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.EXECUTIVE SUMMARY
 

Burundi is a relatively poor, landlocked, densely.populated
 
country whose meagre resource!; are already visably stressed. A
 
recent USAID strategy paper summarized the country's foremost
 
development problem during the coming decade as managing to achieve
 
real economic growth in the face of the rapid increase inpopulation
 
on a limited resource base.
 

Burundi's sole political party has enunciated a relatively well
 
articulated population statement, but supportive programs thus far 
have been weak and uncoordinated. As recently as last )ear the 
proportion of all women-of reproductive age that were utilizing
 
modern contraceptive methods was only slightly in excess of one
 
percent, even though nearly 90 percent of the country's health
 
centers were providing at least a modicum of family planning services.
 

The present Project seeks to stimulate the further evoluation
 
of a comprehensive and detailed national family planning program with
 
specific targets for reducing the rate of population growth and other
 
demographic goals. To achieve this, over 800 key public health
 
personnel will be trained in a variety of family planning techniques
 
and practices; an e~tensive information, education and communication
 
campaign will be mounted for the purpose of improving the public's
 
awareness of the issues and potential beneficial aspects of family
 
planning; a variety of contraceptive devices will be furnished; and
 
at least one alternative channel for the distribution of
 
contraceptive devices will be identified and established.
 

0 At this early stage in the development of family planning in
 
the country, the Project places special emphasis upon the training
 
component. The strategy employed istwofold. First, approximately
 
60 key employees in the health care sector, including the regional
 
medical directors and all members of the four training teams located
 
in the corresponding regions into which the country is divided, will
 
be identified and trained. Training will include treatment indepth
 
of subjects such as family planning service delivery, training of
 
trainers, voluntary surgical contraception, management techniques and
 
both long-term and short-term studies abroad. Second, those having
 
received the above training will, in turn, train well over 300 public
 
health personnel, including all staff personnel from the nation's
 
network of clinics and health posts.
 

The information, education, and communication component of the
 
Project will stress interpersonal communication, which is considered
 
to be the dominant and most culturally appropriate method for
 
reaching a nationwide audience, fewer than half of whom are literate
 
or have any access *o a radio. New leaders in the GRB and UPRONA,
 

2K
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the official (and only) political party, will be targeted for
attendance at family planning seii;ars aimed at sensitizing them to
the impact of the continuing high fertility rate on the nation's
 resources. 
 The Project will establish and train teams of IE & C
trainers. 
 They will, in turn, be charged with training a cadre of IE
& C agents within each connune selected from the various ministries
and UPRONA. 
The agents, in turn, will be responsible for providing
accurate information regarding family planning to the!public at
large, 94 percent of which reside in rural 
areas. In addition, this
component will strengthen the office within the Ministry of Health
t t is responsible for IE & C activities. 
Particulr emphasis will
be placed on the identification of the audience, matching the
audience with the topic and channel, 
the development of appropriate
and culturally sensitive messages, and the testing and evaluation of

their impact.
 

While the UNFPA is currently the exclusive supplier of
contraceptive devices to Burundi, the orgainzation freely admits that.
its limited resources will 
not permit it to continue as the sole
source of supply once the number of acceptors begins to increase
dramatically. 
Indeed, it has occasionally experienced shortages even
with fewer than 15,000 users currently utilizing such devices. 
As a
consequence, the Project will fund the purchase of up to $650,000 in
contraceptive devices as 
required to supplement the UNFPA program.
 

While the Project will greatly expand the demand for
contraceptives and family planning services, a substantial portion of
the population --
perhaps as high as 50 percent to 70 percent 
-- will
remain outside the main thrust of the activities discussed thus far.
Consequently, the final component of the Project will explore methods
to reach the remaining segment of the population. Various
alternatives, including private sector/parastatal health offices and
centers, social marketing/comercial 
retail distribution, and
community-based distribution will be examined. 
The alternative that
shows most promise will be implemented during the third year of the
Project and subjected to an evaluation in depth approximately 18
 
months later.
 

The World Bank has recently approved a $14 million IDA loan to
finance a national HCH/FP program that will impact on the
responsibilities of many GRB entities. 
This USAID-supported Project
will also interact with several GRB ministries. In addition, there
are .everal other donors actively involved in supporting FP and
related health activities. 
 Thus, effective coordination will be
essential within the GRB and between the GRB and the various donors
Involved in helping to assure successfuj implementation of the
growing number of activities in the MCH/FP area. 
Accordingly, the
USAID ir requiring, as a covenant to the Grant Agreement with the
GRB, that an Interministerial Donor Coordination mechanism be formed
with representation from all 
GRB ministries involved with MCH/FP
 



-3

activities and with appropriate participation by those donors
 
concerned.
 

The USAID will further support the objectives of the Population

Project by providing separate funding valued at $350,000 for
 
commodities, technical assistance and training to assist in carrying

out the forthcoming 1990 census. The results of the census should
 
provide further dramatic evidence of the importance that family

planning activities can and should have in the country's future
 
development plans.
 

Given the Mission's small size and the absence of a population

officer, everyday administration of most Project implementation

activities will be delegated to The Pathfi.nder Fund, an American PVO
 
with worldwide experience and expertise in implementing population
 
programs, through a cooperative agreement.
 

The total cost of the Project is estimated at $5,374 million.
 
The GRB will provide $824,000, or 14 percent of the total, mainly in
 
the form of salaries and facilities to be used in training

activities. USAID's contribution will be in the form of a $4,500

million grant that will fund, among other things, $2,079 million in
 
technical assistance and local cost ssipport; $875,000 for training

and IE & C activities, $240,000 in commodities, including vehicles

and office equipment; $650,000 in contraceptive devices; and $120,000

for evaluations and audits; The Pathfinder Fund is contributing

$50,000 from its own resources to fund the purchase of contraceptive

devices that would otherwise be unavailable to the Project.
 

I. PROJECT RATIONALE AND DESCRIPTION
 

A. BACKGROUND AND RATIONALE
 

Landlocked Burundi is one of the least developed nations in the
 
world. Paradoxically, although it isthe most densely populated

country inqAfrica after Rwanda, Itis also among the least
 
urbanized. Fully 94 percent of the population resides, in rural
 
areas. The rapidly growing population iscrowded into a remote,

isolated, inuntainous region the sizi of the State of Maryland. The
 
current USAID strategy has identified Burundi's foremost development

problem during the coming decade as achievement of real economic
 
growth in the face of the rapid increase in population on a limited
 
resource base.
 

Burundi's population is estimatedto be growing by about 2.8
 
percent per year, and the rate of Increase will climb stil1 higher

due to continuing declines in the mortality rate. 
 Even if the growth

in fertility rates is moderated somewhat, the current population of
 
five million will grow to over seven million by the
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turn of the century. The increased numbers will place'a severe
 
burden on a resource base that is already visibly strepsed and
increase the ranks of the un- and under-employed in both rural and

urban areas. The average size of a family farm inthe densely
populated Central Highlands now stands at about half a hectare. Then
 
too, as mounting population pressure has forced increasingly marginal
lands into cultivation, problems with deforestation, erosion and
declines in soil fertility have become endemic. 
This was recently

highlighted in the farm level diagnostic work completed under the

Mission's Small Farming Systems Research Project. 
The studies

provided conclusive evidence that increased population pressures have
 
meant more intensive use of agricultural land, the abandonment of
traditional fallcwing practices, and a 
continual decline of soil

nutrients under the low input agriculture practiced inBurundi.

Likewise, while about 60,000 people presently enter the labor force

in Burundi each year, there are serious concerns about the capacity

of the rural economy to continue to absorb such numbers. Only about

3,000 to 5,000 new non-farm jobs are being created annually.
 

Burundi has a relatively well-articulated population statement,

but supportive programs thus far have been weak and uncoordinated.
 
Despite continued reassurances of support from the nation's political

leadership, progress has been slow. 
In 1987, for example, only 1.2
 
percent of women of reproductive age were using modern contraceptive

methods even though nearly 90 percent of the country's health centers
 
were providing at least a 
modicum of family planning services.
 

Closely related to the use of family planing methods is the
question of maternal and child health care. 
Pre-natal and
 
post-partum health care are both weak. 
Child health care, by

contrast, has been strengthened since 1980 with the assistance of
UNI9EF and A.I.D. in an expanded program of immunization, followed by

activities in support of malaria prevention and oral rehydration

therapy. 
The World Bank and other agencies are also currently

supporting significant measures to improve child health. 
 Over time,
improved child survival rates may help parents decide to have fewer

children. Inthe short- to medium-term, however, success in child
 
survival will boost population growth rates. This underlines the

importance of developing programs that improve the demand for and use
 
of family plpnning methods.
 

B. PROJECT INTRODUCTION AND SECTOR ISSUES
 

Introduction:
 

The description of the Project draws heavily upon a technical

proposal submitted to USAID by the Pathfinder Fund to implement a
family planning project in Burundi. A*Program Strategy Update

produced by AID/Burundi in 1987 identified rapid population growth as
 a major constraint to increasing economic growth given Burundi's
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limited resource base. An analysis of population and family planning
 
issues (Population Project Options Discussion Paper) was completed in
 
December, 1987. A Project Identification Document (PID) for a
 
population project in Burundi followed in early 1988. Qptions for
 
project implementation were examined at an early stage during PID
 
development. The PIDdesign team considered 3everal organizations
 
that had potenial for implementing the proposed Burundi Population
 
Project. A determination was made that the Pathfinder Fund had
 
predominant capability to implement the type of project.that was
 
being proposed and representatives of Pathfinder were invited to
 
discuss prospects for project implementation with AID ard the
 
Gov~rnment of Burundi.
 

The Burundi Population Project PID was submitted for
 
AID/Washington review and'received ECPR approval on March 18, 1988.
 
Approval was also given to invite the Pathfinder Fund to submit a
 
technical proposal for the implementation of this project. A team
 
from the Africa regional office of the Pathfinder Fund arrived in
 
Burundi in May, 1988. A draft proposal was reviewed with AID/Burundi
 
prior to the team's departure in mid-June. Subsequent discussions
 
were held with REDSO/ESA and a final proposal was received by A.I.D.
 
on July 5, 1988. The Pathfinder Fund technical proposal forms the
 
basis for this Project Paper.
 

Sector Issues Related to the Population Project
 

Services Delivery - The distribution of health facilities in
 
Burundi is relatively good, but there continue to be serious problems
 
with the delivery of services that directly hinder an increase in the
 
contraceptive prevalence rate (CPR). Increased and improved
 
in-service training to emphasise MCH/FP, and improved supervision
 
and management are required to improve services delivery.
 

*Development of a Comprehensive Population Policy The
 
political party (UPRONA) initiated the first attempt atdeveloping a
 
national policy on population in 1983. The Party's statement
 
basically said that fertility must be reduced in order to mitigate
 
its negative impact upon future economic and social development
 
plans. The message was conveyed to the general public through the
 
grassroots structure of the party organization. rmessages were not
 
adequately tested, however, and this laudable effort ended in a
 
public backlash against the idea of family planning (FP) and a
 
subsequent reduction in public interest. The GRB needs to start
 
again to actively %,plement a national population policy using
 
resources from donors interested In supporting population activities
 
and to collect additional population data frcm the forthcuming census
 
and from other sources.
 

Implementation Capability - The management and administrative
 
capability of MOH and other institutions associated with expanding FP
 
information and services needs strengthening. The absorptive
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capacity of these institutions, and in particular the MON, is
limited. Management, supervision, planning, evaluation, and
logistics all require strengthenitig through training and development
of improved management systems inorder to be able to effectively
utilize the resources provided by donor financed projects.
 

AIDS -
Although efforts directed towards addressing the
increasing incidence of AIDS are not being directly supported by this
project, all project activities in the health sector must acknowledge
-the increasing impact of AIDS. 
Scarce health sector resources will
increasingly be directed towards combating AIDS, 
the *GRB's ability
to support the recurrent cost of activities established as a result
of the Project may be constrained in the post project period as a
 consequence.
 

C. GOAL, PURPOSE, AND END OF PROJECT STATUS
 

The goal of the Burundi Population Project is to implement the
country's officially announced population policy. 
The purpose of the
Project is to expand the availability and use of family planning
information and services in Burundi. 
 At the end of the Project the
contraceptive prevalence rate,(CPR) will have increased from the
present level of 1.5% to 8%. 
To achieve this target, the Project
will focus on strengthening the ability of the MON to improve and
expand its capacity to provide training; information, education, and
communication (IEC); and services in family planning. 
Data from the
1990 general census will enable the GRB to update its analyses of the
effects of population growth on the nation's resources.
 

A Demographic and Health Survey (DHS) conducted in 1987
revealed a very high level of knowledge and desire to use family
planning (89% were aware of family planning). Furthermore, 23% of
those surveyed indic&ted that they wished no more children whereas
53% desired spacing of their children. This survey suggests that
while considerable demand exists in Burundi for family planning,
there appear to be major problems and constraints in FP service
 
delivery.
 

By the end of the Project the following are expected to have
 
been achieved.
 

1. The ability to plan, conduct, manage and evaluate a
nationwide infimation, education and conmunication progran on family
planning that is ctilturally sensitive will have been established in
the Health Education Unit of the Ministry of Health (MON). 
A minimum
of ten different print materials and 50 hours of radio time on family
planning will have been developed, tested, evaluated and redirected
according to procedures established under the Project.. In addition
at least four existing family planning materials will have been
reprinted and widely distributed. Thirteen trainers and three
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hundred and fifty men and women from various ministries and other
 
Burundi entities will have been trained as 1EC trainers and agents,

of whom 70% will be continuing to provide IEC related services on
 
family planning. At least 5 IEC staff, trainers and agents will have
 
received short term training out of country.
 

2. Trained family planning (FP) service providers, supported
 
by regional training teams and provincial supervisors, will be
 
providing a range of effective FP methods at all public health
 
centers and participating private health facilities. Project funded
 
'in-country training will have been delivered to cpproximately 450
 
servir' providers (including 10 who will have received training in
 
voluntary surgical contraception), 10 counselors (trained for
 
voluntary surgical contraception), 24 regional trainers and 15
 
provincial supervisors. Further, two M.S. or M.P.H. degrees will
 
have been awarded from U.S. academic institutions. At least 7 of the
 
regional trainers and provincial supervisors will have received short
 
term external training inmanagement of FP programs and FP service
 
delivery.
 

3. The ability to develop training programs for family
 
planning information, education and communication, and service
 
delivery will have been established in the MOH. An indicator of
 
achievement will be that 6 training sessions will have been
 
successfully developed and conducted without technical assistance.
 

4. Training in family planning will be guided by a national
 
Maternal Child Health/Family Planning (MCH/FP) training plan and the
 
trainees selected according to the established criteria. The
 
national MCH/FP training plan will have been approvedo-by the MOH and
 
the Interministerial and Donor Coordinating Committeeiby 1992. All
 
subsequent FP training will follow the plan and criteria.
 

I 

5. A system will be in place for efficiently distributing,
 
inventorying and reporting on contraceptives in all FP service
 
si$es. Achievement of this output will be indicated by the
 
f6liowing: 90 percent of the health facilities will be inventorying
 
and reporting on a regular basis according to an MOH plan, and no
 
facilities offering modern FP methods will have experienced a
 
shortage of any type of contraceptive demanded by its clients.
 

6. Feasiblity studies will have been conducted to assess
 
local conditions and, if viable, a program will have been designed

and implemented to test an alternative contraceptive distribution
 
channel.
 

7. The national Population Census will have been successfully
 
carried out In 1990 and the preliminary data published.
 

8. The number of active users of family planning services 
will have increased from approximately 13,000 at present to 90,000 by 

p/34 
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PACD. It isalso anticipated that the GRB will have improved its
 
capacity to develop and implement policies that promote-family

planning. The Project will encourage the government to formally

implement a national population policy which will also encourage wide
 
acceptance of family planning and the widest possible ayailability of
 
family planning services.
 

A national population program iscurrently evolvi'g inBurundi
 
through support provided primarily by IDA, A.I.DI, UNFPA, UNICEF, and
 
the GRB. With xhe exception of the GRB contributions, project

financing isalonq the lines of parallel financing with each donor
 
responsible for certain components. As such, donor coordination is
 
of he utmost importance if the efforts of the donors are to be
 
complementary and duplication of activities avoided. While the GRB
 
acknowledges the importance of effective donor coordination and
 
increased benefits likely to accrue from the national population
 
program, efforts toward establishing an effective mechanism for donor
 
coordfnation have yet to come to fruition.
 

I 

The 5pacitoc Project elements contained inthis Project Paper
 
are the result ot a extensive assessment of the current and proposed

activities in the national FP program. Discussions were held with
 
representatives of the MOH and other donor agencies. While
 
recognizing that A.I.D. support must be complementary to other donor
 
and GRB efforts, A.I.D. also needs to identify interventions that
 
emphasize areas where A.I.D.'s past experiences have helped itto
 
develop a comparative advantage in specific population fields. Also
 
given the relatively small size of the USAID/Burundi staff, itwas
 
necessary to identify a mechanism for implementation that would not
 
unduly burilen the Mission with routine implementation

responsibilities.
 

D. DESCRIPTION OF PROJECT ELEMENTS
 

1. Traiiiinj Related to Family Planning Service Deli'ery
 

A substantial investment intraining, equipment and supervision

will be required to expand family planning services andfto strengthen

their delivery. The degree to which activities currentoy being

introduced as part of the national population project are able to
 
continue in the post project period will depend largely on how well
 
the training activities have been conducted and requisite skills
 
transferred to host country nationals. For this reason, A.I.D.
 
support for the Burundi Population Project will focus primarily on
 
training and skill transfer inareas that support the expansion and
 
Improvement of the National Family Planning Program. The training
 
:omponent will include:
 

/f
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a) Training of Trainers
 

Inthe first year of the Project the .'our existing regional
 
family planning training teams (27 trainers) will be given a
 
refresher course of two weeks that will cover both family planning
 
arid the science of teaching adults. An additional eight trainers
 
will be selected and trained as supplemental trainers for the
 
existing teams. These teams will conduct FP training in the four
 
paramedical training schools. The Project resident advisor will
 
consult frequently with these teams to identify training constraints
 
and will supervise the training activities on a regular basis,
 
providing technical assistance as required incollaboration with MOH
 
counterparts.
 

b) Training of.Medical Personnel in FP Services Delivery
 

This in-service training is directed at health personnel
 
sta'i.ing the health centers, including physicians, medical
 
technicians and medical auxiliaries. This specialized training will
 
improve supervision of services delivery, provide medical back-up in
 
case of complications, and reinforce their commitment to Project
 
activities. The training will be conducted incollaboration with
 
UNICEF and CCCD as part of the effort to make FP a fully integrated
 
part of primary health care. 'The focus of this training program will
 
be skil acquisition required for safe family planning services
 
delivery. A competency-based training model will be used so as to
 
provide a means to measure the level of skills acquisition. The
 
training of some 450 health staff will be done by the trainers
 
trained under the Project (described above). Itis anticipated that
 
these training sessions will be two weeks in duration and each
 
attended by 20-25 medical personnel.
 

Beginning in the third year of the Project short-term (3day)
 
refresher courses will be conducted. These courses will provide
 
updated informaticn on contraceptive technology and also provide a
 
forum to identify and discuss coinmon problems experienced by the
 
providers of FP services.
 

c) Trainino in Voluntary Surical Contraception
 

Responding to the desire of the KOH to make voluntary surgical
 
contraception services available throughout the country, Pathfinder,
 
with technical assistance from the Association for Voluntary Surgical
 
Contraception (AVSC), will organize and implement a ttaining program
 
for five minilaparotomy teams. A further 10 counselors for voluntary
 
surgical contraception will be trained. Technical assistance and
 
equipment will be provided by AVSC through their cooptrativw
 
agreement with A.I.D./Washington. This grant will prbvide funds for
 
only local training costs. AVSC will.establish the training and
 
medical standards, and will follow up on trained physicians and
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monitor this aspect of service delivery throughout the'life of the
 
Project.
 

d) Management Training
 

Management training will be provided to 15 Provincial Medical
 
Officers during the second year of the Project. This training will
 
be conducted by a master trainer from the training of trainers (TOT)
 
program in collaboration with an external consultant specializing in
 
the management of family planning programs in developing countries.
 
Topics to be covered will include staff development, management

information systems, planning/budgeting, logistics, staff
 
supervision, evaluation, monitoring, clinic management, and client
 
flow. Additional management training programs will be conducte4 in
 
the third and fourth years, with possible reorientation toward the
 
administrative staff of health centers. 'This is 
an important area as
 
most studies on health and FP in Burundi have cited inadequate

management and administrative capability as a constraiiut to Project

implementation.
 

e) Long-Term and Short-Term External Training
 

The Project will support two fellowships to American
 
universities for M.P.H. or M.S. degrees in public health, family

planning or health education. It will also assist USAID/Burundi to
 
Identify and support two additional M.P.4. or M.S. degrees in public

health under the African Manpower Development Project II. Efforts
 
will be made during candidate selection to fill two of these
 
long-term training positions with women. The Project will also
 
support short-term external training for 12 FP service delivery

training team members, IEC training team members and IEC agents and
 
two senior maiagers from MOH headquarters. They will attend courses
 
on 1) training of trainers, 2) management of family planning
 
programs, and.3) design and management of IEC programs.
 

A minimum of half of the twel.e candidates for short-tern external
 
training will be women. USAID/Burundi will seek assurances from the
 
Government that those sent for long-term training will be retained in
 
ppitions or assigned positions that are supportive of Project

ob ctives. This should also apply to those who will attend
 
short-term training.
 

2. Infornation, Education and Communication
 

This component will be carried out primarily by the Health
 
Education Unit of the Ministry of Health, with assistance from r'.her
 
ministries and local organizations. To strengthen the capabilities

and capacity of the Unit to implement IEC activities, the Projact

will support the establishment of good methods and operating

procedures. In particular, emphasis will be given to the
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identification of the audience, matching the audience With the topic
 
and channel, the development of an appropriate and culturally
 
sensitive message, and the testing of material and evaluation of its
 
impact.
 

The IEC strategy will be to utilize interpersonal
 
comunication, radio and print materials. During the first year of
 
the Project a population and family planning seminar wall be held
 
aimed at new leaders in the Government and Party to seqsitize them to
 
the impact of the continuing high fertility rate on the nation's
 
resources.
 

The Project supports the establishment of a cadrp of IEC agents
 
within each commune who will be selected from various ministries and
 
UPRONA. This activity involves the identification and training of
 
trainers who will be responsiDle for helping to identify the IEC
 
agents, training IEC agents and organizing biannual IEC agent
 
meetings. The first two years of the Project will focus on developing
 
anQ pilot testing the IEC agents' strategy and operating procedures.
 
Thereaftar, itwill be expanded nationwide. A member of the Health
 
Education Unit of the MOH will be designated as having responsibility
 
for this activity.
 

Inputs for this component include funds for short-term
 
technical assistance, out-of-country and in-country training,
 
development and production of IEC print materials and radio messages,
 
special studies and evaluations and support for.IEC trainers and
 
agents. It isanticipated that 13 IEC trainers and 350 IEC agents
 
will be trained under the Project and that 70 percent of them will be
 
continuing the work at PACD.
 

3. Contraceptive Supply and Logistics
 

With ,tCPR of less than 2%, contraceptive requirements have
 
been relatively small with UNFPA providing all the materials
 
required. While MOH has designated UNFPA as the sole supplier of
 
contraceptives, UNFPA representatives in Burundi are concerned that
 
with projected increases in demand, the organization will not be able
 
to supply all future requirements.
 

Even tith limited requirements for contraceptives there have
 
been situations where they have been out of stock in health centers.
 
As contraceptive usage increases, problems with logistics supply will
 
also increase. Failure to have adequate contraceptive supplies
 
available in all centers at all times makes it difficult for
 
acceptors to continue practicing family planning. Unavailability of
 
contraceptives also discourages potential new acceptors.
 

Accordingly, the Project will make available $650,000 in
 
funding for the purchcse of contraceptives. Pathfinder will provide
 
an additional $50,000 for contraceptives from its own funds.
 
Procurement will be done in consultation with the UNFPA.
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The Project will provide assistance and support to the MOH to
 
assess the current inventory and reporting system at the headquarters
level and at each of the participating health centers. Deficiencies 
identified in these systems will be addressed by the MOH. If
 
requested, Pathfinder will provide short-term technical assistance to
 
help the MOH design and implement improvements for managing family
 
planning logistics and health information systems., Following the
 
reviews and any subsequent changes that may be required in the
 
inventory and reporting systems, a training workshop will be
 
organized for logistic managers dnd selected managers of health.
 
centers and hospital stores to introduce improved procedures and 
systems for inventory management and reporting. These procedures, 
compiled into a storekeeper handbook including reporting forms, will
 
be used to orient provincial and health center storekeepers in stock
 
management and reporting. This system will enable clinic managers to
 
be able to estimate future contraceptivL iequirements and maintain
 
adequate stocks at all FP service delivery points.
 

4. Pilot Alternative Contraceptive Distribution
 

The successful expansion of the IEC component will increase
 
demand for contraceptives and FP services. It is estimated that only
 
50-70% of health care clients use MOH facilities where FP services
 
would be provided free of charge or at highly subsidised rates. Thus
 
a large portion of the population will remain outside the main thrust
 
of this Project. Methods to reach this segment of the population
 
through community based or outreach family planning activities will
 
be assessed and tested on a pilot basis ifappropriate.
 

During the second year of the Project feasibility studies will
 
be conducted to assess local conditions and design a test program for
 
alternative contraceptive distribution channels.
 

In Project year three, one of the following alternatives will
 
be select#d following the feasibility studies of the previous year.

The three alternative distribution channels to be assessed are
 
summarized. elow.
 

1) Private sector/parastatal health centers - this approach
 
would utilize employee health centers in private sector industries
 
and parastatals to distribute non-clinical contraceptdves and
 
clinical contraceptives if the health facility had qualified medical
 
staff to dis,,anse cli ical contraceptives.
 

2) Social Marketing/Commercial Retail Distribution - A
 
commercial distributor would be contracted to distribute condoms and
 
other non-clinical contraceptives through a broad based retail
 
distribution network of urban, peri-qrban and rural stores.
 

3) Community Based Distribution - Establishment of a
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community based distribution network fur non-clinical contraceptives
 
through a suitable local organization.
 

One of these activities will be implemented in the beginning of
 
Project year three and be subject to an initial evaluation after 18
 
months of operation. The evaluation will assess the effectiveness,
 
viability, and relevance of the pilot program to local conditions.
 
Depending on availability of resources, the other alternative
 
distribution systems may also be tested during the life of the
 

.Project. They would also be evaluated and subject to modification,
 
expansion, or termination according to evaluation recommendations.
 

E. COORDINATION
 

The World Bank has recently approved a $14 million IDA loan to
 

finance a national MCH/FP program which'will impact on the
 
responsibilities of many GRB parties. This USAID-financed Population
 
Project will also interact with several GRB ministries. Inaddition,.
 
there are several other donors actively involved in supporting FP and
 

related health activities. Thus, effective coordination is essential
 
within the GRB and between the GRB and the various donors involved in
 

helping to assure successful implementation of the growing number of
 

activities in the MCH/FP area.
 

