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1. Pu uant to Section 104(b) of the Foreign Assistance Act
 
of 19.61,' as amended, I hereby authorize the Family Planning
 
Communications and Marketing Project fox the Government of
 

India (Cooperating Country) involving planned obligations of
 

not to exceed Thirty Four Million United States Dollars
 

($34,000,000) in loan funds and Fourteen Million United States
 
Dollars ($14,000,000) in grant funds over a four year period
 
from date of authorization, subject to the availability of
 
funds in accordance with the A.I.D. OYB/allotment process to
 
assist in financing foreign exchange and local currency costs for
 
the project. The planned life of the project is six years
 
and nine months from the date of initial obligation.
 

2. The project is deirned to assist the Cooperating Country
 
to increase fertility awareness and the use of safe, reedily
 
available and inexpensive, temporary methods of contraception
 
by providing support for: (a) the establishment and operation
 
of a Contraceptive Marketing Organization which will be
 
responsible for procurement, promotion and marketing of contra­
ceptive commodities; (b) the Cooperating Country's information,
 
education and communication program to promote reversible
 
inethods of contraception through training, professional
 
development and workshops, promotion, and improved training
 

materials; (c) demographic analyses and development studies
 
through training, seminars and workshops and conducting
 
specific analyses and disseminating results; and (d) bio­
medical research particularly in the field of immunology of
 
reproduction.
 

3. The Project Agreement(s) which may be negotiated and
 
executed by the officer(s) to whom such authority is delegated
 
in accordance with A.I.D. regulations and Delegations of
 
Authority shall be subject to the following essential terms
 
and covenants and major conditions, together with such other
 
terms and conditions as A.I.D. may deem appropriate.
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46 a. Interest }ae and Terms of Repaym ent 

The (ooperatin Country shall repay the Loan to A.IXo in 
United Stast- ' o 01i's within forty (40) years from the date of first 
*: urse~e t of the loan, including a grace period of not to etxceed ten
 
(101 years. The Cooperating Country shall pay to A.I.D. in United
 
States Dollars interest from the date of first disbursement of the Loan
 
at the rate of (a)two percent (2%) per annum during the first ten (10)
 
years, and (b)three percent (3%) per annum thereafter, on the outstand­
ing disbursed balance of the Loan and on any due and unpaid interest
 
accrued thereon.
 

b. Source and Origin of Commodities, Nationality of Services
 

Commodities financed by A.I.D. under the project shall have
 
their source and origin in the Cooperating Country or the United States
 
if grant funded and in the Cooperating Country or countries included in
 
A.I.D. Geographic Code 941 if loan funded, except as A.I.D. may other­
wise agree in writing. Except for ocean shipping, the suppliers of
 
ccmmoaities or services shall have as their place of nationality the
 
Cooperating Country or the United States if grant funded and thE
 
Cooperating Country or countries included in A.I.D. Geographic Code 941
 
if loan funded, except as A.I.D. may otherwise agree in writing. Ocean
 
shipping financed by A.I.D. under the project shall, except as A.I.D.
 
may otherwise agree in writing, be financed only on flag vessels of the
 
United States if grant funded and only on flag vessels of the
 
Cooperating Country or the United States if loan funded.
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1~A1IL~. AN?~A~Ztr($WNIt2AT IONS 

L. PROJECT SUMMARY, RATIONALE AND DESCRIPTION 

A- Introduction ind, Suamar Description 

In 1.982 the use of contracenrtives "or delaying and spacing 
births was practised by abouz six percent of the 122 million married 
couples of reproductive age (MCRAs) in India. Of this six percent: 

a) about one per cent of MCRAs -- mostly urban -- purchased 
commercially priced contraceptives; 

b) about two per cent -- also mostly urban but of 
middle-to-lower incomes -- purchased condoms at highly 

subsidized retail prices through the NIRODH Program 
operated by the Ministry of Health and Family Welfare 
(MOHFW); and 

c) about three per cent -- mostly rural and low-income -­
obtained free contraceptives distributed by the MOHFW 

through public sector and private hospitals, clinics, 
health centers and outreach personnel. 

This seven year project will assist the Government of India
 
(Ge0) in increasing the use of temporary methods from the present six
 
percent to twenty perceLt of MCRAs by 1990. The program will focus 
on younger married couples since younger couples account for most 
births. Delayed initial childbearing extends average "generation 

intervals" and early use of contraception typically leads to 
intermittent use throughout the reproductive period resulting in 
smaller completed family size. Early marriage and early, frequent 
child-bearing characterize India's demographic and cultural 
patterns. To modify these reproductive patterns will require 
concerted efforts and investments. 

This proposal contains two main components: first, establishing a 
new organizational unit -- the Contraceptive Marketing Organization 
(CMO) -- and providing it with authority and funds to conduct 
marketing programs; second, intensification of public sector 
promotional activities on behalf of family planning. These elements 

are primarily designed to increase the demand for contraceptives and 
improve availability and accessibility to consumers. Indo-U.S.
 
collaboration and training in demographic analysis and biomedical 
research constitute small but important additional components.
 

*hk
 



L. Ba ck2r 
S i n c ,_ -: ,I 19 o ; L ,]I axs fa 1.l !a nn i g prog ram -a. had a 

jtr,, n st.-ir.!] I;a c:cor.po ente Th: hasmut liod beei rema rP;ablysi;ccssfu Igf n ti'e enormou F cu,: ztra1 n t s t, 1,th ,n whi cII the program
has operated. Fertility rates ire declIning significantly among
older couples in direct proport ion to acceptor levels. Fertilityamong younger age couples, however, remains high. It is widelyacknowledged that the long term goal of reaching replacement level
fertility by 1996 cannot be net without major new efforts promoteto
methods appropriate to young couples for delaying and spacing births. 

For fifteen ye~irs subsidized sales of condoms have been made
through the MOHFW, utilizing large marketing firms for distribution 
so retailers. One subsidized condom brand now in
is available 

one-quarter of India's larger (mostly urban) retail outlets at verylow price. The MOHFW, acting through state health departments, has
also distributed condoms,free LUDS3, and, more recently, OC:s throughpublic health facilities and health personnel. Publicity and
procurement have been handled by the Ministry of Information and
Broadcasting (MOIB) and Director General Supply Disposal
of and

(DGS&D) respectively. Condoms have 
been produced in India by one

public 
sector and one private sector firm. 
 New production units 
are
being established. Most production has gone to 
government, although

recently commercial 
sales and exports have risen. Government sales
 
and free distribution 
of condoms have also increased recently, after
 
years of low performance.
 

Oral contraceptives have 
 been commercially available for

fifteen yeprs, manufactured and marketed 
by six relatively small
private sector firms and, tht! GOI
for program, 
by one large public

sector firm. Their commercial (ethical) sale and 
GO procurement

have been almost negligible although both have risen significantly 
during the past two years.
 

IUDs have been mostly mported, although an factoryidle existswith a license to produce Lippes Loops and CU-T200s. The GOI plans
to reactivate this plant and to one more additional firms
license or 

in the private 1983.
sector in Distribution is 
largely restricted to

the MOHFW system of hospitals and clinics. IUD acceptor rates haverisen impressively in recent months and, as with condoms and OCs, are 
at higher levels than ever 
before.
 

Surveys 
since the late 19 70's reveal widespread and growing

public awareness 
 of the family planning concept, as the GOI,
especially during the 
past decade, has concentrated successfully on
promotion of the small 
family norm and on 
its voluntary sterilization
 
(VS) program. 
There has been, however, only limited encouragement so
 



for temporary. ,imethod4 or for rmemerciaI and private practitioner 
activity despite, the existence of estIly, expandable production
facilities, over 200,0 priviLL pactfttoners ond large potential 
markets. 

India's aarketing, advertis Ing, research and production
 
capabilities have demonstrated sophistication and success. With the
 
gradual gcowth in household incomes, market penetration of many
 
consumable commodities has increased from around ten percent to over
 
sixty percent of small farm households. These Include consumer items
 
such as bicycles, wrist watches, transistor radios, flashlights,
 
batteries, toilet soaps, creams, simpl pharmaceuticals and other
 
products. Although the issues are not identical for all types of
 
products and contraceptives are clearly unusual In some ways, a
 
marketing approach to family planning and temporary methods will
 
provide a strong complement to the GOI's overall efforts to reduce
 
fertility, allow the MOHFW to concentrate on the important clinical
 
methods (about which there are inuch more serious issues of policy,
 
safety, supervision and compensation) and provide an opportunity to
 
recover part of the costs of the program.
 

The inherent constraints to direct government administration 
of contraceptive marketing operat ions hIave proven formidable. 
Government's natural concern with broad policy issues and the 
inter-ministerial coordination required for manufacture, procurement, 
promotion, distribution and evaluation have resulted in limited 
flexibility to exploit market opportunitLies, test new brands, launch 
innovative advertising, experiment with packaging and pricing, try 
new dlstribut'on channels, or otherwise Lo act as an Integrated 
marketing operation. Personnel have been limited in nuniber and 
salaries ha:v. not competcd with those of private sector 
counterpart. As the GOI is planning its family planning strategy 
for the remainder of the 1980's, the difficulties and limited results 
to date with temporary methods combined with the recognition of 
growing consumer demand have prompted the conclusion that management 
of promotional and logistic systems should be integrated. An
 
extra-governmental agency which combines the resources and some of
 
the authority of government with the skills and flexibility of the
 
private sector is the most likely means of expanding awareness and
 
improving distribution. No existing organization or agency provides
 

the needed combination.
 

2. Contriceptive Marketing Organization (CMO)
 

The new Implementing agency will be established as a 
semiautonomous entity under the Societies Act of 1860, and called the 
Contraceptive Marketing Organization (CMO). Its charter will 
authorize it to operate with maximum flexibility to plan and contract
 



,fayrthe procure-cnt Arnd ,,virket!ing of cotirraceptives. Most of its 
oiL oi wlll b' dr - a frcm thLe private sector, with emphasis upop 

Pu,rors . with -a t ing ..il 1, Itt; boardspc.FCI rnrk.e ' s. ,-ovovning will, be 
co ,nposed of selnior memberi, of vernmcnt and the private seqtor, 
particularly from the ifields of health, coiiniuni cntoris, mcagement, 
nuacturin, marketling, advertising and market research. A total
 

uf 6.0 million in h.I.D. funds is budgeted. for initial administra-

Live costs. Activities to be undertaken by the CMO with project
 
support include:
 

a. Social Marketing
 

Social marketing refers to subsidizeu marketing through 
convenient commercial outlets of contraceptives priced low enough to 
be purchased by couples who cannot afford -- or otherwise will not 
pay for -- market priced products. Project funds will enable the CMO 
to expand, improve and diversify India's existing social marketing 
program; government resources budgeted for procurement and marketing 

of contraceptives will be allocated to the CMO. The CMO will buy 
selected family planning products from indigenous manufacturers and 
supply them at subsidized prices to wholesalers for distribution 
through retailers with normal commercial margins. The subsidy will be
 
the difference between procurement prices and the prices to
 
wholesalers.
 

Project funds will also help finance promotion and
 
advertising commissioned by the CMO from private sector firms.
 
Product-specific promotion and publicity is a central project
 
element, with a total budget of $55.5 million, of which A.I.D. will
 
contribute $24.1 million and the GOI will contribute, at presently
 
planned levels, up to Rs. 310 million, or about U.S. $31 million
 
equivalent, over the project period.
 

b. Free Distribution
 

The GOT intends to transfer procurement and central
 
management rzsponsibilities for its free distribution program to the
 
CMO. Presently, this is the part-time responsibility of the NIRODH
 
staff. In MOHFW's experience procurement and distribution have tended
 
to become confused within the overall medical supply depot system,
 
and this vital part of the program has not yet received adequate
 
logistic attention. Producers and marketing agencies may be engaged
 
to ensure more thorough and regular distribution to lower level
 
supply depots, and more constant monitoring. The CMO will have
 
fulltime personnel at its Center and Regional offices for this
 
program.
 



c. CommodItry Procurement 

Procureale-t of Oontrac?ptivs for bOLh Lh'e social mark etIng 
and the free progroams wIll, s t. present ,,be fir1-nced entirely by 
tI v GOI • Fesrns ib li t:y for procuemuln, lioweve r, will be 

to the CMO. If the programs are successful, the OI is
transferred 
expected to provide about Rs.2,580 million, or U.S. $258,, million, 
during the project period for procurement:.. UNFPA m.y cmn tnrib6te up 
to $31 million for raw materials and Imported producdts. . 

3. Information, Education and Communication
 

Commercial marketing of mass consumer items now reaches a'bout
 
60-70 percent of the population. The remainder are very low income,
 
largely rural people. Most of the poor can, however, be reached
 
through the GOI's expanding health infrastructure, espec'ally
 
paramedics, village health guides (VHGs) and trained midwives
 
(dais). In 1982 over one--fourth of India's 550,000 villages had VHGs
 
and dais and easy accr-,s to paramedics and s'bcenters, and plans are 
to cover all by 1990. This veritable army can be especially
 
effective in counseling new acceptors of contraception, often needed
 
to reassure new user., explain temporary side effects, correct
 
misunderstandings, 2larlfy methods of use and encourage continued
 
use. Their current lack of orientation to temporary methods is a
 
principal constraint to wider rural distribuition.
 

The project will not increase the number of workers; this is
 
otherwise unuerwa'. The project will provide stronger leadership for
 

communication activitics, and improve training, supervision and
 
materials for existing workers. Appro:ximtelA 5,000 such workers
 
will be trained and retrained at Central and State training
 
institutes. Special eftorts will he made to adapt the successful
 
Training and Visit (T&V) system from agriculture. Through this
 
program new efforts will be made to promote reversible methods among
 
the estimated 200,000 registered private medical practitioners
 
(RMPs), very few of whom tody are Involved in providing family
 
planning services. Improving basic information to practitioners and
 
villagers while providing them with higher quality contraceptives Is
 
a central intervention in this project. A total of $6 million is
 
budgeted for this component to complement existing GOI activities.
 
The GOI will also continue to support generic, small family norm
 
campaigns through the Ministry of Information and Broadcasting at
 
levels totaling up to Rs. 900 million (US $90 million) over the seven
 
years.
 

4. Demographic Analyses and Studies
 

The project will support Indo-U.S. collaboration in
 
studies, training and technical assistance in the demographic field.
 
Support to the CO1 Census and Planning Commissions will, for example,
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aceaerate analyses of age-specflc fertility and other parameters
rssary to evalunte the impact of the 00 program and of this 

prloject, and help identify key target groups. A total of t'.l 
' l1on is budgeted for this component to support u.S. costs for 
collaboratlon and training.
 

5. Biomedical Research
 

The, project will support .Indo-U.S. collaborationi i.n'. 
biomedical research, especially in reproductive immunoiogy. This,
 
small but important component will help India continue the search o"
 
better and more appropriate fertility regulation methods, and will1
 
capitalize on India's unique capabilities in this field. New methods
 
of fertility regulation will increase choices for couples in India 
and elsewhere, ard may provide a "safety net" if current program, 
methods fall short. The budget for this component is $1 million to 
cover costs in the U.S. for materials, workshops and studies. 

B. Background and Rationale
 

1. G01 Population Policy, Plans and Targets
 

In 1952 India became the first country to adopt an explicit
 
policy to reduce population growth. Since then many leaders, Cabinet
 
and Parliamentary resolutions, and official commissions have endorsed
 
various voluntary measures. C er the years, ambitious goals for
 
lowered birth rates have been set and subsequently have had to be
 
reduced.
 

A GOI program has been the main policy vehicle with targets 
for specific methods. There appears always to have been an implicit 
assumption that this program must do the full job. The Sixth Five
 
Year Plan originally projected 22 million sterilizations, 7.9 million
 
IUD insertions and 11 million "equivalent" users of conventional
 
contraceptives (mostly condoms, but also including oral
 
contraceptives) between April, 1980 and March, 1985. The Sixth Plan
 
envisaged an increase from 23 percent of couples effectively
 
protected through the official program (as distinct from private
 
sector sales) in 1979/80 to 36.5 percent in 1985/86, and to 60
 
percent by 1995/96!/, thereby reaching replacement level fertility.
 

Probably no more than twenty-five percent of Indian
 
reproductive age couples have been using effective methods in any
 
year since 1979. Perhaps an additional ten to fifteen percent may be
 
assumed to be infertile or subfecund at any time. A major increase
 
in the range and acceptability of contraceptives will be required to
 
increase prevalence by an additional 35% percentage points in only 14
 
years and to reach 34.5% by 1986 will require great effort.
 

.-GOI definition of couples "effectively protected" is arrived at 
by multiplying the couples currently protected by estimated use 
effectiveness of the method, which is taken by COI as 100% for 
sterilization and orals, 95% for IUDs and 50% for condom and other 
related barrier methcds. 
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' TABLE 1 •+ 
;-	 . ,' ... a 

Prjectionsof Female Population by Age Group and 
Urban Proportions as of March 1, 1986-1996: "'a* o* 


(millions) 	 * :
--. e 
AGE 	 . 1986 1991 1996 

0-14 . ... 40.6 143.2 143,8-	 7 ­15-29 
 103.0 
 115.4 125.2 
 13?.7
 
30-44" L 61.7 70.4 82.4. .
 95.
 
45+- : .. 58.3 66.8 76.3 , 86.40
 

36M 395.8 427.7 "
 
TOTAL 1544- '164.7 185.4 207.6 * 228.0,
 

MARRIED 15-44* 140.0 156.0 170.2 * 1824 

.URBAN proportion .256 .277 .298 .3l o,
 

0 0
 

, Adapt5ed from Tables 4 and 6 of Set I of "Populations*P.oiactins' 
en the' Light f.,the 1981 Census Provisional Population* TStgs'" ,y!,Perspective Planning Division, GOI Planning Commission, 1982.' •o
 

0
 

* 	'Arried Couples of Reproductive Age (MCRA): These are USAID
 
e'simates based on 1971 Census and its projections,


t, 	 -assuming p-.85 in 1986, declining linearly to p-=.'80 by 2001 
due 	 to trends' toward delayed marriage, partially countered 
by trends favoring widow remarriage.
 

There are good grounds for believing the 1996 contraceptor
at'argets can be met. 
 During the 1970's India as a whole experienced a
 
decline in fertility levels, especially among couples with women over
 
thirty years of age, and among 
 very young women because of
 
increasingly delayed marriage. Most demographers that
agree during

the 	first years of the decade 1971-1981, the total fertility rate

(TFR)j/ was around 5.8 live births, with a CBR of about 40 per

'thousand. Data from various 
sources late in the decade suggest.that

by 1979 the TFR was about 5.0 live births, i.e., 15% less and the CBR 
.about 33-37, i.e., 12% less.
 

4_/TFR - Average number of live births 
 to 	women during their
 
lifetimes if conformed their 'to thethey 	 during lives age-specific 
fertility rates of a given year.
 



The rationale for this project is supported by the age
 
distribution of fertility decline. Table 2 provides estimates of
 
decline by specific age groups, 1971/72 to 1978/79. The pattern is
 
clear: fertility declined in all, but was most evident among older
 
women and the youngest (15-19) group. The crucial group in the
 
.young narrieds" aged 20 to 29 years among whom 
little decline is
 
occurring and who contribute the largesL proportion of births. This
 
pattern has characterised nearly all populations during early stages
 
of transiticn to low fertility, and suggests that this has begun in
 
india. Tl,! pattern of decline re flects increased of
age use 
contraception by older women and especially the impact of India's 
sterilization program during the 1970's. This trend is central to 
the rationale for this project. 

TABLE 2
 

Estimated Age-Specific Fertility Rates,
 
1971/72 to 1978/9 (per 1000)
 

Age 71/72 78/79 Decline
 
(L) (2) (3) (4)
 

15-9' 118.1 79.4 -32.8
 
20-24 277.8 267.4 - 3.7
 

" 
25-29,1. 284.3 267.9 - 5.8
 
30-34 225.7 194.5 -13.8
 
35-39 147.4 125.5 -15.2
 
40-44 72.8 57.8 -20.7
 

Adapted from Table 10 of Jain and Adlakha, "Preliminary Estimates of
 
Fertility Decline in India during the 1970's," Population and
 
Development Review, Vol. 8, No. 3, September 1982. The estimates in
 
(3) are pooled from data In the cited table. Note that the figures
 
in columns (2) and (3) are adjusted for the effects of several key
 
variables and are not to be taken as original empirical values but
 
rather as refinements.
 

Figure 2 provides evidence of the relationship between
 
percentage decline in fertility of older couples during the past
 
decade and of those effectively protected. The curve also suggests
 
that the percentage choosing sterilization may be leveling off, even
 
among older couples, at about 35%.
 

The 1981 Census and Table 2 also show how little change is
 
yet occurring among the young, the largest and fastest growing
 
proportion of India's reproductive age couples, those who -- In
 



India, as elsewhere -- contribute the majority of births. All this 
explains our emphasis: expanding acceptance of contraceptives .among 
younger couples. 

3. GOI Family Planning Pogram and Performance
 

India's Family Planning Program has achieved remarkable
 
success in some respects, given the economic, social, cultural and
 
organizational constraints in an open and democratic country. Its
 
major success has been in sterilization. By 1982, an estimated 20%
 
of reproductive age couples had been sterilized. This compares
 
favorably with any other country. Sterilization is a relatively safe
 
and appropriate method in India, given the infrastructure of trained
 
surgeons, strong cultural emphases upon early marriage and early
 
marital fertility, a tradition of abstinence among older couples, low
 
educational levels (especially among females) and relative ease of
 
establishing user and provider compensations. Voluntary
 
Sterilization (VS) goes "with the grain of the culture". India's
 
communications efforts, mainly by MOEIFW and the Ministry of
 
Information and Broadcasting and strongly supported by PVOs,
 
independent writers and political leaders, have successfully
 
generated widespread awareness of the small family norm, the condom 
and VS.
 

The GOI has always had justifiable concern, however, about 
the costs and -logistics problems involved in prcducing and
 
distributing daily oral contraceptives or condoms on the vast scale
 
necessary. Nevertheless, the GOI since 1965 has had a program for
 
the production, distribution and marketing of temporary contracep­
tives. The required indigenous capacity now exists to meet internal
 
needs. With the possible exception of China, no developing country
 
can match India's capacity. The GO has also permitted selective
 
import of contraceptives.
 

a. Condoms
 

Today, as for the past fifteen years, subsidized retail
 
sales and free distribution of condoms account for most temporary
 
contraceptive protection. In GOI FY 1981/82, 166 and 147 million
 
condoms, respectively, were sold or distributed free by MOHFW/NIRODH
 
(see Table 3). With GO's formula of 72 pieces equivalent to one
 
couple-year protection (GYP), NIRODH provided an estimated 4.4
 
million CYPs in 1981/82. Given an estimated 117 million married
 
couples of reproductive age (MCRA), NIRODH provided 3.6% theoretical
 
prevalence, or 1.8% to 2.0% "effective" protection in 1981-82, Its
 
best year.
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Figure 2: 
 CHANGE IN THE AGE PATTERN OF FERTILITY COMPARED WITH
 
A MEASURE OF FAMILY PLANNING PERFORMANCE, BY STATE
 

(data from Registrar General, Sample Registration Survey,

1972 to 1976: See Dyson and Somawat, 1983)
 

-- 40% 
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*U.P.-­
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The GOI launched the NIRODH subsidized marketing program

in September 1968 through six of the country's largest mass marketing
 
compaaies. The objectives were to:
 

1. create large-scale primary demand;
 
2. obtain nationwide sales through modern marketing;
 
3. make the product affordable by the majority;
 
4. make the user perceive it as an everyday necessity.
 

The original concept envisaged an autonomous agency. This
 
concept reportedly foundered in mid-1968 
on GOI concerns about the
 
willingness of mass marketing firms to cooperate and other issues
 
concerned with salary levels, top management selection and autonomy.
 
Later in the year MOHFW gathered a small nucleus of technical
 
officers and, with help from USAID and SIDA (Sweden), began marketing

condoms directly via two GOI Ministries and the massmarketing
 
organizations.
 

The rtsults of the NIRODH program have been a mixture of
 
success and disappointment, as illustrated in columns (8) through

(11) of Table 3. Although its coverage has grown steadily and NIRODH
 
is by far the largest and least expensive marketing program for
 
contraceptives 
in the world, it has become evident to the GOI that
 
the full potential, especially in rural India, has not been
 
realized. Three-year moving averages of distribution and annual
 
sales translated into percentage of couples (Columns 10 and 11
 
respectively) show little growth, although an 
upturn occurred in 1980
 
which may represent a favorable trend. The marketing firms
 
responsible for commercial distribution have not been Involved in
 
developing publicity material. 
 This has been prepared by the
 
Ministry of Information and Broadcasting, Division of Advertising and
 
Visual Publicity (MOIB/DAVP). Although DAVP and the MOHFW have
 
achieved high levels of public awareness of the family planning
 
concept ("we are two, we have two," 
"small family is a happy family",

etc.), it cannot easily handle product-specific commercial
 
advertising in close concert with product distribution, dealer and
 
consumer schemes and similar conventional advertising and marketing

campaigns. 
 Frequently, perhaps inevitably, publicity materials have
 
been unavailable where sales are being intensively promoted.
 
Existing incentive structures in mass marketing have not yet pulled
 
the products out to rural areas.
 

Little market research on consumer response and retailer
 
performance has been conducted over the years, although both 
are
 
central to success of -the program. In 1980 the 
MOHFW did, however,
 
sponsor two useful studies 
that pointed to the need for extensive
 
modifications including improved product, packaging, profit margins,
 
supply systems and strategy (e.g., expanding outlets in rural areas),

and better retailer and consumer education. Research required for
 
creative marketing has proved very difficult to undertake within
 
governmental constraints.
 

/61
 



IA6LE 3
 

NIRODH Distribution ano Pertormance Estimates, 1968-1982
 

Distribution of Pieces CPYs 2 /  No. of % of CYPs Commercials / Percent of MCRAs Using NIRODH 
(Millions) (Millions) couples total5l only 3-year moving averages 

Year FreedI/  Commercial! / Total-! Total Conmmercial 15-441 / Nationwide Nationwide 
only (million) Commercial 

plus free 
Comnercial 
only 

(l) (2) (3) (4) Wb (6) (7) (8) (9) (10) (11) 

1968-69 43.5 15.7 b9.2 0.82 0.22 89.4 0.9 0.2 
1969-70 68.8 29.6 98.4 1.37 0.41 91.2 1.5 0.4 1.5 .5 
1970-71 80.2 52.7 132.9 1.85 0.73 93.1 2.0 0.8 1.9 .7 
1971-72 96.3 66.6 162.8 2.2b 0.93 95.1 2.3 1.0 2.2 1.0 
1972-73 88.5 78.7 1b7.2 2.32 1.10 97.2 2.4 1.1 2.6 1.2 
1973-74 96.1 116.2 112.3 2.9b 1.61 99.4 3.0 l.0 2.b 1.2 
1974-75 115.4 63.9 17 o.3 2.49 0.89 101.7 2.4 0.9 2.9 1.2 
1975-76 171.2 79.3 250.5 3.48 1.10 104.1 3.3 1.1 3.0 1.1 
197b-77 162.9 97.9 260.9 3.62 1.36 106.5 3.4 1.3 3.2 1.3 
1977-?8 118.1 109.7 227.8 3.16 1.52 109.0 /.9 1.4 3.1 1.3 
1978-79 135.5 107.5 242.7 3.37 1.49 111.6 3.0 1.3 2.8 1.2 
1979-80 131.1 77.8 ?11.9 2.94 1.08 114.2 2.- 0.9 2.9 1.2 
1980-81 133.2 129.5 262.7 3.65 1.80 117.0 3.1 1.5 3.1 1.4 
1981-82 147.4 Ib6.2 313.6 4.36 2.30 120.0 3.6 1.9 3.4 1.7 
l58?-83 140.0(prov)160.0(prov.)300.0 4.16 2.22 i3.0 3.4 1.8 

1/ From MOHFW, 198Z. 
1/ 72 condoms equal one couple year protection (CYP). 

1/ USAIu estimates 
41 Column (5) oiviaeo by column (7) 

/ Column (6) divided by column (7) 
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b. The OC and IUD
 

The oral contraceptive (OC) and the intra-uterine device
 
(IUD) have had an even more difficult time in India than the condom.
 

introduced to 1960's. in
Both were in the mid late The IUD, fact,
 
was expected at that time to become the major program focus, and a
 
campaign to popularize the Lippes Loop was launched during 1965. By

1968, however, a major backlash had developed that effectively
 
reduced it to a minor role in the program and depressed use rates to
 
aroand 1.0% of couples throughout the decade 1971-1981. Very recent
 
evidence suggests a resurgence of demand, however, and the MOHFW
 
predicts much higher use in the next few years.
 

OCs were introduced in the late 1960's. At least six
 
pharmaceutical firms began producing and marketing 
 international
 
brands, and GOI and Indian PVOs started experimental small-scale
 
programs. Unfortunately, this was at about the time of the IUD
 
backlash, and also when their safety was beginning to be seriously

questioned in the popular press in the West. the Indian
The GOI and 

medical establishment developed deep-seated apprehensions. Leaders
 
fretted over whether poor, illiterate women could remember to take
 
the pill daily; medical professionals worried about cancer and
 
micronutrient metabolism and influential wondered
many people about
 
costs, logistics and adequacy of information systems. For these and
 
other reasons, OCs never received firm endorsement. The pharmaceuti­
cal firms which began with high hopes have since found more profi­
table products and OCs are now a negligible part of their production.

Recently, however, GOI decided that safety issues had been exaggera­
te.J. It has developed, tested and approved its own low-dose formula­
tions 
and has begun expanded production, promotion and distribution
 
through paramedicals in the MOHFW system. Appropriate authorities
 
have decided that, when requested by MOHFW, OCs may be sold without
 
prescription and advertised in public media.
 

The GOI is now persuaded that India's private sector
 
should be more widely involved in Its program. The new emphasis will
 
involve large-scale motivation campaigns, a freer commercial
 
environment and incentives, and private sector management. This is
 
to encourage higher quality, expanded production, economies of scale,
 
improvements in technology and increased export earnings. It will
 
also help contain GOI procurement costs and create an improved and
 
more appealing image of contraceptives.
 

C. Detailed Description
 

1. Goal
 

The broad goal of India's population policy, of which this 
project is a part, is to reduce the rate of population growth and
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thereby improve the quality of life. India's Sixth Year
Five Plan
 
(1980-1985) called for 
a reduction in the Net Reproduction Rate (NRR)

from the then ustinated level of 
1.67 to 1.0 by 1996 for the country 
as a whole and by 2001 for all th;e states. The Planning Commission 
estimated that the Crude Death RaLe (CR) by 2000 would be around
10/1000. With other assumptions, It was then calculated that the CBR
 
would have to be about 21/1000 to achieve the NRR of 1.0. Assuming 
no major changes in other demographic variables, a best case forecast
 
would be that total population would be 900 million by the year

2000. The Sixth Plan estimated the 1978 CBR to be 33-35 per

thousand. 
 After the 1981 Census and revaluation of other data from
1972 and 1979, that figure has heea revisud to 35-37 per thousand. 
GOt's CBR target of 21 per thousand by 1996 has thus become even more
ambitious, now requiring a reduction of 40% within twenty years, or
 
about 0.9 CBR point decline per year from 1978 through 1996.
 

This will be achieved only if every reasonable avenue is
 
exploited. The larger processes of mass education, urbanization and 
industrialization should reinforce broader adoption of the snall 
family norm. To the extent awareness of the norm exists or can be 
created, it can 
 be increased through improved availability of 
attractive, high-quality contraceptives and prcduct-specific 
promotion. 

2. Sub-Goal
 

The Sixth Plan adopted a sub-goal of 60% of couples
"effectively protected" by 1996. 
 USAID believes 
this is the minimum
required to reach t!,u goals in the projections above. International 
data suggest that on average every 2.4% 3.3%to increase in
 
contraceptive prevalence produces a one 
point decline in CBRk/. 

The GOl's program will need more than triple the
to

prevalence of temporary contraceptives, from 6% currently to 20% of
eligible couples by 1990, lowering CBR by between 4.3 to 5.8 points,
and thus contributing about one-third of the reduction required to 
reach a CBR of 21/1000 by 200L.
 

Specific subgoal targets are:
 

5/ See Nortman and Hofstatter, 1980. Lightbourne, et al
 
estimate from World Fertility Survey data that up to 3.3%
 
prevalence points may be required if less effective methods
 
predominate.
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a. Full Cost Commercial Sales
 

Presently roughly one percent of the 122 million married
 
couples of reproductive age, primarily upper class and urban, are
 
protected with full-cost, commercially marketed products. Expanded
 
production and sales stimulated by more aggressive promotion and
 
marketing should double or triple this coverage by 1990, increasing
 
users from 1.2 million to over 4 million (3% of the total 153 million
 
eligible couples projected for 1990).
 

b. Subsidized Commercial Sales
 

Two percent (2.4 million) of today's eligible couples
 
are protected through subsidized NIRODH sales. Product
 
diversification and aggressive marketing by the private sector should
 
increase this to as much as nine percent by 1990, to over 13 million
 
couples.
 

c. Free Distribution and IEC
 

Three percent, or 3.7 million couples, are presently
 
protected by free condoms, OCs and IUDs. Improved counseling, more
 
educational materials and the training of village workers is expected
 
to triple thLi by 1990 to eight percent, i.e., around 12.2 million
 
couples.
 

d. Total
 

The total program is expected to increase use of
 
temporary contraceptives from six percent of eligible couples,
 
presently totaling 7.6 million, to 20 percent in 1990, i.e., 31
 
million.
 

3. Purpose
 

Increases in the prevalence rate will be achieved through
 
increasing the demand for contraceptives, increasing the supply and
 
improving their accessibility, through more aggressive private sector
 
promotion of both socially marketed and full cost commercial brands
 
and through improved rural, public sector performance.
 

The population not reachable commercially will be
 
influenced through the public sector health network. Commonly known
 
in India as Information, Education and Communication (IEC), this
 
effort focuses on village level health workers who treat and counsel
 
villagers and provide simple health services. It includes
 
professional communication techniques, training and improved design
 
and distribution of information.
 

' 3
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In addition, Indo-U.S. collaboration in demographic

analyses and information dissemination will be strengthened, 
 arid

studies of demand constraints will be supported. This entails

training in new demographic and analytical techniques and
 
methodologies; 
 sustained professional collaboration, joint support

for specific studies, 
 analyses and workshops; and planned

dissemination of findings.
 

Finally, biomedical research will be supported to develop

and test new contraceptive technologies 
 for India and probable

application elsewhere. 

4. 	Outputs
 

a. 	Contraceptive Marketing Organizati-n (CMO)
 

The project will support the establishment and operation
of 	a semiautonomous, non-profit Society 
under the Societies Act of

1860. This organlztLon, with the acronym 
 CMO, will assume

responsibility for managing both social
the marketing and free
 
distribution programs.
 

i. 	Legal Character
 

By its Charter 
(see Annex F.1. for draft) the CMO
 
will be authorised to:
 

--	 operate nationwide; 

--	 obtain resources incluling funds, commodities,
equipment, 
supplies and technical assistance from
 
domestic and foreign sources;
 

--	 purchase, package and sell the full range of
 
family planning products approved 
 by the GOI,
 
including but not limited to condoms, 
OCs, IUDs,
 
diaphragms and spermicides;
 

-- contract domestic foreignwith 	 and 
 institutes,

individuals, commercial 
 firms and non-profit
 
agencies;
 

--	 register sole ownership of nazcs, goods and 
services. 

ii. Functions
 

The CMO's functions will include:
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(a) Administration of Social Marketing Program
 

India's NIRODH social marketing program will 
be
 
tiansferred to 
the CMO, which may procure condoms and other 
products
from indigenous sources. The 
CMO will also contract for promotion
and advertising campaigns and for 
distribution 
and retail conces­sions. At present, the social marketing program 
is handled by six
major firms, each covering a portion of 
the country. The subsidy is
the difference between the price initially paid 
to suppliers and that
charged 
 to the distributor. 
 Other models 
 may be tried. The
objective 
will be to develop and 
encourage potentially profitable
business. The key is 
adequate profit margins 
at affordable prices.
The first major substantive task 
of the CMO will be to prepare a
detailed marketing plan for carrying out 
this program. The plan will
include 
phased targets for sales by type 
 of contraceptive, and
targets for expanding sales outlets, number of salesmen, distribution

points, etc. An important part of the marketing plan will be 
a study
of the price elasticity of demand 
for various types of temporary

reversible contraceptives.
 

(b) Management of Free Distribution Program
 

The CMO 
will also eventually be responsible for
the free distribution program, now managed on 
a parttime basis by the
MOHFW. Commodities 
will be distributed 
through existing government

and possibly other channels to 
rural health centers, clinics and
hospitals. New distribution arangements 
will be explored using
manufacturers' 
contracts 
for initial distribution 
to district level.
Regional CMO offices 
will provide closer monitoring than has been
 
possible so far.
 

