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EXECUTIVE SUMMARY
 

The Family Health Initiatives II (FHI II) project is an
eight-year, $20.0 million, regional project to support a full
range of population sector activities in Africa. 
The FHI II
Project, like FHI I, is 
an umbrella project developed for
flexibility and speed in meeting population/family planning
needs in Africa beyond the scope of.bilaterals.
 

The goal of this project is 1) to enhance the freedom of
individuals in African to choose voluntarily the number and
spRcing of their children and 2) to encourage a rate of
population growth consistent with the growth of economic
progress and productivity. The purpose of this project is to
assist African countries to formulate and implement population
and family planning activities in ways compatible with their
cultures, resources and development objectives.
 

Funding will be obligated through a process of identifying,

documenting, and approving subprojects, each of which is
designed to provide assistance in the population sector.
Subproject prioriti.ee are based on those established in the
1983 AID Population Sector Strategy (Annex A), including
emphasis on the four pillars of policy dialogue, technology
transfer, institution building, and private enterprise
development. Specific subprojects will finance activities
relating to population and health which:
 

o promote policy dialogue and policy development in 
support of family planning and population issues; 

o build public support for family planning and inform
potential family planning users of available 
services and family planning options; 

o provide'training opportunities to ensure that
essential program-related skills are available toplan, manage, implement and evaluate 
population/family planning programs. 

o develop, strengthen and/or expand family planning
information and service delivery systems to address 
unmet needs for services. 

o collect and provide accurate demographic and healthdata in support of policy development, research and
evaluations of family planning operations. 

http:prioriti.ee


Several of these activities may be included in any country
subproject. 
 Proposals for activities may come from a variety
of sources such as 
government agea1cies, public or private host
country institutions, private sector for-profit companies and
corporations, hose country universities, statistical
institutions, research centers, or international private
voluntary organizations (PVOs) working in a country.
 
All Africa Bureau countries 
are eligible for assistance under
the FHI II project, subject to current Agency support

criteria.
 



i. INTRODUCTION AND PROJECT RATIONALE
 

A. African Population/Family Planning Background
 

Population growth rates in Africa are among the highest in the
world. They are attributable to declining (but still high)
mortality rates and sustained high fertility rates.
 

The 42 African countries included in accompanying Table 1 total
402 million in population and are growing at 
an average of
3.0 percent per year. 
 If this growth rate continues, the
population will more than double in the next 23 years. 
By
comparison, countries in the Latin America/Caribbean and
Asia/Near East regions are growing at 
2.4 and 2.3 percent per
year, with doubling rates of 29 and 30 years respectively.
 

Such high rates of population growth aggravate Africa's current
economic hardships and dampen its prospects for economic and
 
social progress.
 

Indirect effects of rapidly growing populations are felt in
 many parts of Africa through excessive demands placed on
agricultural production. 
During the 1970s, agricultural output
in 27 African countries failed to keep pace with population

growth. 
 In several others, only a slight increase in per
capita food production was realized, according to the World
Bank. While capacity to expand agricultural production still
exists, attempts to intensify land use in many countries have
led to overcultivation, overgrazing, and deforestation.
this way, the productivity of this renewable resource is 

In
 

diminished, perhaps permanently.
 

The effects of 'rapid population growth can be seen at 
a family
level as well. 
 Table 1 shows total fertility rates, which
indicate the number of children a woman can expect to have over
her childbearing years. On average, African women can expect
to have 6.6 children. This compares to 4.3 children for women
In the Asia and Near East region. Large numbers of children
tend to strain the ability of families to provide adequate

food, health care, and education. Large numbers may also
affect the ability of mothers to secure non-home employment or
reduce the productivity of mothers in non-home employment.
 

A more immediate implication of large numbers of children,

however, is the health risk associated with high fertility.

Many births to African women are high-risk births, defined as
births occurring to women under age 20 or 
over age 40; births

following a prior birth by less than two years; and births

following the fourth child. 
Births under these conditions

substantially increase the likelihood of deaths and illnesses
 
of both children and mothers.
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Prospects for declining rates of population growth in Africa in
the near term are dimmed by a number of factors:
 

o Contraceptive prevalence rates are extremely low and
family planning programs, with few exceptions, have
only recently been initiated in these countries. By
and large, individuals and couples throughout Africa
do not have accurate knowledge about, or access to,
safe and reliable contraceptive methods. Indeed,
there is 
a significant amount of misinformation.
 

o 
 Crude death rates, which are extremely high in many
of these countries, are likely to decline more
rapidly than birth rates, thus contributing in the
short-term to rising population growth rates.
 

o 
 An early manifestation of modernization in

developing countries is the abandonment of tradi­tional de facto methods of contraception, such as
prolonged breastfeeding and postpartum abstinence
from intercourse. 
In Africa, such abandonmert often
takes place wherc access to modern contraceptive

services is absent or limited.
 

0 Deep-seated traditional attitudes are strongly
pronatalist: parenthood proves fertility,strengthens marital bonds, enhances social and

economic status within the community, and conforms
to religious teachings. And with additional

children, parenthood is thought to ensure old age
welfare and strengthen the extended community

(tribe) relative to rival communities. Additional
 
children also are a safeguard against loss to
childhood disease. 
As well, children contribute to
the family as economic resources.
 

B. Current Situation
 

1. Policy
 

Twenty years ago, African countries did not perceive
development to be hindered by population growth, nor family
planning as an effective health measure. 
In many countries,
rapid population growth was 
thought to be essentially
advantageous. As recently as eleven years ago, African
countrl.es generally supported the position voiced at the
1974 World Population Conference at Bucharest that provision of"
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family planning services was secondary to development advances
in reducing rates of population growth. 
As more demographic
information and data became available, government leaders have
come to recognize both the economic and health value of
offering effective family planning services.
 

During the past decade, and especially in the past five years,
many countries have adopted policies promoting lower rates of
population growth and have begun supporting family planning
programs as a means of lowering growth rates and of improving
maternal and child health. 
Policy indicators for African
countries are displayed in the second panel of Table 1. 
Of the
42 African countries available for AID assistance, twelve (as
of 1983) have formulated explicit policies for lowering high
population growth rates. 
 The populations in these twelve
countries represent nearly 40 percent of all African
populations. 
 Many more African countries have formed
population commissions to study population issues and direct
formulation and implementation of national policies.
 
Eleven additional countries have no explicit policies to lower
population growth rates but directly support family planning
programs. Government support of family planning in these
instances often reflects the acceptability of voluntary family
planning programs as an important public health intervention.
 

Recently, growing numbers of African countries have
demonstrated support for family planning services through
statements at international fora. 
 In preparation for the
1984 International Conference on Population (ICP) in Mexico
City, African leaders met in Arusha, Tanzania, in January of
that year. 
 Forty countries adopted the "Kilimanjaro Program of
Action" on population. 
This document recommends steps
necessary for establishing effective population policies and
family planning-programs.
 

At the ICP itself, representatives of all African nations
approved the World Plan of Action which encourages policymakes
.t 'continue to promote and support actions to achieve an
effective and integrated approach to the solution of population
a,d development problems by arousing public awareness and
working towards the implementation of national population
policies and programs.' African parliamentarians met in
Harare, Zimbabwe, May 12-16, 1986, and issued a strong
statement supporting population and family planning programs.
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2. Contraceptive Practice
 

Most family planning programs in Africa have a very short
history and service limited areas. 
 Use of contraceptive

methods among women aged 15-49 is very low throughout the
region. Statistics presented in the third panel of Table 1
confirm low levels of contraceptive practice. With three
exceptions, the percent of 
women using modern or traditional
methods is under 10 percent.* In contrast, 11 of 12 countries
surveyed in the Asia and Near East region and 6 of 14 in the
Latin America and Caribbean region have over 30 percent of
women using some form of contraception. Clearly, expanded
family planning service delivery is required before significant
declines in fertility and improvement in maternal and child

health status can be realized.
 

Traditional methods of birth spacing cre widely accepted and
practiced in many different societies in sub-Saharan Africa. A
recent AID-funded survey in 
one region of Zaire, for example,
showed over 
90 percent of the women approving of family
:planning for'spacing or limiting births and over 50 percent
currently using a traditional method of contraception. These
-methods, however, are generally less effective than modern
methods and may become abandoned as populations relinquish

traditional attitudes and practices.
 

There is 
reason to expect that, once widely available, family
planning services will be increasingly used in Africa. While
prevalence rates in Africa are generally low, areas where
family planning information and services have been made
available have experienced high rates of contraceptive
acceptance and use. Zimbabwe is a striking example. 
Results
from a 1984 survey showed 39 percent of married Zimbabwean
 women practicing family planning, with 27 percent using modern
and 12 percent using traditional contraceptive methods.
 

Finally, evidence from sample surveys suggests substantial
demand for family planning services. Unmet demand for family
planning has been measured from surveys in nine different
African countries. In these surveys, between 30 and 64 percent
of the women stated a desire to either limit family size or

delay their next pregnancy.
 

Both policy considerations and understanding current
contraceptive attitudes and practice lead toward official
policies to reduce population growth and, in many more
countries, into strengthened government commitment to family
 
* Many of these estimates reflect prevalence rates in the early
1980s and late 1970s. Current rates, in most cases, would


be somewhat higher.
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planning. 
AID, 	through its wide range of centrally funded
projects and bilateral population programs, has made important
contrioutions to the population/family planning sector.
Nevertheless, the implementation of population policies and the
institutionalization of high-quality, client-centered family
planning services at the grass-roots level remain a formidable
 
challenge.
 

C. AID Population Sector Strategy
 

AID has more than a 20-year commitment to family planning.
AID's official population sector strategy statement includes
key elements as follows:
 

o 	 Conformity of sector strategy to current Agency
priorities, e.g., emphasis upon host country policy
development, the private sector, institutional
development, and technology development and transfer.
 
o 
 Two basic population policy objectives: (1) free


personal choice of the number and spacing of
children and (2) population growth consistent with
economic progress and productivity.
 

o 
 The view that, *service delivery, together with
support for related research, are the highest
priority population assistance activities.*
 

o 	 Recognition that efforts will be more effective if
they are guided and supported by strong government
policies and a combination of public and private

sector programs.
 

0 	 Acknowledgement that . . . 'Efforts in all
development sectors affect the demand for and use of
voluntary family planning.'
 

o 
 AID support to programs to ensure the widespread
availability of high quality voluntary family
planning services through which couples who wish to
do so can regulate their fertility.
 
The Agency Strategy is included as Annex A, 
as it serves as the
basis for project design and a guide for subproject selection
for this Family Health Initiatives (FHI) II project.
 

D. Previous AID-Sponsored Activities in Africa
 
Interest in population/family planning is relatively new in
Africa. 
It is therefore not surprising that prior to 1983,
proportionately few population resources, for the number of
countries and populations involved, were allocated to Africa.
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In FY 84, approximately $45 million or 18 percent of direct
 
bilateral, regional, and central funds were allocated to
African population projects. 
 In FY 85, with Africa designated

as a priority, the dollar figure increased to $58 million,
representing 20 percent of all direct population funds.

Overall population funding for FY 86 has dropped slightly.
Regrettably, as African governments are becoming more aware of
the population growth on development and are moving to adopt

favorable population policies and to initiate family planning
programs, donor support appears to be waning. 
AID funds for
population activities for FY 87-88 are expected to be reduced
due to Gramm-Rudman-Hollings; UNFPA funding to Africa has been
 
cut; IPPF support is limited; and few African countries are
willing to borrow from the World Bank for loans for FP
 
activities.
 