Accordingly, an Interministerial Donor Coordination mechanism
 

will be formed with representation from all GRB ministries involved
 

with MCH/FP activities with appropriate participation by those donors
 

concerned. Sub-committees would also be established to address the
 

policy and operational requirements of the overall program.
 

F. GRAY AMENDMENT CONSIDERATIONS
 

The Cooperative Agreement will be awarded based upon
 
predominant capability to the Pathfinder Fund, an organization not
 

covered by the Gray Amendment. AID will make every effort to ensure
 

that all subcontracts and contracts take into consideration suitable
 

firms covered by the Gray Amendment. This will include training and
 
evaluation activities.
 

G. OTHER POPULATION ACTIVITIES
 

The National Census
 

Burundi is planning to conduct its second census in 1990. At
 

the request of the GRB, USAID will provide technical-assistance,
 
training, equipment and some local cost support for this activity.
 

USAID/Burundi proposes to use the Family Health Initiatives II
 

Project to obtain the services of the U.S. Bureau cf the Census
 

(BUCEN) to provide requisite short-term technical assistance and
 
Funding required for this component is $386,000. Of this
traininq. 
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amount, approximately $350,000 will be provided to the BUCEN for its
services.
 

The USAID will engage the services of BUCEN to provide
short-term technical assistance in the planning and 'carrying-out of
the 1990 census. Training of Burundian staff will klso be provided
through on-the-job training and skills transfer by tte short-term
technical consultants from BUCEN and through formal pt~idy in BUCEN.
Two demographers will attend a special three month course and a
computer programmer will attend a 
one year course to, upgrade
programming capabilities for the census application. 
USAID/BUCEN
will also purchase equipment for the 1990 Census, including
microcomputers, software, and other supplies, photocopiers, and paper
valued at $130,000. 
The above services and procurement to be
administered by BUCEN total $350,000 and -ill 
 be provided by USAID
directly to BUCEN outside of this Project.
 

In addition, the USAID will provide $36,000 to the GRB under
the Burundi Population Project to finance certain GRB local costs
.ysociated with the census as agreed to between the two parties.
 
The censud data are expected to be used in the future design
and implementation of the national population program.
 

H. OTHER DONOR ASSISTANCE
 

Other donors are playing increasingly important roles in
assisting the GRB with its population and demographic problems. 
The
World Bank has recently become the largest donor through the IDAfinanced $14 million dollar Population and Health Project. 
Other
major donors active in the field of population include the UNFPA and

UNICEF.
 

1. The World Bank
 

The World Bank-financed Population and Health PEoject isa five
year, $14 million IDA loan project which started In 1988. 
The Bank
views itsrrole as that of a participant in the national health and
population project in-which other donors will-also participate.
During appraisal the Bank secured parallel financing from UNICEF of
$1.8 millidn to support IEC and technical assistance for MCH/FP and
IEC. 
 The Bank noted interest by both USAID and UNFPAiin population
activities and iswilling to consider reallocation of part of the IDA
credit should other donors assume financing for specific components
currently covered by the IDA credit.
 

The five components of the World Bank Project are as
 
follows:
 

1) Development of MCH/FP Services ($9.6 million)  to make
MCH, FP, and nutrition activities available on a national basis
through primary health care (PHC) services and other community based
activities. Activities under this component will include: (a)
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establishment of a national MCH/FP program and MCH/FP division in
 
MOH; (b)additional staff and technical assistance; (c)training; (d)
 
medical supplies and contraceptives; (e)rehabilitation of 30 health
 
centers (HC); (f)3 regional maintenance facilities; (g)vehicles;
 
and (h)monitoring, supervision, and evaluation studies.
 

2) Development of an IEC Program ($1.3 million) - establish
 
an IEC component within the M through strengthening of the health
 
education unit, development of IEC materials, training of health and
 
social workers in IEC, provision of IEC equipment and vehicles,
 
strengthening supervision and evaluation studies.
 

3) National AIDS Control Program ($1.9 million) - support for
 
national and international efforts through funding of training, IEC,
 
establishment of a surveillance system, medical equipmdnt and
 
operating costs.
 

4) Ins;titutional Strengthening of MOH ($1.7 million) 
strengthenino MOH organizational structure at central and provincial
 
levels, managerial procedures, health information systems (HIS),

health financing, and expenditure programing through the provision
 
of additional personnel, training, vehicles and equipment,
 
supervision and operations research.
 

5) Population Data Development ($1.0 million) - support for
 
the development of a demographic database to be used in population
 
program planning. Support will bs for the forthcoming National
 
Population Census (scheduled for 1990) and for publishing and
 
disseminating the census results.
 

2. United Nations Family Planiing Association (UNFPA) 

The UNFPA was the first major donor to intiate FP activities
 
in Burundi starting in 1983 in selected regions and expanding

annually so that full country coverage was attained in 1987. UNFPA
 
will contribute $1.2 million for the period 1988-90 which will be
 
used for (1)training in MCH/PF services delivery; (2)rehabilitation
 
of 9 health,,centers; (3)development of teaching materials for IEC;
 
J4) contraceptives; (5)support for the census; and (6)commodities
 
vehicles, office and c'rtographic equipment). The MON will assume
 

UNFPA's role at the end of the Project.
 

3. United Nations Children Fund (UNICEF)
 

UNICEF will be providing grant funding of $1.8 million to
 
finance mainly the IEC component of the IDA-financed Population and
 
Health Project. This grant will finance long-term tecdnical
 
assistance (two years) and equipment and materials required for the
 
IEC unit to produce and disseminate MCH/FP messages. Of the grant
 
amount, an estimated $521,000 will be used for FP activities.
 

L4!
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4. International Planned Parenthood Federation (IPPF)
 

Permission has recently been granted by the GRB for IPPF to
 open an affiliate in Burundi. 
 The annual budget is$40,900 and the
 
office will be entirely locally staffed.
 

Other donors active in financing development of general health
 
programs and facilities that contribute indirectly to expanding FP
 
services include the WHO (operations research, TA for MOH, and AIDS
 
control), FED (nutrition, water and HC construction and AIDS
 
control), the African Development Bank (training facilities), and
 
bilateral programs from the Governments of USA (DHS and CCCD), France
 
(medical school and a hospital), Belgium (technical assistance,

equipment, tuberculosis, leprosy, malaria, and schistosomiasis
 
control), Algeria (three paramedical schools), Saudia Arabia
 
(teaching hospitals), and the Federal Republic of Germany (water

supply systems).
 

II. COST ESTIMATES AND FINANCIAL PLAN
 

A. Project Cost
 

1. Overall Project Costs
 

The Project cost is $5,374,000 over a five year period. 

TABLE 1 
SUMMARY OF PROJECT COSTS 

(000's US DOLLARS)

Description USAID PATHFINDER
GRB Total
 
Contribution 
 Project
 

Total Project Costs $4,500 $50
$824 5,374
 

This sum reflects the following contributions: AID (84%) - $4,500,000

GRB (15%) - $824,000, and The Pathfinder Fund (1%) - $50,000. AID and
 
GRB project costs by funding category are shomi in Table 2.
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Table 2
 
Sources and Uses of Funds
 

($O00's)
 

Categories USAID hnder'GRB 
 TOTAL
 

Technical Assistance 2071 
 2071

IEC Activities 200 
 200

Training 683 135 
 818

Local Salaries 
 452 
 452
 
Commodities 
 240 
 240

Contraceptives 650 
 50 700

Census 
 36 
 36

Local Support Costs(l) 237 
 237

Evaluation/Audit 120 
 , 120

Contingencies 500 
 500
 

TOTAL 
 4500 "824 50 5374
 

(1) 
A.I.D. funding for local costs is included in the technical
 
assistance category.
 

tIJte: The Project is providing $36,000 for local costs of the census, and

additional $350,000 will be 
 provided from bilateral sources to fund a
Family He&lth Initiatives-IX buy-in to the U.S. Bureau of the Census.

The GRB contribution to the census effort is estimated to be $1,116,000.
 

Note: The exchange rate used for this budget is $US 1 
BuF 140.
 

2. AID Contribution
 

The AID grant contribution of $4,500,000 will account for 84% of
 
Project costs. 
Budget Table I contains a summary of AID's contribution
 
as follows: Family Planning $4,464,000; Census Suppo't $36,000.
 

3. GRB Contribution
 

The contribution of the Government of Burundi to the Project is

estimated to be the equivalent of $824,000. This ismainly

contributions of the Ministry of Health toward salaries and
 
facilities to be used in training activities. No estimates were made
for other Ministries sucN as Education, Interior, and Social Affairs

which will also contribute in-kind to the Project.
 

As a UN-designated LLDC, Burundi qualifies for a waiver of the

25% minimum host government contribution requirements to USAID
 
projects. Projected expenditures for.AID and GRB by fiscal year are
 
presented in Table 3 below:
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TABLE 3
 

Burundi Population'Projected Expenditures:by'Fiscal Year
 

($000) ,
 

FY-1 FY-2 FY-3 FY-4 FY5 TOTAL
 

Use of Funds AID GRB TOT. AID GRB TOT. AID GRB TOT. AID GRB TOT. AID GRB TOT. AID .GR
 

TECHNICAL ASSISTANCE 

- Salaries 165 165 149 149 156 156 152 152 163 163 785
 
- Admin. 47 47 32 32 33 33 33 33 32 32 177
 
- Travel 41 49 42 23 28
41 49 42 23 28 183
 
Consult/Cont 28 28 46 46 81 81 132 132 165 165 452
 
Overhead 
 142 142 134 134 141 141 133 133 122 122 672 

TRAINING 

- Long-Term 120120 120 
- Short-Term 108 18 126 147 24 171 161 26 187 105 37 142 42 30 72 563 13 

CONTRACEPTIVES 0 80 80 100 100 200 200 270 270 650 
 65
 

COMMODITIES 118 118 55 55 30 31 31 6
30 6 240
 

CENSUS 18 18 18 18 36
 

LOCAL SUPPORT
 
COSTS 82 82 '120 120 145 145 1 51'57, 185 185 0 6E
 

EVALUATION/AUDIT 51 516 9 69 120
 

- Sub-total 667, 100,767 830 144 974 795 171 966.- 809L194 1003 897 215 1112 3998 81
 

CONTINGENCIES
 
(12.5%) 83 83 104 104 99 99 101 101 112 112 500 

- rounding 2 

- Total 750'100850 934 144 1078 894 171,1065 910 194 1104 1009 215 1224 4500"82 
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4. The Pathfinder Fund
 

The Pathfinder Fund will be contributing $50,000 to the Project

for procurement of contraceptives that are not available from

AID-funded sources. They will supplement contraceptives procured by

AID and the UNFPA.
 

5. Recurrent Costs
 

New GRB recurrent costs have been minimized in the design of
 
this Project by using existing GRB resources and staff to the extent
 
possible . Furthermore, the main thrust of this Project is training

of existing staff and institutional strengthening. Some additional
 
recurrent costs would result from an increase in the CPR as
 
requirements for procurement of contraceptives would increase
 
accordingly. Improved supervision of FP services providers will also
 
result in some increased recurrent costs, but there will also be
 
offsetting future cost reductions indemand for education and health
 
services.
 

The establishment of operating procedures for development,

testing and evaluation of IEC messages and materials will result in
a
 
small increase in recurrent costs but this will be offset by an
 
increase ineffectiveness of'the IEC program.
 

Recurrent costs associated with pilot alternative service
 
delivery projects will initially be covered by A.I.D. as part of this
 
Project. The subsequent post Project full-scale development of any

of these alternate methods for service delivery would result in
 
increased recurrent expenditures, but these costs would be partially

borne by the end user and on a per acceptor basis be considerably

lower than at the start of the Project. Of the three alternative
 
methods under, consideration, increased recurrent costs to government

would occur only in CBD as social marketing and private sector health
 
facilities are outside government service and do not rely on
 
government personnel or facilities.
 

The MOH receives on average about 5-6% of the annual GRB budget
allocation. This has remained relatively constant for the past few 
years. Most of the investment budget is funded from external 
sources. Of this allocation 38% is currently going to primary health 
care which is high when compared to a 20% to 30% allocation generally
found in other Central African countries. Inan effort to increasc 
revenues from user fees, the government allows income collected from 
communal health centers to be retained by the commune for development
expenditures. This may be an incentive to local government health
 
centers to increase collections as many of the mission-run health
 
cioters cover most of their recurrent costs from user fees.
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B. Financing Plan
 

1. Oblioation Schedule
 

The proposed schedule of obligations for the Pro4ect Isas
 
follows:
 

Table 4 - AID Obligation Schedule
 
(U.S. $ Thousands) 

FY- FY-89 Total
 
Tech Asst (1) 
2049 222 2,271

Training (1) 483 200 
 683
 
.Commodities 
 240 
 240

Contraceptives 650 
 650

Census Is 18 36
 
Eval/Audit 120 
 120
 
Contingncies 440 
 60 500
 

TOTAL 4,000 
 500 4,500

(1)IEC Included intechnical assistance and training
 

2. Methods of Implementation and Financing
 

The major portion of Project activities will be implemented
through a cooperative agreement with Pathfinder Fund. 
Pathfinder
will enter into an agreement with the USAID that includes a 
detailed
budget. Certain activities of the Project will remain outside the
cooperative agreement and will be subject to separate funding
arrangements. 
These include long-term degree training, contraceptive
procurement, and evaluation/audit. 
The GRB will authorize direct
payment to Pathfinder by countersigning PIO/Vs. Only a limited
number of transactions will be required, thus reducing the
administrative burden for the Mission.
 

USAID/Ourundi will prepare the PIO/T for the Pathfinder Fund
Cooperative Agreement. 
Table 5 outlines the preferred methods of
implementation and financing for Project activities.
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TABLE 5 METHODS OF IMPLEMENTATION AND DISBURSEMENT
 

Method of Method of AmountCategory Implementation Disbursement (US$)
 

'a.Family Planning Component 

Technical* Coop

Assistance Agreement 
 FRLC 20271,000 
Short Term Coop 
Training Agreemei FRLC 5551000 
Long Term OAR/B
 
Training PIO/P 
 Direct,costs 120,000 
Commodities Coop 

Agreemer FRLC 240,000
 
Contraceptives 
 Buy-in iransfer 650,000
 

Census/ OAR/B
 
Local Costs PIO/CP.O. Dir Pmts 
 36,000
 
Evaluation/AID 
 Direct
 
Audits 'Contract Payment 120,000
 
Contingency T.B.D. 
 500,000
 

Total 4,500,000

* Includes IEC activities and local cost support. 
Approval has been obtained from AID/Washington to-negotiate a

cooperative agreement with Pathfinder Fund for Project

implementation (refer cable State 150077 inAnnex G).
 

C. Financial Audits
 

Financial audits are planned to coincide with the mid-term
evaluation pnd at the end of Project year five. 
Due to limited
personnel and high demand for services from the GRB audit office, it
is unlikely that audit services will be available from the host
government. Furtheriore, no Project funds will be managed by the
host government. No recommendation is being made at this time as to
whether a non-federal audit or Regional Inspector Gerneral audit
would be suitable for this Project. The selection of auditor wi'1 be
made by USAID/Burundi following completion of the second year of the
 
Project.
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11I. IMPLEMENTATION PLAN
 

A. Project Administration
 

The primary implementation responsibility for this Project will
 
be the Pathfinder Fund through a Cooperative Agreement with A.I.D.
 
The Cooperative Agreement will specify the obligations of Pathfinder
 
in implementing this Project including definition of relationship and
 
responsibilities with the Government of Burundi and A.I.D.
 

1. Government of the Republic of Burundi
 

The GRB, through the Intenministerial and Donors' Coordinating

Committee, will have the responsibility for coordination of donor
 
activities and funding for MCH/FP activities. Project management

will look to this committee for guidance relative to project

implementation. This rommittee will meet regularly to address issues
 
of donor coordination, assess the level of progress in meeting

targets in developing and expanding the national family planning
 
program, and to approve strategies and plans formulated by the MOH.
 

The Government of the Republic of Burundi will be responsible

for reviewing the proposal and negotiating and signing of the Grant
 
Agreement. The GRB will be responsible for meeting the conditions
 
precedent to disbursement, and will be responsible for approving any

modifications in activities to be financed by the grant agreement

itself. The Interministerial Coordinating Conittee designated by

the GRB will be responsible for reviewing and approving the annual
 
work-plans. The ministry having primary responsibility for project

implementation shall be the Ministry of Health.
 

The GRB representatives will be requested to participate in the
 
selection of candidates for training. This will 
include In-service
 
and local treaning as well as long and short-term training funded
 
under the Project. The GRB will undertake the responsibility to
 
ensure that all persons trained under the project are employed in
 
positions commensurate with their training and In support of project

objectives for a period consistent with normal GRB policies.
 

GRB will be requested to provide technical personnel to
 
participate as part of the mid-term and final evaluation of the


A
project. 


2. The Pathfinder Fund
 

Pathfinder will be responsible for providing a lcng-term

resident advisor/manager to be based in Bujumbura ari assigned to the
 
Ministry of Health in the department responsible for MCH/FP. This
 
advisor will be responsible for the administration andtmanagement of
 
family planning activities funded by this Project. Pathfinder will
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also be responsible for providing short-term technical assistance as
 
specified in the Project Paper for training and technical support.
 
Pathfinder will be responsible for coordipation of overseas and local
 
training when external training resource persons are provided through
 
Project funding. Pathfinder will also be responsible for initiating
 
Project procurement for Project activities . The resipent advisor
 
will maintain a close working relationship with the.Dilector of the
 
HCH/FP activities in the MOH and with the directors of,technical
 
offices in other mir,istries associated with this Project. The
 
Pathfinder resident advisor will serve, if requested, as an advisor
 
to the Interministerial Coordinating Comittee and sub-committees.
 

Overall program management respon!;ibility for the Project 
resides with the Pathfinder Regional Representative in Nairobi. The 
Regional Representative or his designate shall maintain Yegular 
contact with USAID/Burundi on matters rolated to program management 
and Project implementation. The Nairobi regional office shall be 
responsible for start-up and developing initial Project activities in 
Burundi. 

Annual work plans will be prepared by Pathfinder in
 
consultation with.MOH counterparts. These work plans will be
 
submitted "nr approval by theinterministerial Coordinating
 
Committee. The approved work plan together with a budget will be
 
submitted to the USAID two months prior to the commencement of the
 
work plan period. The USAID will reply to Pathfinder within one
 
month of receiving the work plan and budget either approving the work
 
plan ard budget or indicating those areas that require further
 
consultation before approval can be given. A.I.D. approval will be
 
ma e by Implementation Letters. Once approved, annual work plans
 
wili constitute the basis for all Project expenditures,. For
 
activities identified in the work plans, no further A.,I.D. approval
 
will be required. All trainees proposed for external itraining will
 
require written concurrence from A.I.D.
 

Work plans will include, but not be limited to,ischedules of
 
activities, training programs, parties responsible for implementation
 
of activities, detailed budgets, and estimates of outputs.
 

3. United States Agency for International Development
 

As provided for under cooperative agreement arrangements,
 
USAID/Burundi will maintain an active role in project
 
implementation. The Mission will be responsible for reviewing and
 
approving annual work plans including budgets. The Mission will also
 
be monitoring and evaluating the progress of Pathfinder in achieving
 
the mutually agreed performance targets and the progress that the GRB
 
is achieving inmeeting the objectives of its population sector
 
program., This role will be performed'primarily through regular
 
meetings with representatives of the ministries involved in
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Project implementation, particularly the MOH. 
USAID staff will alsomake periodic site visits and hold discussions with individuals

directly responsible for activities supported under this Project.

The Mission will also be responsible for reviewing and approving the

selection of the resident advisor.
 

The General Development Officer (GO) in USAID/turundi will be
the A.I.D. project manager and principal contact person for

Pathfinder In Burundi. 
 The GDO will be assisted with technical
metters by the REDSO/ESA Population Officer and by other REDSO/ESA or
A.I.D./W staff as requested. The REDSO Population Officer will

conduct an annual review of the Project and prepare an internal
 
review report for USAID/Burundi.
 

Participant training will be accomplished inaccordance with
the policies, allowances, guidance and reporting requirements of
A.I.D. Handbook 10 - Participant Training. 
This will require that

Pathfinder analyze specific training requirements to detemine how
training can be accomplished in the most efficient and cost effective
 manner, determine training sites, develop training schedules, prepare
cost estimates, and when necessary assist with preparation of PIO/P's
and other required documentation. Pathfinder will provide

pre-departure participant orientation and make arrangements for
English language training/testing in Burundi, and arrange for the
 
participants' departure.
 

For U.S. training, S&T/IT -i111 identify and select training

institutions, arrange for admission to selected institutions, and
provide regular living and other special allowances. In the case of

third country training, Pathfinder will coordinate with the
appropriate third country USAID mission training officer or other
staff to plan training and make arrangements for each :participant.In the case of U.S. training, S&T/IT will oversee training progress,
collect trainee reports and send them to Burundi, and arrange for the
participants' return. 
 In the case of third country training

Pathfinder will coordinate these activities witi; the apropriate

USAID Mission or other office.
 

Training facilities and office spoce will be privided by the
GRB for this Project. 
The GRB will co itinue to be tesoonsible for

salaries and benefits to government employees participating in
Project implementation or being trained under the Project. 
Should

employees of the private sector be selected for trainipg under the
 
Project, the same conditions would apply.
 

B. Procurement of Services and Comodities 

gSAID/Burundi will enter into a Cooperative Agreement with the
Pathfinder Fund to provide project implementation services.

USAID/Burundi has received approval from AID/Washington to enter into
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non-competative negotiations with the Pathfinder Fund (see State
 
Cable 150077). The Cooperative Agreement will specify obligations of
 
Pathfinder Fund relative to services and commodities to be provided
 
during Project implementation.
 

Payments to Pathfinder Fund will be made through the Pathfinder
 
Letter of Credit with A.I.D. (LOC No. 72001347).
 

Cnmodities will be purchased by both Pathfinder and the
 
USAID. Pathfinder will procure all commodities required for the
 
Project other than contraceptives.
 

Audit and evaluations services will be procured with PIO/Ts
 
using direct A.I.D. contracting mechanisms. The REDSO/ESA RCO will
 
assist the USAID in preparing the contracts.
 

A detailed procurement plan is attached as Annex F.
 

C. Proposed Schedule of Activities
 

Initial obligation for the Project will take place inAugust
 
1988. The Mission will prepare a PIO/T for signature by the GRB
 
authorizing the Regional Contracts Officer to negotiate the
 
Cooperative Agreement with Pathfinder for implementation of its
 
activities under the Project. Subsequent to agreement approval by
 
the GRB, negotiations will commence with the Pathfinder Fund to enter
 
into a cooperative agreement governing project implementation
 
activities. It isexpected that this will be completed during the
 
first quarter of FY-89 and that Pathfinder will use the remainder of
 
the period for initial Project mobilization activities. The proposed
 
schedule of activities is as follows:
 

Year/Month 	 Action Agent
 

-(pre-project)
 
'88 August 	 Project Review/Authorized USAID/B
 

'88 August 	 REDSO Review/Concurence REDSO/ESA
 

'88 August 	 Grant Agreement Signed USAID/B, GRB
 

'88 Sept 	 Conditions Precedent met GRB
 

'88 Oct 	 Cooperative Agreement Signed USAID/B,
 

USAID prepares PIO/T for Pathfinder USAID/B
PY-1,QT-1 


PY-1,QT-1 	 Paramedical School Curriculum
 
Revision Pathfinder
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PY-1,QT-1 1st Annual Work Plan prepared 

PY-1,QT-1 Work Plan Reviewed/Approved 

PY-19QT2 Recruitment and Mobilization 
Resident Advisor to Burundi 

PY-.IQT42 Training Needs Assessment and 
IEC Inventory 

PY-4IQT.2 Development of IEC Strategy/Plan 

PY-1QT-2 Training of Trainers-FP services 

PY-1,QT-3 Provider Training-Physicians' 

PY-1.QT-3 MOH/HEU IEC Staff Trained inTesting 

PY-IQT-3 National Leadership Seminar on 
Population and Family Planning 

PY-1,QT-3 IEC - Trainingof Trainers 

PY-19QT-4 Provider Training-Paramedics 

PY-,QT-4 2nd Annual Work Plan prepared 

PY-1,QT-4 2nd Work Plan Reviewed/Approved 

PY-1,QT-4 IEC Agent Selection/Training 

PY-2,QT-1 Provider Trainlng-FP Services 

PY-2,QT-1 Selection and Placement 
L-T Training Candidates, 
PIO/Ps 

PY-2,QT-1 Needs Assessment-Logistics 

PY-2,QT-2 IUD Training 

PY-2,QT-2 Provider Traintng-FP Services 

PY-2,QT-2 HEU-IEC Training 

PY-2,QT-2 Follow-Up Evaluation of 
First Year Training 

Ath inder
 

USAID/B.
 
SREO/MOH
 

Pathfinder
 

Pathfinder
 

Pathfinder
 

Pathfinder
 

Pathfinder
 

Pathfinder
 

Pathfinder
 

Pathfinder
 

Pathfinder
 

Pathfinour
 

USAID/B,
 
GRB/MOH
 

Pathfinder
 

Pathfinder
 
MOH
 
Pathfinder
 
GRB/MOH,
 
USAID/B
 

MOH/Pathfinder
 

Pathfinder
 

Pathfinder,
 
MOH
 

Pathfinder
 

Pathfinder
 
'MOH
 



- 27 -

Pathfinder
 
PY-2,QT-2 Management Training 


Pathfinder
Study of FP clients
PY-2OT-2 

Pathfinder,
py-2QT-3 	 Provider Training-FP Services 

KOH
 
Pathfinder#
 

PY-2,QT-3 	 Evaluation-IEC materials and MOH
Broadcasts 


.AVSC
VSC Training
PY-2,QT-3 


Alternative Distribution
PY-2,QT-3 
 Pathfinder
Systems Study 


Pathfinder
 
PY-2.QT-4 Evaluation of IEC Agent Activity 


Pathfinder
3rd Annual Work Plan-prepared
PY'29QT-4 

USAID/B,


3rd Work Plan Reviewed/Approved
PY-2,QT-4 	 GRB/MOH
 

(Annual Workplans will be prepared
 
by Pathfinder and reviewed/approved
 
by GRB/MOH and USAID/B during the 4th
 

quarter for project years 3 and 4.)
 

Pathfinder,

Provider Training-FP Services
PY-2,QT-4 	 MOH
 

Pathfinder,

Refresher Course-FP Services
PY-2,QT-4AT 	 (to be repeated for remaining MOH 

LOP on quarterly 	basis)
 

Pathfinder,

Provider Training-FP Services
PY-3 to 5 	 MOlH

(will be conducted quarterly for 


remainder of project life.)
 

Pathfinder,

IEC Agent Training will be


T-YJ Zoo 	 MOH

quarterly fGr remainder of 


project life.
 