The CMO may also assist in the expaneion and
improvement 
 of the MOHFW 
 IEC program as required. This will
complement the marketing elements 
of the free distribution program.
It will include arranging support to the 
MOHFW in training systems
for village health guides, 
dais (midwives), physicians, and 
hospital
and clinic personnel 
 in the preparation and dissemination of
information, instructions and 
news items regarding 
the small family

norm, fertility awareness, 
and the use of contraceptive methods and
 
products.
 

iii. Structure
 

The CMO is to be small and highly professional,
headquartered in Delhi, with 
a total of about 100 people, including
senior level management, marketing, 
logistics and communications
professionals and five 
regional offices. It will function primarily

through contracts with the public and private sectors.
 

Annex F.2. describes a proposed organizational
structure, based extensive
on professional consultations 
with Indian
and U.S. experts. During the initial months 
of the project the
governing board of the CMO will decide 
on and formalize the structure
 
in detail.
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iv. 	Funding
 

A major portion of administrative costs for the CMO
will initially be paid from A.I.D. funds. 
 This will be phased down
 
gradually so that by project completion it will be supported entirely

from other sources, including sales revenues.
 

Funds for other costs will come 
 from existing

government sources and A.I.D. 
 Contraceptive procurement will be
 
funded by the GOI, with prubable ussistancrl by the UNFPA.
 

Brand-specific advertising and promotion for

socially marketed products will be jointly financed 
by 	the COI and
 
A.I.D. The IEC component will be financed by A.I.D. with a technical
 
assistance component likely to be financed by UNFPA.
 

see II, 
 Cost
For 	details Section Summary Estimates
and 	Financial Plan; 
Section III, Implementation Plan and Annex F.5.
 

b. GOI Information, Education, Communication Program (IEC)
 

This componunt supports the expansion free
of 

contraceptive distribution, and has 
been 	described earlier. 
 The main
 
outputs are:
 

i. 	about 12 communications specialists and 100 trainers
 
at Central, Regional and State level, trained and placed
 
in existing institutions;
 

ii. about 400 District-level trainers 
 trained or
 
retrained;
 

iii. about 5000 Block Extension Educators retrained 
in
 
fertility awarness and temporary methods;
 

iv. 	probably 
two new mass media programs launched each
 
year to support free distribution;
 

v. improved FP training and mat -rials for primary health 
center personnel (at 	 least 15,000 directly) and for
 
village-level workers (at 
least 500,000).
 

c. Demographic Analyses and Development Studies
 

A third component is analysis of demographic data and of
social and economic 
 factors relatad to mortality and fertility.

Major emphasis will be on: (1) strengthening Indian institutions by

training and the transfer of private 
sector Indian technology, and
(2) 	conducting specific analyses and disseminating results.
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Collaborative research and analysis will be conducted
 
primarily by the Office of the Registrar General (RG) of India in
 
association with two U.S. institutions, the Population Institute of
 
the East-West Center (EWPI) Hawaii and the U.S. Bureau of the
 
Census. Collaboration will involve short-term exchanges of staff
 
between Indian and U.S. institutions. Results of such research and
 
analyses will be published by Indian institutions or through joint
 
Indian-U.S. publications.
 

Seminars will be sponsored by the Office of the
 
Registrar General to ensure dissemination of results. In 1986, three
 
years after the first Regional Conference on Population Trends in
 
South Asia, the RG and EWPI will sponsor a second conference on the
 
subject.
 

Most of the analysis of India's demographic data is
 
performed by the Office of the RG, under whose aegis this project
 
component will be implemented. Specialists will be trained in the
 
U.S. in statistical sampling, data evaluation, demographic analysis, 
data processing, computer software and the application of 
micro-computer technology. Courses va y in lengt'h from three months 
to one year. Short-term In-cuunLry workshops of ipproximately three 
weeks each will be conducted on special topics in data processing and 
analysis. U.S. specialists will help conduct these, held primarily 
for middle level staff. 

Training conducted in the U.S., primarily by the Bureau 
of Census, will cover statistical sampling, computer data systems and
 
demographic analysis, among other topics. Indian participation in 
annual summer seminars, population census conferences and working 
groups conducted by EPI will also be provided financial support.
 

Mid-career statistical and evaluation officers from the 
Census Commission, Vital Registration, MOHFW Evaluation Division and 
from various population research centers in India will be selected by 
the RG's Office for training. Selection will be based on probable 
contributions to accelerating analysis arid dissemination for key GOI 
planning exercises. This training is needed in order to fill 
important gaps in modern techniques, to improve skills in preparation 
for the 1991 Consus of India, and to strengthen the currently weak 
Vital Registration System. An estimated 25 officers from the RC's 
Office and 15 from other agencies are directly involved at the 
working level in these types of demographic analysis in India. Of 
these, eight will be selected for long-term training and about 15 for 
short-term training in the U.S. More than 30 will participate in 
seminars and workshops in India. The mix of training and the numbers 
of people to be trained were developed by the RG in consultation with 
EWPI. The RG and USAID have discussed the plans in detail, and we 
are both enthusiastic over the prospects for improving capabilities 
for conducting demographic analysis.
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d Biomedical Collaboration a 

Biomedical . collaboration will be undertaken as
 
coordinaited . investigations between leading Indian and U.S.
 
insti'tutions based' on the mutual interests of Indian and U.S.
 
1nstitu&b~, an& of individual, scientists, particularly in the field of 
immunol-ofeproduttion. This will Include investigators in India 
from '.the"'da 'National Institute of Immunology, the Post Graduate 
Instituteof Medlcine at Chandigarh, the Institute for Research and 
Reproductio -'atb,Bombay, the Indian Institute of Science at Bangalore,.

the Cernt'ral' Drug Rsearch Institute at Lucknow; and in the U.S.,

investigao "th& Biochemistry Molecular and
.Department of and 


Cell Bology 'Northwestern University, Oregon Primate Center, the
 
International .Committee for Contraceptive Research (Population
 
Council.)and .e -National Institute of Health, Bethesda, Maryland,
 

-
among .others. .' " .
 

SImmunolgical approaches to human fertility 
regulation 
are nowfeasibl based on recent biological advances and the new 
technooges-f humn' mono-clonal antibody production and geneti.c 
engineer;in&.-*,, ,:Ind'o-U,.-S, collaboration already exists between the 
Indian",.Ifnstqvtutt. of W,Immunology. and 'International Committee for 
Contrace'ptive Res arch,:focus ing on post-fertilization techniques. 

This<. project. will support research only on
 
-fert lizati'on, ,methods:. Because of strong Indian resources,
 

expertise- and ibee'rest in this specific research area and because of
 
the recent.iia'dvances" in the U.S. in the field of reproductive
 
immunology-,(es'p'ecially in the area of andrology), two complementary
 
approaches will be taken. Both involve support to U.S. institutions
 
to sustafin,.U..S., costs of collaboration in India and dollar costs of
 
Indian pa,r,'ticipation-in the joint program. The first will involve a
 
U.S. TaskI Forcei with' participation of Indian scientists and the
 
second -wiJil'. involve targeted research projects. The Task Force will
 
convene to prepare workscopes for U.S. contractors and ,tudies to be
 
undertak .e with the GOI Department of Science and Technology (DST).
 
This TaskForce will determine the topics to be studied. AID/ST/POP,
 
USAID/New-Delhi and representatives of the GOI/DST will select an
 
appropridate U.S. institution to serve as prime contractor and
 
convenor,,of the U.S. Task Force. Due to their apparent predominant

experience this seems likely to be the Program for Applied Research
 
in Fertility Regulation (PARFR) at Northwestern University, Evanston,
 
Illinois,.. Likely topics for targeted research are as follows. The
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.-first concerns ;a sperm-specific antigen which has been %uccessful1y

,.used to -immunize mice, rabbits and baboons against ,pregnancy.
 
S'titdies may be supported to test its antigenicity with synlheicc


,,adjuvents in monkeys, to test the minimum antibody needed via passiQ
dimmunization to prevent fertility, and finally to If 4hidsee 

sspecific antigen can be produced synthetically. Oe
 

Cle 

The second targeted research may study specific sperm,

.anti'gens previously identified through the study of sera of infertile
 

0couples. Passive immunization studies will be ,cohducted to determine
 
titers necessary to prevent fertility. Subsequently conjugation of
 
specific intigens may be undertaken for active immunization.
 

The third targeted research may be directdd towards-anantigen contained in the zona pellucida surrounding the egg.c Sudies
 
a'e,ineeded to define the antigen biochemically, and this' lgql into
 
the, fourth targeted area of immunopathology stdi1 . The 0 (afety
studies will most appropriately be carried out at differen Vndian
 
'insi 'teutionswith special arr'angements for pathological studies.&
 

The fifth targeted area will rans'fer the ,technology of 
.cryopreservation of sperm and of antigens. .This wil .have both
 
vet'e~rinar-y. value.,"as well as inpurtance for,.human e-g and3 sperm

preservAtion. -"•.•
 

New computer simulation technique' develip*pd in"the U.S. 
.'may-ecome the subject of Joint studies and techndlogy t.ransfer. 0 

Finally, and perhaps most promising, this project ,will
 
s'tudy "the -ef-fectiveness of the IgA secretory antbod'ies in cervical
 
mucousi., which, if effectively demonstrated, will lead to monoclonal
 
IgA ,htibody production for bonnet monkeys --..a-major step towards
 
,developient of the technology for humans. 

It is anticipated that the several Indian. institutes
 
w4vith,scientis'ts and laboratories working on reproductive immunology,
 
membetrs of which make up a complementary Indian Task Force, will
 
coiiunicate freely with U.S. reproductive immunologists and the NIH
fo r long range research planning. The task force approach in 
reproductive immunology has been singled out for emphasis by the 

*.Ido-U.S. Senior Scientific Panel at the February 1983 meeting in New 
Delhi. 

5..Inputs 

a. GOI 

-- the establishment of and provision of funds fpr the
 
CMO and the transfer to it of responsibility *f r
 
social marketing and central management of Jree
 
distribution of contraceptives;
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4. expansion of government resources for procurement for
 
..social marketing and free distribution programs;
 

expansion of government resources for prcmotion and
 
..... advertising campaigns and programs;
 

-- support and resources for public sector 
-,communications programs and campaigns, primarily 

.involving MO11FW and Ministry of Information and 
Broadcasting; 

-- participation in and resources for demographic
 
*. studies and analyses involving the Planning
 

Commission, the Registrareneral and the MOHFW;
 

!-- participation in and resources for biomedical 
research involving the Department of Science and 

j.c Technology and the Indian Council of Medical Research. 

b: '...AI
 

resources to help establish and suphort the CMO;
 

for advertising and promotion; 

for market research; 

., for IEC acLivities; 

.- for collaboration In demographic analyses and 
:training; 

- for collaboration with U.S. institutions 
in biomedical cesearch. 

'cIndian Private Sector 

-. support for and participation on the Board of the CMO; 

S
-supporr for and -articipation in social marketing and
 
free distribution programs.
 

d. 	 United Nations 

provision of raw materials for manufacture in India 
0of OCs and IUDs;
 

.- '.(participation in the four planned program evaluations.
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II. Cost Estimate and Financial Plan
 

A. Financing Procedures
 

i. Administrative Costs of the CMO
 

Total administrative costs of the CMO, including salaries, 

rent, supplies and transportation, are estimated at $15 million for 

the project period. See Annex F.5.a. A.I.D. will cover up to 100% 

of these in the first year, with contributions declining over the 

The CI-1O will operate on annual budgets, provided inproject period. 
7
 

advance by the GOI and, on a declining scale, in turn reimbursed h'

the CMO will submit expenditureA.I.D. Toward the end of each year 

data against the previous advance and a projection of expenditures
 

for the coming year. A.I.D. will reimburse the GOI for a portion of 

the funds it releases to the CMO; by the end of the project the GOI 
will fully support the CMO from budgeted funds; sales proceeds alone
 

should be more than adequate to cover administrative costs, although 
the GOl at this time prefers to apply these rev_nues against th'e. 

entire project budget. See Tables 4 through 7. Estimates for the 
consultancy repcrtCMO's administrative costs are based on a detailed 

prepared by Price Waterhouse .,ad CompaLy for USAID and the .OIfl.'. 

They have been carefully ,evieu d and are cou:;idered reasonable and 

realistic.
 

2. Advertising and Promotion
 

A.I.D. funds will likewise cover some advertising and
 

promoc:ion costs. Most generic advertising will b financed by the 
GOI directly, as at present. Budgets for product advertising costs
 

will be advanced by the GOI as part of the CMO's program costs and in
 

turn will be reimbursed by A.I.D. from project funds.
 

3. Market Research
 

Indian marketing and survey firms will undertake market 
research, organized by the CMO and paid for under the project.
 

4. Information, Education and Communication
 

A variety of activities will be supported under this
 
.component. Consultative services will come primarily from the Indian
 

private sector, provided through either A.I.D. or host country
 
a range of
contracting. Professional training will include 


to
activities from short, specialized in-country in-service workshops 


two-year training programs abroad. Standard A.I.D. procedures will
 

be followed for U.S. and third country training; both direct
 

financing and reimbursable procedures will be used for in-country
 

3tX
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in-service training. For example, to cover the costs of training
 
approximately 5000 supervisors in the village level health delivery
 
system, modified forms of fixed amount reimbursement financing will
 
be explored.
 

A small amount of equipment will be purchased, primarily in
 
India. Both direct financing by USAID and host country procurement
 
will be involved.
 

A quarterly information digest may be mailed directly from
 
the U.S. throughout the project period to approximately 200,000
 
Indian medical practitioners, with project funds directly disbursed
 
to the U.S. publisher. Mailing may be performed by the MOHFW Mass
 
Mailing Unit at lower cost, but with lower impact. USAID and the
 
MOHFW will decide the best option. A similar mailing of an
 
indigenous publication, probably by NIHFW, will also be supported
 
directly by A.I.D. Funding will aiso be provided, most likely
 
through direct financing, for a variety of experiments and pilot
 
projects to adapt the highly successful Training and Visit (T&V)
 
method of extension used in agriculture, through field trials of T&V
 

systems in selected rural areas. Technical assistance for radio and
 
TV programming of family life drama ("soap operas") is included.
 

5. Demographic Analysis
 

Costs of travel of Indian scientists to the U.S. and of
 
American and other foreign scientiits to India will be eligible for
 
project finnncing, as will other-tchnology transfers, including the
 

purchase and adaptation of computer software. Workshops,
 
docimentation and dissemination and computer time in India will be
 

paid for by the GOI. Costs incurred in the U.S. will be paid with
 

project funds mostly through existing centrally managed A.I.D.
 

agreements and contractswith the applicable institution and agencies.
 

6. Biomedical Research
 

A.I.D. will finance travel to and per diem of U.S.
 

scientists in India and travel and per diem of Indian scientists in
 

the U.S. The coot of workshops in India will be covered by the GOI;
 

those in the U.S. will be covered by A.I.D. Costs of exchanges of
 

'aterials between laboratories will be borne by the country of
 

origin. The U.S. costs of this collaboration will be covered with
 

project funds mostly through existing centrally managed projects.
 



TABLE 4
 
B. SURMARY COST ESTIMATE AND FINANCIAL PLAN 

.Millions) 

PROJECT ELEMENTS I N D I G E N 0 U S D 0 N 0 R S 
PRIVATE GOI UNWPA A. I. D. T 0 T A L 

- LOAN GRANT (TOTAL AID) 
1. CONTRACEPTIVE MARKETING ORG. 9.00 - 4.00 2.00 6. 15.00 

a
2. PROMOTION AND ADVERTISING 12.00 121.70 - 25.50 - (25.50) 159.20 
A. Commercial Full Cost (12.00) ( - ) ( - ) ( - ) ( - ) ( - ) (12.00) 
B. Socially Marketed ( - ) ( 31.40) ( - ) (24.10) ( - ) (24.10) (55.50) 
C. Free Distribution and Generic ( ( 90.30)b ( - ) (1.40) ( - ) (1.40) (91.70) 

3. MARKETING AND OPERATIONS
 
RESEARCH & EVALUATION 0.50 - - 1.51 ( 1.51) 2.01 

a
4. COMMODITIES 71. 94 224.64 30.28C - ( - ) 326.86 
A. Condoms (44.89) (129.20) ( - ) ( - ) (-) (174.09) 
B. Oral Contraceptives (25.89) ( 65.65) (24.03) ( - ) ( - ) (115.57)
C. IUDs ( 1.16) ( 29.79) ( 2.25 ) ( - ) ( - ) (33.20) 
D. Other (-) (- ' (4.00) C-) (-) (4.00) 

5. INFORMATION, EDUCATION, COMM. - _D 1.50 - 6.00 ( 6.00) 7.50 
A. Training, Prof.Dev.,Workshops ( - ) C - ) ( - ) ( - ) (1.06 ) ( 1.06) ( 1.06) 
B. Specialized Materials & 

Mailing -) C-) (-) (-) (3.26) (3.26) (3.26) 
C. T&V Adaptation; TA/Consul- ( - ) ( - 3 (1.50) ( - 3 (1.68 ) ( 1.68) ( 3.18) 

tation 
6. DEMOGRAPHIC ANALYSIS 0.40 - 1.09 ( 1.09) 1.49
 

7. BIOMEDICAL RESEARCH - 1.00 - - 1.00 ( 1.00) 2.00 

SUBTOTAL 83.94 357.24 31.78 29.50 11.60 (41.10) 514.06 
REVENUE FROM SALES PROCEEDS - -12.39 - - - - -12.39 
CONTINGENCY - - - 4.50 2.40 ( 6.90) 6.90 
T 0 T A L 83.94 344.85 31.78 34.00 14.00 (48.00) 508.57 

dThe estimated "contribution" of the full-cost commercial sector to its own specific brand advertising and to
 
production costs. No figures are shown for probable revenues or profits.


bGOI funds for generic promotion and advertising and for its IEC program are consolidated in the figure of $90.30
 
million shown above. It has not been possible to differentiate precisely between the two: nor, except for
 
identifying counterpart for the IEC component of the project, is it necessary. The GOI is committing this level
 
for all of these activities over the project period.


- CUNFPA will be requested by the GOI to provide raw materials and commodities. If such support is not available, the
 
GOI will fully cover these costs.
 

http:12.00121.70
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TABLE 5 

C.I. PRELIMINARY PROJECT EXPENDITURES BY FISCAL YEAR 
AID-FINANCED PROJECT ELEMENTS 

($ Millions) 

FISCAL CMO PROMOTION & I.E.C. MARKETING DEMOGRAPHIC BIOI*IED TOTAL 
YEAR ADMIN ADVERTISING RESEARCH ANALYSIS 

COSTS 

1984 2.00 0.43 1.u6 0.16 0.20 0.22 4.67 
1985 1.00 1.95 1.23 0.18 0.30 0.24 4.90 

1986 0.75 2.86 0.63 0.19 0.25 0.20 4.88 

1987 0.75 3.88 0.73 0.21 0.15 0.20 5.92 

19818 0.60 4.1 0.63 0.23 0.14 0.14 6.45 

1989 0.50 5.45 0.57 0.26 0.05 - 6.83 

1990 0.40 6.22 0.55 0.28 - - 7.45 

TOTAL 6.00 25.50 6.00 1.51 1.09 1.00 41.10 
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TABLE 6.
 

C.2. PRELIMINARY PR JECT EXPENDITURES BY FISCAL YEAR 
OVERALL PROJECT SUMI*ARY, ALL FUNDING SOURCES 

( Millions) 

A. I. D. 

FISCAL PRIVATE G 0 1 SALE UNFPA LOAN GRANT TOTAL TOTAL 
YEAR BUDGET PROCEEDS 

1984 4.97 23.71 -1.08 1.31 0.43 4.24 4.67 33.58 

1985 6.97 31.28 -1.19 2.60 2.95 1.95 4.90 44.56 

1986 9.31 39.87 -1.50 3.91 3.61 1.27 4.88 56.47 

1987 11.27 47.82 -1.73 4.34 4.63 1.29 5.92 67.62 

1988 13.96 58.47 -2.00 5.45 5.31 1.14 6.45 82.33 

1989 16.80 71.55 -2.33 6.46 5.95 0.88 6.83 99.31 

1990 20.66 84.54 -2.56 7.71 6.62 0.83 7.45 117.80 

TOTAL 83.94 357.24 -12.39 31.78 29.50 11.60 41.10 501.67 

ml;2
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TABLE 7.
 

C.3. PROJECTION OF ADMINISTRATIVE EXPENDITURES
 
FOR CMO BY FISCAL YEAR AND SOURCE OF FUNDS
 

(Q Million)
 

FISCAL YEAR A.DNIN GOI A.I.D. PERCENT 
EXPENDITURE FINANCED 

BY A.I.D. 

1984 2.72 0.72 2.00 (G) 74
 

1985 1.59 0.59 L.O0 (L) 63
 

1986 1.75 1.00 0.75 (L) 43
 

1987 1.93 1.18 0.75 (L) 38
 

1988 2.12 1.52 0.60 (L) 28
 

1989 2.33 1.83 0.50 (L) 21
 

1990 	 2.56 2.16 0.40 (L) 16
 

T 0 T A L 15.00 9.00 6.00 	 40 

Source: 	 Price Waterhouse report for CHO recurring and capital
 
costs.
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TABLE 8.
 

D. COSTING OF PROJECT OUTPUTS AND INPUTS
 

PROJECT OUTPUTS
 

CMO AND ITS
 
MARKETING & IEC DEMO BIOMED TUTAL 
DISTRIBUTION ANALYSIS 

PROJECT INPUTS: PROGRAMS 
a b c d e 

AID Appropriated Total 33.01 6.00 1.09 
 1.00 41.10 
LOAN (29.50) C- )( - (- ) (29.50)
GRANT 
 ( 3.51) (6.00) (1.09) (1.00) ( 11.60)
 

GOI Total 355.84 - 0.40 1.00 357.24 
Sales Proceeds ( 12.39) ( - ) ( - ) ( - ) ( 12.39)
Other budgeted (343.45) ( - ) (0.40) (1.00) (344.85) 

Indian Private Sector 83.94 
 83.94
 

UNFPA 
 30.28 1.50 ­ - 31.78
 

T 0 T A L 503.07 7.50 1.49 2.00 514.06
 

uu~~ ~mm-m-mmmmm ~~~~ ~ ~ ~ u ~ mmmu r uu m 
~~ ~~~~~~~~~~.u u mum 
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III.Implementation Plan
 

A. Start-up Actions
 

The 
first few 

key 
mont

events 
hs after 

and activities 
the Project 

which 
Agreem

must 
ent 

occur 
is signed 

during 
are 

the 
as 

follows: 

--	 establishment of the CMO; 

--	 establishiment of a Task Force on Communications; 

--	 designation of an "apex" organization for new rural 
communications strategies; 

--	 conclusion of funding agreements with U.S. institutions on 
demographic studies and biomedical research. 

1. CMO: 

The CMIO is to be governed by a Board, several members of 
which will be ex-officio government officials. Among others, these 
may include:
 

Secretary, Ministry of Health and Family Welfare;
 

Additional Secretary, Ministry of Finance;
 

Commissioner of Family Welfare.
 

The board may also include a number of appointed members 
who will represent the interests of firms, associations and 
Institutes involved in family planning. These members will serve for 
periods of one or two years to enable broad participation and to 
miniiiize potential perpetuation of interests. 

To register the CMO under the Societies Act of 1860, a
 
minimum of seven persons must file a memorandum of association with
 
the Registrar of Societies. A suggested draft of such a memorandum
 
is contained in Annex F.I. Initial society members will constitute
 
the first governing board; these members will be selected and
 
appointed by the GOI in consultation with USAID. Standard procedure
 
is for the GOI then to assign an official to undertake all
 
formalities to establish the society.
 

After the full board has been appointed, it will meet to
 
review the proposed memorandum of association and establish the CMO
 
as a Registered Society. As soon as the registration becomes legal,
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the Board should appoint a full-time Chief Executive and two Product
 
Directors who will become additional ex-officio members.
 

2. Task Force on Communications
 

The GOI established an interministerial Task Force on
 
Communications in 1981 to coordinate strategies for reaching remote
 
rural areas. This has not met since mid-1981. Reactivation or the
 
establishment of a similar body is essential for the IEC component.
 
The Task Force was originally chaired by the Joint Secretary, MOHFW,
 
with membership from numerous central and state training institutes.
 
MOHFW technical officers will play a key role.
 

3. Implementing Organization for Rural Communications
 

The MOHFW will be the key institution to implement improved
 
rural communications. The MOHFW also looks to the National Institute
 
for Health and Family Welfare (NIHFW), a semi-autonomous society
 
established in 1979, and to several Central Training Institutes for
 
technical assistance and in-service training in health and family
 
welfare. An "apex" body or agency will be selected to coordinate
 
among them. If designated as the "apex" body responsible for
 
improving rural communications, as is expected, it will fill a major
 
gap in the implementation structure of the project. With policy
 
guidance from the Task Force, NIHFW will work in coordination with
 
the MOHFW's Department of Media and Mass Education (MME) and draw
 
upon the CMO for technical support. The Director of NIHFW and the
 
Chief Executive of the CMO will be on each other's Board.
 

4. Management for Demographic Analysis and Biomedical Research
 

These components fall outside the purview of the MOHFW.
 

Demographic analysis will be implemented under the aegis of the
 
Registrar General/Commissioner of the Census of the Ministry of Home
 
Affairs, and the U.S. Bureau of Census and East-West Population
 
Institute. Biomedical research likewise involves the Department of
 
Science and Technology, the Institute of Immunology and the Indian
 
Task Force on Reproductive Immunology on the Indian side and such U.S
 
institutions as the Program for Applied Research in Fertility
 
Regulation (PARFR) at Northwestern University, Evanston, Illinois.
 
These will be arranged by supplementing AID's existing PASA with
 
BuCen and the existing agreements with the East-West Center and
 
Northwestern University.
 

2 
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B. Contracting for Services
 

Advertsing and marketing services will be procured from firms
 

doing business in India. This is appropriate because of the need to
 

conduct campaigns in local inaguages and in accordance with Indian
 

customs and sensitivities. Under Chapter 1 of A.I.D.Handbook II,
 

A.I.D. 's country contracting concerns when procuring local services
 

are limited to assuring: that contractors are selected competitively;
 

that A.I.D. have approval rights; and that appropriate mandatory
 

provisions be included in each contract. See Handbook II, Chapter 1,
 

paragraph l.lb.
 

Advertising and marketing services will be procured
 

competitively.
 

A.I.D'. will exercise its contract approval responsibilities by
 

reviewing and approving the procurement procedures to be used by the
 

CMO, requiring that these procedures actually be followed and
 

reserving th right to audit periodically when deemed appropriate.
 

The mandatory provisions have been reviewed and it appears
 

that none is necessary or appropriate for such contracts. The
 

Mission, in the exercise of its delegated authority to implement
 

projects, will continuously review the process of contracting for
 

advertising and marketing services to determine whether more active
 

review and approval will be required.
 

k/Ok
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C. Preliminary Calendars of Project Events
 

Annex F.3 contains preliminary calendars for each of the major
 
components of the project.
 

D. GOI Staffing Implications
 

The project will result in the net addition of approximately
 
93 positions: The CMO will have approximately 102 staff members,
 
including perhaps five from the Ministry. NIHFW will add three
 
positions, and the MOHFW can eliminate about seven positions when
 
NIRODH responsibilities are transferred to CMO. The following table
 
summarizes the net effect 
on public or publicly supported employment.
 

TABLE 9:
 

EFFECT OF CMO ON PUBLICLY SUPPORTED EMPLOYMENT
 

Current Proposed Net Changes
 

GOI 14 2 
 -12
 

CMO 0 
 A02 (5 from GOI) +102
 

IEC/NIHFW 3 
 6 +3
 

Total net changes : 93
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-IV Monitoring Plan
 

A 	Possible Problem Areas and USAID Monitoring'Actions
 
The followingexamples typify potential s t
 

.arise,during implementation in the early stages of this project:
 

--	 delays in establishing and staffing the CHO: USAID will be
able. to. watch for this 
from New Delhi and will encourage,

t
through personal and written contacts, timely action;
 

--.	 failure of 
the CMO to operate with the flexibility and

innovativeness crucial 
to successful marketing programs:

the-CMO's,'governing board and 
its professional staff will

bo!h'contain 
 senior and respected professionals from

private firms with proven 
 marketing and management

credentials. These 
individuals will have 
to be able to
 
operate in accordance with their professional judgment with
minimal interference from government or 
 imposition of
 
government procedures and restrictions. USAID will be in

regular contact with the CHO and 
its regional offices and

with its 
 government counterparts to facilitate 
smooth
 
transF.r of responsibilities and facilitate the
to 

reteih'on of maximum flexibility and freedom for the CMO;
 

coordination between 
supply, distribution, advertising and

promotional activities: 
 advertising and promotional

campaigns 
are of little potential value if the 
products

being promoted are not available. Coordination of these
 
major functions will be the responsibility of the CMO, as
will be monitoring. USAID will conduct its own spot

monitoring, for example 
 durLng a special promotional

program targeted to a state 
or region. The primary purpose

will be to ascertain the effectiveness of the CMO in
 
undertaking coordinar, i 
programs and in responding to
 
unforeseen programs 
 n
, as rail or trucking delays;
 

-delays in training; assignment of trainees 
to inappropriate

jobs; poorly prepared communication materials: 
 USAID will
 
work out detsiled 
training and work plans and schedules for

the IEC component with the HOIIFW and NIHFW and will monitor
 
progress against schedules;
 

- delays in demographic analyses bio-medicaland 	 research: 
detailed work plans 
 and schedules will likewise 
 be
prepared. Progress 	 these
against schedules will be
 
monitored continuously.
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B. Illustrative Calendar of Monitoring Actions by USAID Staff
 

In order to watch for and address these potential o&
 
anticipated problems, USAID plans roughly the following monitor.ng
 
schedule. The schedule will change as actual problems emerge andeas
 
implementation patterns evolve.
 

July to September 1983 Work Days
 

Interact with MOHFW, NI1IFW 10
 
Governing board, CNO 10
 
IEC Task Force 3
 

" RG Census 1
 
Biomed contractor & Indian
 
Counterpart 2
 
T 0 T A L
 

Oct ber to December 1983
 

Interact with Counterparts 20
 

U.S. Demographic Contractors 
& Indian Counterparts 4 

U.S. Biomed contractor 
& Indian Counterparts 3 

T 0 T AL 27 

-"Jafairy ,to-.March 1984
 

:Inteiact'with Counterparts 15
 
Visit regional offices @ 2 days each) 10
 

i;si' AI11FW Workshops 1
 
Visit CMO physicians Workshops .3
 
MIonjitor. mass mailing 5
 
Visit demographic analysis workshop I
 

T OT A, L 35 

.. April to June 1984 

7'Inateract with Counterparts 15
 
.Visit 2 Regional Offices (@ 3 days) 6
 
Rei iew CMO budget 1
 
Monitor workshop proceedings 2
 
Monitor'biomedical exchanges 2
 
Moniftor mailings 7
 

. ,T 0 TA L " 27: 

http:monitor.ng
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Jul'y to September 1984
 

-interact with counterparts 15
i
,Vsit2 Regional Offices (@ 3 days) 6
 
Visit 2 rural areas (@ 5 days) 10
 
Visit IEC training i
 
Monitor mailings 1
 

TO0T AL 33
 

Subsequent Quarters: 
 33
 

-C. USAID Staffing Implications
 

The events identified above are, of course, tentative and
 
preliminary. Monitoring will respond to problems as they arise. in
 
general; however, USAID expects to spend a minimum of 15 work days of
 
staff time each quarter interacting with the CMO and its governing
 
board, the MOHFW, NIHFW, the IEC Task Force, etc. This will entail
 
office visits, telephoning and time spent preparing correspondence.
 

In addition, a minimum of two field office visits will be
 
planned each quarter so that each of the five will be visited at
 
least once a year and most twice. At an average of three days each,
 
including travel time, a total of six days each quarter will be
 
.scheduled for regional office visits. Visits to target market 
areas
 
to observe delivery point coordination of supply, IEC and advertising
 
and promotion apd to assess the effectiveness and impact of the
 
marketing efforts, will be made at least twice each quarter. At an
 
average of 
five days each trip, a total of ten work days per quarter
 
will be scheduled. An additional two work days will be devoted to
 
monitor training, market research, demographic analysis and
 
biomedical investigations. In sum, a minimum of 33 work days each
 
quarter are considered at this stage necessary to monitor the project
 
adequately.
 

Each quarter contains approximately 60 work days. USAID's
 
Family Planning Development Officer will personally devote
 
approximately one third of his or her time, or 20 days a quarter, 
to
 
this project. In addition, USAID is seeking to recruit a
 
communications specialist who will spend roughly one third of his or
 
her time on this project. An Indian national professional may also
 
be assigned part-time to the project, if necessary. Therefore, staff
 
already in place or approved will be sufficient to monitor the
 
project adequately. USAID may also engage marketing consultants 
as
 
required for project implementation and monitoring.
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V. Project Analyses
 

A. Policy and Strategy
 

1. GOT
 

The project has been designed to converge with current OI 
population policy, which aims to supplement sterilization with 
temporary contraception, primarily among young couples. This is 
fully in accord with AID priozities. GO also wishes to involve more 
fully the private sector in Its FL' program. This, too, is consistent 
with AID policy. 

2. AID Population Assistance Policy and the Four Central 
Strategy Themes
 

AID's population assistance strategy emphasizes helping to 
achieve population growth rates consistent with the host country's 
perceived resources, and the rfght of all couples to have access to 
voluntary services for planning their families according to their own 
informed choices. AID also explicitly recognizes the considerable 
health and family welfare advantages to parents and children of birth 
spacing. GOI has for many years been in full accord with these 
objectives.
 

The project is consistent with the main themes of overall
 
A.I.D. strategy worldwide. The project emphasizes a shift toward 
greater private sector involvement and responsibility. Policy 
dialogues have been prominent throughout project negotiations 
concerning such issues as price and advertising controls, taxes and 
the limits to marketing under severe soclo-economic constraints. The 
use ot private sector skills and technology in advertising and 
promotion, manufacture and other areas is now the major appeal of 
this project for the GOT. Technology transfer in demorgaphy for 
improved planning and in contraceptive research are also prominent 
features of the project and are uniquely areas for Indo-U.S. 
collaboration. The project addresses institutional modification at 
the program level; it does not directly address community-level
 
institution building except in the element concerning lEC retraining
 
of local level community workers.
 

Project negotiations have focused the attention of the GOT 
on its policies and regulatory constraints to commercial manufacture
 
and the business environment. Key regulations affecting oral
 
contraceptives have been changed during 
 the period of project
 
negotiation (consumer advertising is now permitted and price controls
 
have been lifted). USAID will continue its policy dialogues with the
 
GOI on issues including taxes, levies and duties on raw materials,
 
imported products, profits, machinery and licensing procedures.
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USAID has been successful to date and will continue to represent
 
reasonable general interests favoring a freer, efficient
more 

business environment. The GOI has responded very affirmatively to
 
date to nearly all such recommendations.
 

3. Relationship of Project to USAID's Family Planning Strategy
 

The strategy for fertility reduction formulated by the
 
Mission in early 1980 for the FY 82 CDSS, since refined and
 
sharpened, contains four basic objectives:
 

-- delay first pregnancy; 
-- lengthen intervals between births; 
-- encourage desire for small families; 
-- reduce child mortality (and thus the need to produce
 

more children to compensate for anticipated losses) and
 
support policy dialogues on other factors that influence
 
fertility norms (e.g., universal primary education).
 

India already has in place an Impressive program to
 
encourage sterilization. Fercility has declined in all age groups,

but the decline among younger couples has been slowest (Table 2).
 
This under 30 age group most affects future population growth.
 
Hence, the project focuses on the methods most appropriate for young

couples, i.e., temporary oies. This directly addresses the first
 
three elements of AID's fertility reduction strategy, without
 
committing young couples irrevocably to childlessness through the use
 
of permanent methods.
 

Fewer children mean more attention, food and other tangible
 
and intangible benefits for each, and thus better health and longer

life. The project contributes to the fourth element through
 
demographic studies to support dialogues on the determinants of
 
fertility.
 

4. Coordination with Other Aid-Supported Projects and
 
Activities and with Those of Other Donors
 

a. Centrally Funded Activities:
 

GOI and USAID have', over the past three years, explored
 
a wide range of family planning problems. Joint activities, studies,
 
and collaboration have taken place on. (1) strengthening and expanding

rural public sector infrastructu:e in remote and "backward"
 
districts; (2) production of vaeious contraceptives; and (3)

large-scale qualitative market research on physicians and chemists,
 
marketing potential for contraceptives and advertising and mass media
 
plans. Collaboration has also focused on (1) improving paramedical
 

6 
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training, including micro-computer applicati.ons for field and

headquarters and clinical skills 
 and equipment maintenance; (2)

developing capacity for demographic analysis and for population and
 
development studies biomedical
and research for new and/or improved
methods; and (3) strengthening PVO outreach services. Studies were 
undertaken to identify mutual priorities. This project reflects the 
outcome of that process. 

b. AID Funded Bilateral Projects
 

USAID's population assistance to India began in late
1967 and involved expenditures of nearly $20 million plus Rs. 165

million before ending in 
1973. It financed the Import of equipment

for local production of contraceptives (orals and condoms); marketing

of condons; and distribution 
of OC's through 150-200 centers with

medical and paramedical staff. It strengthened five central
 
training institutes and about 60 state and local ones and 
improved

demographic training and research at GOI population centers. A.I.D.financed u.p~asi u n of maiss education and communications programs
through radio, films and mailing and tatensive FP services in about
50. of the 
most populous districts in the country. U.S. assistance
 
also supported biomedical research at ICMR ano a Maternal and 
Child
 
Healt i program in which traditional birth attendants 
(dais) received
 
training at public health centers.
 