To maintain the positive policy climate and momentum in support

of population activities which has been building in Africa over
recent years, it is imperative that sufficient funds be

allocated to priority population activities. This FH: II

project offers a convenient and flexible mechanism for

channeling direct population funds 
to African countries. To

sustain growth in population programs in Africa, funds for
Africa must become an increasingly large part of the declining

Agency total.
 

E. Basis for a Continuing FHI Project
 

As described above, there is good reason to believe that the
 
pace of population activities in Africa will increase.

Accordingly, the next five to ten years will be of critical

importance in determining the size, character, quality, and
 success of African family planning programs which are essential
to African development.--It behooves both donors and recipients

to take full advantage of family planning program opportunities

during this period.
 

As noted above, this increased interest coincides with

stringent U.S. budget-tightening measures. 
AID faces the
healthy challenge of making best use of limited funds by
carefully selected support of deserving programs. Experience

with the predecessor project, FHI I, supports the continuation
 
of this approach.
 

In the period FY 80-85, the FHI I project supported some

30 activities with a cumulative value of $17,375,000,

benefitting virtually every developing country of the Africa

Region to some degree. (A list of FHI I projects is included
 
as Annex B.) A comprehensive mid-1985 evaluation of this
effort is reported in Evaluation of Family Health Initiatives.

A summary of evaluation recommendations and the AFR/TR response

is attached as Annex C. Of principal note is the team's
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advocacy of: FHI project continuation; project flexibility to
 
respond to changing field conditions, and expanded field role.
 
Specific evaluation recommendations have been incorporated into
 
this successor project FHlI II.
 

The umbrella-project approach has worked well in the FHI I
Project. With modifications, clarification of goals, clear
 
project selection criteria, and delineation of AID/W and field

responsibilities, FHI II is 
expected to be even more
 
effective. FlI II affords an exceptional opportunity to apply

scarce population/family planning resources to best effect, at
 
a critical time in the evolution of African population/family

planning programs. It makes effective use of AID field

expertise for program design and ivplementation. It provides

essential flexibility, to accommodate changing conditions,

including ready expansion or contraction of population/family

planning support to Africa, as required by fluctuating

availability of funds.
 

Its unique nature as an umbrella project, i.e., as a variety of
subprojects dedicated to a common goal, will permit AID to
 
identify and seize program opportunities whenever and wherever

they may arise--subject to availability of funds. 
 Hence,

events such as improved population/family planning climates

arising through a change of ministers, promulgation of a new

population policy, or incorporation of family planning

instruction in a atedical/nursing school curriculum could

provide opportunity for prompt, custom-tailored assistance.
 

Another advantage of the FHI mechanism is the opportunity it

affords for trial activities--low-cost demonstrations and
introductory activities which, if successful, could lead to the

development of bilateral programs. 
 In this case, the FHI

project can "bridge" between seeding, developmental activities

and a full-fledged bilateral. Examples: Support to local

women's groups in promoting FP; establishing linkages with
 
child survival activities.
 

Still another FHI characteristic of substantial value to

operational program success 
is the direct and continuing input

of REDSO and USAID population advisors and other field

personnel. 
The relative autonomy extended to the REDSOs and
Missions under FHI II delegations of authority contained in the
 
paper will effectively place, subject to broad AID/W guidelines

and fund allocation, subproject design, review, approval, and

implementation in the field. 
 In effect, to the greatest

feasible extent, project identification, design and management

will be vested in field organizations with intimate knowledge

of subproject conditions.
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II. THE PROJECT
 

A. Project Description
 

The PHI II project is an eight-year, $30.0 million project, of

which AID is contributing $20.0 million from various sources.

It is 
a regional project to support a full range of population

sector activities in Africa. The PHI II project, like PHI I,
is an umbrella project developed for flexibility and speed in

meeting population/family planning needs in Africa beyond the
 
scope of bilaterals.
 

Funding is obligated through a process of identifying,

documenting, and approving subprojects, each of which is

designed to provide assistance in the population sector.

Subproject priorities are based on those established in the

1983 AID Population Sector Strategy, including emphasis on
policy dialogue, technology transfer, institution building, and
 
private enterprise development.
 

All Africa Bureau countries are eligible for assistance under

the PHI II project, subject to current Agency support
 
criteria.
 

B. Project Goal and Purpose
 

Consistent with the AID 1982 Population Policy Paper and the

1983 Population Sector Strategy, the goal of this project is

1) to enhance the freedom of individualin African countries
 
to choose voluntarily the number and spacing of their children

and 2) to encourage a rate of population growth consistent with
 
the growth of economic progress and productivity.
 

Within the above context, broadly interpreted, the purpose of
this project is to assist African countries to formulateand
 
implement population/family planning activities in ways

compatible with their cultures, resources and development

objectives.
 

C. Output Targets
 

By the very nature of this regional umbrella project, its
 
outputs are the summed results of its discrete subprojects. In

each case, outputs will be stated and agreed upon, in the

subproject design and approval process. 
 Overall project

achievement will be evaluated against subproject-specific

output indicators as developed over 
the life of the project.
 



The FHI II Project offers a mechanism to initiate population

and family planning activities in those African countries which

do not currently have bilateral programs in the population

sector and to provide funds for complementidry activities in

those countries which do have such bilateral programs either
 
ongoing or under design.
 

The FHI project addresses the four priority emphases of the
 
Agency: policy dialogue, institutional development, technology

transfer, and the use of the private sector. The FHI Project
 
encourages achievement of these policy objectives through a

balanced mix of activities. First, the project intends to
 
assist African countries to formulate or strengthen population

policies and to assist them in reviewing laws and directives
 
affecting family planning service delivery. Second, the
 
project will build or strengthen host countries' public and
 
private institutions by providing management-oriented, short­
and long-term technical assistance and training for development

planners, -and service delivery system managers and by supplying

basic equipment and supplies, such as examining tables and
 
contraceptives. Complementary technology transfer will be
 
provided through P/FP information, training, and operational

program review, furnished by direct hire and cooperating agency

FP advisors. Finally, the project will investigate ways to
 
encourage the effective use of the private sector as a channel
 
to increase the delivery of safe, effective, and voluntary

contraceptives in Africa. Overall project emphasis will be on
 
increasing the acceptability and availability of affordable
 
family planning information and services in Africa.
 

Based on priorities established in the 1983 AID Population

Sector Strategy, the FHI II project intends to finance

subproject activities relating to population and family health
 
which:
 

o 
 promote policy dialogue and policy development in
 
support of family planning and population issues;
 

o build public support for family planning and inform
 
potential family planning users of available
 
services and family planning options;
 

o provide training opportunities to ensure that
 
essential program-related skills are available to
 
plan, manage, implement and evaluate

population/family planning programs.
 

o 	 develop, strengthen and/or expand family planning"

information and service delivery systems to.address
 
unmet needs for services.
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o 
 collect and provide accurate demographic and health
data in support of policy development, research and
evaluations of family planning operations.
 

Depending upon case-by-case circumstances, subproject output
targets may be as precise as 
 . . . to increase contraceptive
prevalence from 7 to 15 percent in country X within two years


• ." or as general as ". .' 
to enhance Population/family
planning knowledgecand perspective 
. . .", in the case ofinvitational travel by key Ministers. 
 Illustrative lists of
subproject activities are included in Annex D.
 

Provision is also made for mini-grants not classified as
subprojects, to satisfy small, ad hoc requirements or targets,.
of opportunity ariging during the operational year.
.e
 

D. Project Inputs
 

Project inputs will be identified on a case-by-case basis in
subproject documenes and financial plans. 
 Judging by the
predecessor project FHI I, initial inputs will relate to ele­mentary needs of start-up population/family planning activities
with especially sighificant contribution to technical assist­ance, training, information education, equipping and upgrading
costs, as well as Medical and contraceptive supplies.
 

Specific AID inputs are anticipated to include the following:
 

o 	 Short- Or long-term advisory services.
 

o 	 Short- or long-term training in the U.S. or third
 
country?
 

o 	 Renovation, upgrading, or expansion of existing

facilities, where justified, but no new construction.
 

o 
 Purchase of basic medical equipment/supplies and

contraceptives; provision of audio-visual and other
training aids; procurement of vehicles, where
 
necessary.
 

o 
 Local direct costs (per diem, travel/transportation,

production of education and training materials,

records and forms, materials and supplies)for policy

development, information and education, training,

service and operations research activities.
 

o 	 Recurrent costs and local salaries will be financed,

only with exceptional justification and where a

phase-out plan is included.
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Cooperating-country and other-donor contributions will be
 
required to the greatest feasible extent, including personnel
 
ana in-kind contributions (office space, clinic facilities,
 
transportation, clerical and professional services, etc.).

Also, projects which offer prospects of cost recovery (through

fee-for-services, sale of contraceptives, etc.) will receive
 
priority consideration.
 

E. Criteria for Subproject Selection
 

Subprojects, with a LOP funding level not to exceed $3 million,

will be authorized by REDSO or AID/W. (See Section III.B for
 
further elaboration). Subproject proposals may include
 
activities from government agencies, public or private host
 
country institutions or companies, host country universities,
 
statistical institutions, or research centers, or from
 
international private voluntary organizations (PVOs) working in
 
a country.
 

The selection of countries in which to carry out subprojects

will be based on the following criteria (Given anticipated
 
funding levels of approximately $4 million annually, it is not
 
anticipated that over 3-4 new projects can be undertaken in any

year):
 

o 	 Agency priorities. Countries which have high

overall priority for AID. These priorities are
 
developed periodically in collaboration with the
 
State Department.
 

o 	 Demographic importance. Countries with large

populations and high growth rates.
 

o Stage of population/family planning activities.
 
Countries in their early stage of program

development.
 

o 	 Lack o1! bilateral program. Countries not having, or
 
not eligible for, bilateral programs iE population.

PHI assistance is not necessarily precluded if 
a
 
bilateral exists, but activities must be
 
complementary and not duplicative.
 

o 	 Potential for impact. Subjective judgement of
 
mission and REDSO as to the readiness of the country
 
to make a significant gain in policy development or
 
service commitment. This criterion will consider
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une scaLe of activities and absorptive capacity.

o 	 Indication for self-help. Countries evidencing


commitment to population/family planning objectives

through such measures as (a)official population
policy and public announcements; (b)public

information and education programs; (c) appropriate

laws, regulations, tariff exemptions (on family
planning supplies); (d) funding of population/family

planning activities, to include indirect and in-kind

contributions, acceptance of private sector as a
 
partner in FP service delivery.
 

Subproject selection will also depend in part on the stage of

AID programming in candidate countries:
 

o 	 Regional funding for missions which are not eligible

for bilateral funds or do not anticipate substantial
 
bilateral population activities.
 

o 	 Seeding activities for missions which would like to

initiate population activities but are constrained

from full-fledged bilateral programs at the current
 
time.
 

o 	 Bridging activities for missions which would like to

lay preliminary foundations before embarking on
 
larger, more substantial bilateral activities.
 

o 	 Complementary activities for missions with

bilaterals which would like to complement their

bilateral activities with additional, discrete and
 
specific project activities.
 