Pathfinder,

Training-Logistics
PYV3.QT-1 


National Leadership Seminar on
 PY-39AT-4 
 Pathfinder

Population and Family Planning 1OlH
 

Pathfinder

Pilot Program for Alternative
PY-3.QT-I 

Distribution Channel
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PY-3,QT2 Mid.Tem External Evaluation 	 USAID/B
 
Pathfinder,
 
GRB/MOH
 

PY-3.OT-2 Financial Audit 	 USAID/B
 

PY3,QT-2 IEC Formative Research 	 Pathfinder
 

PY-3,QT-2 	 IEC Evaluation - Materials Pathfinder
 
and Broadcasts
 

PY-3,QT-3 VSC Training 	 AVCS
 

PY 39QT-3, 	 S-T Overseas Trafiing Pathfinder,
 
IEC Agents & FP Services Providers MON
 

PY,3,QT-3 Evaluation of Logistic Training 	 Pathfinder,
 

MON
 

PY-4,QT-2 IUD Training 	 Pathfinder
 

PY-4,QT-2 	 S-T Overseas Training-IEC Agents Pathfinder, 
FP Services Providers MON 

PY-4,QT-3 VSC Training 	 AVCS
 

PY-4,QT-3 'Evaluation of Alternative Pathfinder,
 
Distribution Channel MON
 

PY-4.OT-4 CPR Survey and Impact Evaluation 	 Pathfinder,
 
MON
 

PY-45QT-l Training Evaluation 	 Pathfinder,
 
HOH
 

.LPyS;,QT-2 	 End of Project External USAID/B'
 
Evaluation 	 GRB/MOH,
 

Pathfinder
 

PY-5,QT-4 	 Project Assistance Completion Date
 

The GRO througi the Interministerial Coordinating Committee will have
 
responsibility for coordination of donor activities and funding for
 
MCH/FP activities and specifically activities related to this Project
 
that support the national population program. This committee will meet
 
regularly to address issues of donor coordination, assess the level of
 
progress in meeting targets in developing and expanding the national
 
family planning program, and to approve strategies and plans formulated
 
by the MOH.
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As the main thrust of this Project is training, ihe GRB will be
requested to participate in the selection of candidates for training.
 
This will include in-service and local training as well as long- and
 
short-term training funded under the Project. The GqB will undertake
 
the responsibility to ensure that all persons trained' under the Project
 
are employed in positions connensurate with their training and in
 
support of Project objectives for a period consistent with normal GRB
 
policies.
 

IV. MONITORING PLAN and EVALUATION ARRANGEMENTS
 

Monitoring and Evaluation Plan
 

The Project will entail on-going monitoring, mini evaluations
 
and studies, a mid-Project evaluation apd.an end of Project
 
evaluation.
 

The on-going Project monitoring will consist of the following
 
to assist the Resident Project Advisor/Manager, USAID and the MOH
 
project officer in charge of the Project:
 

a) trip reports by all short-term technical assistants
 
including Pathfinder officers, which detail the objectives of the
 
trip, accomplishmentsb any problems encountered, and follow up
 
actions required;
 

b) reports on each training session held detailing
 
objectives, number of people trained (dissaggregated by sex, job
 
category and organization), schedules followed, indicators of
 
enhancement of skills and knowledge, problems encountered, feedback
 
from trainees on FP service delivery and IEC, and follow up required;
 

c) quarterly financial and programmatic reports submitted by
 
Resident Advisor/Manager to Pathfinder and USAID detailing activities
 
to date as compared with the Project's work plan, and;
 

d) the annual monitoring report from REDSO/ESA Population
 
Officer, who will monitor the technical aspects of the Project
 
approximately three times a year and on an as need basis.
 

The uarterly reports will be the principal resource material
 
for the Pathfinder Evaluation Review Committee, which meets to review
 
each year's work plan at the midpoint.
 

The mini evaluations and studies on specific aspects of the
 
Project will include the following. First, there will be an
 
evaluation of the IEC agent pilot activity one year after the first
 
agents have been trained to assess procedures and
 
qualifications/criteria for selection of effective IEC agents, and
 
other aspects related to establishment of an effective IEC agent
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activity. This evaluation will be carried out by a local independent
 
contractor and the results will he used by the Health Education Unit 
in planning for the selection and training of additional IEC agents.
 
Second, in both Project years 2 and 4 mini evaluations of JEC print
 
materials and radio broadcasts on family planning will he carried out
 
by the Health Education Unit with assistance from a short-terdi
 
technical assistant and possibly from local researchers. The results
 
of tne evaluations will be used in planning future IEC materials and
 
messages.
 

Third, the Project will fund a study of the knowledge,
 
attitudes and degree of satisfaction of clients with family planning
 
services offered at health clinics. Because of the sensitive nature
 
of this study and the need not to publically disclose users,
 
attention will be given to the quality ifthe intervie'ing bnd
 
qualitative techniques for obtaining vaid and reliabl information.
 
The services of an anthropologist will be procured as a short-term
 
consultant by the Project to design the study and work with local
 
researchers who would be responsible for conducting the study,
 
analyzing the results and writing the report. It is anticipated that
 
this study will be conducted in collaboration with CURDES during the
 
second year of the Project. The implications of the results on the
 
delivery of FP services will be incorporated into the ref-esher
 
courses for FP service delivery personnel.
 

Pathfinder will carry out institutional level evaluations which
 
will focus on the annual performance indicators that will be
 
submitted with annual workplan requests to Pathfinder and the Project
 
Coordination Cormittee. These evaluations will also look at whether
 
the Project is fulfilling grant conditions, is meeting previously
 
specified objectives and is generally on target. These evaluations
 
will be carried out annually by Pathfinder as part of its internal
 
assessment of Project implementation.
 

Pathfinder will undertake to evaluate the alternative channel
 
for contraceptive distribution. This will occur approximately 18
 
months after the activity starts. This evaluation will take place no
 
later than six months before PACD.
 

A mid-term Project evaluation will be conducted in the middle
 
of Project Year 3. Itwill be formative in nature and-will focus on
 
process issues, i.e., whether activities are being implemented
 
according to plan, how activities are being implemented, and on the
 
functionning of the project committee, and coordination with other
 
donor activities in FP. Itwill also address Institutional issues.
 
The evaluation will assess whether or not socio-cultural factors
 
reyted to acceptance and use of family planning services are being
 
taken Into account and addressed. The mid-term evaluation will be
 
carried out by a team composed of a representative of Pathfinder, an
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A.I.D. Population Officer, an A.I.D. Project Officer., a
 
representative of the GRB, and a sociologist/anthropologist.
 

The end of Project evaluation will include a survey conducted
 
by consultants with assistance on the design from a short-term
 
consultant. The main focus will be to determine the contrbceptive

prevalence rate so that data can be compared with data from the 1986
 
DNS survey. The survey will also include some questions aimed at
 
assessing the effectiveness of the IEC component. The results also
 
can be compared with data from the DNS survey to assess the quality

of FP service delivery through a comparison with those data obtained
 
from the mini evaluation discussed above. The survey report will be
 
used by the evaluation team whih will focus on the accomplishments

of the Project. The evaluation team will be composed of a
 
specialist in institution building, a EP training specialist, a
 
representative of the GRB and a member of Pathfinder.
 

V. SUMMARY OF ANALYSES
 

A. Technical Analysis Summary
 

The Burundi Population'Project represents an integrated

training effort in family planning. Total population assistance in
 
Burundi is estimated to be $5.374 million. The majority of this
 
effort will be funded by the USAID (84%) i.e., training, technical
 
aisistance (TA), and equipment. The Government of Burundi (GRB)

contribution represents 14% of the total investment, all of which is
 
local currency and is primarily in-kind contributions for staff
 
salaries, training facilities, service delivery logiitics and media
 
use (radio). The Pathfinder Fund (Pathfinder) will Contribute
 
$50,000 (%) for contraceptive procurement.
 

Burundi is the second most densely populated country in Africa
 
with a population density estimated to be 180 persons/sq.km. Itis
 
94% rural and three-fourths of the urban population dwell in
 
Bujumbura. The total fertility rate is 6.5 and the population growth
 
rate is estimated to be 2.8% per year. Given the inevitable
 
ecological pressure which will ensue due to the high-population

growth rate and limited availability of arable land, a sound and
 
ambitious population program is required in order to foster economic
 
development over the long-term.
 

The contraceptive prevalence is minimal with an estimated CPR
 
of 1.2% in rural areas and 7.1% in Bujumbura Province. Favorable
 
trends exist and itappears that Burundians are becoming more aware
 
and compliant with options for voluntary contraceptive practices.

According to UNFPA information, the contraceptive mix is as follows:
 
a) inJectables (Noristerat) 52%, b) pills (33%), c) IUDs 6%, d)
 
condoms (2%), and e) Billings method, abstinence, and/or
 

http:persons/sq.km
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sterilization (7%). Insufficient staff, inadequate training, supply

shortages, disrepair of health facilities, and lack of.institutional
 
support contribute to the difficulties facing sound family planning
in Burundi. 
 Critical needs include IEC, logistics management,

supply, data analysis and management, planning, and last, but not

least, training. 

Probably the most severe constraint to successful family

planning In Burundi is the lack of a mature and we'] implemented
national population policy. The lack of investment in Oopulation

policy development isa notable shortcoming of the proposed

Pathfinder Project. However, the USAID will continue to pursue a

dialogue with the GRB to encourage attention to the development of a
detailed population policy. 
The USAID will also explore the options

for technical assistance from S&T/POP to assist the GRB in policy

development and intitial implementation.
 

The goal of the project is to promote economic and social

development in Burundi through the implementation of an effective
family planning program. The rationale for this project is based on
the assumption that economic development requires attention to

population growth rates over the long-term inorder to maximize the
effect of other development activities. The purpose of the Project

is to increase the use by and significantly expand the availability

of family planning information and services. 
 By the 1993 PACD, it is

anticipated that the contraceptive prevalence rate will have

increased to 8.0% (an increase of 467% over the 1.2% 1987 CPR). 
 In
order to achieve this objective, the following national family

planning program components must be institutionalized by the 1993
 
PACD:
 

1. Service Delivery
 

o 
Family Planning Services and Information - high qualilty,
culturally appropriate family planning services and
Information are widely available in GRB and selected 
0ivate sector facilities throughout Burundi;
 

o National FP Capability - the CRB will have established,

and will fiscally support, a national systemifor planning,

conducting, managing and evaluating an effective
 
nation-wide information, education and comunication (IEC).
 
program;
 

o Training of Trainers - 47national trainers will be
 
available to train family planning providers in all
 
aspects of FP s.rvice and information;
 

o Active Users  90,000 active users of FP services provided

by trai;l'epersonnel.
 

63f
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The overall Project objectives concern the strengthening and
 
institutionalization of technical and administrative
 
capabilities of the GRB in FP service delivery and information
 
transfer. The OAR/B-supported Pathfinder component focuses on:
 

o 	strengthening technical training capabilities of the GRB
 
and the establishment of standardized tr..ning curricula
 
for clinical FP services and JEC interventions;
 

o 	providing refresher and updated training for 450 health/FP
 
personnel (service delivery target 170,000'individuals);
 

o 	providing training in voluntary surgical contraception
 
(VSC);
 

o 	training of at least 350 IEC extension agents from the
 
public sector and political party;
 

o 	providing FP management to 15 provincial medical officers;
 

o 	disseminating posters (4), handouts (7), flipcharts (2),
 
radio messages (6), and radio talk shows (3)on FP
 
interventions;
 

o 	improving the skills and capabilities of the Health
 
.Education Unit (HEV) to conduct research on and evaluation
 
of 	IEC activities;
 

o 	 developing and making operational a family planning 
information system to improve record keeping and establish 
a monitoring system for CPR and other evaluation criteria 
for FP program impact;
 

o 	encouraging further integration of FP services and
 
information transfer into the existing health service
 
delivery infrastructure;
 

o 	providing logistic and administrative support for two
 
long-term HPI degree candidates;
 

o 	developing an~d testing an alternative distribution channel.
 

The USAID will provide to Pathfinder the supplies and equipment
 
neoded to achieve the Project's objectives. These include
 
commodities to establish an office for the long-term advisor at
 
the MOH, two vehicles, and two computers, among miscellaneous
 
expendible items. Appropriate amounts of contraceptives will
 
be provided by the various donors to support the Project.
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2. Information, Education and Communication on Family Plannina
 

This component will be carried out primairly by the Health
 
Education Unit of the Ministry of Health, with assistance from other

ministries and the party, To strengthen the capabilities and

capacity of the Unit to implement IEC activities, the Project gives
attention to the establishment of good methods and operating
procedures. Inparticular, emphasis will be given to the

identification of the audience, matching the audience with the topic

and channel, the developwnt of art appropriate and cultural sensitive
 
messages, the testing of material, and evaluation of its impact.
 

The IEC strategy will be to utilize interpersonal

communication, radio and print materials. During the first year of
 
the Project z population and family planning seminar will be held
 
aimed at new leaders in the Government and the Party to sensitize
 
them to the impact of the continuing high fertility rate on the
 
nation's resources.
 

The Project incorporates the establishment of a cadre of IEC
 
agents within each commune who will be selected from various
 
ministries and the party. 
This activity inv(lves the identification
 
and training of trainers who wi'll be responsible for helping to
 
'identify the IEC agents, initial and follow-up training of agents,

and providing feedback to the Health Education Unit. The first two
 
years of the Project will focus on pilot testing the IEC agent

strategy and operating procedures. Thereafter, it will !be expanded

nationwide.
 

Inputs to this component will include funds for short-tem
 
technical asoistance, out-of-country and in-country training,

development and production of IEC print materials and radio messages,

special studies and evaluations, and support for IEC trainers and
 
agents. It is anticipated that 13 IEC trainers and 350 IEC agents

will be trained under the Project and that 70 percent of them will be
 
continuing to work by PACD.
 

B. Social Soundness Analysis Summary
 

The Project has been designed to improve the capacity to
 
provide family planning IEC and services and hence increase the
 
contraceptive prevalence rate. 
 This will be done by taking advantage

of the most likely targets of opportunity. First, the activities
 
will be integrated into a comprehensive MCH/FP program. Second, the
 
IEC messages, to be developed and tested y Burundi, are expected to
 
reinforce the traditional valuc on spacing children. Also, since
 
women over 35 years old with several children indicate the wish to
 
cease bearing children, some messages will be targeted to this
 
group. lo addition, since urban women and men indicate that they
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desire fewer children than do others, this potential group will
 
received special attention. Third, since a large portion of the
 
Burundi are Catholics, the IEC activities will incorporate
 
information on natural family planning methods. Fourth, the Project

will help to ensure an adequate and reliable supply qf
 
contraceptives, especially injectables and pills which are the most
 
p~ieferred modern methods.
 

The FP IEC agent activity has been designed to Identify and
 
*involve men and women with the necessary background, skills, and
 
interest as IEC trainers ancd agents. Emphasis is placed on
 
developing a cadre of FP IEC agents since interpersonal communication
 
plays a major role influencing behavior in Burundi society.
 

Several methods are built into thb Project monitoring and
 
evaluation plans to elicit local participation in the direction of
 
the Project.
 

The direct beneficiaries of the Project will be some 860 people
 
who receive training, primarily in service training. Most of these
 
people will be from the Ministry of Health. Out of this group two
 
will be sent for masters degree training and 12 will receive short
term training out of country. Selection of the participant trainees
 
is expected to be based on performance and at least one-half of the
 
short-term training opportunities will be allocated to females. In
 
selection of the candidates for degree training, preference will be
 
given to women.
 

The indirect beneficiaries will be the women and men reached
 
with the FP IEC activities. Included in this group will be
 
approximately 90,000 women who will be new users of modern family
 
planning methods which are supported under the Project.
 

C. Institutional Analy;is Summar
 

Overview
 

There are 210 health centers and dispensaries, With about 20%
 
of them run by religious missions. It is estimated that these
 
private health facilities provide 30 - 40% of the health care
 
services. Information for 1987 shows that over 90% of the health
 
centers offer pre-natal and posit-natal services, nutrition
 
consultations, and family plannhg services and 83 percent offer
 
maternity services. In terms of family planning, however, almost all
 
of the religious missions, since they are primarily run by Catholics,
 
offer only natural family planning methods.
 

It Is estimated that at leist 50% of the health centers and
 
dispensaries are understaffed. This creates a heavy client burden on
 
existing personnel which impedes an effective integration of MCH and
 
FP.
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Ministry of Health
 

The Health Education Unit of the MOH consists of seven staff.
 
It has responsibility for IEC on MCH/FP and Aids. To date the unit's
 
major function has been conception and script writing for weekly
 
radio and television broadcasts, with little work on
 
conceptualization and development of print materials. When print
 
materials have been produced they have not been tested.
 

The MOH Bureau of Personnel Management and Trainig contains a
 
two person training unit responsible for coordinating medical and
 
paramedical basic training and continuing education. There are
 
several in-country and out-of-country training opportunities offered
 
through donor programs. However, there is no comprehensive training
 
plan and a lack of management of training bp~ortunities.
 

In-service training has been facilitated by the training and
 
organization of four regional teams of trainers. Each team consists
 
of 5 to 7 trainers who have other major responsibilities which limit
 
the amount of time which each can devote to MCH/FP training
 
activities.
 

Currently seven reporting systems make up the Burundi health
 
information system. The large number of separate and distinct
 
reports requires a significant amount of time on the part of
 
reporters. The respective donors and administrators of the different
 
MCH/FP programs have agreed to cooperate in simplifying the reporting
 
requirements. Implementation awaits a new integrated and
 
computerized MCH/FP supply and reporting system.
 

The Project places emphasis on coordination of FP activities
 
and of thesa activities with related MCH activities in recognition of
 
the several responsibilities of the officers and staff who will be
 
involved in Implementation of this Project. Furthermore, the targets
 
for.measurement of IEC and other outputs have been set taking into
 
account competing demands on the staff. The training to be provided
 
under the Project aims at enhancing the capacity of existing staff to
 
perform their jobs more efficiently.
 

D. Economic Analysis Summary
 

An economic analysis of the present Project presents a number
 
of unusual problems. As the first population activity undertaken in
 
the a country in which the level of acceptance of family planning is
 
extremely low, the initial emphasis of the Project is on IEC and
 
training with secondary importance given at the outset to service
 
delivery. Such a Project presents particular difficulties both in
 
regtrd to benefit cost and cost effectiveness analyses.
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Meaningful benefit cost analyses are extremely difficult to
 
carry out in any population project. The decision to practice family

planning typically entails (and indeed is motivated by) a desire to
 
avoid the expenditures on human capital formation which childrin

require and to increase either consumption or alternative forms of
 
investment (or both). A comprehensive benefit cost analysis would
 
require an analysis of these decisions and an assessnmnt of the
 
productivity of alternative investments involved. 
This would require

gathering empirical information about the actual decisions of a
 
fairly broad sample of people practicing family pianning. At the
 
present time, this sample does not exist. Moreover, the purpose of
 
carrying out benefit cost analy;es needs to be kept inmind. 
 It is
 
essentially to make a judgement about the optimum level of spending

for family planning. At the present time, the rate of acceptance is
 
so low and the unsustainability of current rates of population growth

so obvious, that very large increases in family planning are clearly

worthwhile, within absorptive cdipacity limits.
 

Cost effectiienes3 and recurrent cost considerations are more
 
immediately relevant. The distinction between the two should be kept

clearly in mind. 
Cost effectiveness refers to the accomplishment of
 
a specific objective (inthis cpse, an increase inprotection per

couple year) at the lowest cost to the society a a whole. Recurrent
 
cost considerations are related to the fact that governmetit fiscal
 
resources are subject to separate and often very tight constraints.
 
Thus, a family planning distribution system which permits cost
 
recovery may be preferred even if it is not strictly the most cost
 
effevtlve.
 

The IEC activities undertaken in this this Project are
 
inherently governed by cost effectiveness and recurrent cost
 
considerations. The objective is 
to achieve the greatest increase in
 
demand for family planning services within a fixed budget. Cost

effectiveness and recurrent cost considerations will explicitly be

taken into account in the choice of a commodity distribution system
 
to be promoted.
 

i. Environmental Statement 

A categorical exclusion of the Project from environmental
 
review was approved by AID/Washington (see cable State 237859
 
ittached inAnnex H.
 

11. CONDITIONS AND COVENANTS/NEGOTIATING STATUS
 

A. Conditions Precedent - The Project Grant Agreement will
 
:ontain the following conditions precedent:
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1. A statement of the name of the person holding or acting in
 
the office of the Grantee specified in section 8.?, and of any
 
additional representatives, together with a specimen signature
 
of each person specified in such statement.
 

2. A plan for the organization and management of,the Project
 
that will include the "nap-, u of the GRB Project Pirector and
 
the specific coordination responsibilities within the Ministry
 
of Health and other GRB entities for each component of the
 
Project.
 

3. Evidence that facilities will be available to assure
 
adequate office space for the long term Technical
 
Advisor/Manager and his staff of two foreign national
 
assistants.
 

B. Covenants - The following covenants will be included in the
 
Project Grant Agreement:
 

1. The GRB will establish a permanent inter-ministerial donor
 
coordinatingmechanism in the primary health area including
 
MCH/FP, and convene regular donor fixetings beginning in 1988.
 

2. The GRB agrees to develop and implement a plan to maximize, 
as part of an integrated MCH/FP program, accessibility of FP 
services to those who seek these services and to enforce the 
policy that requires health centers that do not provide modern 
methods of FP to refer clients to facilities that do. 

3. The GRB agrees to support and facilitate the development
 
and widest desemination of IEC information through personal
 
interaction with a wide range of extension agents and teachers
 
and through the news media including radio cnd printed
 
materials such as posters, leaflets and newspapers. The
 
Grantee agrees that airtime will be provided on the national
 
radio and space will be provided in the national iprint media
 
for tioe project IEC message at no cost to the Project, for the
 
frequency and length agreed upon.
 

4. The GRB agrees to further evolve a comprehensive and
 
detailed national family planning policy with specific targets
 
for reducing the rate of population growth and demographic
 
goals. The Grantee agrees to examine alternatives for
 
enhancing the role of the private sector in the provision of FP
 
services and to develop a plan for accomplishing this objective
 
by the end of year two (2)of the Project.
 

6. The GRB agrees to develop a 6oordinated Project training
 
plan in collaboration with USAID and other participating donors
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and to Identify and make available qualified candidates for the
 
training programs agreed upon.
 

7. The GRB agrees to ensure that government trainees who
 
successfully complete training under the Project return to
 
suitable positions which utilize their training and which
 
support Project objectives, for a period inaccordance with
 
normal government policies.
 

8. The Grantee agrees to make available, ina timely manner,

Grantee personnel required to carry out all Project activities,
 
as jointly approved inannual workplans.
 

9. The parties agree to establish an evaluation program as
 
part of the Project which includes,-among other poriodic

evaluations, two in-depth evaluations during the five year life
 
of the Project. These evaluations will:
 

(a) evaluate progress toward attainment of Project

objectives;
 

(b) identify and evaluate problem areas and constraints
 
which may inhibit such attainment;
 

(c) assess how much information may be used to helD.
 
overcome such problems and constraints;
 

(d) evaluate, to the degree feasible, theoverall
 
development impact of the Project.
 

10. None of the funds made available under this grant may be
 
used to finance any cost relating to (a)performance of abortion as a
method of family planning, (b)motivation or coercion of any person

to undergo abortion, (c)biomedical research which relates, inwhole
 
or in part, to methods of, or the performance of, abortion, as a
method of family planning, or (d)active promotion of abortion as a
 
method of family planning.
 

At 

C. NegotiatinLStatus -
This will be USAID's first bilateral

Project Agreement with the GRB for family planning activities. The

GRB is seeking onor assistance to improve and expand the national
 
family planning program. Initiai discussions between GRB and the

USAID on potential A.I.D. interest insupporting family planning

activities inBurundi were held with officials of the Miistry of

Health in 1987.. GRB officials have been actively involved with the
 
development of this Project commencing with the preparation of the

PID and subsequently with the technical analyses undertaken by the
Pathfinder Fund during May and June, 1988. 
This Project isdesigned

to respond to priorities established by the GRB for the national
 
population program.
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USAID/Burundi will discuss with appropriate GRB officials the
 
draft Project Agreement in July, 1988. It is anticipated that
 
approval will be reached on the Project Agreement and that the
 
Project will be initially funded through a FY-88 obligation.
 



ANNEX A: LOGICAL FRAMEVORK
 

End of Project Status Means 	 of Verification Assumptions 

Goal: To implement the (B's 	 TFR reduced from current - GRB continues strong
population policy through an 	 level of 7. FP services support for population
effective national family and information available activities.
planning program. in all 114 communes. 

Purp3e: To expand the CPR increased to 8% - Project-funded - Family planning programs
availability and use of ty PACD in 1993. 	 sample surveys. are efficient and
family planning - Project evaluations effective measures for 
infornation and services 
 - MOPH & private reducing fertility.
in Burundi to reduce 
 sector service
 
the rate of population 	 statistics. 
growth. 
 - census results.
 

Outputs:
1. FP IEC activities IEC materials being - IEC survey results. - PP will become a larger
implemented & continuing, disseminated on radio, - EOP survey, share of the NOPH IEC 

through HC's, communes, - copies of IEC Division's activities. 
and other ministries' materials. 
extension agents.
 

2. Training in IEC, PP In-country & external - Pathfinder/CUB. - A selection process is in 
service delivery, & training for 450 FP records place to identify
supervision delivered 	 providers, 300 IEC - A.I.D. training qualified and motivated 
to all public & agents & 24 trainers/ records. trainees and GRB agreesparticipating health 	 supervisors delivered. to retain trainees in 
centers. positions for which they 

have been trained. 

3. 5 year supply of All GRB & participating - PIO/Cs; Bills of - A.I.D. able to provide
contraceptives being private sector HC's lading; inventories; types of contraceptives
efficiently 	 fully stocked over contraceptive 	 acceptable to clients in
distributed to all FP 	 5 year period with logistics and Buismdi. 
service sites & 	 condoms, IUD's, pills, management records.
 
alternative distribution 	 spermicides, & logistic/ - User service 
channels. 	 inventory system in place statistics.
 

for stocking alternative
 
channels.
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c lotace tivecontraceptive distribution 
cannel developed 
including addition of Pservices to private
for-profit andparastatal health
benefit packages,-
commercial sales of
condoms & spernlicides, 
a or community-iased 

dstri bution. 

End of Project Status 

One pilot FP servicesinitiated in parastatal
clinics, private firms' 
benefit plans, pharmacies,
shops, or community-b.asedsosorcmuiYasd 
extens•,, services. 

Means of Verification 

- Contraceptive salesdata. 
- Government policy 

statement on
private sector PPiteetrITFP 

activities. 
Private sector
records. 

- UPRONA statements 
encouraging family 

Assumptions 

- Private sectorente ses iinterested in providing 
interepieesiel theei akgsin employees' health 

- Renal merchants will
find it Profitable tosell contraceptives. 

