana;?mnt. Tne 051 nas a Center for Administration and Accounting which is 

in char of ou ;2tin; and sccounting for ooth operational and program costs. 

r work and budgets are the DS and
 

su,_nitted to apzroprita ministry officials for aporoval. within the
 

parereters esttolisnec =y the annual Dlan and budget, the SI Director has
 

line autncrit/, is rasoonsibla fcr the entir? directorate, and is in charge of 

tn 1etntaion of tne :5: work plan. 

of%2Cz;ti2Ds plans prepared by 


Tr o: is currently uncergoin; z reorganization. Indications are that the 

Eire:t.orcte ill :a civiod into six -iaJor functional centers: Statistics., 

Stwzias end Surveys, Trainin;i Computer Services, Cocumentation and 

.issintion, an Anministration end Accounting. 

In addition to tne normal )SI structire, the Oirectorate is responsible for 

the Central Office of the Census.
 

(2) 0
 

Policies and decisions related to the organization
Q21;,Ai2o2f.1 :i1. 

ano program of the 0SI are made at the directorate and ministerial levels.
 

4ithin parameters approved by the Minister of Plan and appropriate GON
 

officials, the OSI Director has full authority and responsibility for
 

implementation of tha annual program and budget. Within the DSI, the Director
 
delegates to his division chiefs or special oroject directors the
 
responsibilities of their respective program or area of expertise.
 

. The OSI offers Niger its best
 
technical expertise in collecting, compiling, analyzing and publishing
 
statistical and oemographic data.
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Jje o. The OSI senior staff consists of ths Director and Deputy Director,
 

a chief of the various centers and project directors. In aadition, DSI has
 

over 1.' regular employees including program nanagers, administrative staff,
 

technical specialists and support staff (sacretariest drivers, guards, etc.).
 

In addition to tne regular OSI staff, approximately 100 individuals have been
 
assigned to work on the census.
 

E2;1JJji1L The CS1 is housed in a separate building in the center of Niamey,
 
close to many of tha ministries it serves. In preparation for the census, much
 
equipment is being installed; fo'r example, 25 computers and mapping and
 
cartography equipment. Also, vehicles have been purchased for the census
 
activities. Once most of the census activities have been completed, these
 
facilities will og available for other activities and will strengthen the
 
overall capability of the 05I.
 

(c)
 

The OSI is tna most logical and appropriate service for the demographic
 
rasearcn anr analysis :omponent of the project. It has the mandate and is the
 
officially raconized government entity to conduct r?search and to comiila
 
ce~ographi: czt?. Llthou;n its staff is young and relatively inaxperiancec,
 
the 531 offers tna o:st statistical and research capajility in the country.
 
It nas alraady executed a nuor of reseirch projects which requirec
 
sOp~isti:Cte dsi;n and exoertise offers the strong
atodlogicaland 
technical resour:es neeeo for the project. To ensure the successful 
implamantation 3f specific ,ro;rn tasks, the following actions are 

1, Ia d?(r?::0 

The following -SA staff must oe Zssignad to the project:
 

or A I.2C 122 will conduct overall planning and direction of USAID
 
inputs; icantify ootential policy and demographic research activities;
 
assess progress towzrd specific policy and research objectives; develop
 
resaarch matnodology; coordinate and supervise 051 staff allocated to
 
work on the various demographic research and analysis activities; report
 
and dccument proj?ct activities.
 

_ will be chosen to work on
 
specific policy development or census analysis projects. As the needs
 
will fluctuate depending on specific project activities, individuals will
 
be drawn from tha cadre of technical staff available at the 051.
 

For tr.e special 2g:!gi . . .A . OSI staff assigned to the 
project must incluce 1 demographar, 2 statisticians, 2 computer orogrammers 
ano data processors. In addition to the above, the. 351 will need to recruit, 
select and hire field interviewers for the OHS. Special services may be 
required such as transljtion of forms into local languages, enumerators to 
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prepare spcizl survey sites, etc. Appropriate staffing will be a C.P. to
 

implementation of individual stuoias under this component.
 