Priorities for specific countries are tentatively identified in
Table 2. Given changes in mission preferences and possible

changes in host country political and social support for
population activities, this categorical ranking is subject to
revision. Also to be considered are backlog activities from
FHI I--activities deemed premature or otherwise unsuitable

under the earlier project. Examples: buy-in to Family

Planning International Assistance activities in Zambia;

contraceptive support to Mauritius; establishment of a
bilateral program in Lesotho; support to ESAMI regional FP
 
logistics project.
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Table 2
Initial Country Priorities for FHI II Projects
 

Country 	Regional Seeding for Bridge to 
 Complementary
Priority 	Funding Bilateral Bilateral 
 to Bilateral
 
Only
 

High 	 Nigeria Cameroon Zaire
Ivory Coast 
 Ghana
 
Chad 
 Burkina Faso
 

Kenya
 
Niger
 

Medium 	 Mauritania CAR Liberia Senegal

Benin 	 Congo 
 Mall

Sierra Leone Guinea 
 Togo

Gambia
 

Low 	 Gabon
 
Guinea-Bissau
 
Equat. Africa
 
Cape Verde
 
Sao Tome et Principe
 

The content of activities to be included in a subproject will depend
on te -status
of the country's population policy development. AID's
population sector strategy (Annex A) recognizes that countries fall
into three categories for population activities --those
characterized by initial program development; those characterized by
broad program assistance and those in the phase-out of population

assistance. All the countries in Africa fall into the first two
 
categories.
 

In all cases, specific subproject activities will consider what
other donors and centrally-funded CA's are doing as well as the
potential of the activities for programmatic impact, replication,
and cost-effectiveness. Organizations carrying out these activities
must have documented commitment and management capacity to carry out
 
subproject activities.
 

As noted 	above, major country subprojects are not expected to be
more 
than 3 or 4 in number per year, each selected for programmatic
value and feasibility. The anticipated completion date of
subprojects will be coordinated with the anticipated FHI II

completion date.
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In addition to subprojects, and within allotted funds, REDSO
 
directors will be autnorized to approve, with minimal formality,

expenditures of up to $10,000 per activity for mini-grants in
 
support of this project. Each mini-grant will be fully documented,
 
with respect to justification, conformity to applicable directives,
 
and program results. Examples of the types of activities under this
 
cal:egory include: purchase order for printing of report, films,

materials, and books/supplies; travel and per diem support for
 
conference/meeting attendance or participation; one time technical
 
assistance or consultant support; and small, discrete activities.
 

Country specific illustrations.
 

Please note: these examples are purely illustrative; The
 
strategies are hypothetical, and have not been cleared by the
 
missions.
 

Cameroon. Because of its high population size, and early stage

of program development, Cameroon would be a high priority for
 
FHI II subproject development. Currently there is a limited
 
amount of population activity through centrally funded
 
activities: RAPID II in the policy development area, JHPIEGO in
 
training and FPIA in support of a family planning clinic.
 
Through centrally and regionally funded projects, AID is
 
participating in the funding of a fairly large survey of
 
attitudes and contraceptive practice.
 

In the meantime, the mission will continue to identify

individuals to go outside for training in family planning,

reproductive health, and poliqy development.
 

In order to follow-up on these seeding activities already

underway, an FHI II subproject w:ll be developed to bridge to
 
an eventual bilateral program in family planning.
 

Given the early stage of population policy development, the,1
 
project would emphasize
 

continued policy aevelopment with Ministry
 
of Plan
 

-- development of IEC messages 
-- Rilot testing of service delivery

approaches (based on results of Family Life
 
Survey and using Ministry of Social
 
Affairs, Ministry of Health as well as
 
private providers).
 



The specific subactivities, would be developed jointly with the
mission and REDSO through a needs assessment and strategy. 
The
aoility of 
the mission to staff and manage the project would be
explicitly considered in the subproject development. If
anticipated staffing were judged insufficient, funding for a
PSC would be included in the subproject. Procurement will
depend on the specific activities selected, a combination of
buy-ins and grants for local costs.
 

Congo. 
 The Congo falls into a medium category country given
its population size and growth rate. 
 As it has no bilateral
 program, and is dependent on USAID/Zaire for backstop, it will
not become a bilateral country; all population activities will
be centrally and regionally funded. An assessment was carried
out in 1983 which indicated that it would be appropriate for
AID to fund service delivery in areas not served by UNFPA
projects. 
This report would need to be updated by USAID
Kinshasa staff with help from REDSO and other experts as
needed, and submitted for approval. Obligations would be
carried out through a limited scope grant agreement. The grant
would provide funding for a PSC in Congo, with technical
 
backstop in USAID/Zaire.
 

AID/W managed subprojects will be limited to those which
benefti both subregions (ESA and WCA) and which require

US-based management. Authority will be delegated to the
Director of AFR/TR to approve subprojects up to one million
dollars life of project costs, according to the following

criteria: 

1) Activity is proposed or concurred in by
both REDSOs. 

2) Activity contributes to bilateral and
centrally funded programs. 
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3) Acti.Vity strengthens localinstitutions in
 
.LDCs.
 

4) 
 Activity provides training and short-term
 
technical assistance to field missions.
 

F. Programming and Budget Considerations
 

The expiring project, PHI I, is expected to complete current
FHI activities within existing funds (through FY 86), leaving

FHI II free to undertake new population/family planning
activities. 
 For FHI II, $20.0 million of A.I.D. funds will be
required for an eight-year period. Adequate financing for the
FHI II project assumes that the Africa Bureau will receive an
increasing proportion of scarce Agency population funds.
 

Table 3:
 

PHI II Funding

Requirements and Sources ($000)
 

Requirements

SOURCES 

I 
II 

AID 
INTERNATIONAL AGENCIES 

20000* 
0 

III HOST COUNTRY 10000 

TOTAL _30000
 

* INCLUDES 500 FY 86 
Budgetary constraints and growing demand for population/family

planning program assistance will necessitate exceptionally high
subproject selection standards and careful money management for
 
FHI. II.
 

Apportionment of funds between REDSO/ESA and REDSO/WCA, and
AID/W-initiated activities will be determined by AID/W based
 upon projected availability of funds and field submission of
plans for the forthcoming budget year. These plans will
provide a brief description of each activity and its estimated

LOP cost. Preliminary apportionment of budget year funds will
be determie";d annually on the basis of selection criteria.
Approximately half of field resources will go to each region
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As a preliminary estimate, it is anticipated that 25 percent of
 
the funds will be devoted to AID/W-managed suDprojects and
 
75 percent to field managed subprojects. PdI I will be
 
treated as a field project, governed oy established guidelines

for REDSO and USAID activities. Separate financial control and
 
accountability will be maintained for each subproject.

The FHI II contribution levels reflect a balance between program

needs, absorptive capacity, management capability, and
 

budgetary constraints. They assume continuation of AlD's long

standing commitment to population programming costs including

establisninent of new bilateral projects.
 

Table 4 illustrates tne proposed Pd II budget requirements oy

fiscal year. Total A.I.D.oudget requirements for the FHI
 
project are estimated at $2L.U million. It is anticipated that
 
program focus will De allocated for funding as follows: policy

development, 10 percent; information/education programs,

15 percent; training and human resource development, 20 percent;

puolic and private sector service delivery, including

contraceptive commodities, 50 percent; operations researcn and
 
data collection, analysis, and dissemination, 5 percent.
 

TABLO 4
 

AID FdI alDGET REQUIREMENTS Bi
 
FISCAL iUAR
 

87 4000 
88 4000 

90 4000 
91 400U 

Total 200U 
G. Measuring Performance
 

It is difficult to measure tne performance of an umbrella
 
project wnicn differs from tne classic project design by naving
 
a series of subprojects witn unKnown but nignly variable
 
content. As described in Section IIC, performance will oe
 
measured at tne subproject level in terms of performance
 
criteria estaolisned within eacn subproject at tne time of
 
approval.For example, a subproject in policy development mignt
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be measured as follows:.
 

Subgoal. assessment of political climate in
 
support of family planning
 

Spurpose: institutional improvements for policy
 
analysis; increased organizational


Outputs: 	 skills

number of policy analyses, reports,

procedural seminars held and persons

trained
 

Inputs: 
 technical assistance, lowered costs,

training, computer hardware and
 
software.
A subproject in service delivery would have a different set of
criteria. Illustratively, it might be as follows:
 

Sub Goal: 
 to increase access to voluntary family
 
services
 

Sub Purpose: 	 improved institutional capability and
 
more efficient service delivery
 

Outputs: 
 number of family planning acceptors,
 
persons trained; cost per user
 

Inputs: 	 contraceptives, technical assistance,

training, local costs.
 

Clearly expressed evaluation icriteria and outputs will be
required for subproject approval.
 

At the project level, subprojects will be approved and
monitored according to their ability to contribute to the
regional goal of improving access to family planning services
and encouraging a rate of population growth consistent with
economic development. 
 It is the sum of the country specific
and AID/W managed subprojects which will have to be assessed

against this goal.
 

III. IMPLEMENTATION
 

A. Management
 

The mid-1985 evaluation of predecessor project FHI I stated
that 'AFR/RA has done a laudable job in managing the FHI
project. 
KFR/RA, however, operates under several constraints
that inhibit the staff with expertise in the field of
population and family planning and the lack of travel funds to
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visit cooperating agencies and subprojects, as necessary.,
 

In this context, as reported by 86 Abidjan 16332, discussions
 
were 	held at a REDSO/WCA scheduling conference in Abidjan,

concerning feasibility and desirability of transferring future

FHI funds, technical and financial management to the REDSOs.
 
The caule noted staff cuts in APR/TR, the presence of
 
technicalexpertise in both REDSOs, and the need to give greater
empnasis to direct field activities. It concluded that . .. 
REDSO/WCA agrees it could assume management responsibility for
the FHI project for West and Central Africa as an extension of 
the service REDSO is already providing in the field.* 
Concurrence was also expressed by REDSO/ESA in
85 Nairobi 40214: "Based on discussions with AFR/DP . 
during scheduling workshop in September 1985, REDSO/ESA concurs 
in transferring the Family Health Initiatives Project funds to 
REDSO/ESA."
 

Thus, a major feature of FHI II is the decentralization of
 
management of the project. 
 Overall project coordination and

fund allocation will reside in AFR/TR. Authority to approve,

authorize, and obligate subp:ojects except those AID/W

authorized subprojects will reside with the REDSOs. Specific

responsibilities follow:
 

AID/W will be responsible for:
 
o 	 Overall management of the PHI umbrella, although
 

most subprojects will be managed in the field,
 
primarily by REDSO's.
 

o 	 Coordinating FHI I-I affairs in AID/W including

annual budget submission, project-wide reporting,

and inter-Bureau communications.
 

o 	 Budgeting and allocating annual FHI II funds on the
 
basis of selection criteria.
 

o 	 Responding to REDSO and mission requests for AID/W

assistance in project implementation, including

provision of information, facilitating

communication, coordination of activities, provision

of technical advice and services, evaluation, etc.
 

o 	 Providing contracting, procurement, and other AID/W

support services, for AID/W sponsored subprojects

according to established agency usage.
 

o 
 Arranging, funding, and managing AID/W-sponsored

subprojects to include goods and services best
 
provided and managed from the U.S., e.g.,

cooperating agency services benefitting both REDSOs;

contraceptives through S&T/POP's central procurement
 
contract; bulk purchase of equipment, materials, and
 
publications for general African distribution.
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o 
 Monitoring overall project performance on the basis
 
of periodic field reports, subproject and project

aluations, and field visits.
 