- UPRONA will continue 
to support PP. 

planning.
- Study of existing 

legislation affecting
contraceptive 
distribution and FPservice delivery in 

Project Inputs:
Tecrmic-'l ftsslstanceIEC Act" ties 
Traintitie 

me! Salaries 
TCwndities 
Ce srxetives 

Cervlativo e 

rvaluation/Audit 

Contingencies 

"979.209 
675 

20 
240 
60 

120 
500 

Burundi. 

- Project evaluations 
and audits. "s 

- Mission 0Th sufficient to 
on plan in 

Support planning input
levels. 

- Appropriate PVO Willing
and able to undertake 

contrbuton00 450 Project implementation. 
Mutually acceptable 
overhead rate can be 
negotiated by PVO 
and A.I.D. 

LT and ST TA with 
necessary skills 
available. 



- A.I.D. central 
procurement continues 
to obtain the most
 

competitive prices

for contraceptives. 

- Appropriate training 
programs and trainees 
available.
 

- Adequate number of NOPH 
counterparts assigned 
to work on project 
activities.
 

- The GRB and Other donor 
institutions able to
 
meet their commitments.
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UNCLAS SECTION 01 OF 02*STATE'105189 
LU AIDAC l NAIROAIV'OR REDSO, "RILa Z. .BARRINITON. -R.fhmtin,; 

--------- -- I( * 
DIR I 
REDSO Action 

Z.0. 12356: "/A 
PID D/DIR'- BURUNDI :POPUL&TIONGUIDANCE'CABLESUBJECT: ECPR AR 

REY: (A) BUJOMBURA 1132 (B) NAIROBI 1129 ,(C) 87 bTATE ANA 
331065 (D) STATE 5849 

AN 

1. THE ECPR FOR THE 'SUBJECT'PID VAS 'CHAIRED BY APR/PD . 
CAROL PE&ASLEr ON MARCH 17, 1988 AND ATTENDED BY AFR/DP, _ 
AFR/EA, AFR/TR/HPN, AFR/PRE, AFR/DP/PPE, ST/POP/PDD AND CIR 

P40

uINC GC/AFR. THE FOLLOWING -UIDANCE IS PROVIDED FOR FINAL 

" DESIGN AND APPROVAL OF THE PROJECT BY MISSION WITH REDSO 

CONCURRENCE. 

nA 

NON-COMPETITIVE SELECTION OF PATHFINDER FUND:, THE
2. .... 
'ECPR EXPRESSED CONCERN ABOUT THE APPROPRIATENESS 

OF THE* 


MISSION REQUEST FOR THE NON-COMPETITYE SELECTION OF KAGAI
 
-L.LJ PATHFINDER FUND TO DO BOTH PROJECT DESIaN AND RFMC
FUPR STRONGLY PECOAMENDED THAT
IMPLYMENTATION. 

EXO/?ERPROCUREMENT OF THE PROJECT DESIGN SERVICES B, SEPAR&PE ?-TTHE ECPRSERVICES.OF IMPLEMENTATIONFRO4 PROCUREMENT OTHER ADMIN

ALSO QUESTIONED WHY MISSION HAD NOT CONSIDERED 
PYOS WITH'CAPABILITY TO IMPLEMJT THE PROPO71D PROJECT CHRON 

REP B FEELING THAT QUOTE ARRfY UNQUOTE*0F REPLYT?4 VIEW OF 
OTIER PVOS ARE ALREADY ENGAGED IN ACTIVITIES DUE 

PROJECT. IF PATHFINDER FUND'IS ACTIONCONTEMPLATED UNDI;R THIS 
MISSION DECIDES UPON, -MISSION' IS IAKEN' 

THE PYO INTERMEDIARY 
REQUESTED TO PROVIDE, PER REF D, STRONGER JUSTIFICATION DATE
 

FOR REQUEST OF WAIVER OF COIPETITION FOR SELECTION OF
l
 

PATHFINDER FUND. AFR/rlR/ENP IS ALSO PREPARED TO MAKE INITIALS 
-CONTRIEUTIONS TO THE WAIVER. 

3. DESIGN STRATZGY: AS NOTED A]OVE'FINAL DESIGN 
SERVICES WILL BE FUNDED UNDER AN EXISTING CENTRALLT 
FUNDED PVO COOPERATIVE AGREEMENT. SINCE PP DOCUMENT 
WILL BE REQUIRED, THE "CPH RECOMMENDS THAT ,MISSION, 
SUPPLEMENT THE PVO PROPOSAL VITO ADDITIOIJAL ANALYSES'AS 
'REQUIRZI. FOR EXAMPLE, SINCE DONOR COORDINATION WILL BE-

LEY TO PROJECT SUCCESS AND SINCE THIS MAT NOT BE
 
APPRO RlATELY COVERED BY PVO PROPOSAL, MISSION SHOULD
 

U.NCT.ASS I FTED) STATE 105189/01 
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ADDRESS THIS* ISSUE SXPA1LATELY" IN FINAL PP DOCUMENT. 
4. COOPERATIVE AGREMENT IMPLEMENTATIONVBILE MECRHANIS:THE PID ANTICIPATES SOME AID INVOLVF,41'N? WITH THPY0, IT ALSO INDICATES LAC[ OF MISSION MANAGEMENT,
CAPACITr. 
 THE ECPR CONSIDERED ALTERNATIVE
IMPLEMENTATION MECHANISMS SUCH AS A CONTRACT ORGR&ANTt
BUT ENDORSED THE COOPERATIVE AGREEMENT MECHANISM.'
MISSION IS REMINDED 01 REF C AND A.I.D. HANDBOO 
1B, .Ci
25 REQUIREA.INI THAT UNDER A COOPERATIVE AGREEBENT QUOTE
SUBSTANTIAL (MISSION) INVOLVEMENT IS ANTICIPATED
UNQUOTE. THIS INVOLVE.MENT MAY INCLUDE APPROVING THE
PTO'S FIRST PHASE OF WORK BEFORE WORK CAN BEGIN
SUBSEQUNT STAGE; ON AAPPROVAL OF SUBORDINATE AwREEMENTS OR L.LlCONTRACTS; INVOLVEMENT IN SELECTION or mr PERSONNEL;AND MONITORIN3 ON THE PART OF THE MISSION TO PERMITSPECIFIED KINDS CF DIRECTION OF THE UOR. BECAUSE OFINTERRELATIONSHIPS WITH OTHER PROJECTS. 

5. GRB/AID AGREEMENT: THE ECPR" EXPRESSED' CONCERNTH AGREI ,ET ARRANGEMENT BETWEEN OVER
AID AND THECURRENTLY DESCRIBED IN THE PID. 

GRB 
-TEE PID PROPOSES USING
A BILATERAL GRANT AGREEMENT FOR DIRECT AID DISBURSE1ENTS
(FOR CONTRACEPTIVE PROCUREMENT, LL"YVALUATIOIS AND AUDITSAND LONG-TIRM EXTERNAL TRAINING) AND A SEPARATE Gr/AID 

.,4 
ME11RANDUM OF UNDERSTANDING (MiO;) H/ICH L'OULD SET FORTHAID'S PLAN TO MANAGE THE PROJECT THROUGOHINCLUDE GRB AG37REEMENT THE PVO, ANDTO A SPECIFIC CONTRIBUTIONBUDGET. THE ECPR QUESTIONED TEE PROPRIETY OY 

-

IN USING ANMOU ADDITION TO OTHER PROPOSED LEGAL DOCIMENTS. "THEECPR RECOMMENDS THAT A GRANT AGREEMENT FOR ?BE WHOLE
 
PROJECT BE 
 USED IN PLACE OF THE PROPOSED MO0U. GC/AFRSUGGESTED SUCH AN AGREEMENT VOULD ALSO BE A MORE
EFFECTIVE TOOL TO COMMIT THE GRB TO A SPECIFIED PRQJ9CT
CONTRIBUTION AND TO REQUIRE ISSUANCE OF RELATED POLIY'
STATEMENTS FOR CLARIFyING THE PRIVATE SECTOR'S ROL INNATIONAL FAMILY PLANNIN3 SERVICES. ANNEX 1 SUCKAGREEMENT SHOULD REFLECT OF ANTHAT AID VOULD ENTER' INTO ACOOPERATIVE AGREEMENT WITH A SPECIFIED PTO (E.G..PATHFINDER FUND) TO IMPLEMENT THE PROJECT AND CAN'
DESCRIBE ANT OTHER SPECIAL PROCURFMENT ARRANGEMENTS OR
ASSISTANCE INSTRUM'ENTS THAT MISSION/REDSO WILL UTILIZE.RLA SHOULD CONCUR VITH FINAL DECISION TO USE EITHERBILATERAL "RANT AGREEMENT, moo, .ETC. OR COMBINATION

THEREOF. 

6. 25 PERCENT CONTRIBUTION: TH. MISSION SHOULD NOTETHAT IF A BILATERAL PROJECT AGREEMENT IS ENTEREDINrO(PARA 5)b THE GRE WOULD BE REQUIRED TO PROVIDE 25RC, NT OF TOTAL PROJECT COST.-
REQUIRED GRB CONTRIBUTION SOME OR ALL OF THEAN RLD . HOWEVER, MISSION MAT BE WAITED SINCE FBURUNDI-ISWOULD HAVE 'TO SUBMIT WAIFEk 

UNCLASSIFIED STATE Xe5139/a1 



REQUEST TO BUREAU FOR AA/AFR*S APPROVAL. .AS"NOTEDIN 
'137 C, AID ALSO REQUIRES THAT FOR A 'PTOWHICH RECEIVES 
AID ASSISTANCE THROUGH A COOPERATIVE AGREEMENT, "25 
PERCENT Or TOE COSTS OF THE PROPOSED PROGRAM MUST 31 
CONTRIBUTED BY NON-AID SOURCES.' PER REF C, SECTION 5A,
3OVER, THE MISSION MAT WAIVE OR RELUCE THE 25 PERCE.iA' 
CONTRIBUTION REQUIRED FOR THE COOPERATIVE AGREEMENT fITH 
STXONG JUSTIFICATION. ELA SHOULD BE CONSULTED REGARDING. 
THE TWO 25 PERCENT CONTRIBUTION REQUIREMENTS, 
PARTICULARLY WITH RESPECT TO CALCULATION AND/OR WAIVERS 
of SAME.
 

Ij.L..J 7. DONOh COORDINATION: THE"PID"IS" UNCLEAR HOW 
Q5ACTIVITIES BETWEEN.THE VARIOUS DONORS WILL'BE CARRIED 

OUT. GIVEN LEVELS OF PROPOSED DONOR ASSISTANCE TO.THE 
PROJECT, MISSION ACTIVITIES OUGHT TO BE CAREFULLY 
COORDINATED WITH DONOR AGENCIES TO BE BOTH COMPLEM.NTARI 
AND SUPPCRTIVE OF THE PROJECT. IN THIS-REGARD, .THE
 
MISSION SHOULD CAREFULLY CONSIDER AND DISCUSS DONOR
 
RESPONSIEILITi FOR COORDINATION FULLY DURING THE FINAL 
DESIN OF THE PROJECT. 

,=8J B. OTHER ISSUES DISCUSSED BY ECPR ARE BELOW: 

A. WOMEN AND DEVELOPMENT: CONCERN WAS EXPRESSED OVER 
THE BREVIT r OF COMMENTS ON WOMEN IN DEVELOPMENT ISSUES
 
OF THIS PROJECT. THE PROPOSAL OR PP SHOULD REFERENCE
 
EXISTING STUDIES AND DEMONSTRATE HOW RECOMMENDATIONS ARE
 

INCORPORETED IN TOE FINAL DESIGN. 

B. MONITORING AND EVALUATION: THE PC NOTED THE 
IMPORTANCE OF MONITORING AND EVALUATION OF TBEPROJECT 
ON A RIGULAR BASIS AND ENCOURAGED DEVELOPMENT OF A DkATA 
COLLECTION SYSTEM. THE FINAL PROJECT PAPER/PROPOSAL 
SHOULD INCLUDE A PLAN FOR MONITORIN-i AND EVALUATION 
ALONG THE LINES OF AGENCY'S GUIDAUCE PUT OUT BTCDI . 

C. RELATION TO AIDS EFFORT: THE AIDS ISSUE WAS 
DISCUSSED IN THE CONTEIT OF THE PROPOSED POPULATION 
PROJECT. TO THE EXTENT FEASIBLE, THE MISSION IS ADVISED 
TO COCRDINATl ITS PLANNING OF THE PROPOSED POPULATIPN 
PROJECT WITH AIDS PROJECTS TO AVOID OVERLOADIIG THE IRB 
HEALTH STRUCTURE AND TO AVOID CREATION OF PARALLEL 
SERVICES AND ANCILLARY FINANCING REQUIREMENTS. 
AIDSCOI/AIPSTECH ACTIVITIE ARE-DISCUSSION TOPICS AT THG 
HPN CONFERENCE CUERENTLY UNDER'Y IN COTE D' IVOIRE.,
IVORY COAST. FUJRTHER GUIDANCE ON AIDS MAY FOLLOW 
COMPLETION OF TEIS CONFERENC.o
 

D. OB: A/'RiDP NAS DETE!RMINED TEAT INCREASED PROJE'T 
LOP CAN BE ACCOMMODATED WITLIN THE EXISTING BURUNDI JIB 
LEVELS, ALTHOUGH PROGR&MMING FLE3IBILITr" OILL.BE 
EXTREMELY LIMIED.
 

E. LOCATiON OF PVO MhN&IER, SELECTION PROCESS FOR 
EXTERNAL TRAINING CANDIDATES, .RECURRENT COSTS:- THE ECPR
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HAD NOTHING SIGNIF CANT TO iDD TO THE PID DISCUSSION AND
 
SUGGESTS THAT TH.AS3 ARE ALL ISSUES PROPERLY TG BI
 
ADDRESSED PRIOR TO FINAL REVIEV OF PP O9 PROPOSAL.
 

7. GRB ROLE IN PVO BUDGET APPROVALS: ' THEY RB ROLE' IN 
THE AID/PVO COOPERATIVE AGREE4ENT SHOULD BE TExRT 
LIMITED, AND THE GRM'S ROLE IN PRLJECT IMPLEMINTATIDN" 
COULD BE SPELLED OUT I TH BILATERAL GRENT AGRIEMIEN?. 
GC/AFR PRO)POSED THAT GRB B2 CONSULTED R&THER THAN 
REQUIRING GRB QUOTI CONCURRENCE UNQUOTE ON ANT ANNUAL" 
IMPLEMENTATION/O'R PLAN SUBMITTED BI THE IBPLEMENTING 
PTO. 

0. Br5 UNDI CENSUS 'PLANNING ACTIVITIES: VITE RESPECT TO 
MISSION'S PROPOSAL TO INCREASE ITS ¥1"1989 OYB TO BUr-IN 
THROUGH AN FHI II PASA VITH THE U'S. BUREAU OF THE 
CENSUS, ECPR RECOMMENDS MISSION RAISE THIS MATTER IN THE 
ABS. 

fi. SUBJECT TO ABOVE GUIDANCEr FIELD MAT APPROVE-PP. 
Wl ITEHEAD 
BT 
#5189 

NNNN 
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ANNEX C
 

SC(1) - COUNTRY CHECKLIST
 

Listed below are statutory criteria applicable
 
to: (A)'FAA funds generally: (B)(1) Development
 
Assistance funds only; or (B)(2) the Economic
 
Support Fund only.
 

A. 	GENERAL CRITERIA FOR COUNTRY
 

3. 	FY 1988 Contjpuinq Resolutioll Sec. 526.
 
Has the President certified to the
 
Congress that the government of the
 
recipient country is failing to take
 
adequate measures to prevent narcotic
 
drugs or other controlled substances
 
which are cultivated, produced 6r
 
processed illicitly, in whole or in part,
 
in such country or transported through
 
such country, from being sold illegally
 
within the jurisdiction of such country
 
to United States Government personnel or
 
their dependents or from entering the NO
 
United States unlawfully?
 

2. 	FAA Sec. 481(h). (This provision applies
 
to assistance of any kind provided by
 
grant, sale, loan, lease, credit.
 
guaranty, or insurance, except assistance
 
from the Child Survival Fund or relating
 
to international narcotics control.
 
disaster and refugee relief, or the
 
provision of food or medicine.) If the
 
recipient is a "major illicit drug
 
producing country" (defined as a country
 
producing during a fiscal year at least
 
five metric tons of opium or 500 metric
 
tons of coca or marijuana) or a "major
 
rug-transit country" (defined as a
 

country that is a significant direct
 
source.of illicit drugs significantly
 
affecting the United .States, through
 
which such drugs are transported, or
 
through which signilicant sums of
 
drug-related profitp are laundered with
 
the knowledge or complicity of the
 
government), has the President in the
 
March 1 International Narcotics Control
 
Strategy Report (INSCR) determined and
 
certified to the Congress (without
 

http:source.of
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Congressional enactment, within 30 days
 
of continuous sessioni of a resolution
 
disapproving such a certification), or
 
has the President determined and
 
certified to the Congress on any other
 
date (with enactment by Congress of a
 
resolution-approving such certification).
 
that (a) during the previous year the
 
country has cooperated fully with the
 
United States or taken adequate steps on
 
its own to prevent illicit drugs produced
 
or processed in or transported through
 
suh country'from being transported into
 
the United States, and to prevent and
 
punish drug profit laundering in the
 
country, or that (b) the vital national
 
interests of the United States.require N/A
 
the provision of such assistance?
 

3. 	DruQ Act Sec. 2013. (This section
 
applies to the same categories of
 
assistance subject to the restrictions in
 
FAA Sec. 481(h), above.) if recipient
 
country is a "majorillicit drug
 
producing country" or "major drug-transit
 
country" (as defined for the purpose of.
 
FAA 	Sec 481(h)), has the President
 
submitted a report to Congress listing
 
such country as one (a) which, as a
 
matter of government policy, encourages
 
or facilitates the production or
 
distribution of illicit drugs; (b) in
 
which any senior official of the
 
,,overnment engages in, encourages, or
 
facilitates the production or
 
distribution of illegal drugs; (c) in
 
which any member of a U.S. Government
 
agency has suffered or been threatened
 
with violence inflicted by or with the
 
complicity of any government officer; or
 
(d) which fails to provide reasonable
 
cooperation to lawful activities of U.S.
 
drug enforcement agents, unless the
 

N/A
President has provided the required 

certification to Congress pertaining to
 
U.S. national interests and the drug
 
control and criminal prosecution efforts
 
of that country?
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4. 	FAA Sec2. It assistance is to a
2(cl. 

government, is the government liable as
 
.debtor or unconditional guarantor on any
 
debt to a U.S. citizen for goods or
 
services furnished or ordered where (a)
 
such citizen has exhausted available
 
legal remedies and (b) the debt is not 

denied or contested by such government?
 

5. 	-FAASec, 620 JJJ.. If assistance is to
 
a government, has it (including any
 
government agencies or subdivisions)
 
taken any action which has the effect of
 
*nationalizino, expropriating, 

or I
 

otherwise seizing ownership or control of
 
property of U.S. citizens or entities
 
beneficially owned by thom without taking
 
steps to discharge its obligations toward
 
such citizens or entities?
 

6. 	EAA Secs. 620(a). 620(f), 620D; FY 1988
 
Continuing Resolution Sec. 512. Is
 
recipient country a Communist country?
 

so, has the President determined that
If 

assistance to the country ic vital'to the
 
security of the United States, that the.
 
recipient country is not controlled by
 
the international.Communist conspiracy,
 
and that such assistance will further
 
promote the independence of the recipient
 
country from international communism?
 
Will assistance be provided directly to
 
Angola. Cambodia. Cuba, Iraq. Libya.
 
Vietnam, South Yemen. Iran or Syria?
 
Will assistance be provided to
 
Afghanistan without a certification?
 

FAA Sec. 620(i)_. Has the country
 
permirtted. or failed to take adequate
 
measures to prevent, damage or 

destruction by mob action of U.S.
 
property?
 

8. LAA Sec. 620(l). Has the country failed, 

to enter into an investment guaranty.N
 
aareement with OPIC?
 

N0
 

N/A
 

N
 

j9 
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9. 	rah See. 620(o): Pishermen's Protective
 
Act of 1967 (as amended) Sec._J. (a).Has
 
-the country seized, or imposed any
 
penalty or sanction against, any U.S.
 
fishing vessel because of fishing
 
activities in international waters? 

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

10. r&_Sec. 620(a): FY 1988 Continuing
 
Resolution Sec, 518. (a) Has the
 
government of the recipient country been
 
in default for more than six months on
 
interest or principal of any loan to the
 
country under the FAA? (b) Has the
 
country been in default for more than one
 
year on interest or principal'on any U.S.
 
loan under a program for which the FY
 
1988 Continuing Resolution appropriates
 
funds?
 

11. 	FAA Sec. 620(s). If contemplated
 
assistance is development loan or to come 

from Economic Support Fund, has the
 
Administrator taken into account the
 
percentage of the country's budget and
 
amount of the country's foreign exchange
 
or other resources spent on military
 
equipment? -(Reference may be made to the
 
annual "Taking Into Consideration" memo:
 
"Yes, taken into account by the
 
Administrator at time of approval of
 
Agency OYB." This approval by the
 
Administrator of the Operational Year
 

be the basic for an
Budget can 

affirmative answer during the fis;alyeaq
 
unless significant changes in
 
circumstances occur.)
 

12. 	FAA Sec. 620(t). Has the country severed 

diploiqatic relations with the United
 
States? If so. have relations been
 
resumed and have new bilateral assistanco 

agreements been negotiated and entered
 
into since such resumption?
 

NO
 

No
 

No
 

NIA
 



13. 	 U& Sec. 620(1. What in the payment The Administrator 
.status of the country'$ U.N. has taken Burtindi 
obligations? If the country is in arrearages into 
arrears, were such arrearages taken into account in the FY 
account by the A.I.D. Administrator in taking into 
determining the current A.I.D. consideration 
Operational Year Budget? (Reference may Memoraaium. 
be made to the Taking into Consideration
 
memo.)
 

14, AA Sec. 620A. Has the President
 
determined that.the recipient country
 
grants sanctuary from prosecution to any
 
individual or group which has committed
 
an act of international terrorism or
 
otherwise supports international
 
terrorism?
 

15. FY 1988 Continuing Resolution Sec. 576.
 
Has the country been placed on the.list
 
provided for in Section 6(j) of the NO
 
Export Administration Act of 1979
 
(currently Libya. Iran. South Yemen,
 
Syria. Cuba, or North Korea)?
 

16. 	ISDCA of 1985 Sec. 552(b). Has the
 
Secretary of State determined that the
 
country is a high terrorist threat
 
country after the Secretary of
 
Transportation has determined, pursuant
 
to section 1115(e)(2) of the Federal NO"
 
Aviation Act of 1958. that an airport in
 
the country does not maintain and
 
administer effective security measures?
 

17. 	FAA Sec. 666(b). Does the country
 
object, on the basis of race. religion,
 
national origin or sex, to the presence
 
of any officer or employee of the U.S. NO
 

who is present in such country to carry
 
out'economic development programs under
 
the FAA?
 

18. 	EAA Secs. 69, 67_.. Has the country,
 
after August 3. 1977. delivered to any
 
other country or received nuclear
 
enric ment or reprocessing equipment.
 
materi11s, or technology,'without
 
specified arrangements or safeguards, and NO
 
without special certification by the
 
President? Has it transferred a nuclear
 
explosive device to a non-nuclear weapon
 
state, or if such a state, either
 
received or detonated a nuclear explosAve
 
device? (FAA Sec. 620E permits a special
 
waiver of Sec. 669 for Pakistan.)
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19. 	[.AA Sec. 670. If the country is a
 
non-nuclear weapon state, has it, 
on or
 
after August 8, 1985, exported (or

attempted to export) illegally from the
 
United States any material, equipment, or
 
technology which would contribute
 
significantly to the ability of a country
 
to manufacture a nuclear explosive device? 


20. 	iSDCA of ./20.
79 Was the country
 

represented at 
the 	Meeting of Ministers
 
of Foreign Affairs and Heads of
 
Deiegations of the Non-Aligned Countries 
to the 36th General Assembly of the U.N. 

on Sept. 25 and 8, 1981. and did it fail 

to disassociate itself from the 

communlique issued? If so, has the
 
PEesident taken it into account?
 
(Referenice may be made to the Taking into
 
Consideration memo.)
 

21. 	 I'Y 1988 Coitinuing ResolutLon Sec. %ze. 
Has the recipient cou-ntry been determined 
by the President to have engaged in' a 
consistent pattern of opposition to the 
foreign policy of the United States? 

* 
22. 	FY_ 198 ContirnuJnlgResolution Sec. 513.
 

lte d uly. e ecLed Head ot Go\,ernment 
of.the country been deposed by military 
c~up or decree? If assiutance has been 
terminated, has the Presideiit 
notified 

Congress that a democr-atically elected 

government has taken office prior to the
 
resumption of assistance?
 

23. 	Pf 1988 ContinuiLgResolution Sec. 543.
 
Does the reci ient country fully
 
'cooperate with the international refugee
 
assistance organizations, the United
 
States, and other governments in
 
tacilitating lasting solutions to refugee
 
situations. including resettlement
 
without respect to raco. sex, religion,
 
or natknal origin? 


NO
 

Taken into considerati6n 
ae the time of approval 
of the FY 1988 OYB. 

NO
 

No. The change in
 
Government that occurred
 
in September, 1987
 
replaced one military
 
government with another.
 

YES
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B. FUNDING SOURCE CRITERIA FOR COUNTRY
 
EGIGIB1GITY
 

1. Development Assistance Country Criteria
 

FAA Sec. _U1k. Has, the Department of
 
State determined that this government has
 
engaged in a consistent pattern of gross
 
violations of internationally recognized
 
human rights? If so. can it be
 
demonstrated that contemplated assistance
 
will directly benefit the needy?
 

FY 1988 Continuing Resolution Te'c. 538..
 
Has.the President certified that use 

of NO
 

DA funds by this country would violate
 
any of the prohibitions against use of
 
funds to pay for the performace of
 
abortions as a method of family planning.
 
tc motivate or coerce any peison to
 
practice abortions, to pay for the
 
performance of involuntary sterilization
 
as a method of family planning.to coerce
 
or provide any financial incentive to any
 
person to undergo sterilizations, to pay
 
'for any biomedical research which
 
relates, in whole or in part, to methods
 
of, or the performance ot. abortions or
 
involuntary sterilization as a means uf
 
family planning?
 

2. Economic Support Fund Country Criteria
 

FAA Sec,I..502B. Has it been determined /A.
 
that the country has engaged in a
 
consistent pattern of gross violations of
 
internationally recognized human rights?
 
If so. has the President found that the
 
country made such significant improvement
 
in its human rights record that
 
furnishing such assistance is in the U.S.
 
national interest?
 