Q)
 

research skills could be further daveloped, short
As daiographic policy and 

term technical assistance will be required under the auspices of the project.
 

for 30.5 parson months of technical assistanco for
Provision has been made 

cansus data processing and analysis, implementation of the NOHS and
 

dissemination activities.
 

VIA. EVALUATION AND AUCIT PLAN 

A.
 

Evaluation of tne project will oa particularly importart, givan the nascent
 

stage of the Ni;er posulation/family healtn pro;ram. The evaluation will
 

serve to oojactivaly measure progress towards the attainment of project
 

oojactivas ano to itentify obstacles to project i0plemantation. All 

evaluations dill be cnnductad my external valuators. 

sta;es. First, a basalina
Evaluation of tn N.-iP will occur in three 

vss ssiant will w consuctn in order to provide an estimate of tna key output
 

inc:ctors ax ti? ;gQinnin; of tne project. Tnis will provide a standard of
 

wnich the results of later evaluations can be Taasurac.
coiozrison rSairst 
Tne oaselir' vssassmnt xill we concuctad in 1i. The proje:t will financa 

indicators.tnree parson-nonthE of tecnnical assistan:a to oevelop asalin? 

The secon! sta;3 ll no a nii-oint evalwation to ba conouctad in 110. Tnis 

study will sarve to i asere orograss with respect to the outaut and purpose 
ant to i:antify the important fQctirs whicn facilitet; or iWoesinci:ators 


me
proja:t inplert~tizn. Tnraa psrson-months of tachni:al assistance will 


provitde to conmw:t tr? mid-point avaluation.
 

the project will ba conducted to assess whether
:n 19;2 a final evaluation of 


tne project zchiavic its purposes and outputs as set forth in the project
 

contains explicit Dnd quantified maasuras of oroject
oesign. Tha Log iramI 


purposes and outputs. The precision of the output measures will simplify the
 

task of the evaluators in determining if the project has mat its objectives.
 

The project will support 5 person-months of t9chnical assistance to conduct
 

tne final evaluation.
 

developed prior to aach evaluation in
Catailed research designs will be 

-
collaooration with the evaluation team. As guidance to the evaluation teams 


and USA O key questions to ba addressed by the evaluation teams are set forth
 

below.
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nature
Tha project description and the financial plan descrioe in dtail the 


and level of project inputs. Please see logical framework for summary
 

oescription.
 

Curirg the course of project implementation, it may prove advisable or
 

necessary to alter thq allocation of resources, thereby lowering or raising
 

input levels in any one area. The assessment of inputs should be primarily
 

concerned with determining what inputs ware delivered, how these contrast witn
 

the original project design and the reasons for re-allocation of resources.
 

Tne mio-tern evaluation may also suggast modifications of inputs (and
 

apzroopriate design changes required).
 

A K- 'to tna evo tion of th- Niger copulation pro;ram -will oe the 
icntfi:sticn of te orincizal onstB:Ias to program iTplamentation. The 
-isto-y of 2rnnir;p in tn Sahal and infemily 	 en pooulltion programs 


s. -$aiers. Africe ;arraliy is farly snort; herc?, thera is relatively 

litti? x:x-ien:e to dr on '%r prei:tIn; the Mr.or oarriars to 

ilizntaton. .ni.l-ttzn anslysis will identify the importzint 
~:st :leS to tne evolution Sf PDoulation ;ro;r3es in Nigar and lsei.he-e in 

tie rs;ion. A "oio~l it is oossible to hypothasiza a sat of factors that may 

or f~ilite - eou?:y of the ori;inel project dasign, 

t?:nri:Dl 	skills of tne staff/ 3:?uacy of rasources, ecministrstiva 

-ooe 3r-5 re;ulations En: attlt..es of service providers. Accordinglyter' 

tra :zle-nttion 3nalysissi~t focus on tn? following questions.
 

(:) ms the orig;in l asign technically 	sound? Tha Log Frame contains a
 

nu-oer of ?xpli:it assumptions zon xhich the design rests (e.g., continuation 

of 5. s";irt of fa-iily ;Ianring), cs well as assumed linkages between 

project elements (e.;. that training will be followed by service delivery). 