2. REDSO (WCA and ESA) will be responsible for:
 

o 	 Working with missions to develop annual country work
 
plans for PHI subprojects.
 

o 
 Submitting annual budget requirements to AID/W.
 

o 	 Once budget reservation is approved by AID/W,

assisting missions in preparing field subprojects,

and developing necessary supporting documents in the
format and content prescribed by the REDSOs and by

the method of obligation.
 

o 
 Formally reviewing field subprojects against

standard selection criteria and procedures.
 

o 	 Approving and authorizing subproject activities.
 

o 	 Obligating funds, or assisting missions, according

to existing delegations of authority, in obligating

funds for field activities.
 

o 	 Monitoring and supervising overall progress of field
 
subprojects.
 

o 
 Taking the lead in evaluation of umbrella project

and subproject perfomance.
 

o 
 Reporting to AID/W at least biannually the status of
subproject activities with necessary documentation,

including obligations, expenditures, and dates.
 

.3. USAID Missions will be responsible for:
 

O 	 Identifying potential subprojects for PHI II funding
(with REDSO providing assistance if necessary) and
 
submitting requests to REDSOs.
 

o 
 Preparing necessary documentation for subprojects

and submitting it to REDSO for review.
 

o 	 Once subprojects are approved, obligaflng funds, as
 
appropriate.
 

o 
 Monitoring specific subproject(s) in country.
 

o 	 Reporting to REDSO and/or AID/W as required on
 
status of the project.
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In order to carry out the above responsibilities, the Director
 
of AFR/TR will require authority, within Africa Bureau
 
guidelines, for approval and implementation of U.S.-based
 
subprojects for projects up to $1 million over the life of the

project. This authority is additive to existing agency and
 
Bureau directives.
 

The directors of REDSO/ESA and REDSO/WCA will require authority

to approve, authorize, obligate, and manage certain subproject

funds.
 

The USAID mission directors, as appropriate, will require ad

hoc authority to obligate and manage field subproject funds-.
 

B. Implementation Plan
 

1. AID/W-Managed Subprojects
 

The REDSO's and AID/W may find that specific activities are

desirable for all of Africa, leading to subprojects benefitting

both REDSO's. Examples would include custom-designed training

for African participants, central procurement of medical
 
equipment or a special study or evaluation. Such projects

would be undertaken by AID/W, in consultation with the REDSO's.
 

As subprojects are identified,_AID/W will be responsible for
 
proposal, review, and approval and for fund obligation, in
 
close collaboration with the REDSOs. Obligation modes include
 
a) Buy-ins to existing AID cooperative agreements and
 
contracts; b) direct procurement through 8(a) firms, Indefinite
 
Quantity contractors (IQC), and/or purchase orders; and c)

competitively procured contractors through Requests for

Expressions of Interest; Request for Proposals or Request for

Applications. 
All existing FARS will be carefully observed.
 

Both REDSO directors have examined the additional management

burden on their staffs as a result of management

responsibilities of FHI II. 
 This burden is viewed as an
 
extension of the service currently provided to field missions.

Population officers are expected to provide technical advice,

design, monitoring and evaluation support as needed.
 
Contracting authority will fall 
to REDSOs or USAID missions
 
according to existing Class A, B and C designations.
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2. REDSO-Managed Field SubproJects
 

Subproject Approval Process:
 

The kinds of field subprojects to be funded under the FHI II
 are for the most part short term discrete activities. Because

population sector work is just beginning in Africa, direct

interventions are considered the most productive. Within the
flexible framework of FHI, 
USAIDs and host country governments
are expected to make use of the funds in a targeted fashion,

taking into account the particular needs and stage of program
development in each country. Accordingly,, each mission which
wants to be considered for funding under PHe-II will prepare a
yearly plan outlining how they propose to take advantage of the
FHI project. This submission should include not just specific
subproject ideas, but also a general operating framework and

goals. 
For example, in those countries where population
activities are just being initiated, USAIDs should justify the
steps chosen to be carried out first. 
 In those countries which
 
are ready to move forward more actively on a larger scale
service delivery, the plans should outline broad service
targets. 
And finally, in countries with bilateral population

projects, the role of proposed FHI subproljects in enhancing
overall progress in ' population sector will need to be
justified. These submissions will be the basis on which 
country funding levels are decided. 
Technical and managerial support to prepare such a yearlyworkplan will be provided as needed by the REDSO regional
population officer(s), with back-up as needed by AFR/TR/HPN andS&T/POP. To insure adequate 	time for preparation and review of
the plans, FHI II planning cycle will follow the time frame on
 
the following chart:
 

Deadline 
 Action
 

July 1 
 REDSO cable requesting preparation of annual
 
workplan
 

July-October 
 REDSO Technical Assistance visits, as
 
required
 

Mid-September 	 Estimate of REDSO needs to develop

workplan/subproject presented at scheduling
 
conference
 

or
 
Draft workplan available for review with
 
population officers at scheduling conference
 

October 15 	 Submission of workplans
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Octobe:-
 REDSO review of workplans

November 15
 

November 15 REDSO present budget request to AID/W on
 
which AID/W makes decision on field
 
subproject budget alllocation.
 

December 15 
 AID/W advises of budget allocations

December-May 
 REDSO works with missions to develop


specific subproject documentation to be

submitted and approved by REDSOs
 

January-July 
 REDSO and/or Mission obligate funds as
 
appropriate
 

The planning cycle for PY 87 will begin in July 1986. 
Two or
three days before the REDSO September scheduling conferences,

the population officers will meet with officers from those
missions who are interested in taking advantage of FHI to

explain who to best make use of the project's various

ooligation modes, to outline in more detail what kinds of
subprojects can be supported under the various S&T/POP
 
programs, and to review or 
help Missions prepare their FY
 
yearly plans.
 

The planning cycle for PY 88 will focus not only on the yearly
plans, but also serve as a management review of the subprojects

underway. The management review will examine both whether the

FHI project is being fully ,itilized and whether the inevitable

increase in management time created by FHI subproject
activities is acceptable to USAIDs. 
 The management review will
also set the stage for a project evaluation toward the middle

of FY 90, discussed in more detail in Section III.C.
 

Subproject Implementation:
 

Although field aspects of the FHI project will be managed out
 o the REDSOs, Missions will be able to choose the extent to
which REDSO will be involved in their individual country

activities. This flexibility is built into the project not
only via the availability of REDSO technical assistance, but
also by providing several different obligation modes, as
 
indicated below:
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o 	 Mission or REDSO add-ons (*buy-ins') to ongoing S&T
 
centrally-funded activities. These will be
 
accomplished througn PIOs which outline Mission or
 
REDSO requirements from the centrally-funded

projects but do not change the scopes of work from
 
those originally competed in the already approved

activity. (Most S&T projects have been designed

with ceilings high enough to accommodate the add-ons
 
and have been encouraged by S&T/POP to do so.)
 

o 	 Mission or REDSO direct procurements. Missions will
 
prepare ana sign Limited Scope Grant Agreements

(LSGAs), and REDSO and/or USAIDs will prepare and
 
sign cooperative agreements or contracts, as

appropriate, for sub-activities under this project

and depending on Mission's preferences as to the
 
extent of REDSO involvement in subproject
 
management. This process will conform to existing

delegations of contracting authority.
 

o Regional activities funded and managed by REDSO.
 
Regional pro3ects can be icentified for FHI
 
subproject for which REDSO (either REDSO/WCA or
 
REDSO/ESA) management is appropriate and necessary.

Examples of such projects would be a regional

conference, workshop, regional institutes study

tour, special study. In such cases, REDSO will
 
manage these activities and will obligate funds for
 
them 	on an individual basis either through an
 
S&T/POP centrally-funded Obuy-in" or through direct
 
contract mechanisms.
 

2C. Evaluation Plan
 

I. Ongoing Monitoring
 

Field performance monitoring will be provided principally by

USAID field personnel in subproject countries and augmented by

REDSO population officers who travel extensively in the region

to support population/family planning program design and

implementation. 
 It is estimated that REDSO population officers
 
will 	visit the more active FHI II programs two times per year,

spending an average of three to four days per location 
-- more 
if necessary.
 



2. Management Reviews
 

This project is designed for an eight-year period. It is
important to review it reasonably early, in order to determine
progress and fine tune or make adjustments. However, it would
be counterproductive to field a full-scale project evaluation
oefore the project has had an opportunity to demonstrate its
ability to achieve its purpose. Therefore, as discussed above,
a management review by the REDSO and the concerned Missions
will be undertaken during the FY 87-88 planning cycle, and
annually thereafter, to determine what, if any, mid-course
changes are required. 
 At the time of the annual management
review, special attention will be paid to the question of
management of subproject activities, to ascertain whether they
are creating unacceptable management burdens for USAIDs. 
Also,
a determination should be made whether or not to proceed with
plans for bilateral activities. 
AID/W will also conduct
biannual management reviews to assess status of budget
allocations and obligations.
 

3. Project Evaluation
 

A final project evaluation will be made at the end of the last
project year. 
 The purpose of the evaluation will be to assess
project performance and impact of the subprojects individually
and collectively. 
 The output indicators of the various
subprojects will serve as 
the quantifiable measures to be
evaluated for overall project performance. A major evaluation
question will be whether to proceed with a follow-on project
and if to determine what improvements might be made in project

design.
 

4. Cooperating Agency Evaluations
 

It is anticipated that a substantial amount of the PHI II funds
will be obligated througn "buy-insw to existing S&T projects
whicn already include evaluation plans. It will, therefore, be
appropriate to rely on those efforts for evaluation for
qualifiable review of subproject activities, general agency
performance, and impact of subproject activities.
 



ANNEX A
 

A.ID POPULATION SECTOR STRATEGY
 
This strategy provides guidance Neither the causes nor the con­on implementation of the Agency 
 sequences of rapid population
Population Assistance Policy. It growth are saccor specific.
is based on recent scientific 
 Thus, efforts in all development
knowledge and program experience, sectors affect the demand for ar
and stresses the priority em-
 use of voluntary family plan­phases of the.Agency: dost coun- ning. For this reason, AID'stry policies, the private sector, 
 populationstrategy is necessar­institutional development and 
 ily broader than those activitie
technology development and directly covered by the popula­transfer. 
 tion-account, e.g., support for 

family planning programs; demo­.AID has two basic pcpulation pol- graphic, social science, opera­icy objectives: lto enhance tions. and bicmedical research,
the freedom of individuals in 
 and policy analysis.