No assistance in family planning was 
provided between

1973 and 1980. In 1980, a new five year project was begun, to
 
provide t40 million 
to strengthen and expand integrated health and
 
family planning services 
in rural areas, of which $13.8 million was
 
FP assistance in five states.
 

At about the same time, USAID provided about $18 million
 
worth of U.S. owned rupees to finance rural activities of private

institutes and organizations in health, nutrition and family

planning. Of this total, perhaps one-quarter will go for FP support.
 

This project will add t48 
 million in population

assistance, bringing the total AID bilateral population 
and family

planning dollar assistance to India to $57.8 million, 
as per current
 
plans for 1980 through 1989. 
 To this may be added an estimated
 
Rs.45 million (equivalent to almost $4.5 million), 
and an estimated
 
$0.7 million per year or more in AID centrally-funded assistance,

i.e., perhaps 7.0 million 
for 1980 through 1989. The total will

thus be $69.3 million over the decade.
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5. Family Planning Assistance from Other Donors
 

India's population problem and the country's various
 
efforts to 
encourage family planning have attracted considerable
 
attention and financial support from other aid donors. A review of
 
their activities is attached as annex F.4. In summary, they include
 
the following:
 

Source Beginning Year Total to date 
($ Million) 

1. 	United Nations Fund for 1974 il24.86/
 
Population activities
 

2. 	World Bank 
 1973 	 $71.0
 
3. 	United Kingdom 1977 t25.5
 
4. 	Norway 1973 $35.5
 
5. 	Denmark 1973 
 $32.6
 
6. 	Sweden 
 1973 	 $12.4
 

B. Targets and Market Sizes for Reversible Contraceptives
 

USAID estimates that, to attain a prevalence rate of 60%
 
for reversible methods by 1996, at least 102 million couples must be
 
effectively practicing one or another method. Table 10 provides

projections of the users required to reach this target. These
 
figures are based on Planning Commission projections from the
 
preliminary 1981 Census figures (see Table 1), Sixth Plan targets for
 
1984/85, recent MOHFW reports and survey data, and judgrients about 
growth potential.
 

Increases should occur roughly as follows during each five 
year interval: 11%, 13%, 11% (columun b). The curve is due 
to initial
 
slow demand generation, subsequently increasing, followed by the more
 
difficult extension to remote populations.
 

6/ An additional $30 millton may be made available under the
 
existing agreement.
 

q8x
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Table 10
 

Projected Number of Couples Protected by Major Contraceptive Methods
 
(millions)
 

Number of
 
couples in Condom
 
reproductive Steril- OC, Method Z
 

Year age group i;ation IUL) Other Total Total
 
(1) (2) (3) (4) (5) (6) 

1980/1981 117 24.0 1.5 
 4.5 30.0 25.6
 
1985/1986 140 36.0 3.2 12.0 51.2 
 36.6
 
1990/1991 156 45.0 11.0 21.0 
 77.0 49.0
 
1995/1996 170 58.0 19.0 25.0 102.0 
 60.0
 

Column 1 from Table 2 ; coLumn (2) thru (6) art adapted from 
Sixth Plan. 

1980/81 data are taken from 001 MOHFW Yearbook, Table E 1; 

1985/86 figures are adjusted Sixth Plan Targets; Column (2) thru
 
(4) entries for 90/91 and 95/96 are best guesses, based on
 
assumptions regarding overall requirements, constraints and
 
growth potentials by method.
 

In GOI Fiscal Year 1980/81 (i.e., April 1 thru atrch 30) about
 
24 million couples were protected by sterilization, i.e. 20% of
 
fertile age couples. Voluntary sterilization (VS) will likely remain
 
by far the major contraceptive method in India for various reasons.
 
Experience elsewhere and in India, however, suggests that It will
 
level off at no more than 35% of 
couples, even assuming continued
 
improvements and unforeseen backlash!/. few large states
no A are
 
already approaching this level among older couples. India's success
 
in VS and GOI's experience and commitment make AID support in this
 
area of low priority.
 

7/ In fact, international experience suggests that very few
 
societies exceed 20%, even when high quality services are
 
available over a long time period and the socio-economic
 
environment is favorable, e.g., Singapore, 21%; Panama, 21%;
 
Hong Kong, 19%; United States, 30% (Ref. Population Reference
 
Bureau, Visaria, 1981). Table 10 represents conservative
 
estimates of the CPR required for temporary methods.
 

F 7q 
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Assuming 35% eventually opt for VS, 1996 targets require that
 
25% rely on temporary, and "natural" methods. The IUD is again
 
becoming popular and should show the greatest growth over the next
 
decade. Based on Sixth Plan targets for 1984/85, experience in other
 
countries and recent trends in India, use rates by 1990/91 should
 
reach over 10 milliun. The condom is widely known and with improved
 
products and promotion its use will certainly increase. The use of
 
oral contraceptives, uniquely suited to young married couples, will
 
also grow mainly at first in urban areas and later in rural, although
 
it is not expected to exceed 6% of MCRAs in 1991.
 

GOI does not yet consider "natural" and traditional iethods

"effective" protection. 
Table 10, however, includes under "Other" a
 
significant and growing contribution by these which could be
 
important in India, Abortion and medical termination of pregnancy
 
(MTP) also affect fertility rates and will influence the totals in
 
column (4). This project, however, does not support MTP or
 
contribute to VS.
 

Table 10 projects that overall prevalence of "effective
 
protection" will reach 49% of MCRA by 1990/91, one year after the
 
project ends. It assumes that VS levels will have reached about 29%
 
(from about 21% in 82/83); that the IUD will attain a prevalence of
 
7% and that the combined category of non-clinical methods (condoms,
 
OC's, other barrier methods, "natural" methods and pregnancy
 
termination) will exceed 13%. These figures are based on extensive
 
interviews and offer a plausible basis for planning.
 

Although older couples are not excluded, the major family
 
planning challenge in the next decade in India is young couples.
 
There were approximately 91 million females aged 15-29 in 1980/81
 
(over 62% of all 15-44 age women). As shown in Table 2, their
 
proportion is rising, the number is expected to reach 103 million by
 
1985/86, and almost 115 million by 1989/90, the last year of the
 
project. About 82% i.e., about 95 million, of these will be married
 
and fertile by 1989/90. Assuming that some proportion, say 7%,
 
become early VS acceptors, the total market for reversible methods
 
will approximate 88 million young non-users in 1989/90. If. the
 
proposed GOI program were able to motivate and serve 35% of these by 
1989/90, this would be 31 million -- the target for this project 
during its last year. 

Market segmentation for contraceptive sales involves
 
differentiation by income levels. International experience suggests
 
that roughly 1.0% of income tends to be spent on contraceptives.
 
Current commercial strategies assume a minimum income of Rs. 500 per
 
month to purchase contraceptives costing Rs. 3.00 to Rs. 4.00 per
 
month (at current retail prices of commercial condoms). Using the
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1981/82 retail price of Rs. 2.50 for 5 condoms (an estimated 6-9 per 
month are required), about 40% of urban households and almost 30% of 
rural households constitute the target market for full-cost 
commercial condons by 1989/90. This market covers 27 million of the 
88 million households. The same considerations apply to the largest 
commercial OC brands, which now sell for around Rs. 4.00 per cycle; 
i.e., che target markets are similar for condoms and OCs.
 

Household income distributiot figure!s for 1971 suggest that as 
many as 30% of you: g couples i.e, about 26 million, could probably 
afford full-cost commercial purchases. Atother 30% or more at tlhe 
lowest income levels are not expected to be able or willing to pay 
anything for family planning. Most of these (who will number at 
least 25 million by 1990) live beyond the range of commercial 
marketing, are illiterate and mostly rural. Free distribution is 
virtually the only way of reaching them. This situation will
 
continue into the foreseeable future.
 

The 40% or so of couples in the middle income levels, i.e. 
about 35 million, constitute the target market for subsidized 
commercial sales. They have low incomes, but sufficient to pay 
something. They are both urban and rural, and make up the crucial 
target of the proposed marketing strategy. Promotion to this group
 
will strongly influence the other two. Probably all of these couples
 
have ready access to retailers if they live in urban areas;
 
two-thirds do if they are rural. The net target market for
 
subsidized products is thus about 27 million couples.
 

The potent!al market for commerc i i1 sa ls (full-cost and 
subsidized) by 1990 should thus be 54 million yuung couples; to this 
total must be added a significant number of older cuup]es (30-44

years) who will not opt for sterilization, probably about egit 
million by 1989/90. The total potential market, then, for retail 
outlet and private practitioner sales of reversible methods is 
estimated to be at least 62 million by 1989/90. 

Reasonable targets of 1989/90 users by method and by source 
(assuming 153 million couples by then; see Table 10) are shown below 
in Table 11. 



TABLE 11 

Estimated Numbers of Users Reached (in millions)
 

in GOI FY 1981/82 and Project Projections for 89/90 by Major
 
Contraceptive Methods and by Type of Distribution System
 

Method Commercial Subsidized "Free" Total
 

81/82 89/90 081/8281/82 81/82 89/90
8990 89/90 


Condom 0.8 2.5 2.3 5.0 2.0 2.5 4.9 10.0
 

OC 0.6 1.5 - 4.5 0.1 2.0 0.7 8.0 

IUD 0.1 0.5 - 2.3 1.5 6.5 1.6 9.3 

Others 0.1 0.5 - 1.0 0.1 0.2 0.2 1.7 

"Natural" - - - - 0.2 2.0 0.2 2.0 

TOTALS 1.6 5.0 2.3 12.8 3.9 13.2 7.6 31.0
 

Note: 	 By GOI definitions, "natural" and traditional methods are
 
not included in calculations of number of couples protected.
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C. Production of Contraceptives
 

1. Condoms
 

Condoms are currently produced by two companies, London 
Rubber Company (India) Ltd. (LRC), and Hindustan Latex Ltd. (HLL). 
The former is in the private sector Indian group, TTK. It started 
local manufacture under a licensing agreement with London Rubber 
Company, London, in 1964-65. lindustin Latex Ltd. is a public sector 
company established in 1965. 

LRC has installed capacity of 225 million pieces per year 
of which approximately 70 percent is used for NIRODH, 20 percent for 
its own domestic brands, and 10 percent for export. HLL has 
installed capacity of 288 million pieces per year, almost totally 
used for NIRODI1, although it introduced a new commercina brand in 
1982.
 

In addition, LRC has set up a joint enterprise in 
Aurangabad with the state of Maharashtra with an annual capacity of 
200 million pieces. Production has begun. The state of Rajasthan is 
sponsoring a similar joint venture for a plant wi.th projected 
capacity of 150 million, expected tu be on-line by 1985 if demand 
warrants. Andhra Pradesh and Orissa have also requested GOI approval 
to set up joint ventures as ha'.re private manufacturers in Bangalore 
and Bombay. These are summarized below: 

TABLE 12
 

CONDOM PRODUCTION CAPACITIES IN INDIA
 

Product ion 
Capacity
 
(Million
 

Name of Factory Sector Pieces yr.) Remarks
 

1. Hindustan Latex Public 288 Works to full
 

Trivandrum 	 capacity
 

2. Loudon Rubber, Madras Private 255 -do ­

3. Lorcom/Sicome Full production
 
Aurangabad Joint 200 began in Feb.
 

1983
 

4. Name not given yet, Aided Unit 150 Expected to go
 
Rajasthan of State into Pro-


Government 	 duction by
 
1985
 

863
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In addition to the above, USAID understands that Letters of
 
of Intent were issued during 1981-82 by the Ministry of Industry
 
to ­

5. Andhra rradesh
 
Industrial Develop- Joint ,225 Production
 
ment Corp. Ltd. possible by
 

1985
 

6. Shri R. Neelakanta Rao Private Not known
 
Jagdale & Sons
 
36 Sampanki Tank Road
 
Bangalore 560 027
 

7. Shri Proboth C.S. Palit 
Palit, Puri & Sagvari -do - do -
Private Limited 
Bombay 

TABLE 13
 

CONDOM PRODUCTION BY YEAR AND SECTOR
 
(in million pieces)
 

Year NIRODH Trade Sales of Exports Total 
Free Issues & Branded Condoms 
Commercial In India 
Distribution 

(1) (2) (3) (4) (5)
 
1977-78 227.80 18.20 30.00 276.00
 
1978-79 242,73 31.20 32.50 306.43
 
1979-80 211.89 25.80 55.00 292.69
 
1980-81 262.73 50.10 52.20 365.03
 
1981-82 320.00 55.60 53.00 428.60
 
1982-83 434.00 73.O0(Est.) Not avail. Not Avail.
 
1983-84 550.OO(Procurement 92.00(Est.) Not Avail. Not Avail.
 

Plan)
 
1984-85 650.OO(proJection) Not Avail. Not Avail. Not Avail.
 

The Family Welfare Department has estimated a requirement of
 
500 million Nirodh Commercial (i.e., subsidized) and 150 million
 
Nirodh Free in 1984-85, against an installed capacity by then of 863
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million, leaving more than 200 million a year for full-cost
 
commercial sales or exports. The LRC and Maharashtra Plants produce
 
condoms of highest international quality; efforts may be made to 
increase standards fir HLL. 

LRC began fully automated production In 1968, and produces to
 
a 0.5 standard Acceptable Quality Level (AQL) eqval to Swedish
 
standards and higher than British or U.S. It is three times as 
stringent as the 1.5 AQL currently required under Indian law (which 
has been progessively rela-xed over tile la.;t few y_,ars from 0.5 AQL). 
The Indian standard is, however, prescvibcd under the Drugs Act, and 
fIilurO to it esLIL in prosecutionmeet ,tuld toheuLoWLiocaily ; criminal 

and severe penalties. Latex, the maln raw material, must be bought 
indigenously at costs approximately double international prices. 
Silicon, used as a lubricant, is imported and carries 210% duty. 
Other materials required were not investigated, although it is known 
that the prices of indigenous paper and board, for instance, are 
above international levels. 

It appt.ars certain thaL India's production capacity for
 
condoms can more than meet targeri. However, imports are possible if
 
required to ,cr;mp<,nsate for unforeseen problems (e.g. labor strikes).
 
In 1932-83 h,_ C1 obtained 43 milLion condoms from South Korea under
 
its UNFPA Country Agreement. Inlications are that international
 
sources will contine to be available if needed.
 

2. Oral Contraceptives 

Manufacturing capacity for oril contraceptives is already 
available in idiLa to meet the relu ireinnts anticipated during the 
seven %Ie r Li ..- of the p'oject Pr v.,,LI y-o :l:cd firms are ready and 
willing to increase production It aidltionll output can he marketed 
or sold to Coi at a reasonable protlt. 

There are four principal constraints to the use of OCs: 

1. There are well over the 200,000 Registered Medical
 
Practitioners (RIMPs) in India, few of whom are oriented towards
 
providing Fataily Planning advice or services and virtually all of 
whom are reluctant to encourage the use of OC's. This is the result 
of their perceptions of adverse effects of the OC, as well as the 
lukeward official endorsement which OCs have received by the GOI over 
the years. 

2. The purchase of oral contraceptives has until now 
required a medical prescription. This has meant that large sections 
of the population have been excluded from the potential market. The 
GOI is fully prepared to change this requirement. 



- 49 ­

3. The advertising of OC's has been limited to medical
 
%.publications. Thus while the general public could learn of the
 
1potential.- dangers of the pill hrough stories in the press, those 

idfoies could not be countered by product advertising nor, by

,":proessional publicity. The GOI has.now relaxed this constraint.
 

4. Since OCs have been treated as ethical pharmaceuticals, 
ftey have' been available only in urban areas where pharmacies are 

,found. Further,,the OC manufacturers in India are relatively small, 
.s6p'histicated,specialty firms with small detailmen cadres all of whom
 
,-essentially make' calls on the same 25,000 or so metropoliton'
 
-'hysicians. OCs have not really been available to a large parto of
 
.the population.,.
 

As a result 'of these limitations, the demand for -and the 
.produc66tionfof ,-- -oral contraceptives has been low and stagnant* Only
'a0ut , 0,000 coupl1es currently use them. O hsttl bu 

,J'500, 000 'buy tfir pills commercially from pharmacies supplied by one
'!o.a-oter-. of.- the local manufacturers. Th banc is uplet
ihout- co tthrough GOI and, hospitals clinics. Six private firms 

one public firm have production capacity.
 

Indian Drugs and Pharmaceutiucals, Ltd. (IDPL), is a public 
sector,-firm, .and the largest pharmaceutical company in the developing
 
,world.. ..Its plant in Haryana produces a GOI - specific formulation 
'for"the GOt .program. IDPL is presently producing OCt at installed 
!'-bap'aci;, requiring two shifts, at the annual level of about 12ih i'On '€cces. 

.Ciba -Geigy -Of India, Ltd., has underutilized capacity and could add 
"',hn' dditional 'shift; German Remedies, Ltd. could easily expand its
 
capacity by installing additional equipment and moving to two shifts;
 
"Seae<'(India Ltd.) has underutilized capacity and could also
 
U'tilizes recently constructed facilities if demand warrants; Wyeth
 

n,India). Ltd..), which currently supplies about half of market
 
.re:quirements, has underutilized capacity and could 
add a second
 
Ahift. Additional production facilities are maintained by Organon
 
.a'n~d-Parke Davis, each of which has a share of the current market.
 

USAID has been in direct touch with these manufacturers and
 
has, arr'anged'* consultant visits to several of the production
 
faci-lities. ..A- substantial expansion in production is reportedl9
^

-aosbible with minimum investment. The companies themselves wouldo 
w'ol.ie;'anopportunity to increase the production on their installed)
 
-capa city if such action would be profitable. The potential supply of
 
"'oral contraceptives in the quantities needed and at the required

quality.levels to meet project targets is considered to 
be far more 
,.than adequate to. meet even the most optimistic demand levels over the 
next decade.. 
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:I
3.. The'- .U.D.
 

The Lippes Loop was produced in India for a few years In
 
the late nineteen sixties. Production faltered after responsibility
 
for the small manufacturing facility was shifted from the original
 
management, which occurred near the time when adverse publicity

:caused the medical profession 
to hold back its support for the IUD.
 
Production ended in 1971. Subsequently an effort was made to convert
 
,the manufacturing facility to the production of CU-T200's ("copper
 
-Ts"), and although some supplies were imported for assembly, the
 
i-duction line has not been In sustafirid operatiun since. The
 
.plant, equipment and technic ians assembled to produce the Lippes Loop 
-7now require substantial effort before production can resume8'. 

- There. is at present virtually no production of IUD's in 
India. Pending the development of a new manufacturing facility IUD's 
will continue to be imported, purchased by the COI as provided under 
i.its- agreement with UNFPA and oth.r sources. Demand for IUDs
.,4'specially for the CU-T200) appears to be 
rising steadily. Outside 
<sources (in the U.S., Finland and Mexico) can likely meet the demand 
,ntil an indigenous productLiotl faciLity can be brought on stream, 
th!ch 'the CO! believes slould nlot take more than one year. The GOI 
is !prepared to sanction private or public sector production and to 
place regular orders at levels sufficiently high to sustain a small 
staff and labor force. Several leads are now being pursued to enable
 

4!indigenous manufacture. Private sector marketing and subsidized 
<sales will likely be undertaken under arrangements with a large 
p'harmaceutical distributor. GOI has recently licensed the 
m.nAnilfaire of an Indian developed IUD (Soonawalla device) and 
,:a, rangements are underway in Bombay for its production in 1.983 or 
),1984 USAID does not consider. IUD commodity availability to be a 
€'cpstraint to project implementation, although special efforts will
 
be required to ensure uninterrupted supply.
 

- D. Financial Analysis 

1. Project Costs
 

The total cost of the project is $514.06.million. The cost
 
of project elements and magnitude of indigenous and donor contribu­
tions are summarized in Section II, Cost Estimate and Financial Plan,
 
Part B. Details of costs of each project element are summarized in
 
the tables in Annex F.5. The indigenous contribution is $441.18
 
million. The GOI's share is $357.24 million, representing two-thirds
 
of total project costs.
 

8/ Contraceptive Manufacturing in India, a report prepared by
 
John L. Lach and Paul H. Bronnenkant, October, 1982.
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2. Incremental Costs Over Current Patte:rns 

Based upon past performance of India's family planning
• program, 
the GO would have to spend $259.48 million during tne 

seven-year period 1984-1990 if the changes proposed i.n this project 
are not made. The project calls for increased promotional
 
expenditures 
to generate increased demand for contraceptives. If
 
successful, the project will 
result in the COI having to s'2nd
 
$357.24 million in this period, an increase of 38 percent or $97.76
 
million. A substantial portion 
of this ircrease is for commodities
 
and promotion and advertising, as follows:
 

TABLE 14
 

PROJECTED GO1 EXPENDITURES DURING PROJECT
 
LIFE WITH AND WITHOUT PROJECT

ii/.% ($ Mil lions ) 

Project
 

Costs 
 Without Project With Project Increase
 

Commodities 155.31 
 224.64 69.33
 

Promotion &
 
Advertising. 101.69 
 121.70 20.01
 

Others 
 2.48 10.90 8.42
 

T 0 T A L 259.48 357.24 97.76
 

5i
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The GOl's incremental costs in each project year are as follows:
 

TABLE 15
 

PROJECTED GOI EXPENDITURES BY YEAR
 
WITH AND WITHOUT PROJECT
 

($ Millions) 

Project Without Project With Project Net Percentage
 
Year Increase Increase
 

1984 19.90 23.71 3.81 19
 
1985 24.20 31.28 7.08 29
 
1986 29.17 39.87 10.70 37
 
1987 34.37 47.82 13.45 39
 
1988 41.72 58.47 16.75 40
 
1989 50.96 71.55 20.59 40
 
1990 59.16 84.54 25.38 43
 

TOTAL 259.48 357.24 97.76 38
 

The projected increases required in GOI expenditures range from
 
$3.81 million in 1984 to $25.38 million in 1990. The percentage
 
increase in annual requirements ranges from 19 percent in 1984 to 43
 
percent in 1990.
 

3. Ability of 00 to Cover Incremental Costs
 

The GOI budgeted t245 million for its Family Wul fare 
(planning) program in GO. fiscal year 1982-83. The budget provision 
in 1983-84 is $330 million, an increase of 34.7 percent. The budget 
provision has increased substantially each year for the last 15 
years, and the GOI has invariably provided virtually the full amount 
requested. The budget document for 1983-84 states that the Family 
Welfare Program continues to be accorded high priority and the 
Government's aim is to bring the birth rate down to 21 per thousand 
and death rate to 9 per thousand respectively by 2000 A.D. Such 
published statements, private statements of high-level counterparts 
and past funding patterns all indicate that GOI commitment to the
 
program is and will remain high and that funding is not expected to
 
be a problem. A covenant will assure that sufficient resources will
 
be made available as needed.
 

The increases projected to be necessary as a result of this
 
project are likewise not expected to represent an undue financial
 
burden on the Government. Increase of $3.81 million equivalent
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projected for 1984 represents only one percent of development plan
outlays for family planning for 1983-84. The order of magnitude of 
the increase will be equally small for the ensuing project years.
 

Moreover, if such added expenditures do turn out to be 
necessary as expected, it will mean that the project is being success­
ful, demand is growing, contraceptive prevalence is increasing and 
population growth -- itself a major long t-!rm determinant of govern­
mental spending requirements -- slackening. Success in accelerating 
growth in demand will likely lead to a further strengthening of 
Government efferts and dedication of more resources to thu program. 

The GOI funding requirements projected through the life of 
the project have been reviewed by and discussed with the GOX. They 
have been accepted as realistic and incorporated into plans for the 
remainder of the Sixth Five Year Plan period (1980-1985). The GOI
 
has indicated that plan allocations for the Seventh Plan, 1985-1990,
 
will also reflect project projections.
 

4. Recurrent Cost Financing
 

Project costs include admiL1istra ve and operation.al costs 
totaling $15 millio: for the establishment and operation of the CMO, 
the key organization to implement the project. AID will finance a 
declining share of the operational costs of the CMO during the 
project. See Table 7, Projection or Administrative Expenditures for
 
C1O by Fiscal Year and Source of Funds.
 

AID's contribution to the reCurring costs of the CMO is 
budgeted to total $6.00 million. AID funlds will cover roughly 74 
percent of these costs the first project year, declining to 16 
percent by the final project year.
 

5. Subsidization
 

In termu of the continuum from "private" to "public" goods, 
contraceptives appear to occupy an intermediate position. Tie 
benefits of contraceptive use can be viewed as "Internalized" by the 
individual household unit leading to higher per capita consumption 
levels over time. On the other hand, the widespread use of
 
contraceptives reduces the demand for social infrastructure by
 
reducing congestion and overcrowding of existing public facilities.
 
Thus the public interest is served by higher levels of contraceptive
 
use with corresponding reduction in the negative "externalities"
 
associated with rapid population growth, such as urban congestion, 
pollution etc. In order to stimulate greater consumption of
 
contraceptives, the price can be lowered for the consumer through a 

http:operation.al
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subsidy. The size of the subsidy element need not be very large to 
induce greater consumption and tue. The effectiveness of the subsidy 
is determined by the elasticity of demand for a given contraceptive 
product. Ideally, the subsidy element should be adjusted to the 
income level of the target group and gradually reduced as real income 
levels increase with development. Such a policy would raise the 
effective demand from marginal income groups and automatically be 
phased out as the need dimish's. A.I.D.9/ recognizes the need 
for partial subsidy of family planning programs and supports GOl 
efforts to 'popula.ize" birth cont rol methods through economic 
incentives. The prolect does vary the subsidy element in 
contraceptive pricing iccording to income group. Given the level and 
distributiou of income in India forty percent of the population 

requires full subsidization while another forty percent requires 
partial subsidy support. The upper twenty percent of the population
 
represents the "full cost" market.
 

Project costs include t224.64 million for the procurement 
and discribution of contraceptives. This amount consists of $90.32 

fr+, 1ribhit ormillion for dti tm1td the balance, $134.32 million, 
for subsidizLed dist ributLon (Tablu 4; Annex F.5.d.). 

Free distribution is currently made by the GO1 in rural 
areas through primary health centers and government hospitals and 
clinics. This program will be expanded and accelerated under the 
project. 

The free program for reversible methods covered
 

approximately 2.1 million couples in 1982, at a cost of roughly $3.4
 
per couple-,
 

Subsidized distribution is made primarily through
 
commercial retail sales. As of April, 1983, retail prices were set 
at Rs.0.25 for a package of 3 condoms, or Rs.0.083 per piece. No 

subsidized sales program has yet been launched for OCs. These 
prices, which have not been raised in almost ten years, are 
substantially lower than full-cost, commercially marketed products 

(Rs. 0.35 to Rs. 1.25 for condoms and Rs. 4.00 to Rs. 6.00 per cyclu 
for OCs. The subsidy payment is made at the point of ex-factory 
delivery. The GO! purchases condoms at competitive prices,
 
approximately Rs.0.85 for three and sells them to distributors at Rs. 
0.16 per three condoms, thereby subsidizing production costs to the 
extent of Rs.0.69 per three. Normal mark-ups covering transport, 
storage, marketing and profits are added to reach the government-set 
retail prices. These prices were set so as to provide a product 
selling at the lowest possible price, affordable by even lower income
 
consumers.
 

9 /A.I.D. Policy Paper on Recurrent Costs, May, 1982, Page 7. 
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Experience in other developing countries has suggested that a 
good general rule of thum~b is to establish coutraceptive prices at a 
level roughly equal to one percent of the household income of the 
target group. Household income distribution data for urban and rural 
India have not been reliably established since 1976. (The Planning

Commission recently provided unofficial estimates shown in Table 17).

This pricing 	 rule of thumb has been used successfully in many other 
AID-supported social marketing progrnams. Obviously, variations 
in
 
individual income within the broad "middle income" category mean that 
some consumers are able to spend substantially less than one percent
 
while others may have to spend more.
 

One of the 	 early acts of the CMO is expected to be
 
introduction of a new, higher priced condom to cater to the upper
income ranges of the target group. As marketing strategies and 
promotional campaigns begin to influence target group consumers, rise 
in demand will permit gradual increases in retail price, possibly to 
the point where all costs are covered and thus no subsidy required.
This is an important objective on which both USAID and the GOI 
agree. Both believe strongly, however, that raising demand and 
consumption is more Important at this stage than eliminating the 
subsidy and ra.Lling prices. Demand and price elasticities will be 
watched closeLy by the CMO through its market research and pri..es 
will be raised -henever prudent without unduly dampening consumption.
 

TABLE 16
 

Comparison of Rural Household Incomes with
 
Expenditures for Subsidized Contraceptives
 

Percentile 	 Actual Adjusted to Rs.48 Annual Expendi­
1970-71 1981-82 ture for Contraceptives


/
Incomesa-- as Percent of Income
 
Rs. Rs.
 

10 909 2090 2.29
 
20 1174 2700 1.77
 
30 1409 3240 1.48
 
40 1678 3859 1.24
 
50 2000 4600 1.04
 
60 2265 5209 0.92
 
70 2739 6300 0.76
 
80 3510 8073 0.59
 
90 4972 11,435 0.42
 

100 above 4972 above 11,435
 

Source: Changes in Rural Income in India 1968-69, 1969-70,
 
1970-71. National Council of Applied Economic Research,
 
New Delhi, December, 1975.
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E. Economic Analysis
 

The project is economically Viable based on an evaluation of 
project benefits and costs. Project benefits have been defined as 
the savings to society of a reduction in the rate of population 
growth. Accordingly, the value of a "birth averted" was calculated 
from a macro-economic growth model which measures the effects of 
reduced population growth rates on per capita income. The estimated 
value of a birth averted was then applied to the number of births 
averted due to the project. The latter is a technical estimate based 
o n the effectiveness of the project in raising the demand and use of 
contraceptives .among young couples. The project assumes that the 
voluntary spacing of births through reversible contraceptive 
techniques will ultimately result in fewer births and smaller family 
size. The benefit of fewer births or "births averted" is basically 
the difference between average private and public consumption 
expenditure and the marginal product of labor over the life cycle. 
Given high unemployment rates and the low productivity of labor, 
Individual consumption requirements normally exceed the economic 
contribution of additional labor. Thus, there is a social savings
associated with a birth averted which, when discounted over time, 
gives the present value of a birth averted. Since the benefits or 
net social savings comprise both private and public expenditure 
savings, the cosLs of doing the project can be similarly divided into 
private and public costs. These costa may be explicit in the project 
budget or implicit in the project design. In the latter case, shadow
 
pricing and indirect estimation are required. The' resulting cost
 
stream was discounted by the same rate as the benefit stream to
 
derive the present value of project costs. The discount rate used in
 
the analysis was ten percent, considered to be refl'ctive of the
 
opportunity cost of capital. This rate is commonly used in public 
sector project evaluation both in India and the United States. The 
discounted benefit/cost ratio for this project using a 10 percent
discount rate is 11.48. The methodology and results are outlined 
below with details of the macro-economic model presented in Annex F.8. 

1. Methodology
 

The project will stimulate an increas;e in the effective 
demand for contraceptives particulariv among younger couples through 
marketing and other promotional activities. These activities will 
undoubtedly enhance the effectiveness of the overall GOI family 
planning effort. Nevertheless, for purposes of project appraisal, 
the relevant comparison of benefits and costs are those which are 
directly attributable to this project independent of other projects
 
or programs in the family planning sector. Accordingly, the approach
 
taken in the economic analysis was to quantify the net benefits to
 
society from a reduction in population growth achieved through the
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project as well as the corresponding social costs. Social costs
 
include public and private costs and in some cases shadow pricing was
 
used to derive the economic value of resources utilized in the
 
project. For example, the private costs Incurred by contracepting
 
couples equivalent to the unsubsidized portion of the price of
 
marketed contraceptives has bein included even though these costs are
 
not explicitly shown in the project budget. Hence, costs estimated
 
in this analysis may differ from those shown in the project budget or
 
financial analysis.
 

2. Project Benefits
 

An important objective of the project is to support GOI
 
efforts to reduce the rate of population growth to the point where 
the net reproductive rate (NRR) is equal to 1.0 before the end of the 
century. In achieving this target there will have to be an increase 
in the contraceptive prevalance rate (CPR) for temporary reversible 
methods. Specifically, the project will reinforce GOI family
planning efforts to increase the current 6% rate to 20% of all 
fertile couples by 1990. The project itself is expected to 
contribute 11% of this planned 14% iucrcase in the CPR. There are 
three major contraceptive methods promoted under the project I.e. 
condoms, oral contraceptives and iltrauterine devices. Each method 
provides protection against pregnancy. However, the effectiveness of 
each method may vary somewhat depending on the technical
 
characteristics and practical use of that method. Therefore, "couple
 
year protection" by method waa adjusted to derive the number of
 
likely births averted by each method. An overall mix of methods was 
then assumed and programmed over project life giving the number of 
births averted by year. The total number of births averted by this 
project is estimated to be 6.1 million.
 

TABLE 17 

Projected Births Averted and Contraceptive Acceptors by Method 
(million) 

YEAR BIRTHS NUMBER OF DISTRIBUTTON OF ACCEPTORS BY MTHOD 
AVERTED CONTRACEPTING CONDOM O.C. T.U.D.
 

COUPLES 

83/84 - - - - 2.75 
84/85 - 0.9 0.5 0.3 0.1 
85/86 0.2 1.7 1.0 0.5 0.2 
86/87 0.4 3.8 1.5 1.0 1.3
 
87."88 0.7 5.4 1.6 2.0 1.8 
88/89 1.4 6.2 1.9 2.5 1.8
 
89/90 1.7 6.4 1.9 2.5 2.0
 
90/91 1.7 - . 

TOTAL 6.1 4.C4 8.4 8.8 7.2
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A macro-economic model developed by Robert C. Repetto was used to 
estimate the value of a birth averted in India L_/. This model 
estimates the benefits of a birth averted by comparing the per capita
 
consumption stream with the likely income stream over a 50 year
 
period. The per capita consumption stream Includes private household
 
expenditures derived from national income data and average government 
expenditures on public education, health and housing.
 

The marginal product of agricultural labor was used to 
estimate the likely income contribution of an additional worker. 
This was adjusted for labor force participation rates which are not 
expected to change drastically in the future. The marginal product 
of labor per year was stLimated to be nly R!;.375 in 1960/61 prices. 
The present value of a birth averted taken as the discounted 
difference of consumption and probable income streams is Rs.l,500 in 
constant prices. This estimate assumes that present levels of per 
capita consumption and marginal product remain unchanged. This 
appears to be unrealistic, and the model was adjusted to allow a one 
percent growth in the key parameters ii_/. This assumption, which 
is consistent with past growth performance of the Indian economy, 
increases the present value of a birth averted to Rs.l,875 in 1960/6. 
prices. If we adjust for recent Inflation by using the implicit 
consumption expenditure price deflator, we arrive at an Rs.7,477 
estimate of the value of a birth averted in 1980/81 prices. 

The number of births averted over project life multiplied 
by the estimated value of a birth averted yields the project benefit 
stream. This stream when discounted by 10 percent gives a present 
value benefit (PVB) e'qual to Rs.27,255 million. 

3. Project Costs
 

The most important cost element of the project involves
 
the manufacture and distribution of contraceptives. Since the policy
 
of the GOI is to subsidize partially or wholly the price of contra­
ceptive products according to income grcup !2/,it was not appro­

1O/ This model uses the same conceptual framework developed by
 

Enke, Coale and Hoover. For specification of the model see
 
Annex F.7.
 

A constant growth rate (c) can be factored out and incorpo­
rated into the discount rate (r) on the form [(l+c)/(l+r)].
 

12/ Clearly, the GOI does not wish "low income" to be an obstacle
 
to the effective demand for contraceptives.
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priate to use government prices as a measure of the value of commo­
dity resources used in the project. Moreover, adjustment for the
 
subsidized element in contraceptive prices was not possible since the
 
pricing policy under this project has not yet been fully determined 
nor have retail distribution margins been clearly established. 
Therefore, to estimate the value of contraceptive products used to 
attain the project target of 6.1 million births averted, "ful:L cost" 
market prices were applied to technical estimates of consumption of
 
contraceptives. Thus the "indicated" physical quantities of
 
contraceptives used in the project were valued at constant market
 
prices, even though the price to the final consumer will vary
 
according to the subsidy element.
 