L .29 _Continuing ResolUtiofh Sec. 49. 
Has this country met its drug eradication WA 
targets or otherwise taken significant 
steps to halt illicit drug production or 
trafficking?
 

http:planning.to


$C(2) - PROJECT CHECKLIST 

Listed below are statutory criteria applicable
 
to projects. This section is divided into two
 
parts. Part A includes criteria applicable to
 
all projects. Part B applies to projects funded
 
from Apecific sources only: B(1) applies to all
 
projet3 funded with Development Assistance;
 
B(2) applies to projects funded with Development
 
Assist.nce loans: and B(3) applies to projects
 
funded from 'ESF.
 

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

THIS PROJECT?
 

,A. CE14ERAL CRITERIA FOR-PROJECT
 

1. 	FY 1988 Continuinq Resolution Sec. 523:
 
FA 	Sec. 634A. If money is sought to Congress has been
 
obligated for an activity not previously notified; the
 
justified to Congress. or. for an amount waiting period 
in excess of amount previously justified expired without
 
to Congress. has.Congress been properly comment on
 
notif ied? 

2. 	FAA Sec. 611(a)(1). Prior to an
 
obligation in excess of $500.000, will
 
there be (a) engineering. financial or YES
 
other plans necessary to carry out the
 
assistance. and (b) a reasonably firm
 
estimate of the cost to the U.S. of. the
 
assistance?
 

3. 	IA_.ec. _6('j __.1 If legislative No further 
action is -Iuired within recipient legislative 
country, wl-,t is the basis for a action is required. 
reasonable expectation that such action
 
will be completed in time to permit
 
orderly accomplishment of the purpose of
 
the assistance?
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4. 	 FM Sec. 611(b)" FPI¥1986 Continuing 
JResolgtion Sec, 501. it project is for 
water or water-relatod land resource 
construction, have bnefits and costs 
been computed to the extent practicable 
in accordance with the principles, 
standards, and procedures established 
pursuant to the Water Resources Planning 
Act (42 U.S.C. 1962, @. M_.)? (See 
A.I.D. Handbook 3 for guidelines.)
 

5. 	FAA 3ec. 6l1(e)j. If project is capital
 
assistance (e.g.. construction), and
 
total V.S. assistance for it will exceed
 
$1 million, has Mission Director
 
certified and Regional Assistant*
 
Administrator taken into consideration 
the country's capability to maintain and 
utilize th.e project effectively? 

6. 	FAA Sec.- 204. Is project susceptible to 
execution as part of regional or 
multilateral project? If so, why is 
project not so executed?, Information and 

conclusion whether assistance will 
encourage regional developrment programs.-


7. 	FAA Se, 601(a). Information and 
conclusions on whether projects will 
encourage efforts of the country to: 
(a) inci:ease the flow of international 
trade; (b) foster private initiative and 
competit,ion; (c) encourage development 
and use of cooperatives, credit unions, 
and savings and loan associations; 
(d) discourage monopolistic practices; 

(e) improve technical efficiency of
 
industry, agriculture and commerce; and
 
() strengthen free labor unions.
 

a. 	 FAA Sec. 601(b information and 
8.AASe. 6211 .
 
conclusions on how project will encourage 

U.S. private trade and investment abroad 

and encourage private U.S. participation 

in foreign assistance programs (including 

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

9. 	 ?A&_Ses,,_ 6 12 ( b). 636(h_1. Describe steps 
token to assure that, to the maximum 
extent possible, the country is 
contribut!ing local currencies to meet the 

cost of contractual and other services, 
and 	 foreign currencies owned by the U.S. 

are 	utilized in lieu of dollars. 


N/A
 

The Project is 
multilateral in
 
nature but AID and
 
other donors aie
 
funding individual 
components through 
parallel financing.
 

The project will
 
provide a limited 
amount of international 
trade incommodities.
 
Itwill also encourage
 
private sector to
 
become involved in FP
 
service delivery.
 

The project will financ 
technical assistance by 
a U.S. organization and 

U.S. omoditi and 
U.S. 	 commodities and 
institutions. 

Thd U.S. owns no Burund 
currencies. An 
important object of 
the project is to 
increase GRB 
contributions to 
recurrent project 
costs.
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10. FAA Sec. 612(d). Does the U.S. own 

-excess foreign currency of the country
 
and. if so, what arrangements have been
 
made for its release?
 

11. FY 1988 Cgntinuing Resolution Sec. 521.
 
If assistance is for the production of
 
any commodity for export, is the
 
commodity likely to be in surplus on 

world markets at the time tho resulti4g
 
productive capacity becomes operative.
 
and is such'assistance likely to cause
 
substantial injury to U.S. producers of
 
the same, similar or competing commodity?
 

12. 	FY 1988 Continuing Resolution Sec. 553.
 
Will the assistance (except for programs
 
in Caribbean Basin Initiative countries
 
under U.S. Tariff Schedule "Section 807." 

which allows reduced tariffs on articles
 
assembled abroad from U.S.-made
 
componentr) be used directly to pro.cure
 
feasibility studies..prefeasibility
 
studies, or project profiles of potential
 
investment in. or to assist the
 
stablishment of facilities specifically
 
esigned for. the manufacture for export
 

to the United States or to third country
 
markets in direct competition with U.S.
 
exports. of textiles, apparel, footwear,
 
handbags, flat goods (such as wallets or
 
coin purses worn on the person), work
 
gloves or leather wearing apparel?
 

13. FAA Sec. ]I9jJA)A1)-(. Will the 
assistance (a) support training and 
*education efforts which improve the 
capacity of recipient countries to 
prevent .loss of biological diversity; 
(b) be provided under a long-term
 
agreement in which the recipient country 

agrees to protect ecosystems or other
 
wildlife habitats; (cl support efforts 

to identify and survey ecosyhtems in
 
recipient countries worthy of
 
protectiuon; or (d) by any direct or
 
indirect means significantly degrade 

national parks or sirnildr protected areas
 
or introduce exotic plants or animals
 
into such areas?
 

NO
 

N//
 

NC
 

NO
 

NO
 

NO
 

NO'
 



14. 	 ri 21(d). If a Sahel project, has a 
-determination been made that the host 
governmen. has an adequate system for 
accounting for and controlling receipt 
and expenditure of project funds (either 
dollars or local currency generated 
therefrom)?
 

15W 	FY 1988 Continuing focolution. If
 
assistance is to be made to a United 

States PVO (other than a cooperative
 
development orgbnization). does it obtain
 
at least 20 percent of its total annual
 
funding for international activities froto
 
sources other than the United.States
 
Government?
 

16. 	FY Continuing Reso'.ution Sec. 541. if
 
assistance is being made available to a
 
PVO. has that organization provided upon 


timely request any document, file, or
 
record necessary to the auditing
 
requirements of A.I.D.. and is the .PVO
 
registered with A.I.D.?
 

17. 	FY 1908 Continuing Resolutioi Sec. 514.
 
If funds are being obligated under an
 
appropriation account to which they were 

not appropriated, has prior approval of
 
the Appropriations Committees of Congress
 
been obtained?
 

18. 	FY ContirnijgReso]uion Sec. 515. If
 
deob/reob authority is sought to be
 
exercised in the provision of assistance.
 
are the funds being obligated for the 

same general purpose, and for countries
 
within the same general region as
 
originally obligated, and have the
 
Appropriations Committees of both Houses,
 
of Congress been properly notified?
 

19. 	State Authorization Sec. 139 (as 
interpreted by conference report). Has 
confirmation of the date of signing of 
the.project agreement, including the 
amount involved, been cabled to State L/T 
and A.I.D. LEG within 60 days of the 
agreement's entry into force with respect 
to the United States, and has the full
 
text of the agreement been pouched to
 
those same offices? (See Handbook 3.
 
Appendix 6G for agreements covered by
 
this provision).
 

N/A
 

YES
 

YES
 

N/A
 

N/A.
 

The Project Agreeme 
for this project wI 
be below the minimu 
necessary for )e 
application of the 
provision. 
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B. FUNDING CRITERIA FOR PROJECT
 

1. "Develovment Assistance Proiect Criteria
 

a. 	FY 1988 Continuing Resolution Sec.
 
552 (as interpreted by conference
 
report). If assistance is for
 
agricultural development activities
 
(specifically, any t6sting or 

breeding feasibility study, variety
 
Improvement or introduction.
 
consultancy; publication, conference,
 
or training), are such activities (a)
 
specifically and princ!Lpally designed
 
to increase agricultural exports by
 
the host country to a country other
 
than the United States, where the
 
export would lead to direct
 
competition in that third country
 
with exports of a similar commodity
 
grown or produced in the United
 
States, and can the activities
 
reasonably be expected to cause
 
substantial injury to U.S. exporters
 
of a similar agricultural commodity;
 
or (b) in support of research that is
 
intended primarily to benefit U.S.
 
producers?
 

b. 	FAA Secs. 102(b), 111, 113, 281(a)'.
 

Describe extent to which activity 

will (a) effectively involve the poor 

in development by extending access to 
economy at local level, increasing 

labor-intensive production and the 


use 	of appropriate technology, 

dispesing investment from cities to 


towns and rural areas, and
swall 


N/A
 

(a)The project 
supports dissemination 
of family planning 
services and 
information to all 
social strata, 
especially the rural 
poor who comprise
95Z of the population.
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insuring wide participation of the 
poor in the benefits of development 
on a sustained basis, using 
appropriate U.S. institutions; 
(b) 	help develop cooperatives, 
especially by technical assistance, 
to assist rural and urban poor to 
help themselves toward a better life. 
and otherwise encourage democratic 
private and local governmental 
institutions; (c) support the 
self-help efforts of developing 

countries; 4d) promote the 
of women in theparticipation 

national economies of developing 
countries and the improvement of 

and utilizean4women's status; (e) 

,encourage regional cooperation by 

oeveloping countries, 

c. 	 FAA Secs. 103. 103A. 104. 105. 106. 
120-21. Does the project fit the 
criteria for the source of funds 
(functional account),being used?
 

A. 	 FA Sec. 107. Is emphasis placed on 
use of appropriate technology
 
(relatively smaller. cost-saving, 


labor-using technologies that are
 
generally most appropriate for the
 
small tar;us. small businesses, and 
small incomes of the poor)?
 

e. 	 FAA Secs. 110, 12.40). Will the 
recipient country provide at least 25 
percent of the costs of the program, 
project, or activity with respect to 
which the assistance is to be
 
furnished (or is the latter
 
cost-sharing requirement being waived 
for a *relatively least developed" 
country)?
 

f. A Sec. .128(b). If the activity 
attempts to increase the 
institutional capabilities of private 
organizations or the government of 
the country, or if it attempts to 
stimulate scientific and 
technological research. has it been 

will it be monitored todesigned and 
ensure that the ultimate
 
bereficiaries are the poor iajority? 

(b)The project will 
work through local 
health centers and 
community groups to 
bring health and FP 
services to the rural 
and urban poor. 
(c) The aim of the
 
project is to promote
 
food self sufficiency
 
by reducing the gap
 
between the rate of
 
population growth
 
and that of 

(d)participation by 
agricultural production 

women is intrinsic in 
a mnCH/FP project. 
(e) Th projectwill 

have 	no direct effect 

on regional cooperation.
 

YES 

YES
 

Section 110 has been 
waived, since Burundi 
is an RLDC. 

Yes, 	 the project 
has been designed to
 
assist the government
 
to take measures, adopt
 
policies and strengthen 
institutions aimed at 
benefitting the poor 
majority. 
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g. 	 FA Sec, 20l(b). Describe extent to 
which program recognizes the 
particular needs, desires, and 
c racities of the people of the 
country; utilizes the country's 
intellectual resources to encourage 
institutional development; and 
supports civil education and training 
in skills required for effective 
participation in governmental 
processes Lssential to 
self-government, 

h. 	 JY 1988 Continuing Resolution Seg. 
538. Are any of the funds to be used 

for the performance of abortions as a 


0 	 method of family planning oi to 

motivate or coerce any person to 

practice abortions?
 

Are any of the funds to be used to
 
pay for the performance of
 
involuntary sterilization as a method 

of family planning or to coerce or 
provide any financial inceritive to
 
any person to undergo sterilizationg?
 

Are 	 any of the funds to be used to 
pay for any biomedical research which
 
relates, in whole or in part, to 

methods of. or the performance of,
 
abortions or involuntary
 
sterilization as a means of family
 
planning?
 

i. 	FY 1988 Continuing Resolution. Is
 
the assistance being made available
 
to any organization or program which 

has been determined to support or
 
participate in the management of a
 
program of coercive abortion or
 
involuntary sterilization?
 

If assistance is from the population
 
functional account. are any of the
 
funds to be miade available to 

voluntary family planning projects
 
which do not offer, either directly
 
or through referral to or information
 
about access to, a broad range of
 
family planning methods and services?
 

The project aims to 
ascist the government 
to improve and expand 
FP services and to 
provide better IEC. 
The project also aims 
to mobilize the human 
resources for project 
implementation. The 
project will support 
improvement of local 
research capability 
and provides training
 
to upgrade the skills
of Burundi officials
 
so as to participate
 
more effectively in
 
FP activities.
 

NO
 

NO
 

NO
 

NO
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j. _e_, 6Ol(e). Will the project YES.
 
utilize competitive solection
 
procedures for the awarding of
 
contracts, except where applicable
 
procurement rules allow otherwise?
 

k. 	 FY._988 Continuing Resolution. Whit It is expected that
 
portion of the funds will be there will be strong
 
available only fir activities of participation of women
 
economically and socially owned firms in contract
 
disadvantaged enterprises. awards for sub-project
 
historically black colleges and activity. This is
 

universities. colleges and generally found in FP
 
universities having a student body in projects.
 
which more than 20 percent of the
 
students are Hispanic Americans. and
 
private and voluntary organizations*
 
which are controlled by individuals
 
who are black Americans. Hispanic
 
Americans. or Native Americans. or
 
who are economically or socially
 
disadvantaged (including women)?
 

1. 	FAA Sec. 118(c). Does the assistgnce
 
comply with the environmental
 
procedures set forth in A.I.D.
 
Regulation 16? Does the assistance
 
place a high priority on conservation Yes. The project is in
 

compliance with Regulation
and sustainable management of 

tropical forests? Specifically, does 16. Other items in this
 

section are not
the 	assistance, to the fullest extent 

(a) stress the importance applicable.
feasible: 


of conserving and sustainably
 
managing forest resources; (b)
 
support activities which offer
 
employment and income alternatives to
 
those who otherwise would cause
 
destruction and loss of forests, and
 
help tountries identify and ioplement
 
alternatives to colonizing forested
 
areas; (c) support training
 

Oprograms. educational efforts, and
 
the establishment or strengthening of
 
institutions to improve forest
 
management; (d) help end destructive
 
slash-and-burn agriculture by
 
supporting stable and productive
 

'farming practices; (e) help conserve
 
forests which have not yet been
 
degraded by helping to increase
 
production on lands already cleared
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or degraded.; (f) conserve forested
 
watersheds and rehabilitate those
 
which have been ,!eforested; (g)
 
support training, research, and other
 
actions which lead to sustainable and
 
more environmentally sound practices
 
for timber harvesting, removal, and
 
processing: (h) support reaearch to
 
expand knowledge of tropical forests
 
and identify alternati-ves which will
 
prevent forest destruction, loss. or
 
degradation* (i).conserve biological
 
diversity in forest areas by
 
supporting efforts to identify.
 
establish, and maintain a
 
representative network of protected
 
tropical forest ecosystems on a
 
worldwide basis, by waking the
 
establishment of protected areas a
 
condition of support for activities
 
involving forest clearance or
 
degradation, and by helping to
 
identify tropical fores. ecosystems
 
and species in need of protection and
 
establish and maintain appropriate
 
protected areas; (j) seek to
 
increase the awarenesc of U.S.
 
government agencies and other donors
 
of the immediate and long-term value
 
of tropical forests; and (k)/utilize
 
the resources and abilities of all
 
relevant U.S. government agencies?
 

a. . __1 l3).. I the
 
assistance will support a program or
 
project significantly affecting
 
tropical forests (including projects N/A
 
involving the: planting of exotic
 
plant species), will the program or
 
project (a) be based upon careful
 
analysis of the alternatives
 
available to achieve th. best
 
sustainable use of the land, and
 
(b)/take full account of the
 
environmental impacts of the proposed
 
-activities on biological diversity?
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n. FAA Sec. 118Cc)(lJ. Will assistance 
be used for (a) the procurement or NO 
use of logging equipment, unless an 
environmental assessment indicates 
that all timber harvesting operations 
involved will be conducted in an 
environmentally sound manner and that 
the proposed activity will produce 
positive economic benefits and 
sustainable forest management 
systems; or (b) actions which will 
significantly degrade national parks 
or similar protected areas which 
contain tropical forests, or 
introduce exotic plants or animals 
into such areas? 

0. FAA Sec. 118(c)(15). Will Assistance 
be used for (a) activities which' 
would result in the conversion of NO 
forest lands to the rearing of 
livestock; (b) the construction. 
upgrading, or maintenance of roads 
(including temporary haul roads for 
logging or other'extractive 
industries)-which pass through 
relatively undegraded forest lands; 
(c) the colonization-of forest lands; 
or (d) the construction of dams or 
other water Control structures which 
flood relatively uflegraded forest 
lands. unless with respect to each 
such activity an environmental 
assessment indicates that the 
activity will contribute 
vignitictntly and directly to 
improving the livelihood of the rural 
poor and will be conducted in an 
environmentally sound manner which 
supports sustainable development? 

p. FY.1908 Continuing Resolution If 
assistance will come from the 
Sub-Saharan Africa DA..account, is it 
(a) to be used to help the poor YES 
majority in Sub-Saharan Africa 
through a process of long-term 
development and economic growth that 
is equitable, participatory, 
environmentally sustainable, and 
self-reliant; (b) being provided in 
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accordance with the policies 

contained in section 102 of the FAA;
 
(c) being provided, when conistent 
with the objectives of suh 
asslstaince, through African, United 
States and other PVOs that have 
demonstrated effectiveness in the 
promotion of local grassroots 
activities'on behalf of long-term 
development in Sub-Saharan Africa; 
(d) being used to help overcome
 
shbrter-terin constraints to long-term 

development, to promote reform of 

Isectoral economic policies, to 

support the critical sector 

priorities of agricultural production 

and natural resources, health, 
voluntary family planning services, 

education, and income generating 
oltp(4tunities, to bring about 
appropriate sectoral restructuring of 
the Sub-Saharan African economies.. to 
supporL reform in public 
administration arid finances and to 
establish a favorable environment for 
individual enterprise and 
self-sustaining development, and to 
take jito account, in assisted policy 
reforms. the. need to protect 
vulnerable groups; (e) being used to 
increase agricultural production in 

ways that protect and recture' the 
natual resource base, especially 

food production, to maintaiin arid 
improve basic transportation and 
communicatiol networks, to maaintain 
and restore the natural resource base 

in ways that increase agricultural 

production, to improve health
 
conditions with special emphasis on 
meeting thle'health needs of mothers 
and children, including the 
establishment of self-sustaining 
primary health care systems that give 
priority to preventive care, to
 
provide increased acceos to voluntary 
family planning services, to improve 
basic literacy and mathematics 
especially to those outside the 
formal educational sysLem and to 
improve prinary education, and to 
develop income-generating 
opporL3nitirr.s for the unieiployed and 
ujidcremi.pJoyed in urban and rural 
areas?.
 

YES 

This project aimis 
at assisting U.S. 
and other PVOs to 
engage in FP activities. 

Yes, the project supp
orts voluntary FP
 
services, policy ';eforfn
 
and- encuragement to 
the private.sector
 
to participate, and
 
improved income
 
generating bpportunitie
 
for women.
 

The project addresses
 
the improvement of 
health conditions,
 
particulary for mothers
 
and" children by encor
aging the utilization
 
of voluntary family
 
planning services.
 

4t 
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5C(3)- STANDARD ITEM CHECKLIST
 

litted below are the statutory items-which 
normally will be covered routinely in those
 
provisions of an assistance agreement dealing
 
with its implementation. or covered in the
 
agreemnt by imposing limits on certain uses of
 
funds.
 

These, jtems-are arranged under the general 
headings bf (A).'Procurement. (B) Construction. 
and (C) Other Restrictions. 

A. 	11ROCUREM.3I4T
 

1. 	FAA Sec. 602(a). Are there arrangements
 
to permit U.S. small business to Yes, all contract
 
participate equitably in the furnishing awards will observe
 
of conitnodities and services financed? AID's procurement
 

I 	 procedures.
 
2. 	FAA Sec._(." ,_j).. Will all procurement be
 

from the U.S. except as otherwise Yes
 
detgrmined by the President or under
 
delpation from him?
 

3. 	EAA Soc. 604(SI).. It the .,ooperatingcountry discriminates against marine 
insurance companies authorized to do
 
business in the U.S.. will coimnodities be N/A 
iisurbd in the United States against
 
ytarine risk with such a company? 

FAP 	Sec. 604(e); ISDCA'of 1980 Sec. 
205(t).. If non-U.S. procurem,ent of 
agricultural comniodity or product thereof
 
is to be financed, is there provision -N/A,
 
against such procureueut whaen the 
domestic price of such commodity is less 
than parity? (Exception where commodity
 
fijanced could not reasonably be procured
 
in U.S.)
 

5. 	 FAA Soc. 604.(g). Will construction or
 
engineering services be procured froln
 
firms of advanced developing countries NO
 
which are otherwise eli(.ible under Code
 
94] and which have attained a copipetitive
 
capabiliLy in internaLional markets in
 
one of Lhese areas? (Exception for those
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countries which receive direct economic
 
sasistance under the FAA ani permit
 
United States firms to compete for
 
construction o engineering services
 
financed from assistance programs of
 
these countries.)
 

6. 	FAA Sec. 603. Is the shipping excluded
 
from compliance with the requirement in
 
section 901(b) of the Merchant Marine Act
 
of 1936. as amended. thaL at least
 
50.percent of the gross tonnage of
 
commodities (computed separately for dry
 
bulk carriers, dry cargo liners, and
 
tankers) financed shall be transported on
 
privately owned U.S. flag commercial
 
vessels to the extent such v~sdels are
 
available at fair and reasonable rates?
 

7. 	FAA Sec. 621(J.. If technical assistance
 
is financed, will such assistance be
 
furnished by private enterprise on a 

contract basis to the fullest extent
 
practicable? Will the facilities and
 
resources of other Federal agencies be
 
utilized, when they are particularly
 
suitable: not competitive.with private 

enterprise, and made available without
 
undue interference with domestic programs?
 

a. 	International Air Transportation Fair
 
Competitive Practices Act, 1974. If air
 
transportation of persons or property is 

financed on grant basis, will U.S.
 
carriers be used to the extent such
 
service is available?
 

9. 	M 1988 Continuing Resolution Sec. 504. 
If the U.S. Government is a party to a 
contract for procurement, does the 
contract contain a provision authorizing 
termination of such contract for the 
convenience of the United States?
 

10. FY 1988 Contyjiulnq Resolution Sec. 524.
 
If assistance is for consulting service
 
through procurement contract pursuant to 

5 U.S.C. 3109, are contract* expenditures
 
a matter of public record and available
 
for public inspection (unless otherwise
 
provided by law or Executive order)?
 

YES
 

NO.
 

YES
 

YES
 

YES
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B. 	CONSiTUCTION
 

1. 	FAA Sec. 601(d). If capital (e.g.. N/A
 
construction) project, Vill U.S.
 
engineering and professional services be
 
used?
 

2. 	FAA Sec. 611(c). If contracts for NIA
 
construction are to be financed, will
 
they be let on a competitive basis to
 
maximum extent practicable?
 

3. 	FAA Sec. 620(k). If for-construction of
 
productive enterprise, will aggregate
 
value of assistance to be furnished by N/A
 
the U.S. not exceed $100 mtillidn (except
 
for. productive enterprises in Egypt'that
 
were described in the CP), or does
 
assistance have the express approval of
 
Congress?
 

C. 	OTHER RESTRICTIONS
 

1. 	FAA Sec. 122(b. Ifdevelopment loan
 
repayable in dollars. is interest rate at
 

N/A
least 2 percent per annum during a grace 


period which is not to exceed ten years,
 
and at least 3 percent per annum
 
thereafter?
 

2. 	FAA Sec. 301(cj~. If fund is established
 
solely by U.S. contributions and '
 
administered by an international ./A
 
organization, does Comptroller General
 
have audit rights?
 

4P 

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

a. EAA'Sec. 104(f): FY 1987 .ontlinin 
Resolution Secs. 525, 538. (1) To 
pay for performance of abortions as a YES 
method of family planning or to 
motivate or coerce persons to 
practice abortions; (2) to pay for YES 
performance of involuotary 
sterilization as nethod of family 
lplanning, or to coerce or provide 
tinancial incentive to any person to 
irdergo sterilization; (3) to pay for YES. 
any biomedical research which 
relates, in whole or part, to methods 
or the performance of abortions or. 
involuntary sterilizations as a'means 
of family planning; or (4) to lobby YES 
for abortion? 

b. 	?AA Sec. 483. To vake reimburse
ments, in the form of cash payments, YES'
 
to persons whose illicit drug crops
 
are eradicated?
 

FAA Sec. 620(y). To compensate
 
owners for expropriated or
 

YES
nationalized,property, except to 

compensate foreign nationals in
 
accordance with a land reform program
 
certified by the President?
 

d. 	fAA Sec. 660. To provide training.
 
advice, or any financial support for YES
 
police, prisons, or other lavy
 
enforcement forces, except for
 
narcotics programs?
 

e. 	EU§c. 662. For CIA activities? YES
 

f. 	 iAA Sec. 636(1). For purchase, sale, Procurement actions wi 
long-term lease, exchange or guaranty conform to the require
of the sale of motor vehicles of the authorizing 
manufactured outside U.S., unless a legislation of the 
weiver is obtained? Development Fund of 

Africa.
 

7_4
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g. FY I ngioe'tia Resolution Sec. 
In. To pay pensions, annuities. 
retirement pay, or adjusted service 
compensation for prior or current 
milita:yj personnel? 

YES 

n. FY 1988 Continuing Resolution Sc. 
505. To pay U.N. assessments, 
arrearages or dues? 

YES 

FY 1988 Continuing.Resolution Sec. 
506. To carry out provisions of FAA 
section 209.(d) (transfer of FAA funds 
to Oltilateral organizations for 
lending)? 

YES 

.Y 1988 Continuing Resolution Sec.. 
510. To finance the export of 
nuclear equipment, fuel, or 
technology? 

YES 

k. EY 1988 Continuing Resolution Sec. 
11. For the purpose of aiding the 

efforts of the government of such 
country to repress the legitimate 
rights of the population of.such 
country contrary to the Universal 
Doclaration of Human Rights? 