LDCs to choose voluntarily the
number and spacing of their chil- Identification of social, cul­dren, and 2) to encourage a rate 
 cural, and economic conditions
of population growth consistent that contribute to high birthwith the growth of economic prog- races and affect the implementa­ress and productivity. Service 
 tion of voluntary family plannin
delivery, together with support programs provides the context fofor related research, are the 
 a country-specific population
highest priority populatiot as- strategy; these factors also sugsistance activities. Imple- gest policy reforms and programsmentation of AID's population 
 funded by ocher development sec­policy involves both: 
 tor accounts. These ini-iatives
 
- should be encouraged by AID,programs in other development whether or no. 
they receive AID
sectors which influence par- assistance. These conditions an
ents' desire do space or limit 
 the strategy options to address
the number of children and en-
 them should form part of mission
hance their ability to under- policy discussions with host gov
stand and use effectively mod- ernments. Below is 
a list of so
.ern methods of contraception; cial and economic conditions and
and 
 strategy options which, in ad­, .dition to availability of family- programs to ensure the wide- planning information and ser­sp-read availability of high vices, affect fertility. Thesequalit' voluntary family plan- areas of strategy are principall:aing services through which justi"fied as initiatives to pro­couples who so wish can regu- mote improved health, education,
late their fertility. etc.; they are included in the 

population sector strategyIn most cases, both types of ef- be­
cause of their additional impact
fort will be more effective if on the desire and ability of in­they are guided and supported by dividuals to 
use family planning
strong government policies and a 
 services effectively.


combination of public and private
 
sector programs. 
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Condions
£-Social anda Economic
conomic 

Conit 8 TatS Contri ute to 

- family planning informa­
ariLenIrte Rates ani- a W 

tion and services
U e cuio--: adapted to adolescents
-nn 
 (both sexes) where adoles­e, Includin: 
 -
A. Hih nfan_ Mo_ali cent pregnancies are prev-


Aformation 
 alent; family planning in­and services for
 
employment
Adult women to facilitate
 

policy discussion with 


a: outside the
 
- programs that encourage
host government on the 
 gale
involvemenc in familylinks between infant mor-
 plninvoadeientifymale


tality and high birth 
 Planning and identify male
rates, and the contribu-
 attitudes and program bi­tiOn Of population pases 

grams to that block changes inthe reduction of 
 female roles; andinfant mortality; 


c
community development pro­health and nutrition in-
te v nio s (ncu i gprovide gTams that stress fullterventions (including altet-nativesParticipation of womenforandbreastfeeding) to reduce 
 the traditionalinfant mortality; and role ofchild bearing in esoab­integrated family planning 
 cishing female status in
and maternal-child health
services to promote child- s emales.
 
some communities.
spacing. 


C. Cultural and Social
B. Status of Women Basedon 
 taoiers
co himiting Births
Low Educational and Income 
 Strategies:
arni rospects. Marv:
Ageof 
 i a'nd gh
n

Frezerence " policy discussion with


ho
Sn bost governments and dia-
Strategies: logue with local community


(and, where appropriate,
 
programs to encourage fe- religious) leaders on cur­male attendance at school 

rent laws and ccmmunit7
through the primary values that discourage 
grades; programs to en-

spacing or delaying of
 
courage girls to births;return to
school and consider family " integration of fanily
planning after an early 

planning information and
services and maternal­pregnancy; child healh care;
 

taining for women (par--
ticularly vocational) health services which
leading to expanded em- treat infertility as well
 
ployment or income earning 

as provide family planning;

prospects, with emphasis - use of a variety of family
on employment areas asso-

planning methods and de­
livery systems that re­ciated with lower fertil-
 spect cultural preferences.
ity;
 



D. 	Deendency on Children for 
Old Aae Security 

Strategies: 


" encourage skills training

and income earning oppor-

tunities, especially for 

women who are the most de-
pendent in old age.. 

E. Institutional Bal'riers to 

the rovision o:LFamily

Planning Services 


Strategies:
 

identify the improvements

in human and financial re-

sources, delivery infra-
structure and management
skills required for a 

broad range of family 

planning information andeducation activities di-
rected at both women and 

men. 

11. Voluntary Family Planning 

Programs: 


High birth rates will continue in 
the absence of safe, effective,

reliable, accessible, and afford-

able methods of family planning.
Voluntary family planning pro-

grams provide the means by which 

individuals who want to space or

limit the number of their chil-

dren can do so. Strategies to 

institutionalize voluntary family

planning information and service 

programs vary with each country's
specific development needs. 


More particularly, country-

specific strategies must consider 
the relative priority of efforts
addressed to (1) strengthening
government commitment volun-to 

tary family planning; (2) devel­
oping effective public and pri­
vate family planning informatiol 
and service delivery systems, e! 
pecially private initiatives aninitiatives which are designed t
maximize cost recovery; (3) in­
creasing utilization of family
planning services; and (4) de­
creasing dependence on external
 
donors for population program
assistance. tstablishment and
 
in- stitutionalizacion of such
 
pro- grams require a number of
 
strategic choices.
 

In designing country-specific

strategies, AID and host gov­
enment planners should consider
 
the lessons of recent program ex
 
perience and a number of factors
which may limit curTently avail­
able options, such as: 

- demographic patterns, de­
fined by birth and death 
ates, migration patterns, 
and population composition; 

- host-country political and 
financial decisions whichdetermine levels of fun­
ding for population pro­
grams;
 

local fertility regulation

practices and attitudes
 
towards family size and
 
family planning, and so­
cial and economic condi­
tions affecting the status
 
of women;
 

- the availability of pri­
vate and public infra­
structure, management

capability, and trained 
personnel needed for the 
delivery of family plan­
ning information and ser­
vices;
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the capacity and willing-
 **.. inadequate professional or ness of family planning 
 related program resources
 users to pay tor services; to permit significant ex­and 
 pansion of service deliv­
ery; and
the availability of popu- - inability of a host coun­lation assistance from, 
 try to finance the needed


other donors and their 
 expansion of service de­special capacities. Popu- livery without external
lation program strategies resources.
 
involve assistance related 
to one or more of three C. Phase out of externalmain stages of program de- assistance, characterized by:

velopment; while these"stages" are useful de-
 - birth rates approachingscriptions of the process 
 thea low 20s and annual

of program development, in 
 gZrowth rates approaching 1particular countries they 
 p4rcent;

often overlap. 
 - local institutions estab­

lished as sources of !am-A. Initial program development, ily planning training,
character-ized OY: service delivery and other 
elements of progrzm imple­

- relatively high birth and mentation and evaluation;

growth rates; and - weak or non-,existent popu- evidence- of commitment tolation policy; and progress toward the - no significant availabil- support of family planningity of family planning ' programs with host country
services; 
 resources.
 

- few health sector profes­
sionals with family plan- A. 
In the initial stages of
aing skills; and 
 program development, priority


- absent or weak public con- should be given to Al straeg-ies
 
sensus that population that:
 

- growth is a problem or 
.,that family planninS pro- - provide information about 
grams are needed. 
 the country's demographic
 

situation;
B. Broad program assistance, ­ build public consensus that

characterized by: couples have the right to
 

choose voluntarily the num­
-relatively high birth and 
 ber and spacing of theirgrowth rates; children; 
- established population - strengthen existing familypolicies and national de- planning information and
livery systems for family 
 service delivery facilities

planning services; 
 to address unmet .needs for
 

- an evident demand for far- services; and
 
tility regulation;
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provide training opportuni-
 policy discussions to relate
ties to ensure that essen- demographic changes to econ­tial p'rogram-related skills 
 omic and social development
are available when a policy 
 strategies.

decision is made to expand
local services. 
 2. Assist ex*isting family
 

Plannin Lnormaion and
Priority strategies: 
 service delivery systems
 

I. Establish awareness and
 
create consensus on tHe 
 - establishment or expansionimportance oz pooulaion and 
 of local family planning as­family olanning issues anrough: sociations, emphasizing pri­

vate voluntary organizationz
demographic data collection 
 and other private sector re­and analysis; 
 sources;

- studies of fertility conse- - support for non-clinical ap­quences and determinants; proaches to family plannin
measrebeefithe halt
- studies that identify and sevicedelver, paing
service deliveryl using lo­
measure the health benefits
of birth spacing, fertility cal lay personnel, and de­monstration family planning
limitation, and the adverse 
 programs;
consequences of current 
 - training for physicians andpregnancy patterns; 
 other health personnel (mod­- observational travel by gov- ern and traditional) in fam­ernment officials to LDCs ily planning; and 
where successful family
planning programs are opera- -training for administrators
in management skills.

ting, and participation in
regional and international-
 B. In the stage of broad orogrampopulation workshops and 
 assistance, priority should beseminars; 
 Riven to AID strategies chat: 

- increased access to informa­
tion on population issues - encourage and assist the in­and experience in other 
 stitutionalization of broad
countries; 
 public commitment to volun­- policy discussions to iden- tary family planning pro­tify national health priori-
 grams; and
ties and determine ways to 
 - support the development ofprovide family planning in- effective family planningformation and services with-
 information and service de­in existing health policies 
 livery irfrastructure in
and programs; 
 both public and private sec­- technical assistance for de- tors, with successful imDle­velopment of national popu-
 mentation normally measured
lation policies and the 
 by an increasing prevalence
identification of legal and 
 of contraceptive use.

cultural barriers to family

planning; and
 



Priori= Strategies: 

1. Encourage and assist the 

institutionalization oz oroad 

public commitent to voluntary

tamily planning programs . 
tftroug : 


demographic data ,oilection 

and analysis, and planning

studies to estimate resource 

needs for family planning 
programs; 
studies of the implications

of rapid population growth
for national development ob-

jectives; 

- observational travel for 
host country opinion leaders 
and program administrators 
to study different family

planning &pproaches in other 

LDCs; 


- assistance to the planning

ministry or other national 
ministries in establishing 
an effective national coor-
dinating process for popula-
tion programs; and 

- assistance to national gov-
ernments in involving subna-
tional levels of governmentin the country's population 
policy and programs. 

2. Support the develoDment of 
effective tamily Dlanning
information and service 
delivery in~astructure in the 
public and privace sectors 
tnrough: ­

- support to existing public
and private health delivery 
systems to provide family 

planning services; 
design, implementation, and 
evaluation of community­
based family planning deliv-
ery systems for urban poor 


and rural populations not 
adequately served by exis­
ting public service systems; 

- expansion of non-clinical 
contraceptive information
 
and services through commer­
cial institutions; 

- identification of develop­
ment activities in ocher 
sectors into which family
planning information and 
services car be integrated; 

- provision of subsidized corn­
modities that permit the 
sale of contraceptives at 
affordable prices, and adap­
tation of modern marketing 
techniques;
 

-provison of funtes for com­
modities, including contra­
ceptives, surgical equip­
ment, cummunications equip­
ment and vehicles where
 
local resources do not
 
permir purchase of such 
Zommodiies; 

- strengthening local insti:u­
tional capacity to develop
and produce family planning 
information, education and
 
communications materials and
 
programs; and 

- esablishmend or sreg­
thening of in-country train­
ing institutions for all 
types of personnel involved
 
in the implementation of
 
family planning programs,
 
including training in finan­
cial and ocher management
 
aspects of service delivery
 
programs.
 