A number of simplifying assumptions was wade concerning the 
effects of increased demand on the supply of contraceptives. It was 
assumed that manufacturers were operating at less than full capacity 
somewhere in the "flat" portion of their average cost curves. As 
demand for contraceptives increases due to marketing and promotion
efforts of the project, supply will he elastic at current average 
costs of production. Moreover, industry inputs such as latex would 
not be bid up through higher industry demand due to liberalization of 
imports (perhaps brought about through policy dialogue under the 
project). Thus the contraceptive industry is assumed to be a 
constant-cost industry with retail distribution according to 
customary margins.
 

Another assumption is that private user costs are
 
negligible for condoms and pills since they can be readily obtained 
through normal commercial channels. However, the cost of I.U.D. 
insertions was adjusted to reflect for both the commodity and related 
services.
 

Finally, budget cost data were reformulated to estimate
 
project costs related to marketing and promotion; reseach and
 
analysis; and administrative costs associated with establishing the
 
CMO (see Table 18).
 

The resulting cost stream was discounted by 10 percent to 
obtain the present value cost (PVC) of the project calculated at 
Rs.2,375 million. 

4. Sensitivity Analysis
 

In order to test key assumptions of the project and their 
effect on the benefit cost ratio, two "pessimistic" scenarios were 
carried out. Scenario A assumes that the project will only be 50 
percent successful in averting 6.1 million births. This outcome
 
would reduce the benefit cost ratio to 5.74. If, in addition, costs
 
exceeded those estimated by 25 percent, then Scenario B indicates a
 
further drop in the benefit cost ratio to 4.59. The "base run" and
 
alternative scenarios are shown in Table 19.
 

(4X
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TABLE 18 
Public and Private Costs (Rs. Million) 

(;Od6iRCEP'TIVL COSTS "Ii1KETING CMO ADMIN. REsNaRCH 
YEAR CONSTAINT MARKET PRICES AND EXPENSES ANALYSIS 

CONDOM O.C. I.U.D. TOTAL PROMOTION 

83/84 - - - - 102.00 27.2 23.8 
84/85 19.80 34.86 5.0 59.66 149.00 16.0 21.3 
85/86 39.60 58.10 10.0 107.70 177.00 17.5 13.8 
86/87 59.40 116.20 65.0 240.60 206.00 19.4 13.4 
87/88 63.36 232.40 90.0 385.76 239.00 21.3 10.7 
83/89 75.24 290.50 90.0 455.74 280.00 23.3 6.4 
89/90 75.24 290.50 100.0 465.74 305.00 25.6 5.5 

TOTAL 1,715.20 1,458.00 150.3 94.9 

TABLE 19
 

Sensitivity Analysis
 

Base Run Scenario 'A' Scenario 'B'
 
YEAR Benefit Costs Beneffts/2 Costs Benefits/2 Costs
 

(1.25)
 
83/84 0 153.0 0 153.0 0 191.3
 
84/85 0 246.0 0 246.0 0 307.5
 
85/86 1,495.4 316.0 747.7 316.0 747.7 395.0
 
86/87 2,990.8 479.4 1,495.4 479.4 1,495.4 599.3
 
87/88 5,233.9 656.8 2,616.9 656.8 2,616.9 821.0
 
88/89 10,467.8 765.4 5,233.9 765.4 5,233.9 956.8
 
89/90 12,710.9 801.8 6,355.5 801.8 6,355.5 1,002.3
 
90/91 12,710.9 0 6,355.4 - 6,355.4 -


Present
 
Discounted
 
Value 27,255.0 2,374.5 13,627.4 2,374.5 13,627.4 2,968.2
 

Bene f it/ 
Cost 
Ratio 11.48 5.74 4.59 

T 0 T A ­

153.00
 
245.96
 
316.00
 
479.40
 
656.76
 
765.44
 
801.84
 

3,418.40
 

http:3,418.40
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F. Social and Behavioral Analysis 

Social and behavioral patterns prevailing in large areas of
India will complicate even the most determined efforts to create a 
demand for contraceptives. The 
 problem i.'sIllustrated by the
 
situation in Uttar Pradesh (U.P.). 
 This state has over 115 million 
people (1983), about 85% rural, with averagm annual household incomes 
of less than 60O, high mortality rates especially among infants and 
children, probably less than six porcent female inliteracy rural 
areas, and deeply rooted patrifocal and patrilocal kinship systems.

Social norms emphasize early m.irriagc (for females about 15 years),
establishing earliest possible fertility withln marriage, and an
intense prefer'nce for mIle uffspring. Thf! vaiue of children's labor
is significant to agricultural families and there is little old-age
security for the poor beyond that provided by sons. In order to have 
two sons survive through the parents' old age, at least five births 
are needed, given prevailing infant mortality. Until these condi­
tions change, rural people will continue to have large families. It
is a tough scenario for eveni the best family planning program, and
especially so for one trying to young couples.reach Despite these 
discouraging constraints, demand for contraceptives is rising, and

the population growth rate is coming down. The project will support 
and accelerate Lis t reid. 

The COI recognfzcs that a large portion of India's population
lives beyond the reach of the commercial marketing network. This has
led the GOI to undertake heavy investments in rural infrastructure 
and IEC strategies described elsewhere 
in this paper. This project
 
will reinforce such efforts.
 

Experience also indicates that family planning success is
related to performance in allied jocIal sectors, particularly health,

primary eLucation and old-age security. Thus, the project includes 
 a
 
component to strengthen demographic analysis and to monitor progress
 
in related sectors.
 

The immediate beneficiaries of this project will be those 
younger couples who are motivated to use spacing methods. The nation 
as of ata whole will benefit as India moves toward the ultimnte goal
NRR of 1.0. Benefits which would not otherwise accrue include better 
m&ternal and child health, improv.d Int ra-famh1,al income 
distribution, reduced requirements for 
 social and educational
 
services, and a generally improved capicity to satisf.y personal needs. 

Yet-to-be born and already born children, howevr, constitute
the principal beneficiaries over the long term. An objective of this
project, and a central objective of the GOT and of A.I.D. assistance,
is to improve the quality of life for each Individual In definable 
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terms. An underlying tenet of this 
policy is that children born of
 
parents who want an,] plan them will enjoy afor greater concentration 
-f adult attention, more pitysical and other resources and betterchances of survival. This project will also increase the average
time between births. Amnple evidonct, exJsts of direct health and 
survival benefits from improved child spacing
 

Expansion in promotional and IEC activities will improve the 
public's access to information. IEC activicies will be further 
decentralized and Involve close participation by regional and
 
state-level specialists in medlia arid misn cummunicatIons. 

G. Administrative Analysis 

1. Contraceptive Marketing Organization
 

The focal point of this project will be the Contraceptive

Marketing Org.anization (CMO), 
established as a semiautonomous societ"

adminIstratively separate from the Government. The Project envisages 
the transfer of responsibilitles to CMO for: 

a. Procurement and of
Marketing Contraceptives:

Procurement for the subsidized and free 
programs, selling and selling
 
arrangements, distribution of 
free and subsidized brands, advertising

and promotion, and Information/Education/Communications 
 (IEC)

including design extension
of training for opinion-formers,

decision-makers and goiernment and non-government paramedics;
 

b. Monitoring and Evaluation: Marl.et research, and data 
flow systems from the field. 

The CMO will be uniquely capable of carrying out these 
responsibilities. Factors contributing to this capability include:
 

-- integration of management of procurement,

distribution and in one
marketing organization;
 
heretofore these functions have been handled
 
separately by different ministries of the Government;
 

-- independence from many key restrictions and
 
procedures which have constrained the MOHFW, such 
as
 
the requirement of governmental bodies to use the
 
Director-General 
 of Supply and Disposal for all
 
procurement, and the requirement to use 
the Ministry
 
of Information and Broadcasting for advertising
 
arrangements;
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'.ot 
, that.will attract proven talent 

'. _- "ability offer competitive' levels of compensation 
from the private

ectOr in the fields of management, marketing, 
a-d'vert'ising, etc.; 

."-authority derived from its governing board 
chairman, 
an individual expected to be prominent in Indian. 
,society and experienced in .planning and launching 

.,major programs; 

-- influence over both government and the private sector 
through membership on its board of high level 
i-ldividuals from both sectors. 

The'e features, together with the high priority placed 

by the Governmenit .o India upon its family planning programs, will 
equip- the CHO fi organizational authority and the
th strengths,

capabi,ity t0 control resources that are rarely found together in a. 
single organization and which will greatly Increase 
its ability to
 
achieve its objectives.
 

2. GOI and Other. Agencies 

Two imajor areas of responsibility for temporary
contraceptive method's will remain within the MOHN.W: 

-a. Procurement, of imported supplies (as necessary); 

b. Liaison within the MOHFJ in tho areas of evaluation, 
.- education, use of the media, reporting and finances; liaison with'other key ministries, particularly Finance, Commerce, Information and
 
.Broadcasting, Industries, 
Chemicals & Fertilizers and the Planning 

- Commission; liaison between CO and USAID. 

These responsibilities will be discharged 
by a senior
 
official directly 
 responsible to the Commissioner for Family
Welfare. A unit specializing in management and communications will
 
be created at the level of Joint Secretary or Director with adequate

staff knowledgeable about logistics, advertising, marketing, markct
 
research and communications. The purpose of this 
unit is tc provide
 
a channel through which the CMO can draw resources and support from
GOI, andto act as an intermediary in resolving issues that may arise
 
with contractors, manufactuers, import agencies, other GOI officials
 
at the center and in the states, and USAID.
 

The Inter-agency Communications Task Force will be

reconsti tuted 
 to stimulate public sector communications on family

planning; This group, is expected to be chaired by a high official of
rI 

7O
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MOHFW, and members will Include communications officials of various 

stat6 s, the Central *Training Institutes, and the Ministry of
Information and Broadcasting. It will formulate strategies for 	 theIEC.component of the project and will provide policy guidance to the 
Nation'al"institute of Health and 	 iamI.ly Welfare in Its capacity ast eh.apex responsible f-r implementing IEC activitics. 
 The Director
of NIHFW is expected to sit both on the governing board of the CMO 
and on the task force. 

VI. 	Conditions and Covenants
 

A. Conditions Preceddnt
 

I. For' the .,Contraceptive arketing Organization and its 
programs:: 

a. registra'tion of the 'Society with the Government of India; 

b. 	 selection and appointment of its governing . board, 
neludn CMO Exec'utive Director and Product Managers;,4g 

c.',provision of funds for administrative and operating
 
expenses for the first year deposited in its account by

' the Glovernment of India; 

d. provi'ion of funds for procurement of contraceptives for
 
social marketing and free distribution programs for all
 
procu'rement to be undertaken during 
the first year of
 
operation;
 

2. For advertising and market research: 
 approval by the

"governing,board bf; an advertising and market research plan, including

'deta-iled.work plan for first year operations;
 

3. For information, education and communications:
 

a.'edtablishment of a communications task force involving
"center and state organizations concerned with
 
i'ommunications activities in the field -of family
 
planning;
 

b.'designation of 
a lead or apex .Istitute or agency for 
..',plannir,; and implementing communications training
 
....
activities in the field of family planning;
 

c. completion of a training plan including 
recommended
 
course topics, approximate numbers types of
and people

to be trained and a schedule of when and where such
 
training should occur.
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B. Covenants
 

1. Suff icient and timely funding provided by the Government of 
India, as and when required, to eniable orderly and regular,procurement pl'nning by the C1O for the andfree subsidized family 
planning programs;
 

2. CMIO permitted to operate as freely as possible within thelimits of ethics, law and good business practice in designing andimplementing a contraceptve marketing program; f or example,advertising and publicity campaigns undertaken without prior
clearance; 

VII. Evaluation Arrangements
 

As is the case with any competent marketing organization,evaluation will be an Integral part of the on-going responsibilities
of the CMO and a major op ratnonal ronrvrti. CUntfnuo,1s marketresearch will be undertaken in order to ai sess the effectiveness ofthe marketing plan and of specifir advertising camp;ifgn.. ibaselinesales figures will be estoblish(d for each product line, and progressagainst these starting p.jlnLs will be, continuously monitored bothnationally and region - sepcifically. Mrke-ing programs found to beless effective will be revised or in of others
dropped favor

demonstrating more impact upon the market. Indicators watched will
include 
 sales figures for both full-cost and socially marketedproducts -- an indicator of contraceptive prevalence -- the
relationships between pectfic products and their advertising andpromotional campaigns and the relationship between sales and price 
variations.
 

Market research will diructed ate mainly purpose level projectobjectives. The demographic analysis component will monitor goallevel objectives: movement in NRR, CBR and age-specific fertilityrates. This wil.l serve to guide the pL;inning of arkt plans duringand after the project, and it will also iddress A.I.D.'s Interests in 
goal level indicators.
 

Project outputs hewill reviewed regularly throughout the projectby joint GOI, A.I.D. and UNFPA project evaluations scheduled for thefourth quarter of CY 1984, first quarter of 1986, fourth quarterand the second quarter of 1989. This 
of1987 schedule may vary to

accomnodate changes in the implerientation scheLdule. 

In addition, major evaluations will be undertaken In the third year and after the project's conclusion to assess its successapproaching the stated fertility goals 
in 

and in utiliziag private
sector resources.for this imp rtant social effort.
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Annex A
 

PID Issues
 

The issues quoted and answered below are from 81 STATE 189888,
the telegram sent after the APAC approved the PID for the Social 
Marketing/Communicatlons Project on July 9, 1981, and from a 
memorandum dated July 21, 1981 from Mr. Tim Seims to Gary Merritt. 
This memorandum is assumed to be the "further advice" alluded to in 
Item 9 below. 

A. Issues from the APAC PID approval cable are as follows:
 

1. The PP should indicate how the increased demand
 
for locally produced contraceptives to be
 
generated during the life of the project will be
 
met by the manufacturers. This would appear to
 
be particularly a problem with condoms. Assume
 
no pharmaceuticals are to be locally produced
 
under this project.
 

Detailed studies have been undertaken of local production

capacities for condoms, orals and IUDs. See particularly Section
 
V.C., Summary of Analysis on Production of Contraceptives, and the
 
full analysis in Annex E. Briefly, ample production capacity exists
 
in India now to accommodate the most optimistic projections of demand
 
increases. Oral contraceptives are presently produced within India
 
by six private sector (multinational) firms and one public sector
 
firm. Indigenous private firms have the capacity to produce orals,
 
although their facilities are being used for other pharmaceutical
 
products. No project assistance will be directed toward production
 
of any contraceptive pruducts, but the Government of India will
 
continue to procure locally manufactured contraceptives for use in
 
its social marketing and free distribution programs which the project
 
is supporting in other ways.
 

2. Price Structure: The distribution system appears
 
to need adjustment so that the returns to
 
distribution and sales in the private sector
 
encourage sales promotion, perhaps including
 
broader government subsidies.
 

The project specifically addresses this concern as central
a 

element. The new Contraceptive Marketing Organization will be the
 
central point of management for procurement, distribution and promo­
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tion of contraceptives through commercial channels and through the 
government's system of health centers and The willclinics. CMO 

procure all necessary contraceptives on behalf of the Government at
 
competitive prices; for social
the marketing component, the CMO will
 
sell contraceptives ex-factory to commercial distributors below cost,
 
at 
a price low enough to provide adequate margins to the distributors.
 
One method being considered for establishing these ex-factory prices

involves potential distributors submitting competitive offers to the
 
CMO. 	 These otfers would contain the price they are willing to pay

per unit in return for being granted the concession for distributing
 
contraceptives 
in a givea area. This would permit distributors to 
compete for the busine:is, proposing pries which would provide them 
adequate margins for operating and for aaximizing their profits, 
within the limits imposed by competition. 

The project does not 
 seek 	 to increase government subsidies.
 
Instead, it is planned to reduce costs at the point 
of manufacture
 
and at various points along the distrlbution chain by selectively

reducing or eliminating government levies and other restrictions
 
which affect firms functioning in the family planning arena. We
 
believe this is a sounder approach to profitability than direct
 
subsidization.
 

3. 	 Market Penetration: (The PP should indicate)
 
plans for increasing sales in rural areas.
 

One of the first ta.sks of the CNO will be preparation of detailed 
marketing plans targeted primarily to rural areas. A preliminary
plan was prepared as part of the project development process and is 
available for review. The plan was prepared primarily to reach 
reasonable estimates of advertising costs for purposes of project
budgeting. Although the CMO is expected to prepare and implement its
 
own plan, the preliminary document will be provided for background 
use. Based on successes already achieved by Indian marketing 
organizations in penetrating rural 	 areas with a wide variety of 
consumer products, we believe the prospects can be equally good for 
contraceptives.
 

4. 	 Information, Education and Communication: The
 
APAC supports a heavy investment in the
 
preparation and distribution of family planning 
information booklets that explain all available 
family planning methods and could provide the 
basis for "informed consent" where the 
alternative of sterilization is chosen. Movement 
of the GOI in the direction of promoting 
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reversible 
 methods of contraception is
 
applauded. 
 It is expected that before the
booklets and other materials are prepared,

research will have 
been completed which provides
 
some indications 
of why people, differentiated
 
among groups and areas, resist 
family planning

generally or particular methods when they 
 are
 
aware of their availability and purpose. The PP
 
should make use of all IEC 
lessons learned in the
 
current I P Project as well 
 as utilize
 
information from Operations 
Research Group and
 
other IEC studies.
 

The IEC component of the 
 project, as expected, does support
intensive and wide distribution of information materials 
explaning

all temporary family planning 
methods. This material provides 
the
basis for consideration 
of alternatives to sterilization. 
 Materials
will be prep;ired both 
for nationwide distribution 
and for targeting
to specific areas, cultural and ethnic groups and income levels, 
 The
targeted materials will 
be directed to variations among groups 
in
receptivity to family planning. The project 
was developed with the
benefit of continuous consultation with the 
IRJP project officer who
is 
a wember of the Mission Project Committee; studies prepared by ORG

and other firms 
 and institutions 
 were used extensively. See
 
Bibliography, Annex H.
 

5. Research: Research should 
 support project's
 
other two components, 
while being technologically

innovative and not 
 duplicative where 
 advances
 
already made elsewhere.
 

Research plans developed for this project were carefully preparedwith the assistance of some of the foremost authorities in the field
of reproductive immunology. Research activities will 
 draw on
advances made elsewhere whenever appropriate and will adapt such
 
advances to the conditions in India.
 

6. Project Budget: The PP should 
 address the
 
staffing 
impact of the project on GOI central
 
ministries, e.g. 
 if significant proportion of
 
project funds were to used
be on salaries of
 
additional staff, this should 
be justified in
 
detail as balanced against funding for other
 
organizational improvements.
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The project' involves some divestiture of responsibility for 
social marketing and free distribution of reversible contraceptives
from the central Ministry of Health and Family Planning. This 
responsibility, including the function of procurement, will be taken 
on by a semiautonomous organization formed under the Societies Act of 
1860 and operating 
largely outside of government regulations and
 
constraints. 
 Staffing of central ministries will accordingly decline
 
slightly. See Section III.C. Operating costs including salaries for 
the CMO are estimated to total the equivalent of $15 million over the
 
projeut life. 
 AID funds are budgeted to cover approximai:ely $6.O
 
million of this total, to be provided as a declinrrig share of ann.,al 
costs over the project. 

7. PP Preparation: A long lead time will be
 
necessary for the recruitment of U.S. experts for
 
the design team. It would also appear to be
 
especially valuable to make use of the services 
of Endian ex:perts on marketing tnd opurations 
research to work jointly with U.S. team members 
complen:enting their skills. 

Extensive use was made of Indian marketing and operations research 
talent during preparation of this project 

8. Mission Implementation: The PP should spell out 
in detail the means by which the Mission, with 
its limited technical staff in this field, will 
be able to implement and monitor existing and 
proposed projects at the national, regional and
 
state levels. It is also hoped that some
 
concentration of new project activities will 
occur In the five stat,_s which constitute the 
projet irea of the current IRIP Project. 

Mission implementationl and monitoring responsibilitAes and
 
capabilities 
have been thought through carefully. See Sections III
 
and IV and Section VIII, Annex F.4. Briefly, USAID's Family Planning

Development Officer will spend roughly one third of his or her 
time
 
on this project. In addition, a communications specialist is being
recruited for the Mission who wilt likewise spend one 
third of his or
 
her time on the project. Also, an FSN professional is being

recruited for the project, and the Mission may with
contract 

marketing consultants to assist in monitoring and/or evaluation.
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9. 	 Further Advice: S&T/POP/FPSD will transmit more
 
advize on issues for PP preparation concerning
 
social marketing in a letter to Dr. LeSar,
 
including comments on (a) logistical and
 
financial implications of the fleld force
 
required for marketing of oral contraceptives,
 
(b) use of marketing expertise, and (c) improving
 
the management capacity of NIRODH Program.
 

B. The following points are excerpted from Seims to Merritt memoran­
dum dated July 21, 1981.
 

1. 	 Firstly, it appears to me that what you are
 
proposing is the creation of a specialized,
 
government owned pharmaceuclcal company which
 
targets its marketing on the non allopathic
 
medical practitioners.
 

The project helps to establish a semi autonomous marketing
organization with tile authority to procure goods and services. It is 
not in the business of manufacturing anything, and it is not govern­
ment owned. It will, however, receive all funds for procurement of
 
contraceptives from the government, as well funds for advertisingas 
and promotion. The organization will not be constrained by govern­
ment 	procurement regulations and procedures or salary schedules.
 
Staff 	salaries and other expenses will be paid largely from revenues 
it receives from contraceptive sales.
 

2. 	 What are the logistic and financia± implications
 
of the sizeable field force that would probably
 
be required to market oral contraceptives through
 
licensed medical practitioners?
 

It Is not currently envisioned that the organization will have 
its own field marketing force, but rather that it will distribute 
through existing market channels. The CMO will provide the oppor­
tunity to firms already in the business in India to market oral 
contraceptives profitably, by providing the products below cost. 

3. 	 What are the current and prospective attitudes of
 
the various types of licensed medical
 
practitioners towards oral contraceptives and
 
towards each other, e.g., would each type require
 
separate brands?
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Attitudinal surveys conductedwere during projert development.Briefly, wide variations were found 
 among the various types of
medical practitioners and between rural 	and urban areas. Traditional
practitioners, especially 
in rural areas, knew the least about

contraception 
and various methods and were 
the most mis-informed.
 
The IEC component of the project as 
a result is directed toward these
 
groups.
 

At present 
we do not believ,! separate brads of orals are
required for 
various types of medical practitioners. Tile CMO may,

however, conclude otherwise as it prepares its marketing strategy.
 

4. 	 Will the GOI cut through the red tape that would
 
be expected to inhibit the new brand 
 and new 
product introductions that would be necessary to 
fully and offectively explolt the sales force and 
marketi.ln organizations th;it: w:,,!I he creatcd? 

GOI "red tape" is aot expected tn problem. For condoms thematter of red tape dous rlut av:;,; f" ortls, th~e two low-dosage
fortaula,3 theAt have aiready been approvtc' for the government familyplanning program will be usud. 
 These furlm~ulas are viedically sage and

effective. So long as approved 
 formulas are used, lengthy approvals
 
are not required.
 

5. 	 Hc.w can the !aanagemnt capacity of the NIRODH 
staff be expanded or supplemented to weet the 
r-:quiremen-LS of this project? 

Responsibility fur the NIRODH program will be traisferred to theCHO. 	 Its capacity will be the direct: concern of its governing board 
and its Managing Director. 
 Some of the NIRODH staff presently in theMinistry may be transferred tc the CMO, if they wish to go and if 
they are accepted by the CNO. 

7 

http:marketi.ln
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ANNEX B
 
PROJECT DESIGN SUWI[ARY 
°"CAL FRAMEWORK 

Project Title and Number Family PJanning Communications and Marketing; 386-0485
 

Narrative Summary Objectively Verifiable Indicators 

G( L: keduce fertility of Reduction In the net reproduction rate 
young married couples and from 1.67 to 1.4 by PACD. 
rate of population growth
 

Purpose: Increase use of safe, Prevalance of temporary contraceptive in­
readily available, inexpensive, creased from W% of eligible couples to 

nun-terminal methods of fertility 20"'of eligible couples by PACD. 
regulation. 

Outputs: Semi-autonomous, non- Contraceptive Marketing Organization with 
profit society to promote one central office and five regional 

interests of contraceptive pro- offices in place and functioning. 
ducers and marketers, and 
consumers. 

Strengthened GOI Information 12 commulicatlons specialists and 100 

V.aucatiori, Communication trainers trained; 5000 extension educa-

PLograIn. tors retrained; 2 mass media programs 
launched per year.
 

Improved capability to analyze Results of research by Registrar General ) 
demographic data and sociel and and U.S. institutions published; indivi- ) 
economic factors related to duals trained in statistical sampling, ) 
mortality and fertility, computer data systems, and demographic ) 

analysis; )) 
Improved capability to conduct 4 Indian Institutions involved in colla- ) 
bio-medical. research. borative biomedical research with U.S. ) 

institutions. ) 

Inputs: Support to development of t6.00 million expended to support adminis-) 
,ontraceptive Marketing Organiza- trative cost of CMO. ) 
tion (CMO). )

) 
Support for promotion and adverti- $25.5 million expended to finance pro- ) 
sing of contraceptives, motion and advertising. )) 
Training in IEC 	 5000 workers participate in training ) 

courses/seminars; 200,000 registered ) 
private practitioners exposed to in- ) 
formation on reversible family plann- ) 
ing measures. )

) 
Indo-U.S. collaboration in Indo-U.S. collaboration takes place.
 
demographic and blo-medical
 
research. 
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Life of Project
 
From FY 83 to FY 90
 
Total U.S. Funding $48 million
 
Data Prepared May 27, 1983
 

Means of Verification Assumptions 

Decennial Census; Sample Registra- Increasing proportion of Indian couples 
tion System; Contraceptive Preva- wifl desire more delay and spacing of 
lence Surveys, IRHP Surveys pregnancies. 
Distributor Information; Commo- Pulic and Private sector IEC promo­
dity Movement Records from G01 tion campaigns will be adequate to 
Program; Contraceptive Prevalence increase demand for fertility regula-
Surveys. tion systems will exist. 

Articles/Memorandum of Associa- GOI will establish autonomous marketing 
tlon central and regional offices organizatlon for fertility regulation; 
and staff; data and prescribed GO1 will recruit staff at levels of 
reports. emofluments sufficient 

~eci[u: t IVL ta leli . 
to attract high 

Reports from Training Institu- 6UI task force on comrnunfcations stra­
tutes certified by iOHFW; field tegy will be active throughout project
 
visits, life.
 

Reports and Publications from Staff will be available for collaborative
 
ICMR, Dept. of Science and 1ctiv1Cie!; mutua.lly beneficial relation-

Technology, Planning Comnmi- ships between U.S. a,,d India institutions
 
ssion. RG/Census Comu:ission Will be est-blihed.
 
and population institutus.
 

USAID Financial Records: U.S. and G0O proposed funding levels and
 
GOI Financial Records; project design arL approved by the
 
Marketing Organization respective governments and expeaditures
 
Financial Records. proceed on a timely basis.
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Annex C
 
PROJECT CHECKLIST 

Listed below are statutory criteria applicable generally to 
projects with FAA funds and project criteria applicable to 
Individual fund sources: Development Assistance (w.tlh a 
Gub-category for criteria applicable only to loans); and Economic 
Support Fund. 

CROSS REFERENCES: IS COUNTRY CHECKLIST UP-TO-DATE? Yes. 

HAS STANDARD ITE'M CHECKLIST
 
BEEN REVIEWED FOR THIS PROJECT? Yes.
 

A. General Criteria for Project 

1.Continuing Resolution Unnumbered: FAA Sec. (a) Formal Notification to 
653(b); Sec. 634A. (a)Describe how Congressional committees was given 
Committees on Appropriations of Senate and in AID's FY 1983 Congressional 
House have been or will be notified Presentation. To the extent 
concerning tie project; (b) is ass[stance additional funds are required or 
within (Operational Year Budget) country or funding categories shift, proper 
international organization allocaLon congressional notifications will. 
reported to Congress (or not more that $I be made; (b) yes. 
million over that figure)? 

2.FAA Sec. 611(a)(1). Prior to obligation (a) Yes, see project 
in excess of $100,000 will there be (a) implementation plan; (b) Yes, see 
engineering, financial and other plans cost estimata and financial plan. 
necessary to carry out the assistance and 
(b) a reasonably firLI Uestlmate of the cost
 
to the U.S. of the assistance?
 

3.FAA Sec. 611(a)(2). If further Not appicable. 
-legislative action is required within - ­

recipient country, what is basis br
 
reasonable expectation that such nction will,­
be completed in time to permit orderly
 
accomplishment of purpose of the assista1nce?
 
4.FAA Sec. 611(b); ContinuinU ResoLution Not applicale. 

Sec. 501. If for water or wter-related
 
land resource construction, has project tuet
 
the standards and criteria as per the
 
Principles and Standards for Planning Water
 
and Related Land Resources dated October 25,
 
1973?
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5.FAA Sec. 611(e). If project Is capital Not applicable.
 
assistance (e.g., construction), and kill
 
U.S. assistance for it will exceed $1
 
million, has Mission Director certified and
 
Regional Assistant Administrator taken into
 
consideration the country's capability
 
effectively to maintain and utilize the
 
project?
 

6.FAA Sec. 209. Is project susceptible to This is not a multilateral project
execution as part of regional or although other donors are 
multilateral project? If so, why is project providing family planning 
not executed? Information and conclusiun assistance and AID is coordinating

whether assistance will encourage regional with them. Due to the differences 
development programs. in attitudes toward family

planning throughout the region, 
this project would not be feasible 
as part of a regional project. 

7.FAA Sec. 601(a). Information and (a) Not appllt'ble; (b) yes, by 
conclusions whether project ,€ill enonr.t. :.pon:;oring an ;tnalysis of 
efforts of the country Lo: (a) iic rtxaje t he e,iver L' kt ulattons and taxes 
flow of international tradi,; (b) fostur which imp1 ngc upon firms involved 
private initiative and coriptitton; in the productiun, distribution 
(c)encourage development aid uso of and sale of contraceptives and by 
cooperatives) credit unions, and savings and recommending changes; (c) 
not
 
loan associations; (d) discourage applicable; (d) yes; (e)
 
monopolistic practices; (e) improve indirectly, yes, by creating an
 
technical efficiency of industry, environment in which technical 
agriculture and commerce nod (f) sLtrength ll eff Ici encyi I,; rewarded; (F) not 
free labor unions. ipplical1. . 

8.FAA Sec. 601(b). Information and U.S. technical assistance t4ill beconclusion on how project will encourage provided under the project; in 

U.S. private trade and investment abroad and addition, collaboration between
 
encourage private U.S. pa,'tlctpation In U.S. and Indian scientist:, will be 
foreign assistance progratas (including utie -,upport'd. 
of private triJe channels :ind the services 
of U.S. private eterpri-;a). 

9.FAA Sec. 612(b); Sec. 636(h). Describe The Government of India .4ill 
steps taken to assure that, to the maximum contribute the equivalent of $358 
extent possible, the country Is contribuIfing million to the costs of the 
local currencies to meet the cost of project and is contributing
 
contractual and other services, and foreigi sufficient amounts of local 
currencies owned by the U.S. are utilized to currencies for contractual and 
meet the cost of contractual and other other services. (See item 10 for 
services. U.S. owned currencies).
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IO.FAA Sec. 612(d). Does the U.S. owl, 
 The U.S. owned rupees are being
excess 
foreign currency of the country and, 
 used fo, 
various U.S. government
if so, what arrangements have been made for agencies' programs and
its release? 

administrative support.
 

ll.FAA Sec. 601(e). 
 Will the project Yes.
 
utilize competitive selection procedures for
 
the awarding of contracts, except where
 
applicable procurement rules allow otherwise?
 

12 .Continuing Resolution Sec. 522. 
 If Not applicable.

assistance is for the productton of iny
commodity for e ::port, I: thtC commodity
likely to be tn stu rph[is oti world markets at
the time the re.siulting productlve capacity 
becomes operative, and is 
such assistance
 
likely to cause substantial injury to U.S.
 
producers of the same, 
similar or competing
 
commodity.
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,Fundig •'Criteria' for.Proj 
 -t
 

lk..;.delopmeift ',Assistance-.Project Criteria_.. ., ,";..:"(. ;,1.: . Ex e t ta. ,4.T - 10 2.1 

,a :FA-,Se&./.O(b);113: 281a. Extent to 
h..whichacti;vity..will ,(a) effectively involve 

Jite .rj' i'deblopment, by extendin 
access 

t'o conmy .tocal level, increasing 

:laborTinreniye production and the use of 


~
 ,-r pi ttechnodogy, spreading'investment 

,'dutf6Pcif ties;1to small towns 
and rural 

',areas',;andJinsuring wide participation of 

,t,h'.p'oor-inthe'benefit 
of development on a 
'SU.5,tinfedbd ss, 
using the appropriate U.S. 


tio
,'it" I b)help dvelop cooperatives, 

,,especlally by technical assistance, to 

'is ' " "t
rural 'and:urban:poor to hel 

'e ,emselves!
toward better life, and otherwise 


,iencp'o g democrtic private and local 

y,gvernmental Institutions; (c)support the
 

pef forts of d:se~lftl-',e reveloping countries;
 
.. participation of women in
omote-

,'-,,h:.,-ntohi"conomies of developing 
_6'.untrles'and,'the improvement of women's 
'status;.n'nd:(e) utilize and encourage 

"'/--eg'ional'"cooperation by developing countries? 

bk"' Sc."103, 103A, 104, 105, 106. Does 

:._,th4".proj' t fit the criteria for the type of 

,' funds'.(functional account) being used? 

c.FAASec.,-107. Is emphasis n use of 

SapproprLgte technology?
 

d .FAA',Se6' 110(a). 
 Will the recipient 

country,.provide ar 
least 25% of the costs of
 
-h.,eprog.rari, project, or activity with
 
•respect to which the assistance is to be
 
•furnished 
(or has the latter :ost-shariiii;
 
.r.equirement been waived for a "relatively
 
l'eatdeveloped country)?
 

,e.FAA'Sec.110(b). 
Will grant capital 


: s~~~tancb disbursed fur project over• ore than.3.years? If so, has justification
 
.satisfactory to the Congress been made, and
 
O-ffort for other financing, or is the
 
..
recipient country "relatively least
 
'develoPed"?
 

h -4s 

(a) T'his. project will involve the 9 
poor in development by increasing 
the availability to them of 
contraceptives and by increasing 
their awareness of the utilization
 
of contraceptives; (b) not
 
pplicable; (c) this project
 

entirely supports Indian self help
 
In fertility control; (d) this
 
project will directly promote thf
 
participation of women in the
 
national economy by freeing them
 
from unplanned pregnancies and the
 
ensuing long term consequences;
 
(e) not applicaBle.
 

Yes, the project fits the criteria
 
for the Section 104 funds being
 
used. 

Yes.
 

Yes.
 

Not applicable.,
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f.FAA Sec. 122(b). Does the activity gi,'o Yes.
 
reasonable promise of contributing to the
 
development of economic resources or to the
 
increase of productive capacities and self
 
sustaining economic growth?
 

g.FAA Sec. 281(b). Describe extent to which The project addresses the need to
 
program recognizes the particular needs, decrease the birth rate in order
 
desires, and capacities of the people of the that existing and future
 
country; utilizes the country's Intellectual populations can have available to
 
resources to encourage institutional them sufficient 'ood, adequate
 
development; and supports civil education housing, reasona te employment
 
and training in skills required for opportunities, and satisfactory
 
effective participation in government access to -hysical and
 
processes essential to self-government, institutional resources. The
 

project will utilize the country's
 
intellectual resources and provide
 
training.
 

2. Development Assistance Project Criteria
 
(Loans Only).
 

a.FAA Sec. 122(b). Information and India's foreign exchange reserve AU
 
conclusion on capacity of the country to are currently $4.865 billion. 
T V.
 
repay the loan including reasonableness of loan component of this project, V:
 
repayment prospects. $34 million, is well within the?
 

government's capability to repay.?j-


b.FAA Sec. 620(d). If assistance is for any Not applicable.
 
';productive enterprise whlich will compete in
 

t ti U.S. with U.S. enterprise, is there an 
"agreement by the recipient country to,
 
,prevnt:exporttothe ' U.S..of6,more than 20%
 
of t'hneenterprisels annual production. duri'n
 

:the lrfe.' ofr 'h&loan?- - "-,. 	 . 

.3. Pr o Je t. Crit eria'Solely forit." , j
" 	Economi.: Support Fund Support Fund
 

;" ~ ... c" S t,',F: f" ,S.u- .
 

ec.t.T: eis o n 'l,n .appti a5le;.,' ' f '; 



AI ,,NCGOI Recuest for AssistanceD 

•DJp of JNCOIIING 
TELEGRAMCOPY Departmentof State 

PAGE 01 NEW OF 24451 301216T 8 8 A M 
ACTION AID-00 8008 081575 AI01921 
ACTION---------------------------------------------------------------------------OFFICE -----------.4 Z.U 

I';FO AAAS-01 ASEM-02 
 ASDP-02 FM-02 
 ASTR-02 RELO-0i
ASBI-02 MAST-01
/010 AL 1130--. . .--.- -- .--- -- .- .- ,-
 -.
 -.. -.. 