Tn r lisi of tnase assuiptions and presumed linkages needs to be tested as 

%n C-oje:t evolves. 

(b) Co the personnel have the skills needed to carry out their roles in 

the 	family health and demograohic research programs? This is really a two part
 

the predicted changes in knowledge,
question. cirst, did the training yield 

skills and attitudes? All training sessions will be evaluated for their 

impact on the trainees. This will be complemented by a compilation of 

individual evaluations to deter-rine the efficacy of the training program as a 

whole. Second, did The training neglect imoortant skills or attitudinal 

barriers that can be shown to be of importance to program implementation? 

Trainee follow-up can oe used to identify domains inadequately treated during 

the training. 

(c) Are the reso.rces provided adequata to achieva the project
 

objectives? While the best possible estimates have been made of the resources
 

- 81 ­



needed to c.rry out the orojact, the implemantation analysis should benefit
 

from project eaxerience to re-assess the level of resources needed from USAID
 

anc the 01, to achieve the roject objectives. Inaccurate estimates of
 

or the inability to deliver
resource requirements during oroject desi;n 


may prove a major barrier to project implementation.
resources 


(d) Are there significant logistical or administrative barriers to
 

project implementation? For example, the contraceptive logistics system may
 

prove 	difficult to maintain. Alternatively, specific legal or administritive
 

women obtain the permission of the
requirements - such as tne requirement that 


husband before obtaining contraceptives - may inhibit project implementation.
 

issues will have to be identified an&
These and other pertinent administrative 


their impact assessed during the implementation analysis.
 

to
(e) Co sarvic? orovi:er perceotions and attitudas serve as a barrier 


program 	 ipl ,t~tio,? It i as yet unknown if s5rvica providers will be 
healtn services.su~portiv? of tna int?;-7tion of fa,'ily haalth into otner 

they attach to family health 3nd their role in its promotionThe imortznc? 

,ay za critical t: tna project's su-cess. Hence, the implementation analysis
 

will laad to ass5ss servica oovide- attitudes and ;rcea tions. 

sugestd here as rotentially inportant for 	project imlementationTne factors 
are naltnar xr .stivs nor '.ill they necessarily :rov? to be the factors 

ceertz of Pri'cio:l interest at the time of tne avaluations. Rathar, they are 

ill strntive of tna concerns to be addrassed by th? implanentation analysis 

ara, concern to the projectznc :s a ;'ice to tne f?:tors that of 

casigners. 

detail the projact
The. Project esc-iption and the Log rae have descrioed in 

purposes zn. the ra;nitude of the anticiopted outputs. The mid-point and 
which purpose and outputs havefinal evaluations uill determine tng vxtent to 

ocan 3cnieved. :n particular, the assessments of project purpose will address 

tne following questions: 

(a) Does a rational FH pro;ram exist with established procedures for 

management, annual planning and contraceptive supply? 

(o) Are the anticipated number of health facilities (145) offering 

family health services? 

there a system of periodic internal revieu of the FH program?
(c) Is 


(d) Is there a plan for further extension of FH services? 

(e) Did the project provide the projectad level of contraceptive
 

protection?
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M) Do newly educated doctors, nurses and midwives have technical
 
competen:e in PM?
 

(g) Is the MOP making use of demographic data in macro-aconomic pl annin
 

and allocation of investment budget resources?
 

The following questions are to be included in assessment of project outputs:
 

(a) Were th3 anticipated number of people trained in the prescribed
 

arvas?
 

(o) Were the projected IEC activities realized in kind and number?
 

Cc) Were the management peocedures and system described in the project
 

design implemented?
 

(o) Were tne two operations research projects implementsd and did they
 

yield usaole rasults?
 

(e) tare the census data processed ano analyzed in accordance with the 

projeot dasi;n? 

f) .s the Nigar Zemo-rapnic and Health Survey conducted? If so, how 

have the data ocan used to inprove orogram management? 

(;) -t-vC the demographic libraries bean established and was the 

demo;raphic tata dissemination orogram implemented? 