3. tmDrove existing services
 
which are underucilized or
 
where there are
 
discontinuation races through:
 

- operations research to im­
prove the efficiency and ef­
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fectiveness of family plan-
ning service delivery 
systems; evaluation of 
causes of discontinuationrates; 

- enhanced client counseling
and improved contraceptive 
use monitoring; assessment
of client needs and evalua­
tion of whether services 
satisfy them;- provision of a wider range
of contraceptive choices,
including, where appropri-
ate, natural family planning
and voluntary sterilization; 

- when appropriate, combina-
tion of family planning ser-
vices with other, well 
accepted; developmant activ-
ities in other sectors and 
peer group networks (e.g.,
mothers' clubs, agricultural
coops). which support inter-
est in and ability to use 
available family planning
services; 

- education and services di-
rected toward men as well as 
women; 

- distrzbution of some types
of contraceptives by famil-
iar, trusted comunit7 mem-
bers with medical back up
and appropriate training
consistent with host country
medical norms; and 

-. distribution of contracep-
tives through the commercial 
sector, where legal and cul-
turally acceptable. 

ily plauning service deliv­
ery during the transition 
period; and 
encourage host country in­stitutions and population
professionals to share local 
program expertise with.other 
developLg countries. 

Prioriy "Strategies: 

- development ...a mutually
agreed-upon plan with the 
host country for the phase
down of external assistance,
including identification of 
conditions that facilitate 
phase out;
formulation of a feasible 
schedule for increased local 
funding of program compo- * 
nents receiving external as­
sistance; 

- involvement of the private
sector in expansion of corn­
munity-based distribution 
and commercial sale of con­
tracepeives, fee-for­
service, local fund-raising,
and ocher cost recovery
mechanisms; 

- technical assistance to pro­
gram administrators to help
them allocate resources more 
effectively; 

- initiation of loan funding
for opulacion programs; 

- identification of potential
for local contraceptive man­
ufacture and/or processing,
which prove feasible and 

C. In the stage of phase-out of
external assistance, prior
should be given to-1At strategies
that: 

will contribute to self­reliance; 
- adaotation of U.S. techno­

logy for local production of 
contraceptives; and 

-.facilitate a transition to 
national program selfreli­
anne, without damaging fam­

- support for increased tech­nical cooperation among LDCs. 



:11. Strategies to Advance 

,ciantilic and Tecnnoloqical

.nowledge In Suport or Voluntary
amily Planning i=oams: 

Research 


a. Biomedical research: 

give priority to contracep-

tive research for products
in the final stages of de-
velopment i.e., where a us-
able product may become 
available for use in pro-
grams within about 5 years; 

- involve local research in-
stituions and universities 
in international fertility
regulation research to test 

the acceptability, effec-

tiveness, and use of new and 
improved contraceptive meth­ods in LDC settings; and 

- include consumer needs and 
preferences in decisions on
contraceptive developmeat

and the adaptation of infor-
mation materials on new con-

traceptives. 


b. Social Science and 
Demographic Research: 


- study of local patterns of 
fertility regulation and 
country demographic indica-
tors; 

- study the determinants of 
contraceptive use at the lo-
cal level; 

- study the impact of differ-

ent government policies and 

development efforts in other
sectors on fert .lity atti-
tudes and behavior; and
 

- study the consequences of 
long-term population growth 
on social and economic de-
velopment. 


c. Operations Research:
 

- examine management and su­
pervision issues and alter­
native means to provide more
 
cost effective and accessi­
ble family planning services; 

- study factors affecting ser­
vice demand, e.g., contra­
ceptive pricing policies,
and the capacity and wil­
lingness of users to pay for
 
services;
 

- analyze contraceptive use 
problems as a function of 
servica delivery, user needs 
and preferences; and 

- determine effective strat­
egies for the provision of 
contraceptive services, in­
cluding atual family plan­
ning methods. 

2. Technology Develooment and
 
Transter:
 

- develop and transfer techno­
logy and mechodologies for 
data analys's, program man­
agemenc and evaluation; 

- transfer new technologies
and training methodologies

associated with new fertil­
ity regulation methods, such
 
as improved methods of sur­
gical contraception; end
 

- encourage U.S. privae tizi-s 
to develop the Lanufacturing 
and distribution of contra­
cepcives ia LDCs where there 
are long-term commitmencs 
for procurement and resour­
ces for local production. 

Concluding Overview: 

Mhe preceding population sector 
strategy offers comprehen~.ive and 
flexible guidelines for the de­
sign of specific country assis­



Cance strategies. Country needs

and assistance opportunities vary

widely. AID experience shows
 
that, at all stages of country 
program development, some useful 
forms of assistance can be of­
fered that will contribute "o the 
implementation of AID population

assistance policy.
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Summary of Family Health Iniciciatives I Evaluation
 

:valuation Report Recommendations 


L) 	A planning conference should be 

convened by AFR/RA to design a 

follow-on activity. The confer-

ence should include appropriate 

Washington and field staff.
 

) 	A decision should be made early on 

whether to utilize a project paper 

or some other mechanism for the
 
follow-on Project design. 
Whatever
 
mechanism is used, the Project must
 
retain its capability to respond

flexibly to changing field conditions.
 

1) 	 A mechanism must be designed to 
establish priorities among a growing 
number of requests for assistance 
through the FHI Project. Priority
should be given to field-managed sub-
projects. Management guidelines will 

need to be clarified. Provision 

should be made for technical assistance 

to the field for design and implementa-

tion of sub-projects and for the possi-

bility of utilizing ongoing Washington 

managed cooperating agency activities1
 
as needed. Unsolicited proposals,

when funded should arise from needs
 
identified in the field.
 

The design should allow for sub-pro-

jects to be funded for up to $2 

million and to have a three-to five-

year life.
 

The 	Sahel should be included in a 

follow-on project, although Sahel 

Development Funds should be used and 

accounted for separately, 


Whenfiver possible, sub-projects

should be. designed to be integrated 

into exi3ting HCH and other service 

delivery programs. 


Technical Office Response
 

Meeting held on Jan 14 with Pop. Offs
 
frGn both REDSOs. Follow-up meeting
 
on 	Jan 17. Proceedings recorded on
 
tape.
 

Project paper option selected. Flexi­
bility reserved.
 

Priority between the REDSOs is deter­
mined by AID/W, on the basis of annual­
ly 	funding reviews. Priority at the
 
REDSO level is determined by the REDSO
 
Director, with the advice of the REDSO
 
project review committee and the REDSO
 
population officer. 
Field assistance
 
for design and implementation of sub­
projects is given by traveling popula­
tion officers, supplemented by consul­
tant assistance as required.
 

Agreed. Activities exceciinS $2 million
 
or three years will require extreordin­
ary 	justification and AID/W approval.
 

While it is not feasible to mix Sc"'el
 
Development Funds or activities with
 
their FHI counterparts, REDSO Pop

officers' travels provide a means of
 
exchanging information and perspective.
 

Agreed. Further, subprojects should be
 
structured to initiate new activities
 
to be taken over fully by local public
 
or private entities on project termina­
tion.
 



) he FHI Project should be promoted 
wherever possible, through cables 
and briefings. 

Agreed. Such promotion should come from 
Mission manaSement in the broad content 
of economic and social development, as 
well as from health and population 
professionals. 

1) The existing Project Review Conuittee 

should be retained, but procedures 

must be developed to includ% on a 

fuller basis the views of the field, 

Minutes of the meetings should reflect 

major issues discussed, 


) 	 Sub-project monitoring and reporting 

needs attention. 
The Africa Bureau 

must decide what information it needs 

from S&T/POP-managed sub-projects for 

accountability. 
Copies of field-pr.-

pared subproject status reports should 

be 	sent to the Project Officer. 


0) 	Evaluation procedures should be 

tightened. For both field-managed 

and AFR-managed sub-projects, Project 

Evaluation Suunaries (PES) should be
 
prepared. S&T/POP-managed sub-pro­
jects should be evaluated as part of
 
the normal evaluations of the
 
cooperating agencies involved.
 

1) 	The Team was divided on the appro-

priate strategy to strengthen Project-

management, although all aSreed that 

something should be done. 
The majority

view was that either additional staff 

should be assiSned to. the Project or
 
that a cooperating agency could assist
 
in project management. The minority

position agreed the two alternatives
 
proposed should be considered but
 
sugested a third preferred option: that
 
Project management be transferred to the
 
(AFR/TR/POP), again with the proviso that
 

FHI 11 adheres to the spirit of this
 
reconunendation ",y vesting project
 
review connittees. They off the combi­
nation of field perspective, multi­
disciplinary analysis, and direct field
 
field population officer participation.
 

Subproject reports, normally quarterly,
 
will be required of aid recipients.

Reports will go to REDSO project
 
officers (population officers) who will
 
discuss them, as appropriate, with
 
their review committees. Semiannual
 
reports will be made to AID/W.
 

Agreed in principle, with the stipula­
tion that evaluation of simple, minor
 
activities be correspondingly simple.
 

Project management of FHM II will be
 
vested in AFR/TR, as recommended.
 
Moreover, the bulk of day-to-day
 
management will be vested, by mutual
 
consent, in the REDSO4.,
 

adequate staff and travel funds be provided.
 

1 



AN1EX D
 
ILLUSTRATIVE LIST OF POTENTIAL 

FRI I ACTIVITIES' 

POLICY DEVELOPMENT
 

Relevant research on population policy consideration.
 

Legal/policy analysis and drafting of model legislation.
 

Incorporation of population considerations in development

planning.
 

Observation tours/conferences for lawyers, policy makers
 
and public policy groups.
 

Educational activities to raise awareness of CDC
leadership of the basic relationship between population

growth and development.
 
Dissemination of population information and research
 
findings to policy makers in developing countries.
 

Development of national population policies.
 

Strengthening of CDC leadership capability, both public
and private, to support, plan, organize and coordinate

population/family planning activities mandated by

national population policies.
 

TRAINING
 

Management training for family planning coordinators,

clinic administrators and supervisors.
 

Clinical and communication skills training for various

levels of service providers including both clinic and

outreach workers.
 

Training for support service systems personnel such as

statisticians, commodity supply managers, store
keepers/inventory clerks, financial managers and record
 
keepers.
 

Training of researchers in the collection, evaluation,

and analysis of demographic, census, and survey data.*
 



Educational programs for LDC leadership to increase
 
awareness of the relationship between demographic

realities and development.
 

Specialized out-of-country training in specific technical
 
fields (clinical, information/education, systems

development/management, data collection, etc.).
 

INFORMATION, EDUCATIOU AND COMMUNICATION (IEC) 

Development and monitoring of national IEC strategy plans.
 

Design and monitoring of ZEC action programs for
 
individual, community, and mass audiences.
 

Development, testing, production and distribution of
 
clinic-based materials (posters, flipcharts, pamphlets)

for motivating and informing clients of contraceptive

choices.
 

Design, testing and production of community education
 
programs and distribution of community education
 
materials (flyers, sample displays, slide shows, films,

theatrical presentations, etc.) to introduce and
 
encourage family planning practice.
 

Development and training for community education programs

directed toward political, religious and special interest.
 
audiences (educators, religious leaders, traditional
 
leaders, women's groups, agricultural cooperative

leaders, teachers, etc.).
 

Design, testing and pfoduction of prototypes for mass
 
education using television, radio and various commercial 
media as weli as the adaptation, reproduction and 
distribution of appropriate mass media materials for use
 
at national and state levels.
 

Incorporation of family life education into the curricula
 
of teacher colleges and urban secondary school curriculum.
 

Training of various levels of education personnel in
 
necessary communication skills for effective clinic,
 
community, school, or mass education.
 

SERVICE DELIVERY 

Development and/or expansion of high quality family

planning services.
 



Development and/or expansion of the commercial wholesale
 
and retail sales programs using pharmaceutical companies,

pharmacists, and patent medicine shopkeepers as product

distributors. 