INFO OCT-00 CIAE-00 EB-08 DODE-00 NEA-07 - ES-- /059- -
P 301213Z NOV 83 ---------------384255 
 301217Z /38
 
FM AMEMBASSY NEW DELHI
 
TO SECSTATE 
WASHDC PRIORITY 0035
 

UNCLAS NEW DELHI 
24491
 

AI DAC 4
 
FOR ASIA/PD
 

E. 0. 12356: N/ ASUBJECT: FAMILY 
PLANNING COMMUNICATIONS 
AND MARKETING
 
PROJECT (386-0485)
 

:REF: STATE 337873
 

QUOTED BELOW 
IS GOI REQUEST FOR ASSISTANCE LISTED AS
ANNEX o IN SUBJECT PROJECT PAPER 
(COPY POUCHED ON

AUGUST 30, 1983). QUOTE
 

DEAR MR. CYLKE,
 

- GOVERNMENT OF 
INDIA HEREBY REQUEST A LOAN OP
"DOLLARS 10 MILLION AND 
A GRANT OF DOLLARS 8. 6 MILLIONFOR THE 
FAMILY PLANNING CCMMUNICATIONS AND MARKETING
PROJECT, WHICH HAS 
BEEN UN)ER DISCUSSION WITH USAID IN
RECENT MONTHS. GOVERNMENT OF 
INDIA WOULD PROVIDE OR
CAUSE TO BE PROVIDED THE EQUIVALENT OF DOLLARS 
24 MILLI.ON'
 FOR THIS PROJECT INCLUDING COSTS 
BORNE ON AN IN-KIND,
 
BASIS.
 

2. 
 I SHALL:: BE GRATEFUL, IF NECESSARY ACTION TO
AUTHORIZE, THE 
LOAN AND GRANT AMOUNTS SPECIFIED,

ABOVE, COULD .INDLY BE 
TAKEN URGENTLY,
 

- * YOURS SINCERELY,,.'
 

SIGNED (S. SUNDAR)'END QUOTE WE 
AR'E" ALSO POUCHING ANOTER COPY 
 ,F THE
ABOVE.,LETTER. BARNES P.Y 

http:MILLI.ON
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ANNEX E.l.
 
ADVERTISING iN INDIA
 

The diversity of India is manifested in virtually every facet of
 
the environment. This heterogeneity may proffer to the tourist a
 
fascinating, kaleidoscopic spectacle or serve as a perennially
 
gratifying source of research to the social scientist, but to the 
advertising practitioner this multi-faceted diversity has the 
potential of becoming the communicator's nightmare. 

The Challenge of Diversity
 

How does one communicate in a country which has 16 officially 
recognised languagus and over 800 dialects? How does one accept, as 
a daily discipline, the idea of simultaneously creating national 
campaigns in 10 to 15 languagis without losing the essence of the 
advertising message? Only 30% of the populace speaks the most widely 
used language, Hindi - and the character of this language itself 
changes every 200 miles. 

How does one begin to understand a market of 684 million people, 
three-fourths of whom still live in rural India encompassing over 
600,000 villages? Even if the relevant market Is defined as urbal 
India, the m.gnitude of the tasks cover 156 million people living in 
3,245 cities and towns.
 

How does the communicator find the common threads to communicate
 
in a country where 45% of the people live below the poverty line,
 
while the top 5% enjoy an affluent life style?
 

In this land where the Goddess of Learning is revered, only 36% 
of the people are literate - and yet the communicator has to find 
ways of reaching out to the others. In some States, the level of 
illiteracy may be as high as 74% (Bihar) or 76% (Ra.;asthan).
 

Religion could be a binding force since 80% of the people are
 
Hindus, but the adherents of other major religions are integrally
 
woven into Indian society and they are present in large numbers. For
 
example, the 11% of India's population who are Muslims represent
 
nearly 75 million people, which makes India the world's fourth
 
largest Muslim country. The Christian population of nearly 18
 
million people is as large as the population of the Netherlands or
 
the combined populations of Finland and Belgium.
 

Hinduism itself plays host to the caste system, with the
 
.,consequent divisions of sects and sub-sects vitiating the -concept of
 
a unifying religion.
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Each culture in "ndia has a different way of looking at the same
thing. And the communicator has to the
find common links that mean
 
the same thing to different people.
 

The cultural diversity of India is reflected in various ways.

For example, the concept of food 
varies significantly from region to

region. The saree is draped in at nine
least differen- ways and

headgear is worn in many different styles. Even if the advertising

idea is right, 
one can blunder in the execution and thus alienate a
 
lot of people in the process.
 

Add to this diversity 
the fact that there is no all encompassing
medium like television in the West, atid 
the difficulty of advertising
 
in India begins to be understood.
 

The Search for Binding Cues
 

Is there a way out of 
this maze? Is there a way of transcending

this diversity? Can the same message be made 
relevant and meaningful

to this hetrogeneous audience - probably the largest hetrogeneous
 
market in the world?
 

The Indian advertising practitioner's experience has shown 
that

it is in fact possible to communicate meaningfully to this

heteromorphous market. Underlying this 
diversity are many common
 
threads that have an almost universal shared meaning and

significance. These common threads, or binding cues, 
provide a rich
 
opportunity communicator reach
for the to out to mass audiences.
 
Some of the cues 
that the advertising practitioner uses are:
 

1. Symbols
 

In a land where literacy levels are low, the advertising man
 
is at an obvibus disadvantage. He has therefore had to
 
iedefine conventional literacy to include in its 
scope the
 
concept of visual literacy. For when one begins 
to think in
 
terms of visual literacy, symbols emerge a strong
as cue for
 
communication.
 

In India, symbols pervade every 
facet of the people's lives.
 
At election time, voters recognise political parties by 
their
 
synbols, virtually every God or Goddess 
is associated with a
 
symbol, and the religion or caste of most .people 
can be
 
identified by soirc symbol or another that they choose to 
wear
 
on their person.
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And of course, many brands are identified by their symbols. 
For example, Monkey brand toothpowder is known as "Bandar 
Chap" because "Bandar" is the Hindi word for monkey and "Chap" 
means symbol.
 

Visual literacy naturally extends to packaging and aevertising 
symbols as well. Thus Santevini tonic is identified as the 
"Jaliwala" tonic because of the plastic net (called "Jali" in 
Hindi) in which the bottle is always sold. Indian advertising 
has tapped the potential of symbols for coramunication. For 
brands that span the length and breadth of the country - such 
as washing products, matchboxes or cigarettes - the symbols 
communicate the very essence of the brand message. One brand 
of washing powder, for example, uses a lightboltning to 
symbolize whitening power. Symbols in India are used not only 
in the conventional manner of the West, as strong advertising 
properties designed to build recognition for -- brand and its 
message, but also as the very basis of communication. 

2. The Indian Hericage
 

Another cue emerges from the vast Indian heritage of history 
and mythology. India is a melting pot of diverse cultures
 
which have over a period of time been assimilated and
 
integrated into the national consciousness. As a result,
 
Indian myths and historical figures and events have become
 
truly national property, and every Indian can relate to them.
 
History and mythology provide a rich treasure trove of
 
metaphors that Indian advertising has drawn upon to
 
comm!untcate messages. For instance, the relationship between
 
Emperor Akbar and his famous courtier, Tansen, has been used
 
as surrogate for the conventional relationship between the man
 
suffering from a headache and the voice of authority
 
recommending a particular brand of analgesic. The fable of
 
the. temptress who attempts to seduce a sage away from his 
medi ation provides a meaningful point of departure for the 
flavor message of a brand of tea. 

3. Personalities with Star Value
 

Like any other country, India has its own share of heros and
 
heroines, larger than life figures who command national
 
attention and adulaiot. These personalities with star value
 
are drawn from many fields such as films, sports and music.
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4. Role Models
 

In addition to using personalities with star value, Indian
 
advertising 
also uses role models. The doctor, the school
 
master, even the mother-in-law can used
be to provide the
 
voice of authority and credibility to a message.
 

5. Film - The Opiate of the Masses
 

In India, the cinema medium is the opiate of the 
masses.

India has one of the largest film industries in the world,

producing over 400 films annually. The influence of film in 
India is all pervasive: it affects the way people speak,
dress, carry themselves and even fight in the streets! The
film medium is a binding influence that cuts 
across language

and cultural barriers. The film
Hindi is popular all over

India, even in states where is not
Hindi spoken. Over the
 
years advertising has drawn upon the Hindi film. 
 In addition
to using film stars in comMLnrcia,i;, Indian advertiing hasemployed ofth-?r the stylepartlcul:ir p')pularized by Hindi

films, or used certain characters made famous in one film or
another. rltLS, a brand uit uses itsof r-s In commercials an 
inL.re6Lils collage of James Bond and Bruce Lee, served up inwhat i,; c:.il tec typical Indian 'masala" style. Or again, a 
brand of biscuits uses a character ­ a dacoit - from India's 
longest running 111ndi film ever.
 

6. Basic Human Emotions
 

Who was it that said, "We're all the Fame underneath aren't
we?" People are people all over worldthe and respond with
the same basic human emorions. Therefore, many of the cues 
that trigger love or hate or fear or envy are indeed universal.
 

Indian advertising has drawn upon these cues to build theappropriate aura of feelings around brands. In some cases the
specific twist to the creative treatment may be uniquely Indian, but 
in all cases the feeling is universal. 

These c! es are typical, but only part of the repertoire that isused to communicate in the Indian environment. There are many otheruniversal cues tnat the Indian advertising practitioner has at his
disposal. For example, the entire system of 
values can be taken as a
strong cue, as can the aspirations of people which can be manifested 
through the desire for more modern, efficient products in their daily

lives.
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Diversity as Opportunity
 

In addition to being a challenge, the diversity of India also
 
provides a rich opportunity for segmentation and positioning.
 
Consider one aspect of this diversity: the Western and the Indian
 
ethos that co-exist in the urban Indian environment. Marketing men
 
have used this great divide to create new brands based on either a
 
Western or Indian conccpt, within the same product category.
 

For example, in the toothpaste market, Close-up, with its
 
Westernised brand imagery, co-exists with Neem, an indigenous brand
 
of herbal toothapaste. In the face cream market, Pond's Vanishing
 
Cream sits alongside Vicco Vajradanti's turmeric cream.
 

In those cases where the competing brands are physically similar,
 
Western or Indian advertising has often been used to create ati
 
individual brand identity. Thus, for instance, in the moulded
 
luggag market two brands, V.I.P. and Aristocrat, have exercised
 
Western and Indian appeal respectively tc position themselves through
 
their advertising.
 

Market Segmentation
 

As the diffusion of technology continues to eliminate functional
 
differences between brands, the use of psychographic segmentation is
 
widespread. In the fiercely competitive textile market advertising
 
positi ning has been used to distinguish brands of sarees aimed at
 
the modern, sophisticated, 'liberated' woman from the saree brands
 
positioned for the traditional, domesticated woman.
 

In the brown powder segment of the health beverage market,
 
Bournvita and Nutramul are two brands thac have taken polar opposite
 
routes to communicate their nourishing properties. Bournvita's
 
advertising focuses on the role of the mother nurturing her children
 
while Nutramul emphasises the process of toughening up the child by
 
the father figure.
 

The experience of some of the front line marketing companies in
 
India has demonstrated that belief cues are powerful instruments of
 
persuasion, these cues often helping shape the personality of brand.
 
In the toilet soaps market, for instance, companies have been able t)
 
establish distinct personalities for individual brands -- not to
 
mention solid market shares -- almost entirely through the skillful 
use of belief cues. Th' is so despite the fact that all brands of 
toilet soap perform just one basic function: cleansing of the body. 
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Consider how Liril and Lux Supreme, two brands 
of toilet soap

marketed by 
the same manufacturer (Hindustan Lever) are successfully
 
positioned in different segments entirely through belief 
cues. Liril
 
is positioned in the freshness segment and Lux 
Supreme in the
 
complexion care segment the cues both these reflect
and for brands 

their individual positionings. For example, Liril is green (the

color that suggests freshness) while I.u!x Supreme is pink (a color 
associated with complexion care). Lizil uses udvertis.-ng props like 
a lemon and waterfall to suggest freshness, while Lux Supreme uses a 
rose and a mirror, cues traditionally linked with complexion care 
(see table below).
 

Each cue for either Liril or Lux Supreme is in harmony with the 
other cues for that brand and is cons Lstent with that brand's 
positioning. Moreover, the cues of the two aren'tbrands 

interchangeable. Thus, it would 
 be as discordant to show Lux 
Supreme's mirror and ornaLe silver dish a
in lea'ly green outdoor
 
situation as it would be to show Liril's waterfall against 
a magenta
 
background.
 

INTEGiuVnI:D LLLI,2'I: CUES 

Braiid Lux Supreme 

Positioning Freshness 	 careBeauty/conplexion 
Cues:
 

Colour scheme in Green, Yellow 	 Magenta 
advertising
 

Situation Leafy green outdoors 	 Rich, indoor setting 

Model Young, outgoing, 	 Beautiful, young 
carefreee, enthusiastic sophisticated, with
 
vivacious, attractive controlled expressions
 

Props Lemon, waterfall 	 Ornate silver dish,
 
droplets of perfume
 
falling into cream
 
jewelry, rose, mirror 

Music in advertising Modern, punchy Soft, moody.
 
commercials
 

Product design Green,tmarbled soap. Pink, super-fatted
 
(creamy lather) soap
 

Mood Vibrant 	 Soft
 



- 87 -

When a brand has its consumer franchise ranging across different 
strata of people, as is often tha case in India (and would be so for 
a family planning product), it becomes necessary to adapt the brand's 
basic wessage and theme to harmonise with each target audience 
segment. This is achieved iJn various ways. 

Keeping regional differences in mind, Forhans toothpaste, for 
example, has its radio commercials executed in fiye different styles 
of Hindi in order to exploit the nuances of the language and blend 
with the culture of different Hindi speaking zones. Lux toilet soap 
with its theme of 'The beauty soap of the film stars' uses in its­
advertising every year as many as fifty film stars, the use of the 
film stars varying by region and popularity. 

Lifebuoy soap, another brand that sells across the country, has
 
three advertising commercials to go with its different market
 
segments. Lifebuoy expresses its basic advertising theme of 'Where
 
there's health, there's Lifebuoy' with the help of three different
 
sports: there's 'kabbadi', a very popular Indian sport, for the
 
smaller towns; football is used in Lifebuoy's advertising films meant
 
for the mid-markets; and volleyball is shown for the upmarket towns
 
and cities.
 

Surf detergent powder has introduced a 40 gram sachet rack, meant
 
for rural audiences. The interesttng aspect is that the advertising
 
for Surf's sachet pack is completely different from Surf's box-pack
 
advertising in urban India. The sachet pack's advertising is
 
essentially a demonstraticn film outlining the scep-bir-step method of
 
washing with Surf to get the best whitening results (the kind of film 
Surf used 20 years ago in urban India), while the urban film adopts 
the theme 'Mothers who care use Surf - and it shows'. Thus, the 
sachet pack has not bean considered as just one more pack size in the 
Surf range, but it has been given the staLus of a separate brand
 
positioned for a different market.
 

Beyond Consumer Product Advertising
 

Advertising over the last two decades has made an impact on areas
 
far beyond the scope of consumer products. rake industrial
 
marketing, for example. With the emergence of competition in many
 
product categories, industrial advertising has gone beyond simple
 
product feature announcements into positioning and image building,
 
and it uses all the elements of persuasive communications. This is
 
evident in a wide range of categories such as office intercoms,
 
elevators and even mini-computers.
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In today~s'tight money markets, Indian companies are drawing upon

the skills of professional communicators to sell their equity issues
 
to investors or to draw funds from the public in the form of high 
interest fixed deposits or debentures. At the same time, development
 
corporations are also using advertising to persuade companies to 
locate their operacions in induotrially backwaird regions. 

Corporate advertising today reflects the increasing involvement 
of companies with important national issues such as energy 
conservation, relevant technology, the fight against communalism and 
the uplift of the weaker sections of society. 

The volume of public :ervic. adverti:.ing in .ndia has inceasa: 
significantly in recent years. The issues which, have been tackled 
range from blood donation to helping spastics and raising public 
conisciousness about cruelty to animals. We have also seen the use of 
a full fledged, professional marketing approach for the promotion of 
cancer check-ups. This campaign was meant to overcome some 
fundamental fears that peoplu haive about can(,r and it., effectiveness 
has been specifically measured in qunntitative tern1s. 

Advertisini! by industry associations or bcdIcs to preset an 
indistry point of vi.-w or to av cate ca'3 h Gover c' ta ; :"1 : [fi W tI 
or op iiion icaer:3 is a 1so in idonc, 

Advertising has also been harnessed by the Government and the 
public and private sectors to communicate new ideas and practices in 
key areas such as the modernisation of agriculture, family planning 
and LIuLrition eductioa. It is In this role that. Indian advertising 
has ast;umed greatest relevance as an input for econO,;u;uc growth. 

The Rfora of Research 

Underpiuning the increasing sophistication of Indian marketing 
and advertisiig is the u-e of research. Qualitiative research in 
India has been used for purposes as wide ranging as exploring 
attitudes towards breastfeeding and contraception to discovering 
belief cues for toilet soaps, identifying the brand imageries of 
5-star hotels or assessing consumer responses to alternative 
positionings for a brand. Qualitiative research becomes particularly 
necessary when it comes to finding the Indian language equivalents 
for certain terms in English such as the concept of 'plaque' in oral 
hygiene or 'astringent' in cosmetics or 'spray-dried' in foods.
 

In qualitative research, a variety of techniques has been used 
such as brand personification, thematic appreception tests and the 
elicitation of respondent reactions to visual stimuli (sucli as 
pictures portraying alternative user imageries).. 



On the quatitative side, thu Indian tmarketing man is familiar 
with usage and attitude studies, retail store audits, brand tracking
 
studies, consumer panels, product testing, pre and post advertising
 
research and cluster analysis and multidimensional scaling research
 
studies.
 

Some of the leading Indian marketing research practitioners have
 
been trained by and have held respounsible positions in research 
companies in the U.S.A. and U.K.
 

M dia 

India has taken major strides in developing a media data base. 
The country's firs: national readership survey was done in 1971, the 
second in 1978 and the third one is now at the field research stage. 
In fact, tha 1983 readership survey will be the largest national 
reade ship survey in the world in terms of sample size as well as the 
universe of publications covered. In India, the readership surveys 
also provide information on the public's exposure to radio, cinema 
and television. Prcs3 media optimisation and evaluation models using 
the computer data tapes of the national readership surveys have been 
developed indigenously after resear'.h on the models used in the 
Wet. Gther landmark research studies in the country include All 
India Radio's Time Budget Survey (1976), Radio Listener's Survey 
(1981) and the TV audience Survey (1977 and 1981), to name a few, 

Media Research 

The National Readership Survey, 1971 was the first major attempt 
to measure the reach potential of the country's three important
 
media: Press, Cinema and Radio.
 

Media Urban Adults Rural Adults All Adults
 

Percentage 
reach of:
 

Press 37 7 13 
Ci'iema 48 13 20 
Radio 30 7 12 

Source: NRS I
 



--

- 90 -

The overall reach, either severally or jointly, was very poor.
The gap was alarm!.ng in Urban India.
even 	 According to the Second
 
National Rader.h'p Survey, 1978 designed to measure reach in urban 
India only, the z.1-uation has improved considerably. The net reach
of the four eia was around 85% in 1978. Although no comparable
figure is available for tLe 1971 Survey, it can be assessed from the 
increase in reach in 
each of the media, as indicated in the table
 
below:
 

Reach of Media (Urban Adults)
 

Media 	 1971 1978 

Press 37% 53%
 
Cinema 48% 70%
 
Radio 
 30% 53%
 
Television 
 NA 	 12%
 

Source: NRS I and II
 

Although the second National Readership Survey did 
not cover
rural India, a study by Clarion Advertising in 1981 (The Rural

Market) indicat.es the fol !,4ng reach potential of major media in--'­
rural India.
 

Media 	 Rural Conunlnt?:
 
Landless Marginal Small 'Other
 
Labour
Percentage-, 	 Labour Farmers Farmers
- - ""-. . .
 

reach of 

Newspaper 7 '23 

Magazine 39 
 IT7 	 22
 

Radio-Primary
 
Channels 4 6 	 4" ­63 .-- 59 

Commercial 13 ­ 16---" 2 
Channels
 

Cinema 12 
 30 	 33 
 27
 

Source: The Rural .ar~et 

http:indicat.es
http:alarm!.ng
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i'-.'.,'The gap is still alarmingly high. Considering that social 
cbhmnication such as for Family Planning needs te be extended
e'ffectively not only beyond the extra-urban area but also deep into 

t.he heart of over 600,000 village centerH, there is a pressing need 

to identfy and develop location and non-conventional media right 
%ftOm the beginning. There is a need to develop these rural media for 
,,.programes such Family Planning. 

'RMedia Rate Inflation 

Over the years in India, as in other countries of the world, all.i 
,a'Jor media have experienced considerable rate of escalation. The 
,table below indicates the level of inflation. 

,Media Inflation Index 
',Media :1973 1979' 1982 

P;-ress _100 205 340. 
-Cinfbia :- 100 140 225 
Rad 16. 1,100:, 136 340 

Te~Vsin NA 100 180
 
iutdoor, . 100 165 .220 

Sou'ce:,#Hindustan Thompson Associates
 

• An annual inflation in media costs of 15-20% is expected for the 
next few year's .The above inflation index reflects a general 
•picture, Ini, actual practice, the inflation rate for brands is 

-higher..since most brands, tend to have larger ad sizes and greater ad 
frequenqcy in the .miajo'i.media vehicles which also happen to be the 
,more"expensive ones.
 

Rural: India, 

jr'ctdough he bu1k of the country's advertising expenditure is 
dr1'urban India, rural India is becoming of increasing
 

:impo~rtanic.,e for-"branded "goods advertising. Today, a sizeable portion
 

',~* hoff/e.- take of several product categories is accounted for by 
SalleLs in" rura1 areas (see table below) even as ihe rural penetration
 
6f!consurair':durables is. on the upswing'. (see charts on the following 
page).' 
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Rural*India'"s Share of TotalOfftake
 

Percent,Share of Rural India
 

Analgesics 
 50
 
Razor blades 
 48
 
Washing soap 
 47,
 
Toilet soap 
 45'
 
Packaged tea 
 40
 
Batteries 
 40
 
Optical whiteners/blues 
 35..
 
Detergent cakes and bars 29 

Source: ORG Retail Audit:
 

The electrification of villages, the adoption of modern methods
 
of agriculture, the spread of 
the concept of family planning, the
 
growing availability of manufactured goods 
 are all aiding the
 
modernisation of rural India.
 

The rural consumer has to be approached differently from his 
urban counterpart. The difference in mindsets of the two can be 
seen, for example, in the indicaLzs of affluence :'nd modernity (see 
table).
 

Indicators of Affluence/Modernity
 

Urban Rural
 

TV set Transistor radio 
Car/Motorcycle/Scooter Btcycle/moped 
Refrl gera tor Pumpset 
Travel UsQ uf Improved farming
 

teehn iques 
Eating out Banking savings
 

Most rural advertising is concerned with imputs for modern
 
agriculture, dairy farming, poultry breeding, cattle 
 and crop

Insurance, as well as for staples like tea, soaps and cigarettes and 
'bidis'. 

Marketers and advertising agencies have tailored their
 
communications approach suit needs of the consumer.to the rural For 
example, sales of Eveready's brass torch declined when consumers 
discovered the product was not made of brass. This was so despite
the fact that the torch incorporated product improvements like a 
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plastic reflector. Research also revealed that the rural Indian, was 
prepared to pay more than the urban Indian for a torch that was 
durable. In 1975 the Eveready torch was changed to become an 
all-brass torch and was positioned for "life-long" durability. This 
gave birth to the 'Jeevan Sathi' (i.e. lifelong partner) advertising 
theme which is still used today. 

Advertising to the aural consumer involves a great deal of
 
preparatory study because of regional differences in language,
 
culture, attitudes and conditions. Thus, when Hindustan Thompson
 
Associates undertook the development of an advertising programe for
 
Madras Fertilizer Limited in South India, the agency's account
 
management, creative and media teams had intensivE personal
 
interaction with farmers and villagers. Subsequently, regionalised
 
communications reflecting local conditions were created. The
 
programe also included the use of unconventional media such as puppet
 
shows to communicate the brand message.
 

The use of unconventional media such as puppet shows is necessary
 
because of the limited reach of mass media and the illiteracy of the
 
villager. In rural communications programes, a variety of locallsed
 
media such as publicity vans, folk entertainment media, touring
 
cinemas, fairs and festivals, wall paintings and posters in community
 
centers are generally used.
 

Supporting the advertising of Madras Fertilizers' brand Vijay
 
Fertilizer were field demonstrations and trials. These were aimed at
 
demonstrating the benefits of using the brand and were also intended
 
to achieve social endorsement by the opinion leader farmers in each
 
village. The demonstration plots further served the villagers as
 
reference points for monitoring their own progress.
 

Several research studies have shown that a variety of media
 
(conventional and unconventional) is usunlly required before an
 
innovation is accepted by the rural Indian. USAID funds would be
 
important not only for promoting family planning in India but also
 
for developing unconventional media which could then be used for
 
other projects aimed at uplifting India's rural community.
 

/60A
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Industry Billings
 

In 1981, industry' billings in measured media (press, clnema,

radio, and television) were Rs.2,520 million, up by 480% over 1971
 
industry billings of Rs.525 million. (See table below).
 

Industry Billinps in Measured Media
 
(Rs. Million)
 

1971 1981
 

Press 448 
 2090
 
Cinema 
 37 120
 
Radio 40 
 140
 
Television* ­ 170
 

*Television went commercial in 1976
 

Source: Hindustan Thompson Associates
 

In addition to the measured media expenditure figure of Rs.2,320
 
million, must 
 be added the expenditure on outdoor advertising,

point-of-sale material, direct mail, printing, 
production, etc.,

which is estimated to be around Rs.756 million i.e. around 30% 
of the
 
measured media expenditure. Total industry billings in 1981 
would
 
therefore be around Rs.3,276 million (Rs.2,520 + Rs.756 million).
 

Industry billings between 1971 and 1981 
 have grown largely

because of media cost inflation and the entry of new advertisers and
 
brands.
 

The major advertised product categories In 1982 were textiles,
 
cosmetics, cigarettes/'bidis', kitchen appliances, tea/coffee,

milkfoods, soft 
drinks, fans, banks, tires and fertilizers and farm
 
equipment.
 

The estimated advertising expenditure oft:.he country's top 
ten
 
advertisers (including expenditure 
 like outdoor advertising,

printing, production etc.) is shown in'the following table.
 



Top Ten Advertisers (1982)
 

Advertiser 	 Estimated Advertising Major advertised
 
product lines 	 Expenditure
 

(Rs.Million)
 

Reliance Textiles 	 Textiles 40.0
 
Hindustan Lever 	 Soaps, detergents, 40.0
 

shampoo, toothpaste
 
edible oils
 

ITC Cigarettes 35.0
 
Colgoate-Palmolive Toothpaste, Shampoo 30.0
 
Dunlop Tyres 27.5
 
Phillips Audio equipment,.,.
 

Lighting systems,
 
Batteries 25.0
 

Union Carbide Batteries, torches 22.5
 
Richardson Hindustan O.T.C. Pharmaceuticals 22.0
 
Brooke Bond Tea, Coffee 20.0
 
State Bank Banking services 20.0
 

Source: Hindustan Thompson 	Associates
 

There are around 400 advertising agencies in the country ranging
 
from one-man shops to the giant lindustan Thompson Associates
 
Limited. The billings of the country's top four agencies is
 
indicated in the table below:
 

Top Four Advertising Agencies
 
Capitalised Billings (Rs. Million)
 

1977 1981-82
 
HTA 109.1 242.9
 
Clarion 75.6 145.3
 
Lintas 70.3 120.3
 
OBM 50.5 102.4
 

Source: Annual; reports of 	the agencies
 



An indication of the advertising expenditure of maojor brands may
 
be had from the advertising expenditure of Hindustan Thompson
 
Associates' top five brands (see table below)
 

TOP FIVE BRANDS : HTA
 

Brand Advertising expenditure 
(Rs. million) 

Air India 80 
Horlicks 7.0 
Boroline cream 4.2 
G;ucon-D 3.5 
Vijay Fertilizers 3.5 

Five of the country's leading agencies have affiliations with
 
multinational advertising companies: Hindustan Thompson Associates
 
(J.Walter Thompson Co.), Clarion (McCann-Erickson), Ogilvy Benson
 
and Mather (Ogilvy and Mather, Lintas (SSCB:Lintas) and Grant Kanyon
 
and Eckhardt (Kenyon and Eckhardt).
 

There is continuous exchange of knowledge between these agencies 
and their foreign affiliates, with several. Indian practitioners 
being sent abroad every year for training and development 
programes. Infact, some Indian practitioners now hold fairly senior 
positions abroad in the offices of these leading advertising 
agencies. 

As a final note to convey the size of Indlias major marketing 
organizations, the following table lists those companies that 
provide the largest share of NIRODH distribution by their normal 
business turnover. The first three companies provide about 65% of 
all NIRODH sales collectively their busineses showed over $850 
million in twelve month sales in the period 1981-1982. NIRODH 
during this time accounted for :-O.nit $7.2 million sales, or less 
than 1.0% of their total sales. Ther paid the GOI $5.75 million for 
the condoms, therby obtaining about $1.5 million for the work of 
distribution. They invested a swall but indeterminent amount of 
this sum into promotion, mostly through retailer promotions 
schemes. The companies claim that they only break even, at best in 
their NIRODH distribution. Some of the companies feel strongly that 
they could do significantly better if they undertook advertising and 
promotion in their regions directly and if they were able to invest 
in more retailer schemes with an improved product. 



TABLE 20
 

Latest Available Sales Turnover of Larger Nlrodh
 

Name of the 
Organization 

(i
Distributors: Normal Busitess 

n millions of dollars; Rs.l0.0O0 -

Year Sales excluding 
excise taxes 

$1.00) 
Sales including 
excise taxes 

Private 

1.Hindustan Lever 1981 476.76 533.65
 
2.Indian Tobacco Co. 1982 178.93 579.02
 
3.Union Carbide 1981 196.93 222.74
 
4.Brooke Bond 1981 164.57 179.69
 

5•Tomco 1982 141.55 154.30
 
6.Lipton Tea 1981 67.53 69.70
 

Public
 

l.Indian Drugs & Pharmaceuticals 
Ltd. 1981 87.1.7 89.44 
2.Smlth Stanistreet 1981 6.16 6.16 

Source: Key Financial Data on Laraer Business Units, by Center for 
Monitoring Indlan Econony, 3ombay October 1982. 



ANNEX E.2.
 

INFORmATION, EDUCATION-AND COMNUNICATIONS
 

India, the first country to officially announce a national Family
 
Planning (FP) program, has been very successful in one respect: 
probably around 90 percent of the population is aware of the
 
government's program is aware of it. GOI has utilized the Ministry 
of Informatiun and Broadcasting (I&B) In support of the Ministry of 
Health and Family Velfare's .MUHIFW) goals. Therein lies the problem. 
I&B in particular, its Directorate of Advertising and Visual
 
Publicity (DAVP) are best equipped to deliver information designed to
 
create awareness. They are less effective in generating interest,
 
evaluation, trial and adoption of innovations.
 

As significant a fac-tor when evaitiat Long the delivery of 
populaLion infol'nraLion, educaLlon and communication (IEC) in India is 
thu mudical domination of the program. Except at the Center doctors 
are in charge at every Level. They not only supervise and evaluate 
LEC staff, but oversee the planning of IEC activities within their 
jurisdiction. inevitably IEC efforts are biased towards
 
sterilization, in effect largely eliminating those with less than two
 
children, younger couples, and others interested in spacing and
 
delaying births.
 

This was only too evident during the 1976 "Emergency" when 
targets for sterlization were attempted by coercive methods. 
Lingering apprehensions from this period are still signigicant. 

The current administration, however, is committed to voluntarism,
 
and broad communication with the people. The Sixth Plan, 1980 to
 
1985, includes a "Model Plan" for making Family Welfare (a term
 
substituted for FP precisely because of sensitiveness sharpened
 
during the Emergency) a "People's Program. Briefly, it calls for 
Primary Hiealth Centers (PHCs) for an average 100,000 population 
(eventually for 30,000) and sub-centers for an average of l0,OCO 
population (eventually 5,000). Some 280,000 multi-purpose workers, 
both male and female, will be based at the sub-centers. Starting in 
1977 the government began the recruitment and training of Community 
Health Workers, now called Community Health Guides (C1IG). CHGs are 
selected by the village panchayats, and trained for ichree months in 
basic health services and provision of family planning information
 
and assistance. The Model Plan calls for one CHG per village, or in
 
larger villages one per 1000 population, by 1985. Rounding out this
 
corps of workers serving at the village level will be 300,000 trained
 
dais (traditional midwives)
 



India, thus already has in place a veritable army front-line
 
communicators. Unfortunately, the necessary professional IEC staff
 
needed to catalyze their communication potential is largely lacking.
 

Confidence in bilateral including U.S. assistance is growing
 
among all levels of the Indian bureaucracy. The collegial approach

to the discussion of India's population-related problems is yielding
 
results and should continue. It is heartening that India has now
 
given priority to demand creation in its family welfare efforts and
 
is committed to broad program of behavioral change. AID through its
 
own resources and in colloboration with U.S. and Asian regional
 
institutions can make significant contributions to a revitalized IEC
 
effort.
 

The following sumary recommendations recognize that financial 
resources have not in the past been major deterrent though the IEC 
proportionate allocation has been consistently low, -- and only three 
percent in the Sixth plan. International assistance should emphasize 
innovation. 

Crucial to the recommendations is a decision by the GOI
 
willingness to correct serious existing structural and organizational
 
flaws:
 

1. AID should uncourage and support an improved system of IEC
 
strategy development in India
 

This implies an apex institution at the Center to channel
 
feedback from the target audience at the periphery. This should have
 
reasonable autonomy, anb be staffed by specialists capable of
 
presenting data in forms readily understandable by MOHFW and other
 
decison makers. Preferably located in New Delhi, it should be the
 
nodal one in a network of institutions each with specific and well
 
defined responsiblities. It should be the lead institution in terms
 
of IEC training and professional development, the principal organizer
 
of national IEC conferences, high-level consultations, specialized
 
seminars and train-the-traine: activities; and the catalyst for
 
enhanced IEC research and evalaation elforts.
 

2. The Central Training Institutes (CTI) should be strengthened
 
in their capacity to undertake communication training and
 
program evaluation.
 

The CITs represent the second level in the pyramid of training
 
professional development and program evaluation resources. Those
 
with particular potential are The Family Welfare Training and
 
Research Center, Bombay; The Gandhigram Institute of Rural Health and
 
Family Welfare, Madurai; The All India Institute of Hygiene and
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Public Health, Calcutta; and the Central Healti Education Bureau, New
 
Delhi. To these should be added the Indian Institute of Mass
 
Communication, New Delhi and the National Institute of Design,
 
Ahmedabad, both have made contributions to the "Area Programs"
 
supported by international agencies.
 

3. The Health and Family Welfare Training Centers (HFWTCs) should
 
be strengthened as a principal resource for IEC training of
 
block level staff.
 

Approximately 12 cacfully s,,lect,,I IIFWrCs should receive 
inputs of professional development, supplies aiid equipment. These 
form the base of the institutional pyramid and should be considered 
the front line training resource for lock level IEC staff.
 

4. AID should support the institutlonal and professional develop­
ment initiatives described In the foregoing recomu.iendatlons by 
provid!nr Lonsiiltant and advlso'y nervicua. 

To activate the traiti-rhu-trainer process necessary .o 
rejuvenate the training Jnst1i,',ions at state, district and block 
level Media and Ex~easiun Officers (HEOs) a first step is the 
provision of fellowships for external study. Both internal and 
external intensive workshops emphasiszing IEC evaluation,
 
train-the-trainer methods and development of training materials
 
should be initiated.
 

A long-term consultant should be provided to the National 
Institute of Health and Family Welfare (NIHFW), assuming it Is 
selected as the apex IEC institution. NIH|FW and the selected Central 
Training Institutes should be provided short term consultants as 
required. AID should take advantage of the favourable relationship 
bet;._,en GOI and the Hawaii based University of Hawaii and East-West 
Center. The Asian and Pacific Program for Development Training and 
Communication Planning in Bangkok, and the Institution of Mass
 
Communication, University of the Philippines, Quezon City, should 
also be tapped.
 