It should s? recozrizad at the outset that attribution of the observed output 

solely to tne proj?:t may orove difficult. The contributions of the 5ON and 

other donors independent of the 'FHCP, as well Bs secular changes in the 

so:io?:onoic environmant, may :cnfownd efforts to draw direct causal links 

status of the population program in 1992.oet+een projtct inputs end tha 

3spita potential difficulties in demonstrating causality, the evaluation of 

output indicators will provide valuable information on the progress of tne
 

population program. 

Financial management reviews have been scheduled for FY 89 and FY 91 to ensur 

that aporopriate financial management and information systems have been 

established and are being maintained. if the reviews uncover any weaknesses 

in the project internal controls, RIG/A/Oakar will ba requested to audit the
 

Controller's Office or the cntractor(s).
project, the USAIO/Niger 


If required for any reason, 9 financial audit wilA be performed on the
 
the third year of
accounts and records of institutional contractor(s) during 


tV:e project or more frequently if necessary. If the project is extanded, the
 

audit will te performed before the implementation of any extensions thereof.
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The audit, which -ill concentrate princioally on financial,. accountability, may
 
also incluoa some compliance reviews. The 3udit will cover both the hoie
 
office and fielc expenditures.
 

The contractor will refund to A.I.0. all disallowances found by the audit, if
 
any, and will taka prompt action to resolvg audit recommendations.
 

Funos turned over to the Government of Niger for disbursement may be audited
 
twice in conjunction with tha financial management reviews. Since those funds
 
are subject to FAA Section 121(d) certification requirements, the audit must
 
be performed under RIG/A/Oakar c..gnizancq.
 

In accordance with FAA Section 121(d) certification requirements, any agency
 
of the Government of Niger disbursing funds directly must meet the
 
requirements set forth below and oe certified by the USAID/Niger Controller's
 
Offica as having an adaqu.~te 5ystem of accounts, "he requirements include
 
having: 

1. A separate bank account for A.I.D. funds. 

2. An adequately trained accounting staff.
 

3. An adaquata internal control system.
 

4. Books and records sufficient to account for receipt of funds,
 
disbursement of fnds and balances o! remaining ancunbrancas.
 

5. 4anaMemant system of a:provals and controls ade*uata to shoo budgets
 
for future expanoitures, actual results compared to ectual expenditures and
 
definite plans to meet the quentifiaole objectives of the project.
 

6. a. a orojact
aming diroctor.
 

1. In accountent is a parson having adequate training and experience in
 
the concepts and applications of accounting principles.
 

2. Internal control. comprises both accounting ccntrols and administrative
 
controls.
 

A. Accounting control: Plan of organization including procedures and
 
records concerned with (a) safeguarding assets; (b) reliability of financial
 
records; and (c) Assuring that transactions are properly authoized, executed
 
and recorded in conformity with proper accounting principles.
 

8. Administrative Controls are those plans or organizational
 
rpoceduras concerned with decision making leading to achievement of
 
organizational goals. There iust be an internal control system in place for
 
the following: petty cash, gasoline couoons and project property and equipment
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invenjry. 

A set of books means maintaining on a current basis:
 

a. Donor r3ceivabls journal for controlling advances.
 

b. Cash receipts and disbursements journal
 

c. Bank reconcilliation worksheet 

d. Disallowance journal
 

e. Encumbrance journal
 

4. Records consist of files, supporting documents and correspondence.
 

SFR'i 11 will oe involved in establishing the accounting system at the 
beginning Df the proja:t ana ujil perform periodic reviews to ansure that the 
systam is tein; maintained. PACO for SFR:10 II is Novemoer 1939. Tha USAIO 
Ni;ir Financipl Analyst raviejs project accounting systems semi-annually to 
2nsjra tnat Section 121 (c) raquirem nts Bra b3ing maintained. If a problem 
is ais:overec and RPG/A is unable to Perform an audit in a timely fashion, 
soma of tn? contin;ency amount will be programmed for an audit by a CPA firm. 

Costs for aucits are estimated at S130,flJ0. 