Development of new commercial initiatives using market
 
women, street vendors and traditional birth attendants as
 
distributors.
 

Development and/or expansion of factory-based

distribution programs using work place clinics and work
 
place distributors. 

Development and implementation of private maternity-based 
programs using private physicians and midwives as 
educators/service providers. 

Development of standard protocols and procedures for
 
clinical/community services.
 

Design of standardized supervision models for monitoring.
 
p.ogram progress and clinical quality control.
 

Development of management systems for projecting,

ordering, storing, distributing and resupplying

contraceptives.
 

Development and printing of necessary standardized forms
 
and materials for program activities, data collection and
 
analyses.
 

Development of on-going-systems for program and impact

evaluation of the nationwide family planning effort.
 

Provision of essential equipment for family planning
 
service delivery.
 

BIOMEDICAL/SOCIAL RESEARCH AND OPERATIONS RESEARCH
 

Application of innovative social science approaches to
 
fertility determinants.
 

Assessment of relationship between population growth and­
economic development.
 

Technical assistance and support of national census
 
activities.
 

Collection, processing, evaluation and analysis of,
 
demographic and family planning data.
 



Sample surveys qf contraceptive knowledge, availability,

and use.
 

Biomedical research to develop new improved methods of
fertility control especially for use in LDCs.
 
Operations research on innovative service delivery

systems in LDCs.
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Initial Environmental Examination
 

1.0 Project Description.
 

The FHI II project is a six-year, $56.5 million regional
project to support a full range of population sectoractivities
in Africa. Actual subproject content will be determined on a
caae-by-case basis by REDSOs and AID/W.
 

2.0 Issues.
 
There are no environmental issues associated with this project
since it will not involve construction or other activities
having a direct impact on the environment.
 

3.0 Recommended Environmental Action
 

The project is recommended for Categorical Exclusion pursuant
to CFR 216.2(c)(2)(viii) since it is
an activity involving
population and family planning activities exclusively and
includes no components directly affecting the environment.
 



ANNEX F
 

Work Plan Checklist
 

Annual work plans at all levels should include the.following.
 

Brevity is encouraged.
 

1. Project Purpose.
 

2. Project Description.
 

3. Relationship to Country Strategy.
 

4. Relationship to Other AID Projects.
 

5 Course of Action/Schedule.
 

6. Progress to Date.
 

7. 	 Funding.
 

All
 
Prior Budget Other
 
Years Year Years Total
 

Contributors
 

AID
 

Host Country
 

Other Donors
 

8. Beneficiaries.
 

9. Major Inputs and Outputs.
 

AID/W and the REDSO's should also prepare summary tables for
 
proposed activities, indicating priorities and rationale.
 

Within the above general framework, REDSO's may establish more
 
detailed workplan guidelines to meet their individual
 
requirements.
 

5585P
 



ANNEX G
 

Approval Documentation Guidelines
 

Mini-PP's are required for subprojects at all levels. These
 
are standard PP's, modified under flexibility guidelines of
 
Handbook 3, Chapters 3 and 4, to fit individual FHI subproject
 
circumstances. They may range from full-scale and detailed
 
(e.g., multi-year bilateral assistance) to simple and brief
 
(e.g., contraceptive donation). Subproject design and
 
subproject documentation should be cleared by appropriate

staff offices, e.g., Regional Legal Officer, Controller,
 
Contracts Officer, or Supply Management Advisor, to ensure
 
conformity to applicable regulations and management standards.
 
In so far as feasible, existing REDSO and AID/W practices
 
should be followed.
 

The Project Issues Paper should "...guide the review and be a
 
record of salient desig features, risks or other issues which
 
need attention during the review (the scope of the review
 
should be tailored to the character of the project.".

(HB 3: p.3-37). It is reviewed by the Review Committee as a
 
basis for recommendations to the approving authority, in the
 
form of an Action Memorandum.
 

The authorizing official's signature on the Subproject
 
Authorization then constitutes formal approval of the
 
subproject and of any departure from standard documentation
 
requirements prescribed by Handbook 3. Two copies of the final
 
PP, to include the Subproject Authorization, will be sent to
 
AFR/TR, in addition to the two copies routinely sent to
 
S&T/DIU.
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anex H-Statutory Checklist
 

, IFUNDING CRITERIA FOR PROJECT 

1o Development Assistance 
Project Criteria 

a. FAA Sec. 102(a). 11 
-13, 281(a). Extent towhich activity will (a)

effectively involve the 
poor in development, by
extending access to 
economy at lodal level, 
increasing
labor-intensive
production and the use of 
appropriate technology, 
spreading investment out
from cities.to small 
towns and rural areas,
and insuring wide 
participation of the poor
in the benefits ofdevelopment on a 
sustained basis, using
the appropriate U.S. 
institutions; (b) help 
develop cooperatives,
especially by technical 
assistance, to assist
rural and urban poor to 
help themselves toward 
better life, and
otherwise encourage
democratic private and 
local governmental 
institutions; (c) support 
the self-help efforts ofdeveloping countries; (d)
promote the participation
of women in the national 
economies of developing
countries and the 

(a) Projects will enhance 
participation of the poor
in benefits of development 
through access to family
planning, to include improved
mother and child health,

clexpanded participation of 
women in paid employment,
and more highly trained andproductive work force. 

(b) Cooperatives will be assisted 
to eooperaily1lasnf te 
to extend family plann og
information and services to 
their Lv-mbers. 

(c) Self-help measures well be 
strongly encouraged through
subproject selection criteria 
and institutional development. 

(d) Through birth-spacing assis­
tance, women wlll be enabled 
to participate more fully in 
national economics. 

(e) The sharing of family planning
experience and resources 
promotes regional cooperation. 

improvement of women's 
status, (e) utilize and 
encourage regional
cooperation by developing 
countries? 



b. 	FAA Sec. 103, 103A, 104, 
105, 106. Does the 
project fit the criteria 
for the type of funds
 
(functional account)

being used?
 

c. 	FAA Sec. 107. Is 

emphasis on use of
 
appropriate technology
 
(relatively smaller,

cost-saving, labor-using

technologies that are
 
generally most
 
appropriate for the small
 
farms, small businesses,
 
and small incomes of the
 
poor)?
 

d. 	FAA Sec. 110(a). Will 

the recipient country 

provide at least 25% of
 
the costs of the program,

project, or activity with
 
respect to'whch the

assistance is to be
 
furnished. (or is the
 
latter cost-sharing
 
requirement being waived

for 	a =relatively least

developed country)?
 

e. 	FAA Sec. 122(b). Does 

the activity give

reasonable promise of
 
contributing to the
 
development of economic
 
resources, or to the
 
increase of productive

capacities and
 
self-sustaining economic
 
growth?
 

Yes
 

Yes
 

Each subproject vill consider
 
the 25% participation.
 

Yes
 



f.. 	FAA Sec. 128(b). If the 

activity attempts to in­
crease 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 designed and
 
will it be mriitored to
 
ensure that the ultimate
 
beneficiaries are the
 
poor majority?
 

g. 	 FAA Sec. 281(b).
Describe extent to which 
program recognizes the 
particular needs,
desires, and capacities 
of the people of the 
country; utilizes the
 
country's intellectual
 
resources.to;Lnstitutj~onal encourage
 

development; and supports
 
civil education and
 
training in skills
 
required for effective
 
participation in
 
governmental processes

essential to
 
self-government.
 

YeI
 

Project meets these criteriaon
 
regional basis through assistance 
to the family planning sector. 

http:resources.to


2. Development Assistance Pro~iect 
Criteria (Loans Only) 

a. FAA Sec. 122(b).
Information andConclusion on 
capacity of the country to 
repay the loan, at a 
reasonable rate of interest. 

,N/A­

b. FAA Sec. 620(d). If 
assistance is for any
productive enterprise which 
will compete with U.S. 
enterprises, is there an 
agreement by the recipient 
country to prevent export to 
the U.S. of more than 20% of 
the enterprise's annual 
production during the life 
of the loan? 

N/A 

3. Economic Support Fund Project
Criteria 

a. FAA Sec. 531(a). Will this 
assistance promote economic 
and political stability? To 
the maximum extent-feasible, 
is this assistance 
consistent with the policy
directions, purposes, and 
programs of part I of the 
FAA? 

NIA 

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

N/A 

c. ISDCA of 1985 Sec. 207. 
Will ESF funds be used to 
finance the construction of, 
or the operation or 
maintenance of, or the 
supplying of fuel for, a 
nuclear facility? If so,
has the President.certified 

N/A 



that such country is a N/A. 
party to the Treaty on the 
Non-Proliferation of Nuclear 
Weapons or the Treaty
for the Prohibition of 
Nuclear Weapons in Latin 
America (the 'Treaty of 
TlatelolCo"), cooperates
fully with the IAEA, and 
pursues nonproliferation 
policies consistent with 
those of the United States? 

d. FAA Sec. 609. If 
commodities are to be 

N/A 

granted so that sale 
proceeds will accrue to the 
recipient country, have 
Special Account 
(counterpart) arrangements
been made? 



SC(3) - STANDARD ITEM CHECKLIST 

Listed 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
 
agreement by imposing limits on
 
certain uses of funds.
 

-These items are arranged under the
 
genikalhekdings of (A) ProcUrement,
 
(B-) 4Con-st-r-u -t-ion, - and (C.) Other 
Restr-iations.
 

A. Procurement
 

I. 	 FAA Sec. 602. Are ther 

arrangements to permit U.S.
 
small business to
 
participate equitably in the
 
furnishing of commodities
 
and services financed?
 

2. 	 FAA Sec. 604(a). Will all 

procurement be from the U.S.
 
except as otherwise­
determined by the President
 
or under delegation from
hi0??
 

3. FAA Sec. 604(d). if the 
cooperating country
 
discriminates against marine
 
insurance companies

authorized to do business in
 
the U.S., will commodities
 
be insured in the United
 
States against marine risk
 
with such a company?
 

4. FAA Sec. 604(e); ISDCA of 
1980 Sec. 705(a). If
 
offshore procurement of 

agricultural commodity or
 
product is to be financed,
 
is there provision against
 
such procurement when the
 
domestic price of such
 
commodity is less than
 
parity? (Exception where
 
commodity financed could not
 
reasonably be procured in
 
U.S.)
 

N/A,
 

N/A
 

N/A 



5 FAA Sec. 604(g). Will 
construction or engineerings'ervicesbe procured from N/A 

firms of countries which 
receive direct economic 
assistance under the FAA and 
which are otherwise eligible
under Code 941, but which 
have attained a competitive
capability in international 
markets in one of these 
areas? Do these countries 
lermit United States firms 
to compete for construction 
or engineering.services 
:financed from assistance 
programs of these countries? 

6. FAA Sec. 603. Is the 
shipping excluded from 
compliance with requirement
in section 901(b) of the 
Merchant Marine Act of 1936, 
as amended, that at least 50 

N/A 

per centum of the gross 
tonnage of commodities 
(computed separately for dry
bulk carriers, dry cargo
liners, and tankers)
financed shall be 
transported on privately
owned U.S. flag commercial 
vessels to the extent such 
vessels are available at 
fair and reasonable Lates? 