YES 

1. FY 1988 Con inuing Resolution See. 
516: State Authorization Sec. 109. YES 
To be used for publicity or 
propaganda purposes designed.to 
support or defeat legislation pending 
before Congress, to influence in any 
way the outcome of a political 
election in the United States, or'for 
any publicity or propaganda purposes 
not authorized by Congress? 
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REIULIQUE DU BURUNDI ..................... .......,
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"
Minltbre des Relations Edxtrieuresu 

el de Is Conp6raLlon 

VUL DAIL. 
NO 519/ v 0 IJRE/88 " NI.,14 

-/ a-. I-t 

Le Ninist~re des Relations Ext6rieuras bt de is Coopiration de Ia kRpublique
 

du Burundi prisente sea compliments A Is Reprisentation de l'Agence Amdricaine
 

pour Is D6veloppement International au Burundi at a l'honneur de lui adresser
 

une requite du Gouvernement du Burundi au Couvernement des Etats-Unis dOAm~rique
 

pour le financement du "Projet Population au Burundi".
 

Ce projet a pour but d'appuyer lee efforts du Gouvernement de la Ripublique
 

du Burundi dane a lutte contre lee effete n~gatife du galop dimograplique our
 

e d~veloppement socio-6conomique at is sant6 de la mer et de i'enfant'.
 

Le projet as propose de renforcer Is Programme National do Planning
 

Familial en intensifiant l'Sducation pour Is sant& en vue d'accrottre Is
 

demands en contraceptife.
 

Pour assurer une muilleure prise en charge des b6nificiairee, le Projet 

va dgalement s'occuper de Is formation en Planning Familial du perionnel 

madical et para-mddical et aider is Gouvernement de is R.publique du Burundi 

A mettre en place un programme de formation en Information, Education et 

Communication str is Planninr Familial intiresoant tous lea aecteurs de is vie 

nationAk. 

A cat dgard, Is Gouvernement du Burundi saurait vivement grd au Gouvernement 

des Etats-Unis d'Am~rique de bien vouloir approuver Is budget dudit projet 

qui a'Elve A 4,5 millions de dollars am~ricains et de permettre son d marrage 

auseltet qua possible. 

Le Minist~re des Relations Extdrieurea et de la Cooperation remercle
 

d'avance la Representation de l'Agence Amiricaine pour le D~veloppement
 

International pour sa diligence et saisit cette occasion pour lui renouveler
 

assurances de so haute consid~rationr-t. 
Bu'ubu siaFt,j anvier .988 

REPRESENTATION DE L'AGENCE AMERICAINE Buum k , oni.8 

POUR LE DEVELOPPEHLNT INTERIATIUNAL
 

''2.1k 



ANNEX E
 

PROJECT ANALYSES
 

E.1 TECHNICAL ANALYSIS
 

A. Overview - The Burundi Population and Family Planning
 
project (BPFP) represents an integrated training effort in
 
family planning. Total multilateral population assistance in
 
Bunundi is estimated to be $7,235,359. The majority-of this
 
effort will be supported by the OAR/B (63%) i.e. training
 
technical assistance (TA) and equipment. Additional inputs
 
include assistance from the UNFPA (17%) (TA. training.
 
equipment and contraceptives), and UNICEF (7%) (TA. medical
 
supplies, equipment). The Government of Burundi (GRB)
 
contributien represents 11% of the total investment, all of
 
which is local currency and is primarily in-kind contributions
 
for staff salaries, training facilities, service delivery
 
logistics and media use (radio). The Pathfinder Fund
 
(Pathfinder) will contribute $50,000 (0.7%) for countraceptive
 
procurement.
 

Burundi is the second most densely populated country in Africa
 
with a population density estimated to be 180 persons/sq.km.
 
It is 94% rural and three-fourths of the urban population dwell
 
in Bujumbura. The total fertility rate is 6.5 and the
 
population growth rate is estimated to be 3.0% per year. Given
 
the enevitable ecological pressure which will ensue due to the
 
high population growth rate and limited availability of aerable
 
land, a sound and ambitious population program is required in
 
order to foster economic development over the long-term.
 

Endorsed voluntary family planning and called for its
 
availability nationwide. The policy stated that: "birth
 
control be recommended to the population, but not imposed as
 
yet." Unfortunately, a detailed population policy and program
 
still remain at an early stage of development. It is
 
antiripated that the GRB will shortly establish a national
 
MCH/7P committee to coordinate and monitor all multisectoral
 
activities related to family planning. Although the MOH will
 
play a leading role in this committee, it is essential that the
 
national committee truly be interministerial. The OAR/B is
 
considering the formation of an Interministerial Committee as a
 
requirement for disbursement of funds for the OAR/B's BPFP.
 

The contraceptive prevalence rate (CPR) is minimal with an
 
estimated CPR of 1.2% in rural areas and 7.1% in Bujumbura
 

http:persons/sq.km


province. Favorable trends exist and it appears that
 
Burundians are becoming more aware and compliant with options
 
for voluntary contraceptive practices. According to UNFPA
 
information, the contraceptive mix is as follows: a)
 
injectables (Noristerat) 52%. b) pills (33%). c) IUDs 6%. d)
 
condoms (2%). and e) billings, abstinence, and/or sterilization
 
(7%). Insufficient staff, inadequate training. supply
 
shortages. disrepair of health facilities, and lack of
 
institutional support contribute to the difficulties facing
 
sound family planning in Burundi. Critical needs include IEC.
 
logistics management, supply, data analysis and management.
 
planning, and last. but not least, training.
 

Probably the most severe constraint to successful family
 
planning in Burundi is the lack of a mature and well
 
implemented national population policy. The lack of investment
 
in population policy development is a notable shortcoming of
 
the proposed Pathfinder project. However. the OAR/B will
 
conyinue to pursue a dialogue with'thb GRB to encourage
 
att ntion to the development of a detailed population policy.
 
The OAR/B will also explore the options for technical
 
assistance from S&T/POP to assist the GRB in policy development
 
and intitial implementation.
 

The approach of the OAR/B to family planning in Burundi is
 
well-suited to the melieu of present and planned activities in
 
the population sector. Pathfinder is an experienced entity in
 
East Africa and their Nairobi coordination will undoubtedly
 
prove very valuable. The social, cultural and political
 
constraints which exist iri, the country demand that investments
 
proceed slowly and that a firm base is established prior to the
 
implementation of comprehensive national programs. Pathfinder
 
and the OAR/B are in a position to complement other donoir
 
activities in famiiy planning. Jointly, they Will be able %o
 
provide a needed improvement in trained person-power, continue
 
to discuss the development of a 3ound population policy and
 
encourage the GRB to enhance' it's commitment to reducing
 
population growth an a mearns to improved economic development.
 
The project is teehnically sound as presented, but will require
 
annual monitoringiassessment by AID technical and
 
administrative officers.
 

B. Goal end Purpose - The goal of the project is to promote
 
economic and social development in Burundi through the
 
implementation of an effective family planning program. The
 
rationale for this project is based on the assumption that
 
economic development requires attention to population growth
 



rates over the long-term in order to maximize the effect of
 
other development activities. The purpose of the project is to
 
increase the use by and significantly expand the availability
 
of family planning informatiun and services to the Burundian
 
population. By the 1993 PACD, it io anticipated that the
 
contraceptive prevalence rate will have increased to 8.0% (an
 
increase of 467% over the 1.2% 1988 CPR). In order to achieve
 
this objective, the following national family planning (FP)
 
program components must be institutionalized by the 199.3 PACD:
 

o Family Planning Services and Information - high
 
qual!Ity. culturally appropriate family planning
 
services and information are widely available in GRB
 
and selected private sector facilities throughout
 
Burundi:
 

o National FP Capability - the GRB will have
 
established, and will fiscally support, a national
 
system for planning. conductifig. managing and
 
evaluating an effective nation-wide information.
 
education and communication (IEC) program;
 

o Training of Trainers - 47 national trainers will be
 
available to train family planning providers in all
 
aspects Of FP nervice and information;
 

o Active Users - 90.000 active users of FP services
 
provided by trainied personnel.
 

C. Technical Oucputs, - The overall BPFP project objectives
 
concern the strengthening and institutionalization of technical
 
and administrative capabilities of the GRB in FP service
 
delivery and information transfer. The OAR/B-supported
 
Pathfinder component focuses on:
 

o strengthening technical training capabilities of the
 
GRB and the establishment of standardized training
 
curricula for clinical FP services and IEC
 
interventions;
 

o providing refresher and updated training for 450
 
health/FP personnel (service delivery target 170.000
 
individuals);
 

o providing training in voluntary surgical contraception
 
(VSC):
 



o 	training of at least 350 IEC extension agents from the
 
public sector and political party;
 

o proivding FP management to 15 provincial medical
 
officers;
 

o disseminating posters (4). handouts (7). flipcharts
 
(2). radio messages (6). and radio talk shows (3) on
 
FP interventions;
 

o 	improving the skills and capabilities of the Health
 
Education Unit (HEU) to conduct research on and
 
evaluation of IEC activities:
 

o developing and operationalizing a family planning
 
information system to improve record keeping and
 
establish a monitoring system for CPR and other
 
evaluation criteria for FP program impact:
 

o encouraging further integration of FP services and
 
information transfer into the existing health service
 
delivery infrantructure;
 

o 	providing logistic and administrative support for two
 
long-term MPH degree candidates;
 

o developirg and testing alternative distribution
 
channels.
 

D. Technical Assistance (TA) - A total of 56 person-months
 
(PM) of long-term TA and 40 PM of short-term TA will be
 
provided by Pathfinder. TA will be provided in the following
 
areas; training of trainers (TOT), management and
 
administration of FP programs. IEC techniques (materials
 
development and production, logistics), and development of
 
alternative FP service delivery channels.
 

E. Trainiug - Over the LOP, Pathfinder will focus on the
 
establishment of a cadre of trained individuals who will
 
support the MOH's FP activities. Initial focus will be on the
 
revision of training curticula for the four regional
 
paramedicalschools. The formation of a core team of 12 master
 
trainers for IEC is another early priority of the project.
 
Patbfinder will also assist in the conduct of a variety of
 
other training Lourses concerning contraceptive technology IUD
 
insertion, and VSC. Pathfinder will focus their training
 



activities on the most popular and culturally acceptable
 
activities (i-i. injectibles and pills). However. instruction
 
will incluue. but not emphasize less popular, more logistically
 
difficult methods. An additional investment will be to train
 
medical, persohnel on the management of FP service delivery and
 
effective IEC programs.
 

Throughout the LOP. Pathfinder will pursue coorainated training
 
and IEC activities with UNICEF and UNFPA. The avoidance of
 
duplication of effort will be considered an evaluation criteria
 
for both the internal and external evaluations. Pathfinder
 
will endeavor to develop and zultiviate a working relationship
 
with other donors and will docunent progress via memoranda to
 
th6'OAR/B. Tangible steps towrard training program
 
sustainability and indigenous program management capability
 
will also be viewed as evaluation criteria. Pathfinder will
 
document progress in sustainability and management via
 
semi-annual memoranda to the OAR/B.
 

F. Supplies and Equipment --The OAR/B will provide to
 
Pathfinder the supplies and equipment needed to achieve the
 
project's objectives. These include commodities to establish
 
an office for the long-term advisor at the MOH. two vehicles,
 
and two computers, among miscellaneous expendible items.
 
Apprj.priate amounts of contraceptives will be provided by the
 
various donors to support the BPFP project.
 

G. Service Delivery - The BPFP will strengthen the BRB's
 
capability to provide FP services over the long-term because of
 
its strong training component. The increased capability to
 
provide counsel should enhance participation in FP and
 
discourage discontinuation. Pathfinder will provide a spectrum
 
of FP services, however, emphasis will be placeu on popular
 
commodities such as injectibles and pill:. Although YUD anid
 
AVC will be included in the training plans, in the near term,
 
these interventions will receive leas eraphasis that the more
 
easily administered interventions. IEC will be the primary FP
 
intervention pursued by Pathiinder. The indigenous capability
 
to provide accurate counse!ling to public inquiry will be an
 
important evaluation criteria for the PTP? project. Standard
 
protocols for interviews and coungelling will be established
 
and evaluated in the field. Medical offices will ensure that
 
routine rtandards and procedures are adhered to during routine
 
supervisory visits. The Pathfinder resident advisor will
 
accompany medical officezs on routine visits at least quarterly
 
and provide the ORK/B with a written trip report (inclusive of
 
counselling, logistic, service, and provider skill criteria).
 



H. Contraceptive Supply and Locis',ics - Pathfinder will
 
assist in the development of an in entory and reporting system

for supply and distribution of FP jommodities. The development

of the inventory and reporting system will be a first year

priority for Pathfinder. A detailed design and implementation

plan for the inventory/monitoring system will be provided in
 
the tirst annual workplan by Pathfinder. The OAR/B reserves
 
the right to approve the plan prior to its implementation. The
 
approval process may involve review by AID/W. RED50/ESA and the
 
Burundi donor community in order to ensure the sustainability.

donor complementarity and functionality of the plan.

Pathfinder will also develop evaluation critieria for the
 
implementation of the inventory/monitoring system, and submit
 
these criteria as a component of the first annual workplan.
 

Io Alternative Contraceptive Disttibution Channels -

Pathfinder will outline the options for investments in
 
alternative distribution channels in the! first annual
 
workplan. A detailed description of the most feasible
 
approaches will be presented. Pathfinder will also describe
 
its first year activities concerning the identification of the
 
most practical and effective delivery channel(s). A detailed
 
technical protocol will be ,developed to assess the efficacy of
 
the selected approach and that protocol will be formally

reviewed and approved by the OAR/B. A pilot project will be
 
implemented in the second (or early in the third year) of the
 
project. All efforts concerning the feasibility of alternative
 
distribution channels will require close technical review by

the OAR/B and/or REDSO/ESA or AID/W. The implementation of the
 
alternative channel assessment will be included the internal
 
and external evaluations of 'the project.
 

J. Coordination - Prior to approval of the annual workplan.

Pathfinder will be required to present a detailed rationale
 
within the workplan which describes Pathfinder's
 
compleilentarity with other donor efforts. 
The Pathfinder
 
workplan should identify gaps in donor FP assistance and
 
describe what Pathfinder will do to fill those gaps and promote

sustainability within the GRB's FP program. Pathfinder will
 
participate -in the proceedings of the Inter-Ministerial
 
Coordinating Committee as an observer. Pathfinder will take
 
direction from the Committee in order to ensure that their
 
activities are complementary toother donors' and in concert
 
with the goals of the GRB. Pathfinder fr.aff iniNairobi .and/or
 



Boston wiil participate in meetings called by major donorb only
 
at the specific written request of the Donor Committee and
 
formal approval of the GRB. Pathfinder will inform and include
 
the OAR/B in all discussions with donor agencies jad with the
 
GRB when policy (and other substantive) issues are on the
 
agenda.
 

K. Workplan - Pathfinder will provide the OAR/B with a
 
detailed annual workplan within sixty days of the CA award and
 
no later than sixty days after the beginning of each subsequent
 
USG fiscal year. The workplan will outline the training
 
components and contain specific budget analyses for the.
 
training activities. The workplan will identify priority
 
training activities and provide rationales for each
 

undertaking. Pathfinder till also include in the annual
 
workplans a detailed description of the short-term TA planned
 
for the year. inclusive of scopes of work and reporting
 
requirements. Pathfinder will provide the cA.F/B with a
 
schedule for quaterly review meetings and sggest topics and
 
agenda items for donor coordination meetings. Concerning donor
 
coordination, Pathfinder will provide a description of the
 
donor coordinatior,/complementarity aspects of each of its
 

planned activities within the rationale section of the annual
 
workplan.
 

L. Proiect Management - The Pathfinder resident advisor (RA)
 
will be the Chief of Party in Burundi for Pathfinder and he
 
w4ll report to the Pathfinder Assistant Regional Advisor in
 
Nairobi. The Pathfinder RA will act as the OAR/B liaison and
 
keep the mission up-to-date on Pathfinder activities. He/She
 
will coordinate activities and be responsible for the overall
 
administraticn of the project. Within the first six months of
 
the project, the RA will develop, and present for technical
 
review, a detailed national training plan which coordinates and
 
integrates activities by UNICEF, UNFPA, CCCD and the World
 
Bank. This national plan will serve as a template for
 
Pathfinder training activities over the LOP and will
 
necessarily require formal CRB review and approval.
 

M. Reporting - Ia addition to the annual workplans.
 
Pathfinder Will conduct quarterly meetings to brief the OAR/B
 
on their activities, progress and problems. The quarterly
 
meetings will be announced via a reporting memorandum from the
 
Resident Advisor to the OAR/B. The quarterly memoranda will
 
contain an agenda including an update, plani.d,quarterly
 



activities, problems, and major issues. The meeting will be
 
open to the GRB, and other donors as appropriate. Pathfinder
 
will be required to submit an annual report no later than
 
August 31st of each year. Pathfinder will also be required to
 
prepare two in-house project reviews to serve as background

material for the interim and final external evaluations. The
 
annual workplan will he submitted to the OAR/B for review and
 
approval no later than sixty days after the beginning of each
 
fiscal year. A detailed monitoring and evaluation.plan will be
 
developed and approved by the mission within sixty days of the
 
CA award.
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2. INSTITUTIONAL ANALYSIS
 

A. Overview 

Organization and Management of MOH In 1985 the MOH began a reorganization of
 
its administrative and managerial structure, focusing mainly on improvement in 
health planning, manpower management and training and support systems. The
 

MOH is presently divided into two main departments: Public Health, and 
Logistics. The Department of Public Health is responsible for curative and
 

preventive care at each level of the health system. The Department of
 
Logisti!p is in charge of health infrastructure development and maintenance,
 
procurement and distribution of medical supplies and equipment, transport and
 
vehicle maintenance, and overall budgeting. In 1985 two new offices were
 
created and staffed at the ministerial cabinet level: the bureau of 
Inspection and Planning and the Bureau of Personnel Management and Tralnig. 

The reorganization and decentralization have entailed the establishment of 15 
public health offices at the provincial level% frovincial chiefs of medicine
 
have recently been appointed who are in charge of supervising all medical and 

public health activities in their province, including in-service training, 
halth education, FP and drug supply management. 

In addition, there are four supervisors for family planning services and four
 
supervisors for the expanded program of immunization, based at the old 
provincial levels. The plan is to have this personnel responsible for 
supervising all aspects of MCH/FP, which would relieve some of the burden on
 
the provincial medical officers.
 

The health provinces are to administer 25 health sectors which in turn will 
supervise 114 health zones at the communal level. (The provinces and zones 
correspond to other administrative territoral units.) The health zones will 
cover all health centers and dispensaries. The health sector structure, 
however, is not ygt operational. 

Service Delivery: Health services are offered from four different levels: a) 

at the central level, a teaching hospital, a private clinic, a general 
reference hospital, a psychiatic center and a TB center, b) at the regional
 

level, three reference hospitals (Gitega, Nogzi and Bururi), c) at the 
provincial level, 21 rural hospitals (17 public and 4 mission-run), and at the 

commune level, 2]0 health centers and dispensaries (165 public and 45 
mission-run). Aiout 20% of the primary health care facilities a:e run by 
religious missions and are centrally supported by CARITAS which is the 
coordinating agency for the Catholic and Protestant missionb. It is estimated 
that these provide 30 - 40% of the health care services. 

About 60% of the population live within 5 km of a health facility and 
approximately 90% within 6.5 km. Informatioai for 1987 shows that over 90% of
 

the health centers offer prenatal and postnatal services, nutritional 
consultations, and family planning services and 83 percent offer maternity 
services. In terms of FP, however, almost all of the religious missions since 

they are primarily run by Catholics, offer only natural family planning 
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methods. The private health centers' do offer premarital counseling for young 
couples, in which they include family life education and human reproductive
 
biology.
 

Family planning services are available in the urban centers. The services are 
provided by private practitioners and obstetrician gynecologists at the Prince 
Rwagasore Clinic and at the University Hospital of Kamenge. Contraceptives 
are available for purchase in pharmacies, 55% or 13 of which are in the 
capital.
 

Health Personnel There are leas than 4000 employees in the system compared 
to an estimated 9000 for which the facilities were designed. The system 
contains some 241 doctors of whom 96 are foreign. (Several of the Barandi 
doctors received their training at the Faculty of Medicine, which openied in 
1982 at the University of Burundi.) There are approximately 1,095 paramedical
 
staff currently active; this category covers medical technicians, 
nurse-auxiliaries, laboratory technicians, sanitary technicians and sanitary 
assistants. Of these, only medical technicians and nurse auxiliaries pro'lide 
services in MCH/F'. 

The personnel distribution results in the under staffing of rural hospitals
 
and primary haalth care facilities. The distribution (1986 data) is as follows: 

Bujumbura Hospitals 
Interior Hospitals 
Health centers & 
dispensaries 

Total 

798 
1383 

1481 
3662 

22% 
38% 

40% 
100% 

Source: 	L. C. Philips, Socioeconomic and Institutional
 
Analysis: USAID Assistance for Family Planning

in Burundi, 1987. 

It is estimated that at least 50% of the health centers and dispensaries are
 
understaffed. The national average number of staff per health center is 8
 
(including support staff), with 13 for mission health centers, and 6 for
 
public health oenters. Under the World Bank financed project, the NOH is to 
increabe the number of staff at its health centers. 

Drug and Contraceptive Supply: Pharmaceuticals are imported by the NOH, 
private pharmacies (13) and international agencies. A local production unit 
produces 27 essential drugs. Contraceptives are provided by UNFPA and AID. 
Drugs and contraceptives are distributed through the public health facilities 
and clients pay for services unless they bavo insurance. For civil servants, 
20% of the total. cost is paid by the client. 

B. Health Education 

The MOH Health Education Unit has responsibility for IEC oil MCH/FP. Of the 
unit's ,even staff, three have received out of country training in 
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public health and in communications and audiovisual techniques and four are 
medical technicians with on the job training. In keeping with the conditions 
o the World Bank assisted Population and Health Project, the M0H has 
appointed one as Director. Two people will be identified deputies and be sent 
for additional training. The Population and Health Projeoc also calls for 
long term technical assistance to the Unit to help strengthen planning and 

implementation. Discussions are underway for UNICEF to provide a part tl.me
 
technical assistant for two years who will amsiat tho Director of the HEU in
 
planning and managing all IEC activities. Also, UNICEF will provide an expert 
for 18 -24 months who will be in charge of in service training in technical 
aspedts of production.
 

To date the unit's major function has been conception and script-writing for 
weokly radio and television broadcasts, with little work on tonceptualization
 
and development of print materials. Basically the health oducatien staff
 
have not considered themselves responsible for protesting messages or
 
materials nor have they had financial resources to facilitate testing and
 
evaluation of their work. Two members of the unit were involved with UNICEF
 
staff In some pretest efforts and are willing to do pretesting if they have 
the means. They lack training and skills in protesting and have an interest 
in gaining these. 

The Unit has not established links with resources in the private sector. To 

date the experience of donors has not been positive in contracting with a
 
private organization to develop or produce brochures/bookleto according to the 
specifications of tho donor and in a timely manner. However, contracting 
out art work seems promising and several materials exist which have been 
conceived and developed outside the OH Health Education Unit. A private
 
missionary group in Gitega has produced flip charts on a varity of health
 
topics, including one on the effects of rapid pvpulation growth. The African
 
Institute for Social and Economic Development (INADES) produced two booklets
 
on fami y planning in roeponse to the request of i*s clients from
 
correspondence courses. The one in Kirundi is for the general public and the
 

one in Frencth was developed for facilitators in the MOSA and the Ministry of
 

Women's Affairs. CARITAS prod'aced a book on FP as well.
 

The government has a policy of involving other ministries in IEC for FP but 
there has not been any formal linkage between these organizations and their 
activities and the Health Education Unit. This is expected to be rectified 
through the Intorministerial and Donor .CH/FP Coordination Committee. 

C. Training
 

The MOH has established a Burcau of Personnel Management and Training. It
 
reports directly to the Minister and has a general supervisory role over the
 

technical divisions in MOH's two main departments. The Bureau contains a two 
person training unit responsible for coordinating medical and parPmedical 
basic training and conttiuing education. The head of the unit, universally 
acknowledged as capable and well-qualified, has been sent for long term
 
training. He is scheduled to return in April 1989. Meanwhile someone has
 
been filling the position.
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Currently if a person wishes to be sent for out of country training, she/he 
sents a letter to the Minister, the request is recorded in a book and each 
year the Ministry reviews the requests and availability of funds. Information
 
is available on number of training sessions per year and number of persons
 
trained. There are plans to computerize information on each MOH staff member
 
which would include training received. The problem is the lack of a
 
comprehensive plan and management of training opportunities. 

I" service training has been facilitated by the training and organization of
 
four regional teams of trainers. Each team is associated with one of the 
paramedical schools, where they can take advantage of accommodations and
 
ample space for training activities, particularly during school holidays.
 
Each team consists of 5 to 7 trainers drawn from among regional and sector
 
medical chiefs, hospital medical directors and the directors and instructors 
of eachparamodical school. Each team has a coordinator rdsponeible for
 
bringing them together to plan and conduct further training. The teams began
 
training in the summer of 1987 under the supervision of the M011 training unit 
in collaboration with the department responsible for health science.
 

Other job responsibilities of the regional training team members limit the 
amount of time which each can devote to MCH/FP training activities. Moreover 
there are competing training needs of various health programs and their donor 
agencies. And, often the same perqonnel are to implement the different 
projects. 

D. Health Information System
 

Vaccination, nutritiov, health monitoring and family planning all have 
separate patient forms that the nurse is expected to fill out and from which 
she/he is to compile monthly reports. Site visits by AID consultants in 1986 
revealed that although there is a standard FP form for all health centers for 
individual acceptors, there was no standard tallying of daily and weekly 
clints. Also there was no system at the health centers to identify women who 
had not returned.for contraceptives. 

Seven reporting systems make up the Burundi health information system. Three 
of these systems pertain to the CCCD target diseases and are managed by the 
EPI/CCD Office: Monthly Epidemiologic Bulletin Report, Monthly Vaccination 
Report, and Monthly Sentinel Disease Surveillance Sites Reprot. Other reports 
prepared in the MOH are: the Mcnthly Maternal and Child Protection and Family 
Planning Activities Report, Monthly Leprosy and Tuberculosis Control
 
Activitioe Report, and the Quarterly and Annual Activities Report of Medical 
Care Facilities. This large number of separate and distinct reports requires 
a significant amount of time cn the part of the renortors and has presevted 
difficulties for the crbation of a single integratel health information 
system. The respective donore ainr administrators of the different MCH/FP 
programs iave agreed to cooperatod in simplifyin- the reporting requirements. 
Implementation awaits a new iD.tegreted and .oomput'ised MCH/FP supply and 
reporting system 



The Monthly MCH/FP Activities report is sent directly to the bepartment of
 
Hygiene and Prevention and the Monthly Leprosy and Tuberculosis Control
 

Aintivities Report is sent to the Leprosy and Tuberculosis Integrated Service.
 

The suarterly and annual Activities Report of Medical Care Facilities are sent
 

directly from the 27 hospitals to the Sub-Directorate of Epidemiology and 

Health Statistics. The latter reports include numbers of cases and deaths on
 

over 300 illnesses. During the last 7 years the percentage of completed
 
quarterly reports received from hospitals averaged l'jss than 50% and the data 
have not been examined since 1984.
 