IX. CO3NITIONS PRECEDENT AND CCVENANTS
 

Prior to any disoursaient of funds or to the issuance of any commitment 
documants undar tne Grant, the Cooparatin; Country snal, except as the 
Parties may otherwiise agree in writing, furnish A.I.D. in form and substance 
satisfactory to A.I.O.:
 

1. A statement of the names and titles of the persons who will act as thi
 
representatives of the Government of Niger, together with a spacimen signature
 
of each person specified in such statenent.
 

2. A document acceptable to A.I.D. that designates by name the full-time
 
personnel at the Directorate for Family Planning (OPF) who fulfill the
 
following roles: )PF Director, Family Planning Division Chief, Research
 
Division Chief, Training Coordinator, Information-Education-Communication
 
Coordinator, Logistics Coordinator, Accountant/Manager and Field
 
Supervisor/Monitor. The MOPH/SA must also designate the individuals who will
 
serve as Oepartmental Family Haalth Coordinators.
 

3. Prior to transfer of funds to any agency of the Government of the Republic
 
of Niger for disbursement in local currency the involved agency will
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demonstrate in a mann3r satisfactory to A.I.O. that adaqua'ta accounting ano
 
reporting proceoures have been established for financial management of local
 

currency disoursaeints. Thu standards sit forth in FAA Section 121(d) Will
 

govern.
 

1. None of the funds made available under the Grant may be used to
 

finance any costs relating to (a) performance of abortion or involuntary
 

sterilization as a method of family planning; (b) motivation or coercion of
 

any person to undergo aoortion or involuntary sterilization; (c) biomedical
 

research which relates, in whole or part, to methods of, or the performance
 

of, abortion or involuntary sterilization as a method of family plannin;; (o).
 

active promotion of abortion or involuntary sterilization as a method of
 

family planning.
 

2. The MOP5/1 will establish minimum criteria for technical competen:e 

satisfactory to A.I.Z. for any health servica provider trained in clinical 

family mealtn/family plnnnin; service delivery using funds provided by tn 

Grant (see saction :I:.A.3.(0) - trsining of physicians, nvrsas and 

midwives). All warticioants in clinical family health/family planning coursei 

finance; in -hole or ;rt by tne Gran t jill be tested for technical comoetwnc 
in a mannar stisfB:to-y to A.I.l.ll participants who demonstrate the 

requ'ira levil of comvatenca will oa authorized oy the MOPH/S4 to provide 

f3rily nealtn/fmily planning services. No participant who fails to meet tn3 

minimum critaria for tocnnical co petanca will be autnorizad oy the MOPn/5 t: 

providz family neaith/fsmily planning services using funds provided in whole 
or part sy tna ;rznt. 

3. Tie nomination of any candidate by the MOPH/SA for training in the
 

use of intra-wterina devicss (:'jZ's) financed in whole or part by the Grant
 

will ;a ac:oniariec oy a letter satisfactory to A.I.J. stating that the
 

facility in nni:n the candicat? will be conducting IUO insertions is
 

satisfect:rily 2,uicpea for IUO insertion and that tne candidate will be
 

authorized to parform IU: insertion at tha facility subsequent to satisfactory
 

completion of the training.
 

4. Th? norination of any candidate by the MOPH/SA for training in
 

sterilization procedures financed in whola or part by the Grant will be
 

accompanied by a letter satisfactory to 4.1.O. stating that the facility in
 

which the candidate will be conducting sterilizations is satisfactorily
 

equipped for sterilizations and that the candidate will be authorized to
 

perform sterilizations at the facility subsequent to satisfactory completion
 

of the trairing.
 

5. The MOP and the MOPH/SA will provide logistical support for project
 

activittes in a manner satisfactory to A.I.O. as specified in Section V.O
 

(Logistical Supoort) of the Project Paper.
 
6. Prior to implementation of the Commercial Oistribution Operations
 

Research Project (Section III.A.3.f(2)), USAID/Niger and the Office National
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das Praduits Dhar1acauticueS .t Chimiquas ill adoot an 3gream2nt governing 

implemantation of the Commercial distribution projact, including the price at 

wni:h contraceptives will be sold. 
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