5. AID should support the development and expansion of GO!
 
efforts to inform policy makers and opinion leaders on broad
 
policy issues as well as the provision of family welfare staff
 
with program relevant information.
 

With modest inputs AID could greatly increase the efficiency of
 
the MOHFW Mass Mailing Unit (MMU). relatively low cost microcomputer
 
equipment and consultant assistance could make it possible to
 
bulk-ship such external publications as those of the Population
 
Council, PIACT, IPPF, PRB and the Population Information Program.
 
The savings could largely offset any expense involved.
 

IDI
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NIHFW's documentation unit has great potential for the FP for

identifying, retrieving, abstracting, and distributing Indian
 
research results and providing Indian and Asian bibliographics. Here
 
again, microcomputer equipment and short-time consultancies 
 are

recommended. 
 Existing mailing lists for external publications should
 
be revised. Special publications directed to policymakers and
 
opinion leaders (including non-government doctors) should also be 
a
 
priority.
 

I.' INTRODUCTION AND BACKGROUND
 

This section analyzes the Indian IEC del ,ery system, and

recommends improvements to (1) Strengthen and expand GOI and private
 
sector family planning information and education programs in support

of the small family norm, 
and for greater use of family planning

methods with concentration on the high fertility areas. 
 (2)

Strengthen and expand MOHFW's central Mass Education and Media (MEM)

division and state MEM offices 
 and district and block-level
 
infrastructure.
 

Both strengths and weakness are analysed 
of the current GOI
 
system for planning, implementation and evaluating the delivery of
 
information, education and communication (IEC) to (1) the public
 
through mass media, (2) government doctors, administrators, nurses
 
and para-medicals, e.g., through technical literature and training,

(3) policy mnakers and leaders in government and (4) the private
 
sector, e.g., allopathic and traditional medical practioners.
 

The analysis covers center, state and 
local staff sizes, job

types, skills and selection criteria, materials production, training
 
systems, supervisory 
 system, pay system, inter-ministerial
 
coordination, estimate of funding requlrLMenlts 
for staff, materials,

media use, experience in and capabilities for outside contracting and
 
monitoring, evaluation and research capabilities and constraints.
 

Also analysed are plans for expanding communication activities as 
described in t. 
Report of the Task Force on Communication for Health
 

Wulfare on travel study. in
and Family based its and Thailand,

Indonesia and Hawaii January 10-26, 1982; and the Task Force 
and
 
MOHFW prospective plan for utilizing resources the
of East-West
 
Center and University of Hawaii for technical consultants, training,

identification of other resources, clearing 
 house services and
 
resident advisors on IEC training and planning.
 

Finally, we review and propose methods 
 for expanding AID
 
supported publications in the family welfare field such as those of
 
the Population Council, IPPF, PIACT, East-West Center, 
IFRP and the
 
Population Reference Bureau.
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-- identification of the most relevant publications; 
-- preparation of a master list using existing lists; 
-- development of publication specific sub-lists; 
-- evaluation of establishing a population and development 
-- journal and/or other new publications for leaders and 
-- opinion makers. 

The development of master list is presently incomplete.
 

II. OBSERVATIONS AND FINDINGS
 

A. The Communication Procass
 

It is necessary to review the elemunts in the communication 
process to assess the system by which the GOI seeks to change public 
behavior on Family Planning. This is necessary also to define the 
relationship between the health and medical staff in the FP Program; 
and the infinitely smaller number of workers who could be by any 
stretch defination be called professional FP communicators. It 'is 
also necessary to describe thc relationship between these, two groups, 
on the one hand will Lhe GuveLnment and on the other with their 
varied audiences. Finally, it Is u:.'eful in assessing the 
relationships between Government and policymakers, media 
representatives, the professional health/medical infrastructure and 
opinion makers both within and without the Government. The 
communication process consists of the following elements:
 

The Source
 

The ultimate policy body, i.e. G0I, through various
 
institutions and abencics.
 

The 'Hcssagc
 
The purpose interpreted in acLioWiable LtermS.
 

The Channel
 
The means of delivering the it'sL(s) o the intended
 
receiver(s).
 

The Receiver
 

The individual(s) to whori messages are directed.
 

The communication process alsu includes feedback in which the
 
Source remains informed of the impact of Messages on the Receiver.
 
Other factors such as the influence of treatment (design) of the
 
Messages on the Receiver. Other factors such as the influence of
 
treatment (design) of the Message on its impact are important but not
 
essential to this analysis.
 

Al
 



1. 	Family Planning (FP), Mestaie Delivery
 

India has been successful in creating awareness, of family
 
planning (FP): about 90 percent of the population is 'aware of family
 
planning. However, "aware of what?"
 

There are several possible levels of awareness:­

a. 	that GOi is interested in FP, ..
 
b. 	that GOI offers FP services,
 

c. that GOI offers such services, and how and where to
 
obtain these.
 

Mass media channels through such devices as triangle, the
 
four faces poster, and a variety of others created awareness perhaps
 
for some receivers at all three levels. However, the potential
 
effect on behaviour involves additional stages of interest,
 
evaluation, trial and adoption. Also the Indian FP messages are
 
largely non-rational as perceived by the intended audience
 
(Receivers). To contend that a small family is a happy family lacks
 
logic in terms of a rural couple concerned about hands to accomplish
 
agricultural work or children to provide security in their old age.
 
Such messages reduce credibility of the source. The messages have
 
been propagandistic and confincd to the information component of the
 
communication process largely omitting education and communication.
 

The GOl's credibility !-as damaged substantially during the
 
Emergency by a partly coercive approach to sterlization. The current
 
emphasis is on voluntarism, extension and the self-interest of the
 
receivers particularly in the context of primary health care.
 
Messages now deal with a wider range of health related problems such
 
as early age of first pregnancy, short-interbirth interval, large
 
completed family size, low birth weight, high incidence of birth
 
injury and asphyxia, neonatal tetanus, septicemia, malnutrition,
 
diarrhoea, respiratory infections, immunization and malaria, filaria
 
etc. Integrated Health and Family Welfare Project staff are
 
developing specific actionable messages such as:­

--	 delay marital fertility 

--	 prolong contraceptive use following childbirth 
irrespiective of the sex of the child 

--	 improve diet during pregnancy 

decrease heavy physical work during'pregnancy
 

take iron and folic acid supplements during pregnancy
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- report problems early during,pregnancy 

-seek 
 trained obstetricilcare for all deliveries­

--	 keep newborn lying on side to prevent aspiration 

-- seek care form 'health centre at. the ,,^arliest sign' for 
.tetanus 

start breast feeding within I or,2hours of delivery
 

Sstart supplementary feeding of infants at approximately
 
6months.
 

Emphasis is on messages for the general public,, the
 
ultimate users. Obviously different messages are necessary for other
 
groups e.g., policymakers
 

2. 	Channels Available for Family Welfare Messages
 

The major analysis of G01's Family Welfare Message delivery
 
system is reserved for the section dealing wlth source since the
 
recommendations accompanying this report relate cLosely to structural
 
and organizational issues. However, any discussion of channels must
 
take note of the mechanism of message dt:livary. The IEC component of
 
GOI's Ministry of Health and Family Welfare (MOHFW) is strongly
 
oriented to mass media as implied by the title of the relevant unit,
 
Mass Education Media. The senior officer of the unit is routinely 
deputed from the Ministry of InformaLion and Broadcasting (I and B) 
usually the Division of Advertising and Visual Publicity. All mass 
media channels are under the purview of I & B, and two major areas 
(Radio and Television) are controlled by it.
 

While MOHFW makes the decisions of what: channels to employ
 
as well as family welfare policy, their designing various channels is
 
done by I & B. A detailed discussion of I and B activities in family

welfare is contained in the "Indian Report of Mission on Needs
 
Assessment for Population Assistance" by UNFPA, February 1979. The
 
channels available are:­

--	 All India Radio 
MOHFW supports Family Welfare Cells in36 of 84 AIR 
Stations
 

--	 Films Division 
MOHFW supports the production of Family Welfare films on
 
subjects of its choosing. A decision was made to
 
establish a film production unit within MEM, but not
 
implemented. The Sixth Five Year Plan document calls
 
for the All India circuit In 16 languages to
 
decentralized production.
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--	 Television 
Seven urban transmitters have been established and five
 
others were available during the SITE experiment. With
 
the planned Indian satellite, SITE will be reactivated.
 

--	 Directorate of Field Publicity 
It operates 221 mobile units, 30 of which have specific 
responsibility for FP planning. The staff organize film 
shows, exhibitions and entertainment.
 

-- Directorate of Advertising and Visual Publicity 
This produces a variety of printed materials in 13 major
 
languages, but stresses English and Hindi. At the state:
 
level it is also responsible for hoardings and
 
advertisements
 

--	 Songs and Drama Division 
This operates 16 offices. There is substantial evidence 
that state level MEM officers utilize it for 
incorporation of FP messages into traditional media. 

At the Centre level both campaign and printed materials
 
intended for opinion leaders and for lower echelons FP staff are
 
produced and mailed. In addition to the campaign, publication and
 
audio-visual media officers of the Program Wing, the Mass Mailing
 
Unit (MMU) employs editors, graphic artists and press operators. MMU
 
has one million addresses in 84 categories, ranging from Members of
 
Parliament to Panchayat leaders. The -Itimate decision on'what to be
 
printed and to whom to send is that of an Additional Secretary,
 
MOHFW, who is ex-officio Commissioner, Family Welfare.
 

The major change in channels from the early days is in
 
interpersonal and group methods. These are used within the framework
 
of the Block and depend largely on support of GOI's front line health
 
workers by the Block Extension Educator (BEE). The opinion leaders
 
Training Camp (OLTC) is a current priority of Secretary, MOHFW, who
 
is ex-officin Commissioner, Family Welfare.
 

The major change in channels from the early days is in
 
interpersonal and group methods. These are used within the framdwork
 
of the Block and depend largely on support of GOI's frout line health
 
workers by the Block Extension Educator (BEE). The Opinion Leaders!
 
Training Camp (OLTC) is a current priotity for reaching villagers
 
individually and in small groups. The stress is on village opinion
 
leaders. GOI's aims to reach 1.68 million such in 42,000 OLTCs, four
 
eaLh in 75 percent of villages by the end of the 6th Plan.
 



3. Potential:Receivers of Family Planning Messages
 

The Needs Assessment Report of the UNFPA cited above
 
defined five major receiver (audience) groups:,
 

a. national leaders, politicians and other decison makers;
 

b. health and family welfare program planners and their
 
counterparts in related sectors;
 

c. the official service delivery system made up of doctors,
 
multi-purpose workers and parallel MhM specialists and
 
their counterparts in related sertors;
 

d. unofficial community leaders including contact farmers,
 
Gram Sevikas, women leaders, panchayat- leaders, 
community health workers ayurveds, business leaders, 
etc *; 

e. :ctual and potent.al accepturs, segmented by age, sex, 
marital sta tus, acceptor staius, present and previous 
family welfare progcam, txpo;ure and response, media 
exposure and preference, laiiguage, religion, educational 
and economic status, geographical location (rural, 
urban, trial). 

To these should be added a media, PVO and business and
 
professional representatives. Until recently, he GOI was not well
 
equipped to reach at least two of these, i.e., community leaders, and
 
actual and potential acceptors. The decision to train multipurpose
 
workers and recruit and tr;, Ln village level volunteers significantly
 
enhances GOI capabilitics to impact these groups. Those in the 
service delivery systen and 2ealth and FP Program planners are 
generally able to benefit from printed materials. The national 
leader/decision maker and opinion leader groups also call for 
specially produced materials. 

4. The Source of FP Messages
 

The source both in terms of the content and intent is GOI.
 
It enunciates development policy through Five Year Plans, and largely
 
delegates responsibility for implementation to MOHFW. The
 
responsibility for designing specific messages is passed down the
 
hierarchy to state, district, block and village level. This however
 
represents, as the following analysis will reveal, an idealized view
 
of the process.
 

/
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IEC activities within MOHFW are the responsibility of the 
Division of Mass Education and Media (HEE), which in turn is divided 
into (1) program wing -- consisting of publications, audio visual 
media officers, extension educators, a researcher and a photographer 
and (2) the Mass Mailing Unit (MMU) consisting of editors, graphic 
artists, press operators and handling and mailing staff. Since 
message design and channel selection is largely delegated to I & B it 
must be considered as integral to the source. The mechanism for 
developing a coordinated FP communication strategy is largely 
missing, as discussed later. 

To adequately describe GOI as the source of family welfare
 
messages, some detail of the model plan for creation of facilities
 
and privision of services under area programs established in 1979, is
 
necessary. This plan is comprehensive, and some of its provisions
 
are not directly applicable to an analysis of FP IEC. Of special
 
relevance, however, it GOI's plan to intensify efforts at the local
 
level.
 

The new plan involves establishing Primary Health Centers
 
(PHCs) for an average 100,000 population (eventually for 30,000) and
 
subcenters for an average of 10,000 population (ejentually 5,000).
 
Some 280,000 Multipurpcse Workers, male and female will operate out
 
of the subcenters. Startling 1977 00 began recruiting and training
 
of Community Health Volunteers, now Community Health Guides (CHG).
 
The CHGs are selected by the village panchayats and given three
 
months basic health and FP training . The model plan calls for one 
trained CHG per village by 1983 or in larger villages one per 1000
 
average population. Also at the village level are trained dais (mid
 
wives) for Maternal and Child Health Care (MCI) and FP services.
 

Some 200,000 VHGs and 300,000 dais have been trained.They
 
form a veritable army of front line communicators.
 

B. Strength and Weaknesses in the IEC Delivery System
 

1. Existing Efforts Identify IEC Needs
 

Many efforts that have been made since 1977 to clarify the
 
problems inherent in the complex IEC component of the MOHFW FP
 
program. Among externally sponsored efforts have been the Needs
 
Assessment for population Assistance by the UNFPA in 1979, the
 
Analysis of Population Policies and Programs by the Population
 
Council in 1982, the Report of the Annual Review of the Integrated
 
Rural Health and Population Project by USAID/India in 1982 (in
 
particular the communication needs assessment by Dr. Michael
 
O'Byrne), the Report by William 0. Sweeney on 'preparations for a
 
needs assessment in the IRHFW Project in 1981, and the many
 
insightful contributions by Geoffrey Salkeld both in his UNFA
 
official capacity and as otherwise.
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On the Indian side, the preparations for the 1981 National 
Workshop on the Role of Communication for Health and Family Welfare 
Program entailed a thorough examiniation of strengths and weaknesses 
in the system. It is important to note that this was an Indian 
initiative characterized by close collaboration between MCHFW and a 
prestigious center institution, the National Institute of Health and 
Family Welfare (NIHFW). The national workshop was followed by an 
exercise to assess the training needs and infrastructure requirements 
to meet those needs. Late in August 1981 the 
Joint Secretary R. Natarajan convened a meeting of MOHFW officials, 
representatives of UNFPA, USAID, The East-West Center and the 
University of Hawaii. From this a working group was forwed to 
consider collaborative activities with the Center and Unversity. 
Three reconmendations were made by the committee: 

a. an IEC force on be formed to make observational visits
and lother countriesin Indiainstitutions 


including those In Hawaii;
 
torelevant 


b. preparation of field manuals for communicators be 
nit lated; 

c. specialized training in communication be provided to key 
personnel. 

The task force was formed late in 1981 and January 1982
 
made a travel/study tour to Thailand, Indonesia and Hawaii.
 
Discussions in Honolulu focussed on collaborative efforts identify
 
appropriate resources to backstop the GOI FP Program stressing
 
training, research and evaluation.
 

The next and most recent step in the process of identifying
 
priority IEC needs in indi;a and planning necessary" to meet them was a
 

second National Workshop, again organtzed by the NIHFW in
 
collaboration with %OHFW. While national in the sense of the
 
participating institutions, the focus for implementation was the five
 
states in which USAID supports the IRHPP. The Workshop made
 
recommendations for implementation of the communications (including
 
IEC training) needs assessment, aud identified priorities for
 
training materials.
 

2. Priority IEC Problems at Center, State, District and Block
 
Levels
 

The following appear the.most urgent current.population IEC
 
problems:
 

. • , . : i.
 



-109­

a. Center Level
 

1. Planning
 

--	 IEC decisions are not being made by IEC specialists 

--	 IEC staff are publicity oriented. There is over 
emphasis on drives and special events. 

--,There is no systematic participation of lower level
 
(state, district, block) IEC staff in IEC strategy
 
development.
 

--	 IEC staff are often assigned to the, Ministry on a 
temporary basis and'ithus do. not benefit.for' career 
advancement on the basisof their performance. 

--	 There is little emphasis on overall strategic IEC
 
planning.
 

--	 With the exception of Information and Broadcasting, 
there is little evidence of collaborative Planning
with other sectors as called for in the Sixth Plan. 

There is inadequate attention to audiences other than
 
potential acceptors, i.e., doctors and other opinion
 
leaders, political leaders and staff of the program.
 

2. Management
 

--	 The level of IEC positions in MOHFW fails to reflect 

the importance of IEC in the FP Program. 

--	 There is no scope for advancement by state IEC 
officers to center positions. 

--	 State, district and block IEC officers are not 
adequately informed about the schedule of 
distribution of IEC materials by the Center. 

--	 There is insufficient delegation-of campaign matrials. 
development (accompanied by funds) to the states,
 
districts and blocks.
 

--	 IEC planning ignores private sector resources. 

--	 The tradition of producing prototypes for 
reproduction by states'is indffective. 



-- 

3. Monitoring and Evaluation
 

-There is no systematic use of research results in
strategy development.
 

systematic exists
-- No way to,. obtain feedback from
 
target audiences.
 

-' There is insufficient pre-testing of materials.
 

4. Training and Continuitg Education
 

-- There Is 
no "well dufiacd' plazn for involving the
 
Central Training Institutes in communication training.
 

The relationship between CTIS and Health and Family

Welfare Training Centers is ill defined.
 

-- There is no systematic procedure for translating and
 
communicating MOfIFW pollry vis-a-vis 
 IEC to the
trtaining InStLitutloni.
 

-- There are no profes,ional 
development opportunities,
 
e.g., external study provided by 
the Center to state
 
and district IEC staff.
 

-- There are no training materials specially desigend
 
for IEC staff.
 

b. State Level
 

1. Plannirg
 

--. MEM officers often 
 lack background and expericiace n 
communication, or have a narrow orientation 

-- IEC officers lack the" authority and resources, to
 
develop an overall 1EC strategy
 

-- IEC activites reflect a publicity bias 

Except for Information and Broadcasting there is'
 
little evidence of inter-sectoral IEC planning
 

-- Due to he'avy commitments the ?Ei officer 'rarely gets
 
to extension educational efforts
 

-- Materials and 
messages are biased towards 'terminal
 
methods.
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2. Management
 

-- The development of:: IEC strategy is overly infulenced 
by doctors 

-- IEC officers have insufficient financial authority 

-- Family welfare education, and health education are 
separately operated in some states 

-- IEC officers typically have insufficient support staff 

-- Administrative responsibilities prelude regular 
interaction between state and district level officers 

-- The grading of IEC officers fails to reflect the 
importance of communication in the FP Program 

-- There is little opportunity for promotion 

-- The MEM officor is insufficiently involved, in an 
advisory sense, in Center level decisions 

-- Ther- is little recognition of the potential 
contribution of private sector resources 

-- The MEN officer has an insufficient role in the 
evaluation of the IEC'staff at lower levels 

-- There are no field manuals for IEC staff at district 
and block level 

-- Delays In the sanction and disbursement of funds 

hamper implementation. 

3. 	Training and Continuing Education
 

--	 There is little opportunity for professional 
development through study and training. 

--	 There is little opportunity for professional 
development. trough interaction with peers, i.e.,. IEC 
officers in other states, at the Center and in 
relevant institutions outside the state 

--	 There is need for greater participation by MEM 
officers In the planning and implementation of IEC 
training at the Health and Family Welfare Training 
Centers, (HFWTCs) 



-- 

-EM officers are not actively involved in helping 
design IEC training in the Central Training,
 
Instituted located in their states
 

4. Monitoring and'Evaluation
 

IEC Officers are not trained in evaluation techniques
 

-- There is little interaction between IEC officers and, 
demographic and communication research. centers in 
terms of operational IEC research 

-- MEM officers lack the resources to obtain adequate 
feedback from IEC activitit.s under their direction, 
and the authority to use .the results in adjusting IEC 
strategy.
 

c. 	District Level
 

1. 	Planning
 

--	 The policy- of placing responsibility for. mass 
education and media on the DEHO and extension 
education of the DEIL hampers the- Lmplernentation of an 
overall IEC strategy 

-There 	is little advance planning between district and
 
block IEC staff
 

--	 There is often no advance information on shipments of
 
priated material from the Center, and no obvious 
relationship of these inaterIluL; to a comprehensive 
strategy 

--	 Materials in support of special campaigns, e.g., 
Family Welfare Month, are shipped to district IEC 
officers without their adequate involvement in 
planning 

-- District IEC officers are often uninformed in advance 
of mass media campaigns in their area, e.g., through 
All India Radio 

2. 	Management
 

--	 There is subtle pressure on IEC officers 'to 
concentrate on terminal methods, 

--	 Performance evaluation is made by non-IEC staff 
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- There is no clen prouiotiun parth forJEIEC officers 

-The 
 great majority of district IEC officers'are male
 

-- District level support of 
block level officers is
 
hampered by lack'of mobility
 

-" Funds are insufficient and sanctions not quick enough

for local production of materials and media input
 

Vehicles are frequefntly put to other use
 

--	 Lack of basic equ!pment precludes access to 
potentially effectivc channels, tapee.g.) recorders
 
and cassettes can be used on radio as well as in
 
orientation training camps and in interpersonal
 
communication
 

Films used by the Directorate of Fil.d Publiclty are
 
ofter inappropriate
 

Much of the material dJepads too *ciucli on theo printed 
word. '.. 

3. Training and Conttnuing :ducation
 

-" IEC officers are InadequaLedly trained
 

IEC officers are inadequately involved in planning
 
and conduct of'the work of BEEs
 

-- 'IEC officers have little opportunIty to interact with 
their peers, within the state and in other 

4. 	Monitoring and Evaluation
 

--	 The concept of pre-testing materials is largely 
undeve loped 

--	 IEC officers are unfamiliar with techniques for 
assessing feed-back frum theLr: audiences 

--	 Block Extension Educators are Inadequately used to 
provide feedback 

--	 IEC officers do not have access to evaluations of
 
efforts similar to '.theirs.
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d.Block'Level'
 

1. Planning
 

--	 BEEs' play hardly any leadership. role vis-a-vius 
peripheral health w6rkers 

--	 BEEs are rarely involved in communication planning, 
and therefore relatively unaware of strategy., 

2 	Management
 

--	 Administrative duties assigned by the medical officer 
interfere with the priority work uf the BEE. 

-- Medical officers lack understanding of the purpose
 
and importance of IEC
 

--	 BEEs usually have no idependent transportation and 
therefore tend to follow the:very low travel pattern 
of the medical officer. 

--	 BEEs typically have little if any equipmeat, e.g., 
tape recorder, battery operated slide projector, etc. 

--	 BEEs usually have little if any materials from which 
to produce or encourage others to produce low cost 
educational tools, i.e., paper, pens, glue, etc. 

--	 Given the status of the ,nedical officer and his 
influence on the BEE, plus' the nature .of current 
target setting, the IEC at the block level, is biased 
toward sterilization 

--	 The typical lack of supplies for non-terminal methods 
at PHC and sub-centers reinforces ,the bias toward 
sterilization 

--	 BEEs are exclusively male 

__ 	Minimum qualifications for BEEs vary widely, and
 
incumbents range from matriculates to graduates
 

--	 The promotion system in many states precludes 
recruitment of the most appropriate candidates (those 
with communication qualifications); and direct 
recruitment is not permitted. (In at least one state 
the BEE position is reserved as a promotion channel 
for health supervisors) 



-'Printed materials are in short supply PCHs
at and 
rarely available at sub-centers; and of 4,those 
available most is in English, supplied by DAVP/New 
Delhi, and few adequately use graphics 

--	 BEEs perceptions of their importance suffers by his
 
knowledge that the medical officer With less
 
seniority is paid at a higher rate
 

-- BEEs by virtue of long tenure in the block sometimes
 
becomes overly identified with certain individuals
 
and groups. In extreme instances he has become
 

involved in political activity
 

-- Failure to fill vacant BEE poettions promptly is 
widespread 

-- BEE positions are often filled, from surplus personnel 

from other Government departments'.
 

3. 	Monitoring and Evaluation
 

--	 BEEs have little familiarity with or training in 
obtaining and assessing feedback 

-- ,The pressure on BEEs to maintain a high level of IEC
 
activities involving a large populations and' area
 
inhibits program evaluation .
 

--	 BEEs have no training in proper methods in selecting 
village leaders and opinion makers for advisory. 
Committees and in Opiniou Leaders' Training Camps.. 

4. 	Training and Continuing Education
 

--	 BEEs although typically in place for a number of 
years receive no regular refresher training 

--	 Minimum qualifications entry level requirements 
reflect a lack of understanding and appreciation of. 
communication 

--	 There is inadequate recognition or commitment' to the 
current objectives of family welfare as a result of 
inadequate training 

The typical HFWTC lacks the skill and resources to
 
provide effective communication training
 



-- BEEs have hardly anyl- opportunity to observe oidk of 
counterparts. 

Recognition of the need to provide a central service to
 
such specialized audiences as doctors, national and state leaders,

opinion leaders and program staff resulted in the establishment of
 
the Mass Mailing Unit in the late 1960s. Two newsletters, Center
 
Calling and Hamare Ghar (our house) are the only continuing series of
 
publications currently being mailed. Center Calling, which is
 
especially appropriate for program staff, is produced in only 40,000
copies, including lindi and English. H1amare Char, designed for lay

audiences, is produced in 70,000 lLndi copiL-:.
 

Special interest pataphlet;, e.g. on Orals were mailed in 
the past year only to 5,0000 (of the approximate to be 200,000)
doctors. 100,000 copies of a recent statement by the Prime Minister 
discussing Family Planning month were distributed by MMU. The unit is 
capable of very large mailings, however, e.g. 700,000 UNICEF kits 
were mailed over a three-month period during 1982 but in most print 
runs fall between 50 and 100 thousand copies. P.search results 
appearing in the press are sometimes compitld and mailed in special 
"Dear Doctor" letters. Consideratlon is being given to 
reestablishing the population Research Bulletin last issued in 
September 1979. Although there are over one million names in 84 
categories with MMU there is no Computerization, and it can be 
assumed many of the addresses are inacive. 

The overall result is a series of tactics unrelated to any
 
overall strategy.
 

C. The Key Intervention
 

Strengthening the training system for IEC personnel at all 
levels in the Family Welfare Program offers the greatest promise of 
alleviating many of the commications related problems throughout 
this report. HoweVer, an improved system of communication training
is not sufficient by itself to affect the needed changes in the areas 
of planning, management, moutloring and evaluation. These involve 
basic Ge0 policy and administrative decisions. In committing itself 
to the model program, CO has expressed its coIRmnitoeilt to innovative 
approaches. In the Area Programs covering 45 districts in 12 states 
for example, various approaches are being tried. 

D. The Universe for IEC Training
 

The number of staff directly or indirectly involved in the IEC
 
component of the FP Program is very high. The for
project support

IEC can best cover those who train the trainers, providers and key 
opinion leaders and decision makers.
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The India-wide number of government staff directly involved in

IEC is approximately"-


State Mass Education and Media Officers. 26
 
District Extension Educators t641
 
District Mass Education & Media Officers 351
 
Urban Extension Educators 609
 
lock Extension Educators 5226
 

In addition of course, are the Mass Education and Media staff
 
of MOHFW and media staff in the various division of I and B, as well
 
as support staff at all levels, e.g., artists, projectionists,
 
photographers, etc.
 

To cope with the large numbers it is essential to train
 
trainers. Thus, the relevant staff of the Central Training
 
Institutes and the Health and Family Welfare Training Centers must be
 
added to this list.
 

The Task Force Report on Conminication identifies the
 
following staff of the Central Training Institutes as the best for
 
training as trainers in communication:-


Institution Staff Category Number
 

The Family Welfare Training Social Science
 
and Research Center, Bombay Instructors 4
 

Gandhigram Institute of Rural Professor Health
 
Health Education 1
 

Rural Health
 

Educator 1 . 

Lecturers, field work 2
 

Audio-visual Officer 1
 

Social Science
 

Instructor I
 

T'0TAL 6
 

All India Institute of Professor of
 

1
Hygiene & Public Health Preventive 


Calcutta Medicine
 



Asst. Prof., Health
 
Education 
 1
 

Audio-visual Medical
 
officer 
 1
 

TOTAL .. .3
 

Central Health Education Deputy Director, 
 1
 
Bureau, New'Delhi Training
 

Deputy Asst-.,
 
Director Genieral, I
 
Realth Education
 

Central Health Education Deputy Asst.,
 
Bureau, New Delhi Director General i
 
(continued) field area
 

Deputy Asst.
 
Director General,
 
exhibitions 1
 

Senior Editor 

Health Education 
Officer 1 

TOTAL '6
 

National Institute of Health Asst' Professor,
 
and Family Welfare, New Delhi Communication, 1
 

Asst. Professor Media .1
 

Asst. Professor
 

Information.
 

Asst.,Professor, Hindi,l
 

TOTAL4
 

In addition to the officially designated CTIs there are
 
several institutions which have either been involved in communication
 
support of state family welfare programs, or by virtue of their work
 
should be considered resource centers. The report of the National
 
Workshop lists:-


Communications departments at the Universities of Bangalore,
 
Bombay, Ahmedabad, Calcutta, Varanasi, and Hyderabad.
 



The Institute of Mass Communication, New Delh'i..
 

The National Institute of Rural Development, Hyderabad..
 

The Indian Space Research Organization, Ahmedabad.
 

Agricultural Extension Institutes at Nilokheri, Anand and
 
Rajendranagar.--


National Institute of Design, Ahmedabad,
 

Association oL Advertising Agencies of India, Bombay.
 

Indian Institute of Management, Ahmedabad.
 

All India Film and TV Institute, Pune.
 

Special Projects at Jamkhed, Silur, Tilonia, Vellore" Nadia.
 

The pattern of staffing in the 46 existing HFWTCs is
 
established by Government and is uniform and at present Includes:
 

Health Education Officer
 

Health Education Instructors 4
 

Social Science Instructor 1
 

Total Available for Training (6 z 46) 276
 

The current plan is to supplement the staff with both a
 

Communication and Management specialist.
 

E. The Content of IEC Training
 

The training curricula for CTI staff and in particular the 

staff of NIHFW if it is to be designated the apex institution for IEC 

training and research, should include attention to communication 
theory including approaches to changing behavior. Stress should be 
on technology transfer, group dynamics, psychology of iearning, use 

of media, communication planning and evaluation techniques. Emphasis 
at the HFWTC level where state, district and block level staff are 
trained should be on the following:
 

a. studying the community:
 

identifying specific local needs' identifying local
 

resources for , communication, planning communication
 
activities;
 



b. extension techniques:
 
identifying opinion leaders, collaborating with other
 
development leaders, organizing opinion leader camps,
 
organizing advisory committees and building community
 
support;
 

c. 	using media at local level:
 
producing simple printed materials, using audio-visual 
equipment, extending the effectiveness of radio, producing 
simple teaching aids, planning; 

d. 	 improving entreprenurial communications 
helping f leldworkers plan their work, supervision and 
support, counselling techniques, organizing PHC-level 
retraining courses for field workers;
 

.e.management aspects of Family Welfare staff work:
 
planning, organizing and supervising, appreciation of the
 
roles of Family Welfare managers and field workers,
 
training skills.
 

F. 	Area Program Training Initiatives
 

Considerable momentum has already been established on IEC
 
training in the AID Area Projects. This had direct bearing such
 
training on a broader scale. The National Workshop in August 1982
 
mentioned ealier focussed on three purposes for the communications
 
needs assessment, two of which stress training:
 

a. identifying the job functions of block and district
 
communication as a means of clarifying their training needs;
 

b. developing the mini-kap survey as a technique to obtain
 
feedback on local attitudes and knowledge beyond that about
 
sterilization which may have been implanted by GOI workers;
 

c. identifying topics on which modular training materials
 
should be developed.
 



RECOMMENDATLONS
 

A. 	AID Should Encourage and Support an improved System of IEC
 
Strategy Development in India
 

The key element will be an apex institute under central
 
government auspices; greater delegation of training responsibilities
 
other Central Training Institutes (CTIs) and the Regional Health and
 
Family Welfare Training Centers (RIIFWTCs) and greater delegation of
 
communication responsibilities all down the line of communication
 
personnel.
 

Two initiatives in the Area Programs are of special relevance to
 
the development of this system of feedback and evaluation. First,
 
the Communication Needs Assessment (CNA) is in part designed to
 
reveal local attitudes towards family messages. This should be
 
extended to additional districts rapidly. Second, the Mini-Survey, a
 
tool of CNA designed to involve the Block Extension Oducator (BEE).in
 
collaboration with the peripheral 'health workers in a continuous 
process of assessing the status of behavioral change at village 
level. This procedure should become a basic element of the overall 
system.
 
B. 	AID Should Support the Development of the Apex Principal Resource
 

Institution for Population IEC
 

The apex institute should be the nodal one in a network, each
 
with defined responsibilities in line with their best capabf~lities.
 
The 	apex institute would be the lead institution for pnpulation IEC
 
training and peofessional development, and thereby responsible for
 
national conferences, high-level consultations, specialized seminars
 
and train-the trainers activities. It should advise cn decisions
 
concerning profcs;iunal developweilL oi Government IEC staff including
 
external study.
 

The 	apex institutions should have analysts headed by a specialist
 
in IEC research and evaluation. Its responsibility should be to
 
assemble, analyze and interpret feedback from the field, process it
 
into formats readily understood by policymakers and present these on
 
a regular basis to MOFW and the Communication Board which
 
coordinates interministerial planning. These analysis should
 
incorporate the latest research results systematically collect from
 
the Demographic Research and Communication Action Centers, Population
 
Centers, etc. An advisory group representing key communication
 
teaching, research and action agencies, private sector advertising
 
agencies and non-government voluntary agencies involved in Family
 
Welfare related activities should be formed to regularly interact
 
with the staff of the unit.
 

2I
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The 	 Institute should be able to conduct research in support of 
its training objectives, 'as well as t'o assess current,IEC research in
 
process elsewhere.
 

It should serve as the nodal point for all age'ncies involved in 
training and IEC activities. 

AID support for it Should strengthen its contributions to CTIs 
and RHFWTCs in training trainers and coordinating the production, use 
and evaluation of training materials. 

The institutions and agencies involved in the IEC component of 
the Area Prograaia should be considered field laboratories for key 
center program participants and the subjects of collaborative 
research. 

AID should contribute to professional development opportunities
 
for its staff provide appropriate supplies and equipment and make
 
available professional consultants both short aud long term.
 

The obvious institution for deveiopment as the apex is the 
National Institute of Health and Family Welfare (NIIIFW). 

C. 	The Central Training Institutes Should be Strengthened In Their 
Capacity to Undertake Communication Training and Program 
Evaluation 

The CTIs form the second level in training and program
 
evaluation. Two additional institutions have particularly
 
appropriate skills and should be added to those actually designated
 
CTIs:
 

The Institute of MassCommunication, New Delhi, and The National
 
Institute of Design, Ahmedabad. The CTIs thus far most directly
 
involved involved in population IEC include, in addition to NIHFW:
 

The 	Family Welfare Training and Research Center, Bombay
 
The 	Gandhigram Institute of Rural Health, Gandhigram
 
The 	All-India Institute of Hygiene and Public Health, Calcutta
 
The 	Central Health Education Bureau, New Delhi
 
Strengthening CTIs is essential to link IEC strategy with the 
training, continuing education and evaluation- functions at the
 
state level. Both IIMC and NID have participated in state, 
programs
 

CTIs already have formal responsibility for training specific 


categories of staff including District Medical Officers,
 
District/Deputy Extension and Media Officers and trainers of health
 
and family welfare training centers as follows:
 



'CTI' 	 '.States for Training 

NIHFW, New Delhi 	 Rajasthan and UP
 

CHEB,'New Delhi 	 Bihar, Punjab,,Haryana,
 
Himachal Pradesh 

FWTRO, Bombay 	 .,Gujarat, AP Maharashtra and 
M.P.
 

AIIHPUI, Calcutta 	 14est Bengal, Assam 

RH1TC Najafgarh,' Delhi 	 Kashtnir, Orissa 

There will be occasions when block, i.e. -in this'context PHC 
level Medical Officers need training 

There will be occasions when block, i.e. within context PHC level 
Medical Officers need training. As mefhtiuonied, CTIs should be 
developed to impart IEC training to their at CTIs or RIFVTCs. 

To fulfill these new responsibilities substantiual Inputs will be 
necessary in terms of professional development, equipment. and 
supplies and facilities. 

CTIs and related IEC institutibns should, like the apex
 
institute, develop special relationships with the Area Programs in so
 
that their training and evaluation acLivities are pragmatic.
 