The health information system has been evaluated by the World Bank, WHO and 
CCCD. Various recommendations have been made. The Health and Population
 
Project provides short term techrical assistance to help the MOH with
 

revitalization and revampling of the statistical services of HIS.
 
The HIS is expected to include key aspects of management, such as drugs and
 

cont raceptives. 

E. Population D.,partment of MOI
 

T)e Population Department of the Ministry of Interior is responsible for the
 

national population census which is planned for August 1990. Under the 
ropulation and Health Project, the Department is charged with the collection
 

of a comprehensive set o:" data on the population characteristics and its
 

living conditions, analysis and dissemination of the results of these studies,
 

use of these data to develop a more specific population policy and integration
 

of demographic factors into t ienational intersectoral planning process.
 

The Population Department is composed of a Director, Assistant Director, a 
Technician, four demographer1i, 4 assistant technicians, 4 cartographers, two
 

data processors, and related professional and support staff. 'Most of the
 

professional staff have received post tiniversity training in demography. The
 

department has been using 4 IPMs to record data and analysis hae been done by 
using one IBM PC and an Apple. However, the department lacks an adequate
 

amount of equipment for the voluve of work which the census entails. 

To utdertake a census and got the data disseminated within a relatively short 
period of time requires good organization and management. As with other 
developing countries, the Population Department and the GOB in general do not 
have the capacity aud capability to carry out this responsibility on its own.
 

Training, technical and finanoial assistance are required. The last census 

was done in 1979 and although this one was initially scheduled for 1989 it has 
.been postponed by a year in order to allow for adequate training and 
preparatory work. 

Unlike the previous census this one includes three subject matter areas not 

covered in the first census of population of Burundi taken in 1979. The 1990
 

census will include information on migration patterns, ferf ility and
 
ortalitj, and housing. The draft questionnalre contains 28
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questions on population characteristics and 10 questions on housing

characteristics. The additional questions increases the volume of work
 
in data processing and analysis. The analysis will be complicated due 
to a change of administrative units betwben the two census. 
During the
 
1979 census of population, the country was divided into 8 provinces, 18

arrondissements and 79 communes. 
Nowadays there are 15 provinces and 114
 
communes, with the arrondissemei.ts hauing been eliminated. Therefore it
will take additional timo to make intraregional comparisons between the 
two census. 

The Ministry of Social Affairs will assist the Population Bureau by being
responsible for the precensus lEO campaign. The campaign will be 
targeted at administrative authorities and the population in order to 
enlist their cooperation. UNFPA will provide short term technical 
assistance to assist the Ministry to prepare and test an IEC plan. 

F. Conclusion
 

The personnel with responsibilities related to family planning, e.g.
training and supervision, have additional responsibilities linked with 
AIDS, MCH and other aspects of health. The competing demands on the 
officers and staff expected to be active in the project have to be 
factored into this project. The project emphasis on the establishment 
and functioning of an Interministerial and Donor Coordination Committee 
and the development of a national MCH/P training plan should assist in a 
rational allocation of resources to this and other projects.
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SOCIAL SOUNDNESS ANALYSIS* 

I. Sociocultural Context 

A. Setting 

Burundi contains about 5 million people, with 94% of them living in rural 
areas. 
With a population density of 180 people per square kilometer, Burundi
 
is Africa's second most densobj populated country. Thepopulation is

concentrated in the north-central highland provinces, where densitiee reach 270
 
- 350 people per square kilometer. In the highly populated central plateau

farm sizes average half a hectare per family of five. Nearly half of the
 
population lives in the three heavily sottled north-central highland provinces

and Bubmbura province (including the city) accounts for another 11%..
 

The economy is dominated by subsistence agriculture plus production of coffee,
 
tea and cotton for export. Agriculture accounts for 85% of the employment and

this is primarily on small-scale family homesteads. It is estimated that 75%

of the arable land is already Pultivated and the remaining land is of uncertain 
quality.
 

A very small proportion of the country's population are engaged in formal 
sector employment. Salaried personnel account for only some 185,000 persons..

About 6% of these are women. Employers are responsible by law for the full
 
health care costs of permanent employees and their families (46% of their total
 
number of employees). 

The nation's capital, Bujumbura, is the only relatively large city, with a

population of about 230,000 inhabitants. Although the capital city grew

rapidly during the 1950s and 1960s, its growth slacked during the 1970s 
to a
 
current level of 3 
- 5% a year. Bujumbura contains approximately 2/3rds of the
 
total urban population. 
The second largest city has only about 20-25,000
 
people. 

B. Values and Beliefs 

Burundi society is strongly pronatalist, in urban as well as in rural areas,
 
among rich and poor families and irrespective of religious affiliation.
 
Children are valued in and for themselves, for their labor and support to aged

parents. Male children continue the lineage of their father.
 

Dowries entitle the husband to the children borne by the wife. The close link 
of dovry with rights over children is indicated by the acceptance of 

*This section is based in part on "Socioeconomic and Institutional Analysis:
 
USAID Assistance for Family Planning in Burundi," (1987) by Lucia C. Philips.
 



-2

childlessness as grounds fcr divorce afid repayment of the dowry. Also, if a

couple separates or divorces, generally leave
the wife must the children with 
the husband. 

The ideology of gender emphasizes maleness and femaleness in terms of the

number of children produced. This value has shaped women's sense of identity
and self image as well as the expectations accorded females by males. Also, a

high value is placed on a woman's organization in the home, her ability to 
grow, store and prepare the family food supply, and her Rood relations with the
 
husband's family.
 

The traditional value.accorded the spacing of children still exists. 
Children
 
are typically spaced two years apart - any closer spacing or pregnancy while

nursing a baby less than 15 months old encounters disapproval. But, despite

the economic prospects for today's children and despite 
a general acceptance
the social value of family planning, when Baruhdi are asked which are poor 

of 

families, they point to those with no or few children. When they see a large

family, they assume it is rich, regardless of the level of material possessions.
 

C. Social Organization
 

The social structure is based on monogamous nuclear families, living in
 
dispersed homesteads on hillsides. 
In the past peasant and craftsmen's
 
families were linked to cattle-keeping nobles by feudal ties based on land,

cattle and labor, but these gradually eroded and the vestiges were finally

legally suppressed in 1977. Individual family land tenure is 
now the rule, and
 
ethnic discrimination based on previous family status is illegal. The Barundi
have a single nation&l language (Kirundi) which is the basic language in the 
school system at all levels.
 

Within the household there is a general pattern of organization of labor.

Various studies show that women work most of the day and participate in all 
kinds of economic and household maintenance activities (including those 
traditionally designated as male tasks), while the work of men tends to be
 
focused on certain types of activities. A certain division of labor appears:
 
men tend to work more outside the household than do women and when men labor on
 
the household land they tend to devote time primarily to cash crops. Food crop

production for household consumption is largely a wouLyu' task (Overbe ,ke et.
 
al, 1985).
 

The contribution of male and female children to ec' 
 i activities and 
household maintenance is significant. Similar to African countries 
children help fetch wood, carry water, and look a' blingo3. They also help
in taking care of the livestock, in small-scale ma S.activities and in 
crop producting and harvesting. The 1979 census r M d that in the 10 - 14 
age group 54% of the males and 61% of the females r conomically active. 
Studies conducted in specific regious show that a' fin this age group
averages 3 - 4 hours a aay on economic activities ( eeke et. al., 1985).
(Information on the economic participation of chi dc ged 10 - 14 will be
 
updated in the forthcoming population census.)
 



-3-


A high proportion of the population are Catholic. It is estimated that 80% of 
the Barundi are Catholic, 15% Protestant, and 5% Muslim or traditional
 
religions. The churches provide several social services, such as education and
 
health care. Although the government of the Second Republic tried gradually
 
to secularize social services, closing church presses, radio stations and
 
prayer literacy classes , under the Third Republic which commenced in
 
September 1987, church and mission sponsored activities were authorized to
 
resume,
 

The political structure of Burundi has been a one-party state since the first
 
Republic ended the monarchy in 1965-66. The party and its affiliated women's
 
union, youth wing and labor union touch every area of community life. The
 
Chief of State preL idea over its central committee and political bureau. The
 
party UPRONA, currently operating under provisional statutes issued February 
1988, is organized at the following levels: nation, province, commune, hill, 
and cell. The smallest unit, the cell is compoed'of at least 30 party members 
and iv led by a committee of 5 members who are elected for a two year period 
and the hill level is led by a committee of ten members for a two year period. 
During the transitional period the communal committee is composed of 15 members 
nominated by the Coordinator of the Permanent National Secretariat of UPRONA on 
the advise of the provincial committee. The provincial committee, during the 
transitioi period, is composed of 20 members nominated by the President upon 
the advise of the Coordinator of the Permanent National Secretariat of the 
party. 

While the provincial committee is overall responsible for activities in the 
province, the communal committee participates in identification and execution 
of its socioeconomic program and follows the activities of government
 
administrators and technicians and supervises the social, economic,

administrative and political activities in the commune. Cell level meetings 
are held once every two months for all the party members in the cell and the
 
hill level meetings are also held once every two months. Moreover, every 
3aturdey morning rural people report for a meeting or to provide community 
labor at the hill level. In urban areas, people report once a month.
 

D.0 Marriage, Childbirth and Ciaildcare Practices
 

Monogamous marriages are the rule, polygamy having been discouraged throughout
 
the oolonial period and outlawed in 1977. The average age at first marriage
 
for women is 21 years, in both urban and rural areas. Traditional taboos
 
against prem.'rital pregnancy are still strong, particularly in rural areas,
 
thus the problem of teenage pregnancies is much loss than in many countries.
 

On average the completed fertility is 6.44 livq births per woman. No national
 
statistics are available on maternal mortality and oL perinetal infant
 
mortality. According to a 1974 study, one woman out of three had experienced
 
one or more miscarriages by the end of her reproductive life, and one out of
 
four had delivered at least one dead !ild, thus resulting in a prenatal
 
mortality (miscarriage and stillbirths) of about 10 per 1,000 live births.
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Only 18% of the deliveries are medically assisted; most women deliver at home
 
with the help of an older woman, usually a relative. S'ich women consider
 
themselves traditional birth attendants (TBS) but aro not paraprofessionals as
 
they only assist a delivery when birth occurs in the family or immediate
 
neighborhood. A study of their practices shows that complications of
 
childbirth rarely receive an adequate response and infection rates:are high for
 
both mother and child. Twenty-seven percent of the women interviewed reported
 
an infection following her most recent delivery. Less than 15% of the TBA
 
respondants referred the patient to medical personnel when faced with
 
hemorrhaging, prolonged labor, breach presentation, placental retention or
 
other seriuus complications. 

Through the prenatal and infant monitoring programs introduced into government
 
health centers starting in 1982, maternal and child health care services have
 
been popular. By 1987 it was estimated that 79% of pregnant women came for
 
prenatal consultations, and 47% brought in the-baby afterwards (1 86 data).
 
Vaccination coverage improved from about 25% to 50% in five years. Family 
planning was introduced on a pilot basis in 1983 and expanded nationwide in
 
1987. By the end of 1987 there were 13,000 users.
 

There is a child rearing practice which favors an even number of children and
 
lessens the time the mother spends in caring for the infant.
 
Within the first two months after birth the second child older than the newborn
 
- who is normally about four years old, begins carrying the baby on his/her
 
back and takes on the role of the mother's helper with that child.
 

E. Knowledge and Attitudes Related to Use of FP Methods
 

The recent Demographic Health Survey (DHS) shows that there is a slight
 
difference between the number of children desired by older and younger women:
 
the number desired is between 5 - 5.5 for women aged 15 - 29 and between 5.5 
6 for women over 30 years old. No significant differences appear between the
 
number of children desired nor the sex composition of the offspring between men
 
and their wives covered in the desired DHS. In the survey 53% of the women
 
wished to space children. A rural study by Ngendabanyikwa in 1985 and 1986
 
showed that women wished to space children on a average of three years apart.
 

Most men and women know at least one method of family planning. Seventy 
percent of the women in the DIIS know at least one method and 62% know at least 
one source. The modern methods moat widely know are injection and the pill. 
In the survey 1.9% of all the women and 2.2% of the women currently in a union
 
had trie6 a modern method of contraception, whereas only 1 %land 1.2%
 
respectively were currently using a modern method. The usage rate is much
 
higher for natural family planning methods: 21% Of all the women and 29% of
 
those currently in a union had used a natural method, whereas 5.3% and 7.4%
 
respectively were currently following the method.
 

II. Beneficiaries and Distribution of Benefits
 

The direct beneficiaries will primarily be those who receive training by the
 
project, and the indirect beneficiaries will be those reached with IEC and
 
users of FP services.
 



Approximately 860 people will be trained under the project, Staff within the
 
Ministry of Health will receive on the job and in service training. The
 
largest group will be the some 430 family planning service, providers who will 
attend short term courses. In addition 24 regional traines will participate 
in a Training of Trainers course and be eligible for the short term training 
opportunities offered by the project, and 15 provincial medical supervisors 
will attend a special management course. Seven people fro the Health 
Education Unit will receive on the job training. Approximately 20 service
 
providers from participating private health clinics will attend short term FP 
courses. Thirteen people, from various organizations, will be trained as IEC
 
traiiers and receive an honorarium for their work. Three hundred and fifty 
people, from various ministries and the party, will be selected and trained as 
FFP IE agents. All of those peoDle are expected to receive benefits ivr terms 
of upgrading of their skills and Knowledge. Furthermore, from these different 
groups two people will be selected for masters degree training and 12 will 
receive short term out of country training. *Selection of the participant 
trainees is expected to be based oil performance, and at least one-half of the 
short term training opportunities will be allocated to females. In selection
 
of the candidates for degree training, preforenze will be given to women.
 

The indirect beneficiaries will be the men and women reached with the FP IEC
 
messages. Approximately 30% of the adult population are expected to be
 
reached, with a higher percent in urban than rural areas. Moreover,
 
approximately 90,000 women are expected to be new users of modern family
 
planning methods which are supported under the project.
 
It is anticipated that a greater proportion of the urban than rural women will
 
be new adopters. 

III. Participation
 

Since this project aims at creating the demand for family planning services and 
improving the delivery of family planning services, the major thrust is on 
institution building. In the conceptualization and design of the project key 
people at different levels in the main institution - the Ministry of Hcalth 

have been con3ulted. Also, people within the non-governmental health oenters 
and other ministries were contacted. Studies and statistics were used to gain 
insights into the needs and concerns of the target population - Barundi men and 
women. 

Participation in project iplementation has been built into the project dosign 
in several ways and at difarent levels. It is anticipated that at the policy 
level, coordination and monitoring of the National MCIH/FP program, of which
 
this project is a part, will be done by the party (UPRONA) which will inform 
all ministries and give recommendations regarding program implementation. At
 
the technical level, a MCH/FP coordination committee is to be created with 
representatives from MOH, MSA, MOE and MOI, and from international and
 
bilateral agencies (LJNDP, UNFPA, UNICEF, WHO AND USAID) charged with agreement
 
of strategies and general resource allocation.
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Barundi men and women will indirectly participate in the direction of the 
project through information they provide in special evaluations and the
 
national Population Census. Some data from the USAID-financed DHI study have
 
already served to guide the project deoign and when the final report is
 
completed it is expected to provide some of the project baseline data as well
 
as to lend insights into the implementation of the FP IEC component. Special

studies and evaluations of potential and actual users of modern contraceptives

to be financed by this project and other donors will also be used in directing
the FP IEC component and the training related to service delivery. 

Because most of the studies/ evaluations already carried out and those
 
anticipated to be done rely on survey tecr.ueE 
:nd one-time contact with the

interviewee, the project FP IEC compon6nt places attention 6n informal feedback 
from IEC agents and communities. This will compensate for the tendency of
respondents in formal surveys to provide the answers they think they are 
sappose to give or are wanted to give, rather'than reepcnding openly and
 
honestly, especially on questions of a very personal nature, to a stranger.
 

The project entails the pilot testing of an FP IEO agent activity to allow for
 
feedback from the agents and communities. In this way it is expected that the
activity will be developed taking into account local dynamics in terms of who
 
are potentially the most effective agents and the most suitable techniques for
 
them to use. A small amount of funds will be available to support FP IEC
 
initiatives at the local level, such as plays and music groups.
 

Ultimately the soundness of the project depends on the active participation of
 
women and to a lesser extent men in utilizing family planning services. Since
the environment of the service delivery facility may impede women from seeking
services and may contribute to discontinuance of family planning methods, the
 
project will involve a special study on the knowledge and attitudes end degree
of satisfaction of clients with P services offered at health facilities.
 

IV. Sociocultural Feasibility
 

A. Political
 

After much debate in government and party circles, in 1983 UPRONA announced a 
new policy whic~stated that fertility must be reduced in order to avoid the
 
detrimental impact of population growth on economic development and that birth.control be recommended to the population. The Ministry of Health was given
overall responsibility, but it was acknowledged that the message ou,ht to be

reinforced by other ministries and that family planning should be introduced
 
into the school curricula: and into the armed forces. Soon after 
issuing this
 
policy the party launched an intensive information campaign iand meetings were
 
organized at the community level 
that reached all households. In some
 
instances the message was misinterpreted as a government decree to control
 
births and it provoked some sharp backlash.
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Since then the policy has been to weave family planning into a comprehensive 
program of maternal and child health care. While there is always a 
possibility of a backlash from a now IEC effort, Burundi seem to have learned
 
some lessons from its 1983 experience and the initial setback has not
 
discouraged the government to deal with the population issue. The 1983
 
experience appears to have taught people that Esensivivity is crucial in dealing 
with FP issues and the government repeatedly stresses the voluntary nature of 
the program. 

Because a very high proportion of the population are Catholic and due to the
 
importance of mission run facilities in the overall delivery of health 
services, religious factors can not be ignored in any FP program. ManT of the 
Catholic missions provide instruction in the use of natural methods. These 
missions should be considered for the receipt of project or other AID financed 
FP assistance. For example the project might provide funds to support the 
production of more materials and for classes to teach natural eihild spacing 
methods. The pressures of poverty and land scarcity and tLe drama of the 
spread of AIDS have led some Catholics to think carefully about the value of
 
modern family planning methods. However, within the past year a statement was 
issued from Rome directed at Rwanda and Burundi against the use of modern 
contraceptives and the use of condoms to prevent the spread of AIDS.
 

Thus, the IEC strategy must be culturally sensitive and not neglcct mention of 
natural family planning. At the same time the IEC activities need to give 
priority attention to dispelling false information about modern methods of 
contraception.
 

B. Gender Factors Influencing Lower Fertility Rates
 

An extensive literature argues that women's and men's social roles and power 
relations have' important implications for fertility but it remains more unclear 
how gender affects reproductive decision-making (Mason and Taj, 1987). The
 
preference for high fertility can be f-und and explained in terms of cultural 
and social structural roalities and the individual economic and demographic
 
interests they give rise to when there is a cleavage in male/female, 
husband/wife relationships (Frank and IcNicoll, 1987).
 

In Baruhi society the main economic resource - land - is controlled by men,
 
although wives have use rights. Subsistence p)oduction is largely the 
responsibility of women who depend on their children to assist. Women are
 
responsible for the basic subsistenco needs of the children, althovgh husbands
 
usually meet school and health expanditures while the vives zeel the
 
opportunity cost in terms of foregone farm and houehld work. Because of
 
women's lack of control over land, children are probRbly more important to them
 
than husbands as assurence of assistance in old age and in case of marital
 
disruption. Bride-wealth, as explained above, implies control over the
 
reproductive capacity of women.
 



The 1982 Family and Personal Law declared equal status before the law and equal

educational and employment opportunity regardless of sex and social origin.

The traditionally male inheritance of real property was not touched. 
Married
 
women are still undeic the authority of their husbands in key areas such as
 
choice of iseidenre, and access to employment and banking. 
The structural and
 status dependency of women may lead to a woman using fertility as a major

instrument to guarantee that she has economic security.
 

The DHS reveals a slight variation in the number of children desired by men

under 30 years old and their wives. The men desire an average of 4.8
 
children, thile thtir wives desire an average of 5.2 children. This may

indicate that the economics of child-rearing is beginning to be recognized by
 
younger men. 

Given the economic and social context, it is unlikely that women will gain

econospic autonomy through informal or formal sector employment or through

.increases in cash incorne controlled by them from farming activities. At the 
same time it is just as unlike4. that off-farm employment opportunities for men
 
will rise considerably. Thus, most husbands and wives may be forced to
 
acknowledge that a large tiumber of children with a future dependert on their
 
household land is unreasonable.
 

The discussion above implies thal attention needs to be given to reaching men as well as women with IEC about family planning. It isimportant that men be
 
informed and encourage, to discuss family planning in t-ms of their personal

values and behaviors. Also, policies which contribute to reinforcing women's

dependeO status especially their economic situation ought to be acknowledged

for their negative impact on the*goal to reduce the nation's fertility rate.
 

C. Targets of Opportunity
 

While the project is mainly focused on institution building, this will be done
 
within the context of taking advantage of the most likely targets of
 
opportunity for effective IEC and 7P service delivery. 
First, the activities
 
will be integrated into the comprehensive MCOI/FP program of the MOH. Although

the MOH has a policy of MCH/FP integration, "thishas been not been achieved at
 
the point of service delivery. Some healtA facilities still have special times
 
and lines for thosq wanting FP services, beiause of staff and time constraints
 
which impedes the willingness of women to seek such services. The in-service
 
training of FP service deliverers and of managers of health facilities will
 
both include an eaphasis on the integration oi F'P with other HCH services and
 
help identify inproved ways of organizing services at facilities which are
 
understaffed.
 

Also some of the IEC messages are expected to center on the advantages of FP to

maternal and child health care. 
The prevalent pattern of fertility suggests

that the IEC activities should emphasize the dangers of closely spaced and
 
frequent pregnancies on older women and thetr babies. 
 Pregnancies in Barundi
 
women over thirty years old often entail high risks for more than one reason:
 

- the age of the mother is a factor, with mortality of both
 
mother and baby increasing after thirty and sharply after
 
thirty-five,
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- most of the births In women over thirty are also high parity, the 
-
mother typically having born her first three or four children in 


her twenties,
 

- large families, partioularly those with more than one child under 
five years old, have higher rates of young child malnutrition.
 

Second, the IEC messages are expected to reinforce the traditional value placed
 
on child spacing. The DHS indicates that there is an unmet i demand for modern 
contraception to facilitate the spacing of births. Third, 6 significant 
proportion of the women appear to want to cease bearing children. These women
 
tend to be over 35 years old and most likely already have several children.
 
Attention should be given to identification of culturally appropriate messages
 
for women in this category and for their husbands to encourage adoption of
 
modern FP methods. Fourth, similar to other countries the rate of
 
contraceptive prevalence is higher in urban than in rural areas. Since about
 
2/3rds of the urban population live in the capital, attention will be given to
 
reaching men and women in Bujumbura. This will be effected through radio 
broadcasts and print materials.
 

Fifth, and maybe foremost, the project will focus primarily on those methods
 
which are the most popular in Burundi as well as other African countries.
 
Injectables are the most preferred ,method of contraception (65% of the FP users
 
in 1987 compared with 52% in 1986), and oral contraceptives are the second most
 
common method (21% in 1987) in Burundi. IUDs and voluntary sterilization are
 
not commonly acceptable and difficulties with IUDs by rural women without easy
 
access to doctors can create a general backlash to modern contraceptive
 
methods. Although natural family planning is practiced by only scme 5% of all
 
contraceptive users, since this method is the only one! acceptable to the
 
Catholic Church it will not be ignored in the IEC activities. The use of
 
condoms will not be promoted; however, this will occur more within the context
 

of prevention of AIDS. The project focus on the most popular methods will be
 
in terms of ensuring an adequate supply of the~e contraceptives, providing
 
adequate information to IEC agents about them, and trainingemphasis.
 

D. IEC Component
 

Because health centers effectively reach only 30 - 35% of the potential 
participants and at least one-third of the women patients frequent Catholic 
clinics where modern FP methods are not available, other channels have been 
sought for IEC. ,While the Ministry of Social Affairs through its 
socio-education centers (one in each commune) is an appropriate channel, its 
outreach is limited. The Ministry of Family and Women's Affairs has an 
important advocacy function but it does not have regional staff. Moreover a 
recent UNICEF sponsored KAP and communications study relating to child rearing 
practices shows that meetings called by communal administration and the party 
have been important ways of receiving information. Because FE- is a more 
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sensitive nibject than MCH the project aims at identification of the best cadre
 
to be involved in local level PP IEC which shall be facilitated by communal and 
party meetings. The project is aware of the effort to establish health
 
committees at the commune level and shall work with those which exist to select
 
IEC agents and to use them in facilitating the work of the agents. 

Attention to interpersonal communication is based on data which show that it is
 
a significant communication channel in Burundi. Besides talks and discussions,
 
the IEC agent activities are expected to encourage the creation of appropriate
 
songs and plays by local talent which would be part of the communal FP IEC 
effort. 

Health broadcasts on the radio are listened to regularly by '35% of the 
respondents to the UNICEF KAP study. The IEC component will investigate the
 
possibility of inserting FP messages into the popular radio program "Ni Ade" or 
to create similar programming with FP messages. 'Printed posters and picture 
brochures will also be used. Because literacy is only about 33%, with 17% for
 
women, emphasis needs to be placed on pictures rather than words.
 

Emphasis is given in the project to choosing appropriate and culturally 
sensitive messages. Moreover, it is felt that some messages should be 
indirect, that is stimulate reflection and discussion rather than a "hard 
sell". Barundi are to be intimately involved in the development and testing of 
the messages. It is expected that the Ministry of Defense will be involved in 
the TOT and IEC activities. This is considered important and feasible since a 
large number of men are in the army which should be reached with FP and AIDs 
information. 

E. Family Planning Service Delivery 

The project incorporates features into its design that take into account the
 
general lack of acceptance of family planning at a personal level. The course 
for the training of medical personnel and the development of curriculum for the
 
health training schools both incorporate information on population dynamics and 
the demographic, economic, social and health effects of current rates of
 
population growth in Burundi. In this way the trainees will become aware of the
 
negative macro-level effects of a continuing high birth rate. Information
 
contained in Ngendabanyikwa's study in 1985 and 1986 implies that greater
 
attention should be given to the health benefits from spacing and limiting the 
number of children. 

Special training in communication and counselling skills will be given to the 
medical personnel. This is important since the interpersonal dynamics at 
health facilities can encourage or discorage women and men from seeking 
services. Furthermore, health personnel ought not to neglect explaining tye 
options 4 o women and the possible side effects. They must show respect for 
individual choice and right to information. Unfortunately this is not ilways 
the case when health personnel are dealing w.ith poor people and because of 
their heavy work load.
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A study of the knowledge and attitude and degree of satisfaction of clients
 
with FP services will be conducted. Because of the sensitive nature of the
 
study and the need not to publically disclose users, attention will be given to
 
the quality of the interviewing and qualitative techniques for obtaining valid 
and reliable informaticn. The services of an anthropologist will be procured
 
as a short term consultant by the project to design the study and work with
 
local researchers. It is anticipated that this study will be conducted during 
the second year of the project and the reoults used in developing the refresher 
courses for FP service delivery porsonne. 