7. FAA Sec. 621. If technical 
assistance is financed, will 

Yes, 

such assistance be furnished 
by private enterprise on a 
contract basis to the
fullest extent practicable?
If the facilities of otherFederal agencies will be N/A 
utilized, are they
particularly suitable, not 
competitive with private
enterprise, and made 
available without undue 
interference with domestic 
programs? 



8. 	 International Air
 
Transportation Fair
 
Competitive Practices Act,
 
1974. If air transportation N./A

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

9. 	 FY 1986 Continuing
 
Resolution Sec. 504. If the

U.S. 	Government.s a party N/A
 
'to'a contract for
 
procuirement, does the
 
contract contain a provision
 
authorizing termination of
 
such contract for the
 
convenience of the United
 
Sti es?
 

•B. 	 Construction
 

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

2. 	 FAA Sec. 611(c). If
 
contracts for construction N/A
 
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- N/A:
 
enterprise, will aggregate
 
value of assistance to be
 
furnished by the U.S. not
 
exceed S100 million (except
 
for productive enterprises
 
in Egypt that were described
 
in the CP)?
 



C. Other Restrictions
 

1. 	 FAA Sec. 122(b). If
 
development loan, is 

interest rate at least 2%
 
per annum during grace

period and at least 3% per
 
annum thereafter?
 

2. 	 FAA Sec. 201(d). If fund is 

established solely by U.S.
 
contributions and
 
administered by an
 
international organization,

does Comptroller General
 
have audit rights?
 

3. 	 FAA Sec. 620(h). Do
 
arrangements exist to insure 

that United States foreign

aid is not used in a manner
 
whiTh, contrary to the best
 
interests of the United
 
States, promotes or assists
 
the foreign aid projects or
 
activities of,-the
 
Communist-bloc countries?
 

4. 	Will arrangements preclude
 
use of financing:
 

a. FAA Sec. 104(f); FY 1986
 
Continuing Resolution
 
Sec. 526. (1) To pay

for performance of
 
abortions as a method of
 
family planning or to
 
motivate or coerce
 
persons to practice

abortions; (2) to pay 

for performance of
 
involuntary

sterilization as method
 
of family planning, or
 
to coerce or provide
 
financial incentive to
 
any person to undergo
 

N/A
 

N/A,
 

N/A
 

Yes,
 

Yes
 



sterilization; (3) to 
pay for 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; (4) to lobby
for abortion? 

Yes 

b. FAA Sec. 488. To 
reimburse persions, in 
the form of cash 
payments, whose illicit 
drug crops are 
eradicated? 

Yes 

c. FAA Sec. 620(4;). To 
compensate owners for 
expropriated 
nationalized property? 

Yes 

d. FAA Sec. 660.. To 
provide training or 
advice or provide any
financial support for 
police, prisons, or 
other law enforcement 

Yes 

forces, except for 
narcotics programs? 

e. FAA Sec. 662. 
activities? 

For CIA Ye's 

f. FAA Sec. 636(i). For 
purchase, sale, 
long-term lease,
exchange or guaranty of 
the sale of motor 
vehicles manufactured 

Yes 

outside U.S., unless a 
waiver is obtained? 



g. FY 1986 Continuing 
ResolurLon,- Sec. 503. 
To pay pensions,
annuities, retirement 
pay, or adjusted service 
compensation for 
military personnel? 

Yes' 

h. FY 1986 Continuin 
Resolution,7Sec. 505. 
To pay U.N. assessments, Yes 
arrearages or dues? 

i. FY 1986 Coniinuin 
Resolution, Sec. f06. 
To carry out provisions
of FAA section 209(d)
(Transfer of FAA funds 

Yes 

to multilateral 
organizations for 
lending)? 

J. FY 1986 Continuing 
Resolution, Sec. 510. 
To finance the export of 
nuclear equipment, fuel, 
or technology? 

Yes 

k. FY 1986 Continuing 
Resolution, Sec. 511. 
For the purpose of 
aiding the efforts of 
the government of such 
country to repress the 
,egitimate rights of the 
population of such 
country contrary to the 
Universal Declaration of 
Human Rights? 

Yes, 

1. FY 1986 Continuin 
Resolution, Sec. 516. 
To be used for publicity 
or propaganda purposes
within U.S. not 

Yes 

authorized by Congress? 



SC(2') PROJECT CHECKLIST
 

Listed below are statutory criteria
 
applicable to projects. This section
 
in divided into two parts. Part A.
 
includes criteria applicable to all
 
projects. Part B. applies to projects

funded from specific sources only:

B.I. applies to all projects funded
 
with Development Assistance loans, and
 
B.3. applies to projects funded from
 
ESF.
 

CROSS REFERENCES: IS COUNTRY CHCKLIST N/A 
UP TO DATE? HAS 
STANDARD ITEM 
CHECKLIST BEEN 
REVIEWED FOR THIS 
PROJECT? 

A. GENERAL CRITERIA FOR PROJECT 

1. 	FY 1986 Continuina Resolution
 
Sec. 524: FAA Sec. 634A.
 

Describe how .authorizing and 
 This project appeared

appropriations committees of 
 In the FY 86 Congression

Senate and House have been or 
 Presentation but was
will be notified concerning deferred until PY 87.

the project.
 

2. 	FAA Sec. 611(a)Cl). Frior to Yes
 
obligation in excess of
 
$500,000, will there be (a)

engineering, financial or
 
other plans necessary to
 
carry out the assistance and
 
(b) a reasonably firm estimte
 
of the cost to-the U.S. of
 
the assistance?
 

3. 	FAA Sec. 611(a)(2). If N/A

further legislative action is
 
required within recipient
 
country, what is basis for
 
reasonable expectation that
 
such action will be completed

in time to permit orderly

accomplishment of purpose of
 
the assistance?
 

2/
 



4. 	FAA Sec. 611(b); FY 1986 

Continuing Resolution Sec. 

TU-bIf for water or
 
water-related land resource
 
construction, has project met
 
the principles, sthndards,
 
and procedures established
 
pursuant to the Water
 
Resources Planning Act (42

U.S.C. 1962, et seq.)? (See-

AID Handbook 3 for new
 
quidelines.)
 

5. 	 FAA Sec. 611(e). If projectN/
is capital assistance (e.g.,

construction), and all U.S.
 
assistance for it will exceed
 
S1 million, has Mission
 
Director,certified and
 
Regional Assistant
 
Administrator taken into
 
consideration the country's
 
capability effectively to
 
maintain and utilize the
 
,project?
 

6. 	FAA Sec. 209' Is project

susceptible to execution as 

part of regional or 

multilateral p:oject? If so,

why is project not so
 
executed? Information and
 
conclusion whether assistance
 
will encourage regional

development programs.
 

7. 	FAA Sec. 601(a). Information 

and conclusions whether 

projects will encourage

efforts of the country to: 

(a) 	increase the flow of 

internatiolal trade; (b) 

-foster private initiative and
 
competition; and (c) 

encourage development and use 

of cooperatives, and credit* 

unions, and savings and loan
 
associations; (d) discourage
 
monopolistic practices; (e)
 
improve technical efficiency
 
of industry, agriculture and
 
commerce; and (f) strengthen
 
free labor unions.
 

RA
 
....
 

Yes, 	there isa.,
 
regional, umbrella
 
project
 

(a)yes
 
(b)yes
 
(c)yes
 
(d)yes
 
(,)yes

(f) yes 

All answers based on
 
experience with earlier
 
FRI I umbrella project.
 



8. 	FAA Sec. 601(b). Information 

and 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. 	 FAA Sec. 612(b), 636(h); FY 
1986 Continuing Resolution 
Sec. 507. Describe steps 
taken to assure that, to the 
maximum extent possible, the 
country is contributing local 
currencies to meet the cost
 
of contractual and other
 
services, and foreign
 
currencies owned by the U.S.
 
are utilized in lieu of
 
dollars.
 

10. 	FAA Sec. 612(d). Does the

U.S. own excess foreign 

currency of the country and,

if so, what arrangements havy

been made for its release?
 

11. 	FAA Sec. 601(e). Will the 

project utilize competitive
selection procedures for the 
awarding of contracts, except

where applicable procurement

rules allow otherwise?
 

12. 	FY 1986 Continuing Resolution 

Sec. 522. 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 the resulting

productive capacity becomes
 
operative, and is such
 
assistance likely to cause
 
substantial injury to U.S.
 
producers of the same,

similar or competing

commodity?
 

u.s. 	private organizations will
 
participate in subproject
 
implementation, based on experience

with earlier FHI I umbrella project
 

Each 	subproject will be required to
 
state the extent of host country

participation inlocal currency
 
and in-kind contributions.
 

TO be determined on case by case
 
b
 

Yes 

N/A
 

23
 



L3. 	 FAA 118(c) and (d). Does the 
project comply with the 
environomental procedures set 
forth in AID Regulation 16. 
Does the project or program

take into consideration the
 
problem of the destruction of
 
tropical forests?
 

14. 	FAA 121(d). If a Sabel 

project, has a determination
 
been made that the host
 
government has an adequate
 
sysem for accounting for and
 
controlling receipt and
 
expenditure of project funds
 
(dollars or local currency
 
generated therefrom)?


I 

15. 	FY 1986 Continuing Resolution 

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

16. 	 ISDCA of 1985 Sec. 310. For 
development assistance 
projects, how much of the 
funds will be available only 
for activities of 
economically and socially
 
disadvantaged enterprises,

historically black colleges
 
and universities, and private

and voluntary organizations
 
which are controlled by
 
individuals who are black
 
Americans, Hispanic

Americans, or Native
 
Americans, or who are
 
.economically or socially
 
disadvantaged (including
 
women)?
 

Yes, Cateqorical exclusion 
approved for the project by
by the Bureau Environmental 
officer. 

N/A 

Nd'
 

Gray amendment provisions 
will be considered in design
and approval of each subproject 



APPROVED FY 87 FAMILY HEALTH INITIATIVES II PROGRAM (698-0462)

AFRICA BUREAU FY 87 REGIONAL POPULATION FUNDS (SO00)
 

(as of 09/30/87)
 
PROJECT 
 In-
SUFFIX 
 Country 
 Bureau of Dem/Hlth 
 CAPS/
(686-
 Program Contracepts Census Surveys Rapid Impact PCs
0462) Options Total
 

A. REDSO/ESA
.32 
 Lesotho 
 11757
.13 Zimbabwe 
 609 

.23 REDSO/EA 

250 1175
 
175 200 
 70 130 110
(Botswana) 160 845
 

(Burundi) T T )
(125)

(Madagascar) (125)
 
(Uganda) (80) (160)
 
(Zimbabwe) (200) (70)
 

Sub-total Regional (270)
1175 609 (50) (50)
175 450 
 70 
 110
 

B. REDSO/WCA
.57 
 Guinea-Bissau 
 100
.41 Ghana 523* 

.20 Nigeria 20590** 4 900
 
.93 Togo 1500 20590
 
.24 REDSO/WCA 20590
 

1500
Rounding Diff. 2 

Sub-total 2
22715 


23461
 

C. Total(A+B)23890 609 175 
 450 
 70 130 
 856 - 160 26340 

( ) NON-ADD 
* American College of Nurse-Midwives; REDSO/WCA RCO Grant; ($522,500 exact)
** ($20,589,889 exact)

AFR/TR/HPN: R. METCALFE: rjm: 09/30/87. Supersedes 08/31/87 and earlier-revisions. 
 WANG 3139 0
 