D. 	The Regional Health and Family lelfare Training Centers Should be 

Strengthened as a Principal Resource for iEC Training of Block 
Level Staff 

There are currently 46 RHFWTCs, at least one in each state; the 
Sixth Plan hopes to add 16. Those trained include PHC Medical 
Officers, BEEs, Health Supervisors and peripheral health workers. 

The RHFWTC staff relevant to population Communication needs are 
Health Education Instructors, Health Education Officers and the 
SocialScience Instructors. They require intensive training at CTIs, 
only possible of course, after CTL key staff have been trained. 

Given the number of HFWTCs, specially developed, some based
 
ontheir strategic location, whould be splecially developed e.g.
 

RHFWTC at 	 State for Training
 

SJabalpur Madhya Pradesh
 
Pune Maharashtra
 

* Ajmer 	 Rajasthan
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Kharar Punjab 
Ahmedabad Gujarat 
Varanasi Uttar Pradesh 
Gorakhpur Uttar Pradesh 
Kurnool Andhra Pradesh 
Cuttack Orissa 
Kalyani West Bengal 
Madras Tamil Nadu 
Bangalore Karnataka 

Special attention to selected RFlVrCs should be coordinated with 
the projected plan to designate 23 RHFWTCs as Basic Training Schools 
for male Health Workers as counterparts to thu ANII schools. 

If accepted of this recommendation will develop RHFWTCs as the
 
principal resource for training BEEs, and thus form the base of the
 

training pyramid. As with CTIu, the selected RHFWTCs should receive
 
extra training facilities, equipment and materials. Particular
 
attention should be given to their librarius which currently have few
 
IEC materials.
 

With the suggested plan the BEE becomes the major focus for
 
retraining, thus the ralon d'etre for institutional development.
 

Geoffrey Salkled has made a useful summary of the functions of
 
BEEs which is an excellent basis for defining theri training needs:­

1. identifying specific local needs, resources and constraints;
 
2. planning communication programs and activities;
 
3. mobilizing local resources, e.g., local talent, other
 

development agencies, voluntary organizations;
 
4. managing events and activities such as OTCs and follow-up
 

activities;
 
5. supporting the communication efforts of the paramedical field
 

workers;
 
6. evaluation the impact of the communication program in order to
 

report to the district level and improve the work.
 

To retrain 5226 BEEs to effectively prerform as above is a major
 
project. It cannot be done in short 2 or 3 week courses. Nor can
 

they be taken away from their Jon for long residential courses. A
 
phased process beginning with a 3 to 4 week course, followed by six
 
months of field duty, another 3 to-4 week course and another year of
 

field duty and a final refresher course is suggested as one
 
possibility.
 



., There is considerable interest in India 
in the Training and Visit

(T & V) system used in agricultural extension. The BEE should 
be
 
considered a key trainer in any adaptation of this within 
the FP
 
Program, but only after he has been retrained in communication.
 

E. 
AID Should Support the Institutional and Professional Development

Initiatives Described in the Foregoing Recommendations by
 
Providing
 
Consultant and Advisory Services
 

1. Professional Development/Training
 

To rejuvenate the instiLuLious involved and Increase the
effectiveness of comnmounication training for state, district and 
block level media and extension officers, a first step should be the

provision of fellowships for external study. It is recommended that
 
Seven awards in total for master's degree studies be made to NIHFW,
 
CTIs, NID and IIMC staff.
 

To activate the system without undue delay, additional staff
from these institutions plus selected State Mass Education and Media 
Officers, preferably from Area Prog;rams, should parLicipate in
external intensive workshops. Two groups of up to 20 each are
suggested, one to emphasize IEC survey and evaluation methods; the 
other to focus on IEC train-tLie-trainer techniques, training
materials productioin, and current practices in mounting IEC
 
campaigns.
 

2. Advisory and Consultations Services
 

To facilitate development of NIIIFW as the apex institute, AID 
should provide a long term Con1ulilat for the seven year project

period, a communications specialist. lie should be given say 
 3
 
training visits to the US during the project period (say in '84, '86 
and '88). The value of a top-flight fully trained and htiped person
available throughout the project period and therafter as a .major
resource person is obvious to travel extensively within India; and be 
helped by a few short-term consultants visits by various US
 
specialists.
 

To facilitate the development of both NIHFW and CTIs,
short-term consultancies from 4 6 months beto should provided in
 
training material design and development, evaluation techniques,

audio-visual education 
 and low-cost mnedia, extension methods,

printing and publication and documentation, information retrieval and
 
dissemination methods.
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GOI has expressed its confidence in the University of
 
Hawaii/East-West Center as a provider of many above services. The
 
Asia and Pacific Programme for Development Training, and Communication
 
Planning, (DTCP) Bangkokis excellent for training trainers. The
 
external workshop proposed for this purpose could well be organized
 
by DTCP. The University of the Phillippines Institute of Mass
 
Communication (IMC) is perhaps the best source-ln Asia for Master's
 
Degree study in Population Communication
 

The- Population Institute throught the efforts of David
 
Poindexter has been successful in generating GOI insterest at the
 
highest levels in Televisa/Mexico's family planning soap operas.
 
Given the demonstrated impact of the Mexican program, AID should
 
encourage and support a collaboration between Televisa and GOls
 
Ministry of I & B to develop Indian versions of the FP soap opera,
 
not only for TV but Radio and traditional rural entertainment media
 
as well.
 

The Population Information Program of Johns Hopkins University. 
was recently awarded a five-year contract for IEC field support,
 
which includes needs assessment services, support for country
 
projects, technical assistance (expert consultants), resource center
 
services (prototype materials), meetings and workshops.
 

F. AID Should Support the Development and Expansion of GOI Efforts to
 
Inform Policymakers and Opinion Leaders on Broad Policy Issues and
 
Provide Family Welfare Staff with Program Relevant Information
 

With relatively modest inputs AID could significantly assist the
 
Mass Mailing Unit (MMU) of MOHFW. Microcomputer capacity and a short
 
term consultancy are recommended. The publications now being mailed
 
directly to Indian recipients (by the Population Council, Family
 
Planning International Assistance, PIACT, IPPF, PRB, Johns Hopkins
 
and other AID contractors) could then be buld shipped and mailed by
 
MNU. MMU also mails material to program staff.
 

To begin with a quarterly US based quarte'rly mailing (organized
 
through Family Health Internation (FHI) as per their proposal of
 
January 1983)to 200,000 medical practitioners should certainly be
 
considered, apirt from any mailings designed in India for other
 
groups. Within a year or so it should be pussible to organize an
 
India-based digest of international material through qualified
 
part-time Indian medical personnel:in envelopes having the legend
 
"With the compliments of the Embassy of United States" for maximum
 
impact as genuine unimpeachable foreign material. This will probably
 
value costs. Budgets have, however, been made assuming markings will
 
continue from the US. Director can be trained in population related
 
methods.
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An internship at ESCAP is ,recommended. A short-termL consultant,in computerized retrieval and diotribution would also be useful. 

The mailing lists for publications of the organizations mentioned
 
above should be reviewed and a master list of policy-makers and
 
opinion leaders (including doctors) prepared. AID should support
 
expanded mailing to these groups as well as to key program staff.
 
One important aspect of the Population Council proposal for policy

work in India is the generation of publications for this audience,
 
and 	 an India version of the Population and Development review should 
be considered.
 

G. 	AID Should Support Major International Workshop. for Medlcal
 
Practioners, Chemists, FP ufficials, Educators and Media Personnel
 

The Family Health International (FIH) proposals of January 1983 
for 5 major workshops in the 5 major cities of India with 
participation by experts of international known for these groups 
would address a crucial need of the entire FP Program in India. Such 
workshop should be held at least twice in the project period, say in 
'84 and '87. 

H. 	 AID Should Support Mini Workshops in Numerous Towns for Medical 
Practioners
 

An external complementary activity to G above would be local 
workshops for doctors, organized through the town chapters of the 
Indian Medical Association (IMA), Around 100 of these can' be 
organized every year with participation in many cases by some who 
have attended the major international workshops. Leading
 
pharmaceutical companies have promised all 'assistance.
 

I. AID Should Support Testing of Extension Training and Practice
 

The most daunting aspect of the Family Planning problem in Indian 
is that the vast majority of the target population feels and thinks 
beyond the reach of any normal media, present or conceivable even in 
the medium-term. There is only one 'medium' to reach them: the 
veritable army of paramedics represented by the Village level Health
 
workers. These are, so to speak, the vast blade of the scythe ­
everything else is only the handle. Unless this blade is sharpended, 
and kept sharp, the total programme must fall significantly below 
targets. 

The only way to achieve and maintain this sharpness is training

and re-training, developed and constantly refined by experience on
 
the ground a broad assessment of practical time-frameness and likely
 
costs: it would seem that, allowing for reasonable inflation,
 

/3qx
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something between $ 30-35 million will enable every single village
level worker, including Trained Dais (midwives) envisaged under GOI's.model plan" to 
cover every single village in 
time, can be trained
 
within 7 years. This Is possible, basically by progressively

training every single trainer at 
every training level, and these in
 
turn doing the same for every single person in the level below.
 

Obviously, there could hardly be a more worthwhile expansion of

this project after it is established and running satisfactorily. In
 
fact, it should almost certainly be a new project. As obviously, it
 
cannot even be begun sensibly without large-scale experience on the

ground under varying conditions, which will take both time and money.

The former India really doesn't have; che latter need not be a 
problem. 

There is the 
maximum possible 

most powerful case, therefore, 
behind Extension Training and 

for putting the 
Practice Model 

Testing, particularly based on the T & V system so successful in
 
agriculture. This is the real springboard for the future.
 

J. AID Should Support the Installation of TVs in Urban PHCs
 

Especially with the possibility of collaboration by Televisa of

Mexico in the doyen of soap-operas of the kind found so successful in,

Mexico, a large scale experiment with TVs in the urban areas at least
 
:would be very valuable, say with some 600-700 sets.
 

K. AID Should Support Special Feature Writings 

Specially commissioned feature articles by journalists and other 
professionals of great repute and unimpeachable credentials for the 
lay, both English and Vernacular, would cost relatively little and 
have immense and widespread effect. Support should Include not
merely handsome payments, but also in selected cases, travel costs to 
enable genuine on-the-spot investigation and insights.
 

L. 	AID Should Support Distribution of Foreign Publications for Policy

Makers, Opinion Framers and Program Staff
 

This is self-explanatory.
 

M. 	AID should Support Production of Layouts, Editing and Printinglof
 
of Mass Mailing Material
 

This Is 	 self explanatory.
 



ANNEX E'. 3.
 

- RECENT POPULATION TRENDS IN INDIA 

The population of India has nearly doubled during the 34 years 
since independence, from 344 million in 1947 to 684 million in 
1981. The 1981 Census figures disappointed expectations of a marked 
decline in growth rate during the 1970s in comparison to the 1960s. 
The population grew by 24.75 percent between 1971 and 1981, a shade 
less than the intercensal growth (24.80 percent) of 1961-71. The 
1981 Census count was 12 million more than the amount projected for 
this period and used for the Five Year Plans of 1978-83 and 
1980-85. In contrast, the 1971 Census count was 14 million less 
than the projected figure. Some observers believe that the 1971 
Census had more deficiencies that the 198L Census. Others believe
 
that the birth rate since th'mid-1960s has not ueclined as markedly
 
as earlier estimates of fertility and mortality trends suggested.
 

Fertility prior to 1961 was high and remained virtually 
constant. Different estimates hased on the 1951 and 1961 Census 
data vary between 42 and 48 p.r 1,000 population. However, there 
seems to be some consensus among researchers that the average birth 
rate for this period was about 45. For 1961-71, the estimates of 
average birth rate vary between 40 and 42. These estimates imply 
that the birth rate between 1951-61 and 1961-71 declined by 3-5 
points (7-11 percent), though there Is enough room for error given 
the range of estimated birth rates for the 1951-61 period. The 
picture during the 1970s, however, will not be clear until the
 
fertility tables from the 1981 Census are published (probably in
 
October,1983).
 

The age distribution from the 1981 Census required to estimate
 
the average brith rate for 1971-81 is not yet available. The
 
estimates based on the Sample Registration System (SRS) of the
 
Registrar General show that the birth rate declined from 36.8 in
 
1970 to 33.2 in 1978, that is, by about 10 percent. However, 
estimates from two surveys conducted by the Registrar General's 
office show that the total fertility raLe (TFR) declined by 20 
percent in rural areas, and by 18 percent in urban areas between 
1972 and 1978. The SRS estimates of birth rate for the early 1970s, 
according to some researchers, may be underestimated by as much as 8 
percent. The degree of underestimation in birth rates for the late 
1970s is not known. An average annual death rate of about 15 and an 
average annual growt'. rate of 2.2 percent would imply a birth rate 
of about 37 for the mid-point of the 1971-81 decade. It would 
further imply a decline in birth rate between 1961-71 and 1971-81 on 
the order of 3-5 points. It is quite plausible that the decline in 
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birth rate estimated between 1951-61 and 1961-71 continued during
 
the 1970s. If so, the decline in birth rate during the 1970s at
 
least compensated for the decline in death rate during this period
 
and arrested the increase in the average annual growth rate from one
 
decade to the next as observed since 1921.
 

As described in the Background and Rationale of this Project
 
Paper, the data from the Registrar General's Sample Registration
 
System show important age specific declines during the 1970's. Table
 
3 in the PP shows adjusted figures for the periods 1972 and 1978, 
all-India. Table I of this Annex shows unadjusted age-specific 
marital fertility rates from the RG's Office, by urban/rural 
residence. It is notable that the decline in total marital
 
fertility for rural population was 1.4, equal to the decline for the
 
urban population. This Table is provided as more detailed
 
background.
 

The rates of population growth vary substantially in different
 
regions and states in India. Among 14 states with a population of
 
at least six million, excluding Assam, total growth between the 1971
 
and 1981 Censuses ranged from a low of 17.2 percent in Tamil Nadu to
 
a high of 32.4 percent in RajistLhan. The most populous state of
 
Uttar Pradesh, with about Ill million people in 1981, grew by 25.5
 
percent during the 1970s in comparison to 19.8 percent during the
 
1960s. The state of Kerala, on the other hand, with about 25
 
million people in 1981, grew by 19 percent during the 1970s. Eight
 

states showed a decline in intercensal growth for 1971-81 in
 
comparison to 1961-71: Tamil Nadu, Kerala, Orissa, Gujarat, Haryana,
 
Madhya Pradesh, Maharashtra, and West Bengal. The intercensal
 
growth went up in the remaining six states: Andhra Pradesh, Bihar,
 

Karnataka, Punjab, Rajasthan, and Uttar Pradesh. These six states
 
contained nearly half (47 percent) of the country's population in
 
1981. The extent to which these different patterns of population
 
growth are due to differences in fertility, mortality, interstate
 
migraltion, or differences in underenumeration in Censuses cannot be
 
fully ascertained at this time.
 

Shortly after the 1981 census and based solely upon the
 
preliminary headcount, the Perspective Planning Division (PPD) of
 
the Government of India, Planning Commission produced revised
 
population projections. Tables 2, 3 and 4 of this Annex show the
 
results of three sets of projections each using different
 
assumptions about the changes in fertilty and reproduction rates.
 
Set II represents PPD's projections based upon attaining the net
 
reporduction rate of 1.00 between the years 1996 and 2001. Sets I
 

and III employ assumptions for NRR of 1.21 and 1.25 respectively.
 
The set I projections are probably the most realistic. Set I
 

/3 
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projections provided 
the basis for USAID estimates of population

size by age, and gender, employed in calculations of potential

market sizes in technical analysis of the project paper (See Table 4
 
of this Annex).
 

TABLE 21
 

Age-specific Marital Fertility Rates, 1972 and 1978.*
 

Rural 

Age group 1972 '
1978 1972 


(1)' (2) (3) (4) 

15-19" 211.5 175.2 220.6 


20-24 312.9 
 270.7 312.6 


25-29 302.8 
 243.4 284.3 

30-34 248.8 181.5 201.2 


35-39 170.1 122.8 123.7 


40-44., 94.5 62.0 52.5 


45-49 32.4 
 26.5 15.5 


Total Marital Fertility 
 -


(TXF) ... 6.8 5.4 6.0 


*From, P. Padmanabha, "Population. of India: Some 


Yojana, 26 January,1983, p. 4.7.
 

Urban­
1978 

(5)
 

197.3
 

278.4
 

204.2
 

123.9
 

73.4
 

28.3
 

10.5
 

4.6.
 

Dimensions" in
 



TABLE 22
 

Projected RIra l-Urban Pop lation as on lst' March 
and .their Growth ra tes: 1981-2001 

Year Projected Population Percentage Growth Rate 
(million) urban to (per cent) 

total 

Rura I Urban Total . L ral Urban Totai 

SET 1, 

k986 559.9 193.1, 753.0 25.,64 1.41 3.51 1.93 

1991 592.9 227.0 819.9 .27.69 1.15 3.24 1.7.0 

1996 620.8 264.0 884,8 29.84: .92 3.02 "1.52 

2001 643.1 303.8 946.9 32.08 .71 2.81 1.36
 

SET It
 

1986 556.3 191.8 748.1 25.64 1.28 3.38 1.80 

1991 583.6 223.5 807.1 .27.64 .96 3.06 1.52 

1996 603.4' 256.6 860-0 29.84 .67 2.76 1.27 

2001 614.9 290.4 905.3 32.08 .38 2.47. 1.03 

SET Et
 

1986 560.5 193.2 753.7 25.64 1.43 3.52 1.94. 

1991 595.5 228.0 823.5 27.69 1.21 3.31 1.77 

1996 625.8, 266.2 892.0 29.84 .99 3.10 '1.60 

2001 650.3 307.2 957.5 32.08 .77 2.87 1.42 

From,_ Perspective Planning Division, Planning Commission Ipopulation
 
Proje'ctions in the Light of 1981 Census Provisional Pop. la tion Tota ls"
 
1982.
 



TABLE 23
 

Va rios Demographic Measures of the Projected Popilation
 

Yea r Birth Death Growth ( R TFR GRR NRR 
ra te ra te 

1971-1976 39.50 16.52 22.97 0.19 5.6 2.77 2.01 
1976-1981 36.56 14.98 21.58 0.17. 5.21 2.54 1.90 

SET I 

1981-1986 32.80 13.54 19.26 0.15 4.53 2.21 1.70 
1986-1991 29.30 12.29 17.01 0.13 3.89 1.90 1.50 
1991-1996 26.50 11.28 15.22 0.11 3.38 1.65 1.34 
1996-2001 2.4.00 10.44 13.56 0.10 2.97 1.45 1.21 

SET I1 
1981-1986 31.34 -13.38 17.96 0.14 4.32 2.11 1.62 
1986-1991 27.28 '12.10 15.18 0,12 :3.5S 1.75 1.3 
1991-1996 23.80:' 11.11 12.69 0.10 2.97 1.45 1.17 
1996-2001 20.58 10.32 10.26 0.08 2.46 1.20 1.00 

1981-1986 33.01 -. 56 19.45 0.15 4.57 2.23: 1.71 
1986-1991 30.06 12.36 17.70 0.14 3.99 1.95 1.54 
1991-1996 27.31 11.33 15.98 0.12 3.50 1.71 1.39 
1996-2001 24.60 10.44 14.16 0.10 3.07 1.50 1.25 

GFR = General Fertility Rate.,. NRR = Net Reprodaction Rate 
GRR = Gross Reprodaction Rate TFR = Total Fertility Pate 

From, Perspective Planning Division, Planning Commission "Population 
" Projections in the Light of 1981 Census Provisional Population Totals," 

1982. 



TABLE 24
 

Projected Popilation by Age and Sex as on 1st Mirch India: 1986-2001
 

SET 1, Perspective Planning Division Projections 

A-GROWP 
, MMALE 

1986 
FEMALE 'TOTAL 

1911996 
MALE FEMALE TOTAL HALE FEMALE TOTAL 

-2001 
-MALE FEMALE TOTAL 

12 3 4 5 67 8 .9. 10 11 12 13­

.0-4 52823 49882 102705 52369 49491 101860 52032 49209 101241 51315 48565 99880 

15-9 50302 46993 97295 50919 47659 98578 50723 47565 98287- -5'U636 47571 98207 

10-14 47070. 43715 90784 49692 46262 95954 50370 47006 97376 50246 47001 97246 

'15-19 41694 39124 80818 46464 43011 89476- r49120 45604 94723 49858 46424 96282 

20-24 - 37743 34977 72720 l- 40915 38295 79210 45684 42201 87885 48387 44852 93239 

25-29 31607 28881. .60488 ' 36880 34086 70966 40076 37425" 77502 44855 41358 86213 

30-34 25551 23705 49256 30801- 28045 58846 36039 33203 69242 39270 36570 75840 

35-39 21349 20266 41616 24787 22926 47713 29975 27216 57192 3 32333 67517­

40-44 18423 17699 36122 20560 19511 -40071 23959 .22151 46111 226392 55475 

45-+ 62919 58281 121199 70426 . 66796 137224 79064 76158 155221 89960 87038 

TOTAL 389481 363521 753001 423813 396083 819896 '457042 427738 884781 -488793 -458104 946896 
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ANNEX F.1., 

DRAFT MEMORANDUM OF ASSOCIATION FOR THE CONTRACEPTIVE
 
MARKETING ORGANIZATION
 

I, NAME OF THE SOCIETY 

.
The name of the Society is .
 

II. REGISTERED OFFICE
 

The Registered Office 
of the Society will be situated in the
 
Union Territory of Delhi and 
for the present it is at
 
New Delhi, or at any place on the recommendation of the governing

board of the Society after it has passed an appropriate Resolution in
 
this regard.
 

III. AIMS AND OBJECTIVES
 

The objectives of the Society shall be the planning, promotion

and implementation of any clharitable purpose or purposes of 
general
 
public utility intended to advance the well-being of the people of
 
India without distinction of caste, community, creed, faith,
 
religion, ethnic 
group, language or sex. The following, among
 
others, are specific functions of the Society:
 

(1) To act and function as a non-profit, non-sectarian
 
charitable organization in the general field of family welfare 
or
 
family planning;
 

(2) To study, publicize, plan and lalnch programs addressing.
 
problems of population growth, birth control, fertility, family

welfare or family planning; to popularize and encourage the use of
 
all appropriate types of ethically, medically and 
 socially
 
permissible birth control methods, drugs, devices, and appliances.
 

(3) To assist, sponsor, cooperate and collaborate in the
 
improvement, development and implementation of schemes, plans 
or
 
programs of government, semi-government or any other body, society,

institution, organization, agency or combination thereof for
 
promoting the adoption of family planning methods and products;
 

(4) To support and strengthen the Government of India's plans

and programs in the field of health care and family planning;
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(5) To participate in the 
production and distribution of all
 
types of 
family planning methods and products; to participate in
 programs to make such goods and services available throughout India;
 

(6) To collaborate, cooperate, assist and 
communicate with

national and international governments, institutions, organizations

or individuals in the field of 
family planning; to participate in

collaborative research, exchange of teachers, scholars, professionals
 
and other experts;
 

remove 

and objections and ignorance connected with the adoption and 


(7) To superstitions, misinformation, mistaken beliefs.
 
use of


birth control techniques and products;.
 

(8) 
 To publicize or distribute pamphlets,' journals, and, other
 
materials on family planning and related services;
 

(9) To plan, finance and or implement programs of promotion andadvertisement of family planning methods and products; 

(10) To 
participate in programs to disseminate information,

provide educational materials and programs and 
establish and improve

communication systems in 
the field of family planning to support'and

coordinate with other programs in these areas in India;
 

(11) To enlist the services of doctors, paramedical personnel,

midwives, social scientists, social workers, 
nurses,. teachers and
other specialists, consultants 
 and concerned individuals and

organizations with or without remuneration.
 

IV. AUTIIORITICS 

In furtherence of its aims and objectives, the Society shall have 
the authority:
 

(1) To Establish an office in or near New Delhi;
 

(2) .To establish and maintain subsidiary offices orbranches in
 
various places of India;
 

(3) To set up, organize, finance, 
sponsor or otherwise assist
organizations, societies 
or governments of India in carrying 
out
 
:programs in family planning;
 

(4) To fund 
or otherwise support the development or invention

of new methods, techniques drugs, devices and appliance for family

planning;
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(5) To organize and undertake demonstrations, exhibitions,,
 
discussions and lectures;
 

(6) To negotiate with and enter into agreements with any

government or authority including national, state, district,
 
municipal, local and others in the field of family planning and to
 
apply for collect, receive or recover from any such governments,
 
grants, allowances, donations, gifts in cash or kind , contribution,
 
securities, property, rights, concessions and privileges;
 

(7) To set up, retain and manage assets as an endowment for the
 
benefit of family planning programs and activities;
 

(8) To acquire, purchase, exchange, lease, sell, manage,
 
mortgage, borrow and lend, land, buildings or any other moveable or
 
immoveable property with all rights pertaining thereof; to operate
 
and manage such properties and buildings;
 

(9) To invest any surplus funds in deposits with banks or other
 
institutions and to purchase securities with such funds under the
 
applicable laws.in force;
 

(10) To recruit, appoint, hire, promote, reassign, aad discharge

personnel and to compensate them with wages, salaries and other forms
 
of payment as it sees fit in accordance with law and prevailing
 
practice;
 

(11) To contract for goods and services, both k'thin India and
 
with foreign entities;.
 

(12) To set up committees, governing boards, working groups 
or
 
task forces and to make rules and regulations for the conduct and
 
management of the Society and its various activities; to add, amend,
 
vary and rescind any of these;
 

(13) To enter into agreements of whatever nature for and on
 
behalf of the Society; to negotiate, sign and issue checks, drafts,
 
certificates, receipts, securities and other similar documents;
 

(14) To use assets and income from any sorts for the advancement
 
of objectives of the Society;
 

(15) To grant, prize awards, scholarships, travel .grants,

research grants, stipends and other investments for the advancement
 
and objectives of the Society.
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V. LIMITATIONS
 

(1) The society will not be permitted to be involved in any

activity for profits.
 

(2) The society will 
not be permitted to engage in activities.
 
directly benefiting any political party or group.
 

Vi. DISSOLUTION OF SOCIETY
 

The Society shall have perpetual succession by its corporate
 
name. But if, In the 
course of time, thern should be a dissolution of
 
the Society and if at 
that time there shall have remained, after the
 
satisfaction of the Society's just debts and liabilities, any assets
 
or property, moveable or Immoveable, of any nature whatsoever, the
 
same shall not be paid out to or distributed among the members of the
 
Society or 
any of them, but shall be given to some other Society,

which Society is to be determined by the votes of not less than
 
three-fifths of the members of 
the society present, personally or by

proxy, at a general meeting, of the Society convened for this 
purpose at the time of the said dt.4solution or in default thereof by
the principal court of original civil jurisdiction of the District in 
which the Registered Office of the Society is situate. 

VII. GOVERNING BOARD
 

The governing board of the Society shall be the Board
 
constituted in accordance with 
the rules and regulations of the
 
Society. The names, addresses, occupations and designations of the
 
present members of the Governing Bonrd to whom the management and
 
affairs of the Society are entrusted as required under Section 2 of
 
the Societies Regulations Act, 1860, read with Punjab Amendment Act,
 
1957 as extended to the Union Territory of Delhi, are:
 

SI.No Name and Address Occupaion Designation 

VIII .DESIROUS PERSONS
 

We the undersigned.' persons. desirous of forming ' Society
named ___________ __under the provisions of the
 
Societies Regulation'Act XXI of 1860, as amended or extended to the
 



Union Territory of Delhi In pursuance -of this Memorandum of
 
Association, do hereby certify that the above is a true copy of the
 
Memorandum of Association of the Society.
 

S.No. Name and Address Occupation Designation Signed
 

Witnesses:
 

Name 
 Addresg
 

2.
 

New Delhi
 
Dated
 

IL( 



ANNEX F-4
 
CMO ORGANIZATION
 

This annex presents a summary of the analysis and
 
recommendations from the extensive consultancy provided to USAID and
 
GOI by Price Waterhouse of India (PW) completed in March 1983.
 

OVERVIEW
 

PW's workscope was to prepare a comprehensive design ­

covering organization, statutory and cost aspects - of the proposed 
organization for social marketing of contraceptives (the CMO). This 
analysis was based on data gathered from the following sources
 
Central and State Governments, companies manufacturing and/or
 
distributing condoms and orals, advertising and market research
 
agencies, private voluntary organizations and Prior analysis by
 
USAID and earlier USAID consultants.
 

OBJECTIVES, ROLE AND CONCEPT OF THE ORGANIZATION 

The proposed organization's essential role would be to create 
and satisfy a demand for non terminal systems of contraception.
 

With this perspective, the CMO's working objectives would be
 
to aid and assist Government of India on matters relating to family
 
planning policy, and to design and implement a program for expanding
 
full cost and social marketing of contraceptives.
 

The following concepts were to determine the character of the
 
organization : commercial outlook on operations; effective level of
 
autonomy; synergy of private sector and governmental strength;
 
ability to serve as a lead institution; compactness in size and
 
structure, and dispersion (de-centralization) of its operating
 
responsibilities.
 

FUNCTIONAL RESPONSIBILITIES
 

The organization would operate directly, in the areas of free 
and subsidized marketing of orals, IUD's and cundoms. This would 
involve the following range and emphasis of functions:
 

-Direct procurement of contraceptives from manufacturers,
 
maintaining a 'watchdog' role on quality control;
 

-Distribution planning and implementation, taking up
 
free distribution of contraceptives in as a phased manner;
 

-Information, education and communication (IEC) Support to
 
MOHFW activities
 



-Active conduct of advertising and promotion campaigns

through professional agencies and review of their efficacy
 

-Monitoring, evaluation and planning of the market program,

using a well developed market research and 
information
 
system.
 

PW examined the viability of various sources of funds
available to meet total 
 project costs, i.e. organization plus
operational costs. 
 The following criteria were used:
 

Feasibility, quantum, dependability and effect on 
autonomy of

possible alternative sources.
 

Recurring grants-in-aid from Government of India appeared byfor to be the most important source of funds to the project;
supplementary sources 
that may be possible to develop 
are : capital
grants-in-aid from GOI (non-recurring) 
to cover initial costs,

revenues 
from contraceptive sales and donations from non-government
 
sources.
 

PROPOSED FORM OF ORCANIZATInN
 

Afler considering the 
 features of the alternatives that
present themselves, the choice of a form of organization appears to
rest between: a registered society, a non-government (non-profit)company limited by guarantee and falling under section 25 of theCot panies Act and a statutory company formed by an Act of Parliament.
 

A statutory company should be ruled out as an immediate option
m inly because of its inherent rigidity (e.g. the need to go toParliament for changes in the charter) and the length of time
 
required for its formation.
 

While a company and society both present certain advantages,
the latter appears to PW to be preferable because it offers greater
flexibility through its mandate, 
 and involves fewer statutory

requirements. 

ORGANIZATION STRUCTURE AND CONTROL SYSTEMS 

The organization structure proposed by PW is presented in anAnnexure to this chapter. The following are it's salient features.
 

(l)The Governing Board has been designed with around 12

members, made up of 3 secretaries to Government, 3-4 full.

time Directors of the Organization and 5-6 representatives

of the range of manufacturing/marketing and private

interests. Of these 1 director could be a nominee of a
 
donor agency.
 



,-143 ' 

(2)The Advisory Council to the Board would have 15-20 members.,

covering the range of interested groups involved In the
 
organization.
 

(3)The Marketing Advisory Panel would be' agroup of 5 eminent

marketing professionals, who could act as an advisory resource
 
to the Chief Executive, with two product directors would serve
 
as a 'think-tank' to the organization.
 

EXECUTIVE LEVEL STRUCTURE
 

(4)The organization structure proposed differentiates
 
responsibilities clearly along product lines. 
 It appears

also to be a more compact and balanced framework than the
 
two main alternatives which are structures involving

delineation of responsibilities along functional and market
 
lines.
 

(5)In the proposed structure there would be two main product

departments 
- catering to condoms and orals/IUDs - using
 
common marketing service - advertising, market research etc.
 

(6)The structure provides for a decentralised functioning

through 5 regional offices 
- located say, in Delhi, Lucknow,
Bombay, Calcutta and Madras. Each regional office would, in

conjunction with the concerned 
state governments and regional
 

organization, 


agencies form a compact State Level Council to plan and 
monitor its functioning. 

EVALUATION AND CONTROL 

(7)It appears to be preferable for the donor agencies to
retain the minimal level of physical representation on the 

that would allow for counselling role when
 
called for and monitoring of the use of its funda. This has
 
been proposed through, inter alia 
, the following mechanisms:
 

-representation 
on the Board of one donor agency nominated
 

director, not necessarily an agency employee
 

-participation on the annual evaluation committee
 

-opportunity to formally place policy recommendations
 
before the board
 

-access to periodically prepare review of operating
 
results.
 

/I30A
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ANNEX F.3
 

PRELIMINARY CALENDAR OF PROJECT EVENTS
 

1. Expanded Marketing and Distribution:
 

July, 1983 - Project Agreement Signed 

August, 1983 - CMO Selection Committee convened'', 

September, 1983 - CHO Governing Board 'Mernbrs 
Appointed.. 

- Board convened/Draft Charter 
reviewed 

October, 1983 - CMO registered with GOI as 
society 

- GOL/Finance capitalizes Ist 
year of CNO. 

a, 

November, 1963 - A..D. reimburse:s GOI for Ist.­
year capiLalizdtion 
Chief Executive and Marketing 
Director appointed 

December, 1983 - H/Q office established; other 
H/Q staff recruitment begins 

January, 1984 - Remaining H/Q staff recrultud 
- CMO procurement services to 

NIHFW begin (IEC) 
- Market research consultations 

begin 

February, 1984 - Regional Offices established; 
recruitment begins 

- Responsibility for GOI Social 
Marketing transferred to CMO 

- First year commodity procure­
ment requirements submitted to 
CO 

'arch, 1984 - Regional Staff recruitment 
completed 

April, 1984 - Multi-year plan and budget for advertising 
completed 

- Policy studies strategy reviewed by Board 

- multi-year plan and budget for market 
research completod 
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May, 1984 - Multi-year marketing plan completed" 

June, 1984 - Second year CMO budget drafted; Board review 
- Policy studies begin 
-Workshop for marketing and manufacturing 
companies 

- Additional CMO Staff recruited. 

July, 1984 - Partial responsibility for free distribution 
transferred to CH1O 

August, 1984 Joint NIHFW and CMO multi-year IEC plans 
completed 

September, 1984 - GOI Provides Second-year capitalization 
- A.I.D. reimburses GOI for 2nd year costs 

October, 1984 - CMO completes full multi-year planning 
exercise 

November, 1984 - First joint GO, 
Exercise 

UNFPA and A.I.D. Evaluation 

February, 1985 - First Annual Marketing Report 

June, 1985 - Third year CHO Budget submitted 

September, 1985 ' -'Third year'capitalization provided 

November, 1985 - Second Joint GO, 
Exercise 

UNFPA and A.I.D. Evaluation' 

February, 1986 - Second Annual Marketing Report 

June, 1986 - Fourth year CMO Budget completed 

September, .1986 - Fourth year capitalization provided 

February, 1987 -Third Annual Marketing Report 

June, 1987 - Fourth year CMO'Budget completed 

July, 1987 - Third Joint G01, UNFPA and, USAID Evaluation 
Exercise 

September, 1987 Fifth yearIcapitalization provided 
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February, 1988 -Fourth Annual Marketing Report. 