The project includes the identification and testing of an alternative
 
contraceptive distribution channel. This activity will test the viability and
 
relevance of another way of making PP methods available. The feasibility 
studies and pilot activity will Include attention to sociocultural feasibility 
and distribution of benefits.
 

F. Incentives and Rewards
 

Since this project focuses on strengthening key institutions through 
enhancement of the skills of the staff as well as installation of improved 
management practices and procedures, attention has been given to the incentives
 
and rewards for improved performance. The project will use the out of country
 
training, especially the short term opportunities, to raward people on the
 
basis of performance. Furthermore, the overall national training plan, to be
 
developed with the help of the long term technical assistant, is expected to
 
incorpoiate performance criteria as a basis for selection. 

The IEC agent activity will draw on people who are not part of the Ministry of
 
Health. Since FP IEX is unlikely to be part of their job description and hence
 
an additional duty, the project will provide an honorarium for the trainers.
 
The testing of the IEG agents' performance 'and identification of problems will
 
inclbde attention to the need to provide an honorarium in orler to secure
 
services over an extended period of time. A travel allowance will be provided 
to facilitate the work of IEC agents. In addition, a minimum of five short 
term training opportunities are reserved for IEC staff, trainers and agents in 
PYs 4 and 5. The trainees will be selected on the basis of performance. Aloo, 
successful and good IEC agents are expected to be asked to speak at IEC agent 
training sessions to share their experiences and hence receive acknowledgment 
of thair work. 

VI. Impact
 

The project seeks to establish good training methods and operating procedures 
which ought to be transferred to other MCH, FP and AIDs activities. The 
officers and staff who will be involved in this FP project have other 
responsibilities as well. In particular, the output of the Health Bducation 
Unit is expected to improve in quality through the establishment of good 
procedures for developing, testing and evaluating iti printed output and radio 
programs. 

The development of a cadre of IEC agents for FP can be extended to include MCH
 
activities. The agents will have acquired the fundamental basis in
 
communication and operating methods.
 

Overall, it is intended that this activity will proviae a rounaazion for an
 
improved and expanded family planning program based on an increase in the
 
demand for modern family planning services. 
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Annex F - Procurement Plan
 

BURUNDI - FAMILY PLANNING PROJECT
 

Procurement Plan for Contraceptives Procured by USAID/Burundi
 

Contraceptives pur'chase, with AID funds will include IUD's,
 

oral contraCeptives, condoms and spermicides. USAID will draw on the
 

services of S&T/POP as the supply agent of these contraceptives,
 
although Pathfinder will be responsible for assisting the GOB to
 
program orders, arrange delivery, inventory control, and restocking
 
of distribution points. Technical assistance will be provided, as
 

needed, by the REDSO/ESA Regional Commodity Management Office.
 
Procurement of contreceptives will likely commence in year three.
 
UNFPA will supply all contraceptives during the first and second year
 
of the project.
 

Method of Procurement
 

The procurement policies and procedures applicable to
 
contraceptives and related supplies for projects are outlined in
 
Handbook 15, Chapter 6. As indicated in HB 15, these commodities
 
must be procured under consolidated procurement contracts in
 
accordance with the procedures outlined below. Responsibility for
 

ensuring that the procedures 4re complied with rests with the mission.
 

Procedures
 

a) Oral Contraceptives
 

The USAID must advise AID/W by cable by October 15 of each year
 

of its requirements for oral contraceptives for shipment from the
 
U.S. during the next contract year (e.g., by October 15, 1988, for
 

shipment from July 1, 1989 through June 30, 1990).
 

USAID/Burundi will submit a non-funded PIO/C worksheet and AID
 

Form 11-94 (Document Distribution and Shipping Instructions) to
 
The PIO/C
arrive in AID/W (S&T/i'OP) no later than December 31. 


worksheet shall specify: (I) the quantity of oral contraceptives
 
are
required; (2) the approximate dates the shipments from the U.S. 


required, and (3) that the contraceptives will be purchased and
 

shipped with funds allotted to AID/W.
 

b) Condoms
 

The mission must cable AID/W by September 15 of each year
 
regarding its condom needs from the U.S. during the contract year
 
(e.g.e by September 15, 1988 for shipment from April 1, 1989 through
 

The mission will submit non-funded worksheet
March al, 1990). 

PIO/C(s) to AID/W together with a completed Form AID',ll-94 specifying
 

/, )-, , , - • , , 
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the quantity (units-of 6,000 pieces), *izes and colors desired, and
 
the approximate dates for delivery. The PIO/C is due in S&T/POP no
 
later than December 31 .of each year. Shipment shall be in accordance
 
with the instructions indicated on Form AID 11-94.
 

c) Related Family Planning Equipment
 

For the procurement of medical kits, Lippe Loops, contraceptives

Jelly, vaginal foams and applicators, and diaphragms and vaginal ring

fitting sets, PIO/C worksheets are submitted to AID/W for issuance to
 
GSA for procurement action. The mission shall be advised of contract
 
awards by circular messages and provided with item purchase

description and specifications, unit cost, name of supplier, and
 
6rdering and shipping instructions. Time'ddadlines as described
 
above for oral contraceptives and condoms do not apply.
 

d) AID Emblems
 

AID marking requirements for the shipment of contraceptives and
 
related supplies have been waived. The mission should specify in
 
PIO/C worksheets that AID emblems are not required.
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CONTRACEPTIVES LIST
 

Category Quantit Source/Origin cost $1000s
(O000s
 

Contraceptives 
-Oral 1,096 000 $131,520 
-Condoms 7,434 000 $371,700 
-IUD 18 000 $ 37,600 
-Vaginal foams 850 000 $120,000
 

$642,820
 

COMMODITY EXPENDITURE SCHEDULE BY YEAR ($1000s)
 

Year 2 Year 3 Year 4 Year 5 Total
 

Contraceptives 80 100 200 270 650
 

\ /6?
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DELIVERY SCHEDULE FOR CONTRACEPTIVES PROVIDED BY USAID/BURUNDI
 

Commodity 	Mode of Procurement Project Estimated Commodity 
Proc. Svp. Agent Mos. to Order Mos. to Arr. 

Cont racepti yes 
-Oral PIO/C S&T/POP 	 By 10.15
 

of ea/yr 7 GOB
 

-Condoms PIO/C S&T/POP 	 By 9/f5
 
of ea/yr 7 GOB
 

Medical Equipment S&T/POP 	 1-3 7 GOB
 

,/65
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ANNEX F
 

COMMODITIES LIST
 

Possible
 
A. 	EQUIPMENT/NON-CONTRACEPTIVE MATERIALS 


1. 	IEC Materials 
media materials 

printing materials
 
posters
 

2. 	Vehicles 

4WD vehicles
 
station wagon 


3. 	Photocopier 


4. 	Typewriter 


5. 	Computer x 2 incl. printers 


6. 	Compeer peripherals 


7. 	Computer software 


8. 	Office supplies/equipment 


Sub-Total 


Be CONTRACEPTIVES
 

1. 	All types 


Sub-Total 


Total 


Source/Origin
 

$125,000 000/941
 
(50% each)
 

$ 30,000 935
 

$ 30,000 935
 

$ 12,500 935
 

* 1,000 000 

$ 10,000 000 

* 2,500 000 

$ 2,000 000 

$ 28,000 935' 

$241,000
 

$642,820 	 00
 

t643,000 (rounded)
 

$884,000
 

An estimate that 80 percent of total procurement will be sourced Code OOC
 
(U.S.A) which includes 100% of the contraceptive supply.
 



MMNE F: CMPITEM'1V PRXCUWMEIf 

TOTAL COST PER YEAR 


Oontraceptives purchased by ProJect Year 

Total Total 

Unit cbst Pf-2 Cost PY-3 COst PY-4 Obst PY-5 Oost items cost 

Pills 
condoms 
IUD 
Foam Tablets 

.12 

.05 
2 

.12 

100000 
114000 

2000 
90000 

12000 
5700 
4000 
10800 

170000 
880000 

3600 
200000 

20400 
44000 
7200 

24000 

326000 
2900000 

5200 
220000 

39120 
145000 
10400 
26400 

500000 
3540000 

8000 
340000 

60000 
177000 
16000 
40800 

1096000 
7434000 
18800 
850000 

131520 
371700 
37600 

102000 

32500 95600 220920 293800 642820 

NOTE: No contraceptives to be purchased during the first year. 
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ACTION MEMORANDUM FOR THE AID REPRESENTATIVE, BURUNDI
 

FROM : Cam Wickham, Program Officer
 

,SUBJECT: Burundi - B6RUNDI POPULATION 	PROJECT (695-0123): 
Waiver of A.I.D. Policy Concerning Host Country Payment of
 
International Travel Costs for Participant Training
 

PROBLEM: Your approval is required to 	waive the policy stated in
 
A.1.D. Handbook 10, Chapter 15, Section .15p, that the host country
 
pay the costs of international travel for participant training.
 

(a) Cooperating Country: 	 Burundi
 

(b) Nature and Amount of Funding: 	 Grant, $4,500,000
 

(c) 	Project: Burundi Population
 
Project (695-0123)
 

(d) 	Estimate of Waiver Portion
 
of International Travel Expense: $50,000
 

DISCUSSION: Under the Burundi Population Project, A.I.D. will
 
provide Burundi a grant of $4,500,000 to be obligated over the years
 
FY 1988-1993. This project seeks to premote economic and social
 
development in Burundi through the impleientation of an effective
 
family planning program that will improve the health and well-being
 
of mothers and children. The purpose of the project is to expand the
 
availability and use of family planning information and services in
 
Burundi.
 

As a result of this project, high quality culturally appropriste
 
family planniiig information and services will be widely available in
 
government facilities and in selected private sector facilities
 
throughout Buruddi. Approximately 90,000 active users of family
 
planning services will be served by 450 trained personnel. A cadre
 
of: 47 trainers will be available to train clinical family planning
 
service providers and providers of family planning, conducting,
 
managing and evaluating an effective nationwide IE&C program.
 



A.I.D. Handbook 10, Chapter 15, Section 15B, provides .that it is
 
A.I.D. policy that the cost of international travel, lncluding

incidental costs enroute as well as the cost of travel, between
 
participant's city and the points of departure and return 
to the
 
participant's home country shall 
be paid by the host cpuntry unless
 
the responsible Mission Director has justified and authorized a full
 
or partial waiver of this requirement.
 

Because of budgetary limitations and a shortage of foreign exchange,

the GRB has 
requested that A.I.D. finance the costs of international
 
travel for those participants who leave Burundi for short term
 
training in the U.S. or third countries. This includes a total of
 
about 16' participants, as follows: 12 short term (U.S. or third
 
country) trainees in Family Planning Service Delivery; 2 short term
 
(U.S. or third country) trainees in training of trainers: management

of family planning programs; and design and management of XEC
 
programs; also included will be 2 long term academic programs in

the U.S. for H.P.H. or M.S. degrees in public health, family

planning or health education.
 

The requirement that the cooperating country pay for travel costs is
 
to ensure significant cost-sharing by the recipient country. This

cost-sharing principle will be satisfied by the host country through

other contributions. Elements of the host country contribution
 
include continuation of participants' salaries and benefits during

training, and some pre-departure costs for participants. The host
 
country will also support in-country training activities through
 
ayment of participant salaries, and provision of some training

acilities ard materials.
 

ourundi is a relatively least developed country. Its per capita

income of $240 per year is decreasing annually, its repource base is
 
Tlnitted, and it has the second highest population density in

Africa. Uraer the leadership of the IMF and the IBRO, the GRB has
 
recently undertaken a program of economic policy reforms, and has
 
agreed to keep public 3ponding down. Put-undi's foreign exchange

earnings have decreased due to A sign'ficant 6evaluation of its
 
currency. A waiver of tth requirement of Section 10 of the Foreign

Assistance Act has bse issued by AA/AFR. 'the host country
contribution which will !e providell is, at approximptely 10 percent
of total project cosrs, the maximum contribution possible for this 
pr ject which is consistent with Burundi's current economic 
situption and its prognusis for growth. 

Pursuant to Hfandbook 10, Chapter 15, Section 15B, you may as AID

Representative for Burundi, authorize a full 
or partial waiver for
 
International travel costs and so 
notify the Office of International
 
Training of the Bureau for Science and Technology (S&T'IT) of this
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authorization. In this instance a partial waiver covering
 
international airfare and per dtem fcr short term participants only
 
is required.
 

RECOMMENDATION: Based on the above justification, it is recommended
 
that you authorize a full waiver of the requirement that the host
 
country pa! all costs of international travel of participants under
 
the Burundi Population Project.
 

APPRO
 

DISAPPROVED:
 

DATE:__ 


Clearances:
 
REDSO/ESA/LA:BBarrington jn, Date:
.... 8/1/88
 

74020
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E.O. 12356: N/A 

SUBJECT: BURUJNDI POPULATION PROJECT AND AEPRP STUDY 


UA9 PREPARATIONS 


REF: 	 (A) NAIROBI 01429, (B) BUJUMBURA 1837, 

DAHLGREN/WIC AM PHONECOUS ON (C) 4/27, (D) 4/2., ( 
MEETING BETWEZN AFR/PD, GC/AFR AND DON .MILLER 

ON.t

4/15/88, (F) STATE 105189 


BELOW 	ARE THE RESPONSES TO QUESTIONS POSED IN R2F (B): 

1. A. THE DIRECTOR OF AFR/PD APPROVED A WAIVER ON 
4/25 ALLOWIN3 THE .RANT OFFICER TO NE'OTIATE.ITIU A 
SOLE ENTITY. THE PATHFINDER FUND, FOR IMPLEMENTATION OF 
THE BURUNJJI POPULATION PROJICT° 095-123. • COPIES 

"'OUC=UHvIiu RI OABURUNflTo AND Dut 

B. AS TO DESIGN ANt IMPLEMENTATION, GC/tYR HAS ADVISED 
THAT PROCUREMENT OF DESIG1N SERVICES AND PROCUREMENT OF 
IMPLEMENTATION SERVICES FROM PATUFInDER FUND MUST BE 

REF (F)). UNDERSTANDING REACHED INSEPARATE (SEE 
MEETING III RIF (E) IS THAT PROCUREMENT OF DESIGN 
SERVICES WOULD BE MADE WITH PATHFINDER THROUGH EXISTING 

CENTRALLY-FUNDED COOP AGREEMENT WITH S AND T/POP, AS 
DISCUSSED IN PID. 


C. AIDREP MILLER- HELD DISCUSSIONS WITH GC/AFR AND 
PD 


STAFF 	 AND HAS RESOLVED QUESTION OF WHETPER AN MOU OR 

WILL BE USED. HE WILL CONSULT WITH REDSO STAFF
PROAG 

DJRING NAIROBI STOPOVER ON RiTURN TO 1URUNDI. 

D. IN FIRST OPTION PROAG WOULD PE OBLIGATING 
DOCUMENT. IN THIS SITUATION, A PP WOULD BF REQUIRED AND 
A COOP AGREEMENT WOULD BE A SUB-OBLIGATING DOCUMENT. A 
SECOND OPTION WOULD BE TO USE AN MOU. IN THIS CASE, A 
COOP AGREEjMENT WOULD BE THE PRINCIPAL OBLIGATING
 
DOCUMENT. 

t. ACCORDINO TO AFR/DP GUIDELINES, FUN'DS MUST TE 95
 
PLRCTIT OBLIGATED PT 6/3 IF NON-COMPETITIVE COOP
 
AGR3F M.NT IS OBLIGATING DOCUMENT. IF PROAs IS
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AGENCY. FOR INTERNATIONAL DEVELOPMENT 
DC 20523
WASINGION 

ACTION 'MEMORANDUMJ FOR THE DIRECTOR OF THE AFRICA BUREAU:
 

OFFICE OF PROJECT DEVELOPMENT
 

FROM: AFR/PD/EAP, Joel Schlesing4i
 

SUBJECT: Request for Approval for an Invitation to a
 
Single Entity for a Cooperative Agreement to, Implement
 

the Burundi Population Project (695-0123)
 

Problem: Your approval is requested to authorize tho grant'
 

officer to invite an application from a single entity," The
 

Pathfinder Fund, for award of a cooperative agreement-for
 

approximately $3.6 million to implement the proposed Burundi
 

Population Project (695-0123).
 

Background: Burundi is the second most densely populated
 

African country, has an estimated 3% annual population growth
 

rate, and suffers from severe environmental degradation and
 

declining per capita food production. The new government has
 

made family planning a priority in recognition of these
 

In support of this policy area, USAID is proposing a
problems. 

$4.65 million Population Project with a five year LOP. The
 

project will establish an on-going family planning program;
 

develop information, education and communication systems; train
 

family planning personnel; provide procurement of
 

contracjptives; and develop a contraceptive supply and
 
The project goal of implementing an
distribution system. 


effective national family planning program in Burundi is to
 

improve the health and well being of mothers and children.
 

While Burundi's new government has made family planning a
 

priority, the USAID has limited resources with which to
 

respond. Therefore, it has been proposed that the project be
 

implemented th~uugh a cooperative agreement with a U.S.-based
 

PVO experienced in the management of national family planning
 
The PVO will undertake the following
programs in Africa. 


activities:
 

1) provision of short-term technical assistance, including
 

experts, training advisors, and a logistic support system;
 

2) development of information, education and communication
 

systems and resources;
 



3) creation and maintenance of contraceptive supply and
 
distribution systems,
 

4) assistance to the GRB in identification of appropriate
 
candidates for external training, and development of a formal
 
agreement to bind trainees to future teaching and training
 
positions;
 

5) backstopping technical recruitment and commodity procurement;
 

6) consultjtion, planning and policy formulation with GRB
 
officials on a regular and frequent basis.
 

Without the technical and management assistance of a qualified
 
PVO, the USAID would not be able to provide the level of
 
support needed to help the government in impjlementing its
 
critical family planning program and, in so doing, promote our
 
foreign assistance objectives in Burundi.
 

Discussion: There are issues of a social, political and
 
religious nature which will affect project implementation.
 
Burundi is a strongly pro-natalist society, where wealth is
 
measured by large family size. The initial announcement of the
 
1983 population policy provoked a backlash of resistance and
 
dissent which tempered subsequent policy initiatives. The
 
strong role of the Catholic Church in Burundi and a related
 
opposition to modern methods of family planning further
 
complicates the situation. Finally, Burundi suffers from an
 
exceptional AIDS infection rate and the government and the
 
people of Burundi have been slow to face the terrible threat it
 
represents.
 

These problems, while not insurmountable, will present
 
challenges to the project implementing organization. The
 
USAID, REDSO/ESA and Africa Bureau staff reviewed the
 
capabilities of PVOs working in the population field based on
 
the following criteria:
 

1) Technical project implementation capabilities: This in.ludes
 
experience in training; information, education and
 
communication; ability to procure contraceptives and establish
 
supply and distribution systems.
 

2) Project management abilities: Included in this would be
 
experience in sensitive social, political and religious
 
environments.
 

3) National family planning program capabilities: This includes
 
successful experience with policy formulation, planning ahd
 
government consultation at the ministerial level, as well as
 
overall national program coordination. Ability to manage the
 
program to minimize USAID responsibilities is a key requirement.
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Judged on the first criterion, technical implementation
 
capabilities, only two organizations, The Pathfinder Fund and
 
FPIA, meet the broad needs of the project. FPIA, however, is
 
currently ineligible to receive A.I.D. funding for projects
 
with PACD's after 1989, under an agreement currently in force
 
between A.I.D. and FPIA. This eliminates FPIA's consideration
 
for the Burundi project, which has a PACD of 1993.
 

With regard to the second criterion, experience in sensitive
 
implementation environments, Pathfinder has an advantage
 
regardless of FPIA's ineligibility to receive Agency funding.
 
While both organizations have implemented projects under
 
complex and sensitive African conditions, FPIA has not
 
expressed an interest in doing a family planning project in
 
Burundi. Pathfinder, on the other hand, has worked in Burundi
 
and seeks to continue its activities. Ppathfinder's previous
 

experience and contacts are expected to facilitate
 
implementation in an otherwise challenging environment.
 
Furthermore, Pathfinder has a regional office in Nairobi with
 
staff fluent in French and experienced in providing backstop
 
services in East Africa.
 

Only The Pathfinder Fund met the third criterion, that of
 
experience in managing a nation-wide family planning program.
 
Pathfinder Fund has proven abilities in management of the
 
A.I.D.-funded national family planning program in Zimbabwe,
 
where mission management responsibilities have been minimal as
 

a result of Pathfinder's project administration. Pathfinder
 
also manages national family planning programs in Swaziland and
 
Peru. FPIA, even should their elibility status change, has not
 

managed a nation-wide program, so would remain at a distinct
 
disadvantage in carrying out such a project.
 

It has been determined by the USAID, REDSO/ESA and the Africa
 
Bureau that the Agency's best interests in carrying out its
 
foreign assistance initiatives would be served by direct
 
negotiation with the organization evaluated as best capable of
 

project implementation. Based on The Pathfinder Fund's
 
demonstrated experience and the absence of other PVOs with the
 

required breadth of capability, it is requested that you
 
approve this waiver to permit invitation of an application from
 

a single entity, The Pathfinder Fund, for project
 
implementation.
 

Authority: Pursuant to HB 13, Chapter 2B.2, and 2B.3.b.c, the
 

Assistant Administrator, or you as his designee, must approve
 

when the method selected to obtain applications restricts the
 

invitation for applications to a single entity which the
 

Otechnicqal office deems unique or most appropriate to undertake
 
the effort which the office wants to support or stimulate'.
 

3
 



DOA No. 553, Section 4D, delegates authority from the Assistant
 
Administrator for Africa to the Director of the Office of
 
Project Development to approve the noncompetitive selection of
 
a recipient for a field approved grant or cooperative
 
agreement. Pursuant to the evaluation of PVOs working in the
 
population field and the requiremrents of the Burundi Population
 
Project, The Pathfinder Fund has been determined the only.
 
organization with appropriate project implementation
 
capabilities.
 

Recomhendation: In accordance with the requirements of HB 13,
 
Chapter 2B.2-3, and pursuant to DOA No. 553, Section 4D, it is
 
recommended that you approve the issuance of an invitation for
 
application to The Pathfinder Fund for the negotiation and
 
award of a cooperative agreement to implement the Burundi
 
Population Project.
 

APPROVED : yfi.--

DISAPPROVED:_
 

DATE:- .16 i?' 

Clearances: 
AFR/EA:tDLundberg (draft) Date 
AFR/EA: WRush (draft), Date 
GC/AFR: AAdams D z-/ Date 
AFR/TR: JThomas draft) Date_ _ 
AFR/TR: JThomas (draft Date 
AFR/TR: KSherper (draft) Date 
AFR/PD: CTerryv (draft) Date 

DMiller: AIDREP/Burundi: AFR/PD/AP: KDa$$_
 
3437J: 4/25/88a
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ANNEX j, *Excerpts from the Central Committee of the Party (Ur-ONA) 
Policy on Population Control, July 1983. 

tBurundi is confronted by a problem of demogiraphic explosion. This 
if we had a largedemographic explosion would not be detrimental 

territory and .astrong economy based for exaMple on a strong 
industry...
 

"Because soclo-economic developm2nt has a direct relez.tonship with 
population, a too rapid dem:Sgrophlc growth risks seriously4impedino 
socioeconomic development and ,lping out the efforts authorized by 
the State and the Ieople to increase production. The consequences of 
the demographic pusth are felt especially acutely 'in certain sectors 
such as agriculture, employment, education and healt'P,.. 

tthe Central Committee has offi-red thnt population control must 

come about through family planning. But family planning does not 
mean only, as many people believe, the limitation of births. This is 
only one aspect of the problem..There is also the protection of the 
mother and the child, improvement in health care and nutrition, 
prevention of illness, assistance to couples with involuntary 
infertility, sanitation through the acquisition of potable water, 
health housing, through education in general and sex education in 
particular, and finally through the creation of n better environment 
that call permit families and the whole population to feel protected 
and so to have ,confidence in the action to ollow... 

1'Limitation" of births that particularly concerns families 'Isthus 
necessary to achieve not only population control at the national 
level but also the protection of the health of the mother and the 
children. 

"In effect,-actually, the high fertility rote has particularly 
detrimental effects on the health of mothers: it is the principal 
cause of death and illness... 
"Fertility reduction would alleviate the pressures put pn the 
Infrastructure of Burundi, the country could thet concentrate its
 
efforts on preventive mediuae, and-health education, necessary for
 
a.healthy and vigorous people to assure its develovment...
 

"The program Of family planning educaoion and activities must bc r.i. 
Integral part of the medical and social activities'of lhe Party r:id 
of ll the social Hinistries...It is necessary to proceed to the 
spacing of births, a stage preceding the limitation of births for 

better control of the demographic explosion that menaces the 
country...
 

tlitz succerq of family planning is a process that takes a long timre, 
since it requires a fundamental change of attitudes' and behavior. It 
consequently requires continuous, higb- quality services, provided 
with care and sensitivity... 



"ThatOks why, to guide this program well, it will be especially 
necessary:
 

- to consider integrating family planning into other sectors of
 
socio-economic life (health and other development activities); 

- to educate adults and their children aboutfamily planning. 
and its importance for life;
 

- to hold education and Information campaigns by radio, the 
press and all utdia; 

- to organize seminar-workshops for health personnel on family 
planning;
 

- to anticipate the retraining of all health personnel to 
prepare them to manage such a program. 

"Dhe success of the family planning program for better demographic 
control lies with the involvement of everybody butf especially of 
public powers through the appropriate serviceo of. the State. 

"Thus, 

- Families and the Burundian people are asked to space and to 
Ixmit births, taking into account national realities and the' 
explatintions that have been given. Limitation of births is 
not, for the moment, obligatory, but it is recommended. 

- Ilie Governmenit must carry out the reforms and research 
necessary so that this problem can be approached 
simultaneously from the educational and soclo-cultural points 
of view. 

- ie Party and the Government must study the possibilities of 
educating the population concern.ng family planning. It is 
especially necessary that men know how they can help their 
wives to practice contraception. 

- Ilie Government.must provide sex education fbr vohn people of 
different ages so that they know how to face this problem in 
time...
 

it is also necessary that the Government consider, integrating 
family planning in other socio-economic sectors of the 
country.
 

"It is necessary to expand family planning services with a view to 
extend them beyond the urban centers.,.Concerning the execution of 
the progrow, the Central Committee of tfe Party h~ls asked the 
Covernn,.,t, espeially the Hinisters concerned, the Party and the 
Integrated Novemento to collaborate closely for the ouccess of this 
endeavor...lt lies reconmiended the creation of en organ or a 
commission charged with coordinating all activitses related to 
family plonning and population coatrol." 
(SOURCE: REPUB5L1C OF BURUNDI, 1983: Unofficial translation by DUD) 
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