June, 1988 " Sixth year CM0Budget completed 

September, 1988 Sixth year capitalization provided 

February, 1989, Fifth Annual Marketing Report 

March, 1989 - Fourth Joint Evaluation Exercise 

June, 1989, . SevenLh year CMO Budget completed 

September, 1989 - Seventh year capitalization provided 

February, 1990 - Sixth Annual Marketing Report 

June, 1990 - Eighth year CHO budget completed 

September, 1990 - Eighth year capitalization provided, if 
required and appropriate 

2. Strengthened GOI Communications
 

July, 1983 

S 

- Project Agreement signed 

August, 1983 
 -
GOI IEC Task Force reactivated and convened
 
- Appoint NIHFW (or other) as "apex" body for
 
communications training
 

September' 1983 
 - Selection of mlicro-computer and software 
(mass mailing at MOHFW; documentation at 
NIIIFW) 

October, 1983 
 - MOHFW and NIHFW complete 7-year plan for 
procurement of consultant services in IEC 

- Selection of new newsletter for medical 
practitioners 

November, 1983 
 -
MOHFW and NIHFW initiate consultant services
 
- NIHFW completes 7-year plan for overseas
 

component
 
of training plan
 

December, 1983 
 - NIHFW identifies first overseas training 
participants 

January, 1984 
 - Trainer workshops for Ci staff (by NIHFW) 

*-7 
 I 
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FeLeuary, 1984, -Radio/TVdrama consultancy with Televisa
 

March, 1984 .7 Computer-assisted mass mailing to medical
 
practitioners begins
 

- Computer-assisted NIHFW documentary service
 
begins
 

April, 1984 - Professional overseas participant training 

begins
 

3. Demographic and Development Studies
 

July, 1983 -	Project Agreement Signed'
 

August, 1983 -	RG Census Commission plans demographic

analysis
 
workshops and training with EWPI; first events
 
detailed
 

September, 1983 -. 	RG's office specifies mulLi-yea'r BuCen
 
training and computer technology-transfer
 

October, 1983 - PASA with BuCen amended to include Indo-U.S.
 
collaboration, training, and technology
 
transfer
 

- A.I.D. centrally-funded contract with SWPI1 
amended to include Indo-U.S. collaboration 
and training 

- RG provides prospective list of participants 
for initial EWPI and BuCen training, and 
analytical workshop 

November, 1983 - Demographic analyses begin in collaboration
 
with RG and EWPI
 

-March, 1984 	 First Workshop In Demographic Analysis held
 
under auspices of Census Commissioner, GOI,
 
with assistance from EWPI specialists
 

March, 1984 - Two participants from RG to conference in 
Honolulu of Census Directors 

May, 1984 - Workshop results published and disseminated 
- Three participants attend 5 week summer 
seminar at EWPI in "Own Child" methodology 

July, 1984 ' First four trainees begin at POPCOM,
 
Philippines
 

I: L)
 



September, 1984 


March,'1985 


July, 1985 


September, 1985 


February i986 


March, 1986 


April, 1986 


June, 1986 


July, 1986 


March, 1987 


April, 1987 


June, 1987 


July, 1987 

April, 1988 

June, 1988 

July, 1988 

- Three participants begin 10 months training
 
in U.S. (BuCen) in sampling, statistical
 
analysis and computer data systems
 

-,,Three participants begin four month training
 
in U.S. (BuCen) in sampling, statistical
 
analysis, etc.
 

- Participants in-U.S. return 
- Fifth'trainee begins at POPCOM, Philippines 

-Three participants begin 10 months US.
 
training in sampling, statistical analysis,
 
etc.
 
Studies in migration begin, in collaboration
 
between JNU, RG and EWPI.
 
Workshop in demographic analysis and 
projections 

- Workshop proceedings published and 
disseminated 

- lecond South Asia Rvgional Conference on 
population trends, cosponsored by GOI, EWPI, 
(Project funds) and Rockefellee Foundation. 

- Two participants from RG to conference of 
Census Directors in Honolulu 

- Three participants begin: 4 months BuCen 
.raining 

- First four-POPCO' trainees return, 

- Participants in U.S. return 

- Two participants from'RG toCensus Directors 
Conference Ln Honolulu 

. Workshop In migatLion, using data from study 

- Three participants to BuCen for 4 mos. 

Fifth POPCOM Trainee returns
 

BuCen participants return
 

- Three BuCen Participants return 

- Sixth POPCOM Trainee returns 

- BuCen participants return.. 
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4. Indo-US'Biomedical Collaboration
 

July, 1983 


August, 1983 


October, 1983 


November, 1983 


January, 1984 


February, 1984 


March, 1984 


April, 1984 


June, 1984 


August, 1984 


-October, 1984 


November, 1985 


December, 1985 


- Project Agreement signed 

- U.S. biomedical contractor confirmed
 
(PARFR);
 

- Visit to India; Indian participant in u.S.
 
Task Force selected
 

- A.I.D. Contract with IPARFR amended to provide
.support to .key U.S. institutions -for Indo-U.S.
 
collaboration.
 

- U.S. Task Force on Immunology of Reproduction 
*.convened in U.S.. 

- Indian specialist visits U.S. labs/vice versa 

- Immunology proposals reviewed by Task Force
 
members
 

- U.S. Task Force Second Meeting
 

- PARFR awards 2 to 3 sub-contracts to U.S.'
 

-Institutions
 

- Transfer of Crys-preservation technology 

- Selected materials exchanged between Indian
 
and U.S. laboratories
 

- Indian specialists visit U*S. labs/vice versa
 
- PARFR awards 2 to 3 final subcontacts to U.S.
 

institutions
 

- Joint Report by Institute of Immunology and 
PARFR t.o GOI/Dept. of Science and Technology
 
and to USAID on progress and plans for year 2
 

- Third Meeting of U.S. Task Force on Immunology 
- Review of future needs (if any) for 'further 

bilateral support 

- Fourth Meeting of-O*S. TaskForce on 

Immunology
 

- Distribution of Research Reports 



ANNEX F.4.
 

ACTIVITIES AND PROJECTS OF OTHER DONORS
 

1. 	The United Nations Fund for Population Activities (UNFPA)
 
UNFPA has assisted India's family planning program since 1974
 
through two five-year programs. Under the first, signed in July
 
1974, it provided over $42 million to support a variety of
 
national projects,. incl1ding provision of family planning
 
informition, educatton and rrain iig; Inte, ra tion of famIely
 
pla. aing into the national health system; provision of equipment
 
and 	contraceptives; and local production of contraceptives.
 

In June 1980, a second five-year agreement (1981-86) was
 
negotiated for around $100 million, which UNFPA constraints
 
reduced to $80 million. In addition to continuing support for
 
sowe of the national projects, about 60 percent of this supportR
 
MOHFW's intensive Area Program in nine districts In Bihar and
 
Rajasthan; this program is intended to develop delivery services
 
to areas where incomes are particularly low.
 

During the interim period (1980) between t'!e first and second
 
five-year agreements, UNFPA also provided approximately $2.8
 
million bridging support to national projects.
 

Under the current project, UNFPA will give over- 30 million more
 
for contraceptives and raw materials.
 

2. 	The World Bank
 

The Bank began its population support to India in 1973,' in
 
cooperation with the Swedish International Development Authority
 
(SIDA). By the time the project was completed in 1979, it had
 
provided over $31 million for a broad framework of health and
 
family planning services in 12 districts in Uttar Pradesh and
 
Karnataka. The project covered construction, vehicles,
 
equipment, training facilities and evaluation. The Bank embarked
 
on a similar five year project in July, 1980, totalling $40
 
million. This will support MOHFW's Area Program in nine
 
districts of Uttar Pradesh and Andhra Pradesh. Its focus is on
 
infant mortality, maternal and child health and fertility.
 

3. 	Overseas Development Administration (ODA) of the U.K.
 

From 1977 to 1980, ODA provided approximately $5.5 million to
 
improve sterilization facilities in 1,000 primary health centers
 
and to equip or build 325 sub-district hospitals. A second ODA
 
project began in July, 1980. This provides about $20 million
 
over five years to strengthen the rural health and family
 
planning system in five districts of Orissa.
 

"5­



4. Norwegian Agency for International Development (NORAD)
 

Between 1973 and 1977, NORAD supported the All India Hospitals

Postpartum Program and family planning programs in rural areas 
with about $5 million. Under a second agreement it provided ' 
further $26.5 million for the same program between 1977 and 1982.! 
A third agreement began in April, 1981, prnviding nearly j4
million to expand the Postpartum Program to 50 subdistrict 
hospitals.
 

5. Danish International Development Agency (DANIDA)
 

DANIDA contributed around $2.4 million in 1973-81 for buildings

for the National Institute of Health and Family Welfare; and 
$220,000 between 1976 - 78 for equipment and supplies for the 
Central Drug Research Institute in Lucknow. In 1980 and 1981, 
DANIDA negotiated five-year agreements to support MOHFW's Area 
Program in two States. These provide about $30 million for ten 
districts in Madhya Pradesh and Tamil Nadu. 

6. Swedish International Development Authority (SIDA)
 

SIDA provided about $12 million in 1973-78 for the purchase of
 
contraceptives, and over $ 400,000 in 1978-81 for vitamin "A" 
capsules for the maternal and child health program.
 



ANNEX F.5.
 

:COST DETAILS FOR PROJECT COMPUONENTs
 

a. 
Projected Operating ,Budget Estimates for Contraceptive
 
Marketing Organization. 


b. 	Consolidated Budget Estimates for Promotion and
 
Advertising. 


c. 
Budget Estimates for Markettng and Operations Research
 
and Evaluation.. 


d. 	Budget Estlnmatus for Pcocure ment of'-qontracept'ives. 


e. 	Budget Estimates for'Information, Education and
 
Communication.. 


f. 	Budget Estimates for Demographtc Analysis. 


g. 	Budget Estimates for Biomedical Research. 
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TABLE 25
 

a. PROJECTED OPERATING BUDGET ESTIMATES FOR CONTRACEPTIVE-MARKETING ORGANIZATION 
($ 000 equivalent). 

FY 1988 FY 1989 FY 1990 1T0 T A L
FY 1984 FY 1985 FY 1986 FY 1987 


.695.5
876.0 4 

1. Salaries and Fringe Benefits 495.0 544.5 599.0 659.0 725.0 797.0 


643.0 . 707.0 778.0 4,169.0:

2. Travel and Transportation 440.0 484.0 532.0 585.0 


60.0 -"66.0 72.0 390.3
41.6 45.7 50.19 55.0
3. Vehicle Leasing 


91.0 .491.2
76..0
4. Vehicle Operations 52.0 57.2 63.0 69.0 


5. Office Expenses -(including
 496.0- -2,657.8-­"410.0 451.0
280.4 308.4 - 339.0 373.0rent)
-

66.0 72.6 80.0 88.0• 96.0 105.0 115.0.0A 622.61
Meeting Expenses
6 M 


96.0 105.0 115.0 - 622'.666.0 72.6 80.0 88.0
7. ,Consultant Fees etc. 


8. Furniture, Fixtures 
­ 0.
-3 - 30..31.U - ­Office.Equipment . 

- - - -970.0 
-9. Start-U Costs 970.0 : 


20.0 100.01
 
-10. Others 10.0 10.0 20.0 20.0 20.0 


1,753.0 1,937.0 2,126.0 .2,334.0 2,563.0 15,029.0

T 0 T A L 2,721.0 1,595.0 
 -


Rate of Exchange $1.00 - Rs.l0.O0.
 
Based on data contained in Price Waterhouse report on "Desin of an Organization 

for the Social Marketing of
 
Source: 

Contraceptivesu, New Delhi, March, 1983.
 

http:Rs.l0.O0


TABLE 26
 

b. Consolidated Budget Estimates for Promotion
 
and Advertising and Publicity Plan
 

Project New Other O.C. IUD Fert. TOTALS 
Year Generica/ NIRODH / Z"ndom Barrifer - - Awar. GOT AID Total 

(), (2) (3) (4T" (5) (6) T T8 T9 ( 

1984 8.4 1.2 0.3 	 0.3 - - 9.9 0.3 10.2 

1985 9.6. 1.4 1.4 0.5 1.0 0.3 0.5 13.1 1.8 14.9
 

1986 10.9 1. 1.81 0. 1.5 0.5 0.7 15.0 2.7 17.7 

1988 14.1 1.7 2.6 1.0 2.1 1.4 1.0 19.4 4.5 23.9 

1989 16.9 1.8 3.1 1.0 2.6 1.6 1.0 22.8 5.2 28.0 

1990 18.1 1.8 3.7. 1.0 3.1 1.8 1.0 24.6 5.9 30.5
 

TOTAL 90.3, 11.2. 15.1 .I 1,2.4 b.6 5.1 121.7 24.1 145.8 

a/ Projected expenditures by GUI largely through mass media under the control of Ministry
 
of Information and Broadcasting, Division of Advertising and Visual Publicity (DAVP)
 
for all family planning activities primarily promotion of the small family norm. This
 
activity will remain with DAVP for generic and special GOI promotional campaigns.
 

b/ This campaign will be shifted from DAVP to the new CMO. The levels reflect
 
maintenance advertising only for "NIRODIP". CMO will also have responsibility for,the
 
campaign for the new condom brand.
 

.S/AID contribution (column 9) is the sum of columns (5) (6.) ana (7): OCs, TUDs and
 
Fertility Awareness/Traditional Methods.
 

Note: 	It is expected that the campaigns for Other Barrier methods will actually be financed
 
directly by the CMO from its revenues (after operating expenses), starting in year 3,
 
but the figures are here attributed to GOI in the event revenues are insufficient.
 

I((
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TABLE 27
 

Budget Estimates for Marketing and Operations
 
Research and Evaluation
 

Project Marketing and Evaluationd/ Total
 
Year Operations Research 
 -

GOI A.I.D.
 

1984 O'.07 0.11 0.05 
 0.23
 

1985 0.07 0.10 0.08 
 0.25,
 

1986 0.07 0.15 
 0.04 0.26
 

1987 0.07 0.11 
 0.09 0.28
 

.1988 0.07 0.18 
 0.05 0.30
 

1989. 0.07 
 0.15 0.11 0.33
 

1990 0"08 0.19 0.11 
 0.36
 

T 0:T A L 0.5 0.99 
 0.53 2.01
 

a/ This component includes U.S. or other foreign-based evaluation­
oriented technical assistance. Major AID-assiated market
 
research will include: quantitative studies of medical
 
practitioners; 
new rural media; new'product testing; testing

workshop and training materials for practitioners; consumer
 
attitudes and practices. Major evaluation exercises should be
 
combined with technical assistance, including overseas study
 
tours by senior CHO personnel.
 



TABLE 28 

[MATES FOR PROCUREMENT OF CONTRACEPTIVES 
( $ Millions) 

R N M E h 1 OF I N D I A
 

D I S E D ! F R E E 

I.U.D. TOTAL ! CU400M O.C. 1.U.D.,

I 

6.61 4.40 0.88 0.85 

I * 

- 9.94 4.85 0.98 1.40 

0.21 14.14 b.56 1.95 1.85 
a 

0.34 17..72. 6.13. 2.52 3.05, 

21.. 4.19'0.89 22 21 .03 3.89 

1.68 28.01 7.74 5.04 6.02 

2.33 35.70 1- .86 6,16 6.98 

: 3 .3 ....a 
45 44.57 24.34
134-334. 21.42 


TOTAL ;
I 

6.13 ; 
I 

7.23 

9.36
I 

11.70 


15.11 


18.80 

22.00 


903.3 


TOTAL SUB & FREE
 

23.7 1 15.40 7.70 

. 28.37 2- 02 9.30 

.. .. 
129.20 65.65,29.79,: 


CONDOM 


11.01 


12.83 


15.15 


17.55 


20.58 

O.C. I.U.D. G.TOTAL ;
 

0.88 0.85 

2.94 1.40 

6.29 2.07 

8.47 .3.39 

11.65 5.08 

I 

12.74
 
a 

17.17: 

23.51,.
 a 

29.41:
 

3 '7.31
 

46.81 

.57.69
 

.... , a 
224.64­
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TABLE 29
 

e. Budget Estimates for Information, Education and Communication
 
Summary of estimated Costs $ 000's.
 

Head/Item 


I. Consultation Services. /
 

a) Communication Consultant to 
N[HFW (Indian - tull-time) 


b),Consultant visits to help
 
Indian consultant 

c) 	Training Material Design &
 
Development 4-6 months each 


d) IEC Evaluation Techniques
 
4-b months each 


e) 	Audio-Visual Education & 
Low-Cost Medid 4-b months each 

f) 	Extension Training including
 
T&V 4-6 months each 


g) 	Printing & Puolication
 

4-6 months 


h) 	Documentation, Information
 
Retrieval & Dissemination
 
(Indian trained abroad)
 
4-6months 


i) 	Computerizing Mailing List and
 
Label Generation (including
 
travel) 4-6 months 


j) 	Televisa (Mexico) Consultanc-­
6 months. (Team expenses in 

India only) 


k) 	Advisory Group GOt Comm.
 
Strategy Unit (Travel) (3 days
 
travel + maintenance for
 
10 persons) 


Total Consultation Services 


1983 1984 1985 1986 1987 1988 1989 1990 TOTAL
 

- 28 .. .24 1Y 24 17 17 144 

6 b 5 5 5 & 5 3b 

- 5 5 5 5 5 5 5 10 

- 5 - - -' > 

5- - -- .5 -- . 10 

55 55 .- 10 

- 5*- - - --	 :5. 

"18 . ,- . - - - - 18 

- '0 - -.	 10 

60 
. 

. - - , - . - 60 

2 2 -2 2 2 2 2 '14 

60 145 102 7 7 2 2 2 327 

-

:'Indians unless otherwise specified.
 



---------------
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Head/Item 


II. Professional Development
 

a) Long-Term Training for IEC
 
staff for NIIFW (2 years each 
In the Philippines) $24,000 
per person total) 


b) Long-Term for IEC staff for 
CTI's (2 y.vars each in thc 
Philippines $24,000 per 
person total) 

c) Internship (ESCAP) for NIHFW. 
Documentalist (6 weeks -

Bangkok) $6,000 per person 

total) 

d) 	 Train the Trainer Workshop 
(4 weeks - Bangkok) 
(20 participants - 'rr,,.' + 
per diem = $3,300 each 
$66,000 + total course 
charges $15,000) 

e) 	 Training Nethods/IEC 
Campaign Materials Work­
shop (4 weeks - Hawaii) 
(20 participantS - Travel 
+ per dh:m $n5,3Ut,&,­
- course charges total 
by $15,000 - net.) 

1983 1984 1985 1986 1987 1988 1989 1990 TOTAL
 

- 48 48 12 12.,- 12 ,12 .144. 
(4 pcople (I in 86-87) (l in 88-89).
 
in 1984-85)
 

t'j 36 12 12 12 12 .- 120 
(3 people (1 in 86-87) (1 in 88-89) 
in 1984_85) ­

6 6 - - ... 12. 
(1 person) 

- 81 - ­-	 81 

121 
 242
 

Total Professional Development - 292 211 24 24 24 24 599
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Head/Item 	 1983 1984 1985 1986 1987 1988 1989 1990 TOTAL
 

III.Equipment & Supplies
 

a) 	Equipment & library acquisi­
tion - NIHFW 80 10 
 10 10 10 - - 120 

b) 	Equipment for 4 CTIs + 3 equi-.
 
valents ($40,000 each) -, 160 120 - -80
 

c) 	Equipment for 12 HFWTCs
 
($30,00 each) 	 180 180 - -: ­ - - 360 

d) Micro-Computer + Software for 
Mass Mailing Unit 20 - -- 20 

e) 	Micro-Computer + Software for 
NIHFW Documentation Unit 20 - - - - 20-

Total Equipment & Supplies 40 420 310 .10 10 10 - - 800 

IV. Training in Health Communication
 

a) 	Train the Trainer workshops at 
NIHFW for CTI staff (20 parti­
cipants each - 8 weeks) 6 .6 - . - - - 12 

b) 	Train the Trainer workshops at 
CTIs for HFW£C staff (bO parti­
cipants - 8 weeks.) - 15 15 - - - - - 30 

fc) 	Training workshops at HFWTCs
 
for BEEs (3x4 wks + 4 wks Re­
fresher courses + 2 wks retrain- -
 I 

ing 	at 12 selected HFWTCs for 30 - 19 19 19 19 19 95 
participants each - total travel
 
+ re-trained at 12 selected
 
HFWTCs for 30 participants each
 
- total trained & retrained - 1080 per
 
year x 5 yrs. - total No. of
 
BEEs i.e., approx.5,000 rrained)
 

Health Communications.
 
Total training 6 40 34 19 19 19 - - 137
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Head/Item 
 19831984 1985 1986 19871J988 1989 1990 TOTAL.
 

V. 	 Salaries (of special staff)
 

3 senior posts at NIHFW (say
 
net Rs.36,000 each per yr. 3 11 1 11 11 11 11 80
 
- total Rs.108,000 per full yr. (part year)
 
- say $II,000 per full year)
 

'Total Salaries 	 311i .1. Ii 11 i,11 iI 80 

VI. 	 Contraceptive Update for
 
200,000 Medical Practitioners
 
from the US 40 187
176 187 167 187 187 187 1338
 

VII. 	 5 mijor workshopsi on contra­
ceptive technology for opinion
 
lead.ers including F' Officials,
 
physicians, edia personnel 	 100 100 - ­ -	 200 
with 	Educators International 
participants (FHI suggests,
 
we suggest 1 each in 1st and
 
4th full years of project)
 

VIII.100 	workshops of 1/2 day each 
in non metro towns, working 
downwards by pop. strata each 
year, through IM.A cihapLers in 
each, with participation by 	 25 25 
 25 	 25, 25 M125 
those having attended major
 
workshops in metros and other
 
large towns progres-;ively ­

some travel + refreshments o8ts
 
2nd - 6th years.
 

IX. 	 4 mailings per year of a 4 page 
2 colour leaflet to various 
special groups other than medical 
practioners totaling 200,000 i.e. 
800,000 mailings per year - est. - 160 160 160 160 160-160 160 1120 
cost Rs. 1 per mailing piece pro­
duction + Rs. 1 per mailing
 
postage - Rs. 2 per mailing x
 
800,000 mailings total per year
 
- Rs.1,600,000 per year - $160,000
 
starting 1984.
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Head/Item 	 1983 1984 1985 1986 1987 1988 1989 1990 TOTAL
 

X. 	 Test various models of Exten­
sion Training and Extension 
Practice (adopted from T&V 
system) for Primary Health 
Workers (Male & Female) - 126 126 76 176 176 176 124 980 

XI. 	TV for Urban and suburban PHCs - 50 50 100 - - 200 
urn arna 	 umm* urn ~~s=llmm ~m m. m~rummrm mmimin~mmmunm = m m 

XII. Specially commissioned press 
features - 6 6' 6 6 .6 6 6 42 

XIII.Miscellaneous
 

a) External Publications
 
for policy-makers, opinion­

formers and program staff 1 3 3 3 3 3 3 3 22
 

b) Design layout, editing and
 
printing: NIHFW 2 4 4 , 4 4 4 4 30
 

Total Miscellaneous 	 3 7 7 7 7 7 7 7 52
 

GRAND TOTAL 	 152 1558 1229 632 732. 627 573 547. 6000
 



TABLE 30
 

f. BUDGET FOR DEMOGRAPHIC ANALYSIS & POPULATION STUDIES 

I. 	 Collaborative Research with Estlmated Total
 
East-Went Populatlon Institilte (EWPT) JA) Cnst
 

a. Own-child Methods- 2 Indian
 
technical staff over 2 years
 
3 month stay per person
 

at EUPI: -$70,000
 
(including travel, per dlew
 
computer time $ 8,750/person)
 

EWPI staff to India (twice)
 
1 analyst - 2 wks
 
1 programmer - 4 wks.$ 18,000
 

(salary at E1PI included below)
 

b. Projections Analysis at EWPI
 
- 2 Indian technical staff Over 2 yrs.
 
2 month stay per person in EWPI 2'6,400
 

(travel, per diem, computer time
 

$6600/person
 

c. Migration Studies at EWPI
 

1 fellow for 10 months or $ 23,560 
2 fellows for 5 months
 
(cost varies with level of individual)
 
(est. $ 2,150/mo + $ 2,000 travel),. $137,900
 

II. Dissemination of Findings
 

a. 	Publication & distribution costs ­

(special R.G. series on specific $ 35,000
 
topics; USAID contribution)
 

b. 	Seminars
 
In-country with participation of 3
 

EWPI staff 1 wk & loc;il costs $ 15,000
 

c. South Asia Regional Conference on Trends
 
(probably 1986)
 

Rockefeller $ 25,000
 

AID $ 60,000
 
GO 1,0004oo ,000 1000
 



III. Training
 

A. East West Population Institute
 
a. Summer Seminars
 
3 Indians for 5 wks, (1984) 

(at $ 5,600/per + 2000 travel)
 

b. Popultion Census Conference
 
2 Indians for 1 week, 3 conferences
 

(essdirector level) 


c. Working groups
 
3 Indians per workshopo
 
for 5 weeks, 3 workshops 


B. U.S. Bureau of Census
 
a. CONCOR Workshop in India
 

2 BuCen staff for 2-3 weeks 

b. CONCENTS Worksho as above 


C. BuCen Training in Sampling,
 
Demography, Computers.
 

a. 3 per year for 10 monLh 1 
for 2 years 

b. 3 per year for 4 months 

for'4 years 


5"year estimated costs
 

Total Above Costs
 

I. Research & Studies 

II. Dissemination 

III. Training 


IV. Other Costs
 

EWPI in-house staff and other costts 

SuCen in-house staff & other 

training costs
 

Conversiou of COCENTS & CONCOR to
 
GOI computer software 

Micro-computer system
 
(hardware & software conversion) 


$ 22,800
 

$ 15,'600
 

$ 60,000 

$20,000

$ 20,000 

'$142,800
 

-


$130,800
 

$ 381,600 

4137,900
 
$110,000
 
381,600
 
$585,500
 

200,000 

i
100,000
 

50,000
 

.150,000
 
1,085,500
 

/76 
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TABLE 31:
 

g. BUDGET ESTIMATES FOR BIOMEDICAL RESEARCH.
 

Studies in sperm specific antfg(1gt
utilizing LHD-C4 270,000 

Studies lit uperm anti ges Lduntffe.d 
in infertilepatients 

250,000 

Studies in egg apec fic &ntigenu 100,000 

Immunopathology studies 100,000 

Transfer of cryo-preservation 
technique 

10,000 

Studies in sperm specific IgA antibodis :140,000 

Task force in reproductive immunology 120,000 

1,000,000 
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TABLE 32
 

ANNEX F.6
 

,PROJECTIONS OF ESTIMATED MINIMUM REVENUES FROM SUBSIDIZED SALES
 

(IN MILLIONS OF RUPEES)'
 

Fiscal COMMODI.TI E S
 
Year CONDOMS OC IUDs TOTAL t Equivalent 
1984 10.80 

Rs. 
o10.80 

(Million) 
1.08 

(216.0) 

1985: '11.88 - 11.88 1.19 

(237.6) 

1986 12.96 1.75 0.30- 15.01 1.50 

(259.2) (7.0) (0.3). 
1987 14.04. 2.80 0.50 17.34 1.73 

(280.8) (11.2) (0.5) 
1988 15.112 3.85 1,00 19.97 2.00 

(302.4); (15.47 (1.0) 
1989 16.20 50"95 1.70 23.85 2.38 

(3.24.0) (23.8) (1.7) 
1990 18.00 8.75. 2.30 29.05 2.91 

(360.0) (35.0) (2.3) 

Total- 99.00, •23.10 
 5.80. 127.90 12.79
 

Note,* Quantities of contraceptives in millions are shown'in parentheses. 

Rate of Exchange Rs.10 -1. 00 

I .,
 

http:COMMODI.TI
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APPENDIX 10 CIIAPrER 5 

St ., 	 il.ie nutmber of sur'ivots I, L1aj-4 per 1000 persons boin inyear 

=
C the .~erage annual persunal consumption expenditure ijr1000 0 
adults in year I (Year 1= l%35.tio), expressed in 1960/61 prices. 

Ft-i = 	 the average annual personal c.onsum~ption expenditure per 1000 
rptsonrs N4 years of age. cxpie!sed as a fraction of +he average 
-imualpersunal cunsumpfic'- ep.endittire per 100 adults. 

=ihe average annual outla'-. . cd,..,tion, housing. water uppl. 0 
a;.d .;:;tlk,:ittlbuthabl o -I c1r, : age. in+,.I M0}O people 	 3 

0: :,. -sd in1l )
~~ , Ii~ ,, av-, t:'e i.,' I.c1! lahoutr oIrce .-.1 IR0 iv'rso,parwicip:,n,., C4
 

Appendix to Chapter 5 of the book Time -n India~w :h r
 
.:lageIli%C .
Develoment Programg Robert C. 'Iep tto# Harvard- 7. at 

University Press, Cambridge, 1971 a0,0..!-: !L rut01 priclh. 

Vaue t.iBit 	 .e-eto 
I THlE SPE'IFlATION!OF THE M(DH.. 	 thn eLpr.'. Ch 

,:klng.the conceptual fruc%,,k.. i.,adi1. eild .-	 .I* . ', s!,im. U * : ,* 

.ri ia! iu. hInt- t!ts,: employedUualeby E.vgithg~s-1.rodh,, P t 

T4h- .':ode!::nph.%,:d differs in several lpinicul.,,z. t,-.%- %c..:,vic ;* -lllcz " .-" 

j.m bes! .eexnlatned ..,.,I.. l u ..." 	 ...ith all the variables z.. ;: 	 whI,;; 
A. Vribles 	 z,.
 

Th- .nables that entered the calculanonn. .C_!lt '1artdclfiel In ilia, i 
The data usedit)measure themn are discussed m next rJ'nl:. Aliwe 	 a 

I' 	 the present value of 1000 births pre ,:ittd:ni .%eati. .. i:"oq .. r -k " + " "tim ad li' - -,	 : ':
r= 	 -d.a n te aeused to disc,nt uture cst - r.:t ;-i 

Th.4 oo ~;a~.1c itrsi eerlpatau.i t. r h-	 Ii.j.k.t = 	 subscripts denoting rime. it! . ',c

~z hrciIeffect, hs, 	 :,.emplotdbtates that the irent value of 1000 birtlhb pre-.-


1S. Enke. "'The G.Als to India ftrm Popultiun V'mtirul." R,lie$% Ventedit -- "dsu+t~ h |tl"i
~ll uno 	 |:i
\:RkL-: 	 nul+glCI| 


P.,,nw Aouim l.-16(Marc:h 1966144. A. J. Coale and L. M1 lu ;Pp~lt;;o'h. g..-.. 	 -ta 
an tsItl[CeI& oa-uclt-eiop et 	 dlll 3rJl ¢! .ili 'l sof|lite third ee. ,iti-I il+%%cat. tlheact c,,.t­

1 	 " 
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be the difference between the expenditure on personal consumption and 
the specified soci-, services and the value of the productive services 
rendered by those persons. 

For example, according to the first line of the formula, in the year 
t"there would be S i '- survivors per 100 born in year i. The consump. 
tion attributable to that 1000 would have been F 14 C+ G1 'I, while 
the value of the marginal product would have been HtsiP. The product 
of the net cost times the survivorship ratio gives the costs of the first 
genci.tion in year 1'. 

The second line asserts that in the same ycar there will be additional 
net costs associated with the sursivors of the children born in each year 
from i to r' to the surviving members of the first generation. 

The third line asserts that there will be similar costs associated %;th 
the survivin2 children of the second generation. To the children of the 
first generation born in ea.ch yearif. there will be a certain number o: 
children born in each year k from i to 1'. and these surviving childrer.-'s 
consumption and production are taken into account. 

This expli.:. sta,.me:t )f the model brings out certain of the tinder-
lying assumptions. which are rc-tated verbally below: 

I. The cuncetual measue -f pers,,nal anid suciai Lotmsumrptien ex-penditure em.ployd -n:nthi stus is 'he uierage level of c,.,nsumption 

per 11s). Tl:a:t is. it :s a!-,nizd that the cx-*ndituc: oiteOf addital 
persons will be dctrerini tcib%!h sations in sJcict ito shich thie-

are born. which %%ill deternine ;he kind_- of jobs. tramine. and incu.,mes 
they. w,.!l enjo.. On 'heother land. the cuiccpzual measure of the slue 
u,; the product ot adnitional persons in the labour force is the nmargitzal 
produ-i of labour, net of tie effects ,f investment li human resources. 
These two c:nrceptual nie-,ures are no! inconsistent; to the extent that 
persons are born into,hinher stciocconomic milieus, they g:n access to 
more training and ntire productive work. Their expenditure standards are 
thus determined, but the value of their labour must be taken net of the 
effects of status and training. The effects of status are fortuitous and 
represent merely a dispiz -- ment of individuals within the economy. The 
effects of training are not fortuitous, but the returns to investment in 
human resources. Such investment at the margin can be assumed to jut 
balance the stream ot returns dis.tcunted :nl the social rate of interest. so 
that Ileithl tihe insvestnent costs nor the resulting product need be taken 

4x 
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into consideration. The dispositionof the resulting product, however, in 
peisonal Contsumption by the income recipients is a real resource cost to 
the economy. Therefore, it is appropriate to use the average pattern of 
consumption together with the marginal produce of labour. 

There has becii a great deal of discussion about the appropriate measure 
of lahour's inargi-al product in India, in which/much complete and partial 
urnclpilO, rn:,nt is apparent. The above discusson leads to the conclusion 
that the |'argin.l proeduct of unskilled labour is relevant for this study. 
Further. ii ;!.coida:,ce u ith tile lVasuliiIgof such economists as W. A. 
Lvwis and Rtnis aind Fei. it is apparent.1hat with 80 percent of the labour 
fn,:e d-phloyd i. agri..ulture, and a pleetly elastic supply of unskilled 
lab: t the "-mallindustrial sector-0.the g,,ing wage (which may be 
abLve the i:a:cinu! product in agriculture because of some immobility). 
the pr.iductnvity .:t lahour in agricultur: is the appropriate conceptual 
measure. Alhou.-:; this conclusion seenis to lead straight to the heart of 
the "'dsusedu milho; meni cotroversy. at can be argued that a 
straitlit.,:ward c:.L-Aj'i.on ofithe average annu. earnings .1 hired agri­
cultu:- l.,i,-mr pavidL: a conceptual, anderni alhea.ura 
mca!rrre • the ,-iri ,,! ;he margiaa labour prduct i India. Since the, 
mtahta,:de ut ;e-., tarm employers certainly do n.,t hire labour as a 

e . .;.--rjlj1 	 scla: 'tru. e;i! hij'e availabie ,the: sources of labour within 

their I'.nill, a,: .,:a-te grtqtis, thCIC IS1,0 fejsln to suppose thdt1 
*arliin5s . !Icd:jltr are ssxern -,; "llyighe r than die value of the 

iargi,'. ; rodut. ()!I the other hand. it haq been estimated that 43 per­
.	 cent ofofllicui-iralt e labour houchtods hold some land. Land is also 

available uu* iotts tenancy ariinargemen , and men workers are slf­
e -plo% jrurticanveel for tractiuili otthe %car? Therefore. there tend 
to be altcrinitivc ~eruiens of emplo. incri, tit aericultural labour, and well­
defined ,opptortunity costs. hits suggests tie suppostion that the earnings 
of hired lab.iir cannot systematicall% be exceeded by the valtie of the 
marginal product. It this is true. then there seems no reason not to accept 
these levels ,,fcarnin- as a valid measure of tile marginal product. Accord­
ing to the Agricultural Labour Enquiry Report "The crux of such wage 

2. (o crimcnt ,1"India. Ministry of Labour. R,'port on the Second Fnquirr 
inr,'Agnmtizurdi Labour it India tlelhi. 1960).1%. 61. 

3. Ibid.. p 3. 
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employment from the point ofview of the landholder is the necessity to 
hire workers and his capacity to pay them. lie will naturally Cnlpllysuch numbers of labourers for such minimum periods as is abVholutelyr 

necessary for getting the agricultural operations done... Before ihcy
think of employing hi7" labour, marginal cultivators make every effort to 

economise by intensive utilisation of family labour and by exhausting the 
scope for mutual help.'" 

2. Both the average annual persunal consumption per IOU0. the value 

of the marginal product of laboui. and -tteaverage per capita exlenditurc 
on social facilities are assumed to be conslant over time. TiOs asstnpti.,ii 
has been made for computational rather than untri!,ic reasons. Ree.xamnin-
tion of the calculating model wi'l show that it these three variables C.P. 

and Gt-i grow at the same average annual rate. this rate can be factored ouLt 
and incorporated into the discount rate r. That is. tinder this assuniptlOi. 
if the cmitstjiit average annual growIli rate were c. ttten tile discotiut t..,ctt:r 
could be w ritten as 1(0 + cjl/ I - r) . It ii m uch mti:t arguable that. tt 

a reasonable decree ,ifapproximation, rer capita ,hc:lsUzni,!iu:i .:id"~ 	 I-; 

productivity oilabour on the niali; wiil tend t.,uihrease at the samte rate 
over a lutog period of time, if not in the shrt rn. "1hi!, i.,in fact. ih 
maintained assum ption. A range of discount rate r•ha been pii raI;i oed 

into the aLtual computations. so that the iniplicatiams ot -ahertatiegrotlet 
rates can be inve-tigated. 

3. rhe age pattern of person.:! ,corSUiiiptiou excteditu i.coisant'-." 
over itrte. That Is.F., depends ,rly on 1-i. the ase .)Ithe c,in.uiner 

4. S niahlirl. the ,,erag'e paiticipil.on rate i the lab:ur torce i not: ,1 
expected to change osi tine. This avera e particii'.tion rate. A %;.-l ed­
more tull, isa feighled aver".c ,1the pi-below. :ntrt I.!r 
urban men. tirba'i women, rural nen.and rural won;eit. Fli-tlicr. ilc !-ites 
have been ajusted for the relative earnings of mi. wome.i. a1d chilurea 

under fifteen. Thus, one might expect that even if the individual participa-
lion r.ites should remain constant over time. the increasing urbanisatiitn 
rates would cause a change in tile wechis. This is *',;tail.I titie, since 
approximately 30 to 35 percent tf the I'Luture populaiiin gmwih is e\pected 
to be inurban area.. I !owevei,the effe.ts ae mitigated b) the fact thit 
most of the differences in pa-ticipatin rate, between urbas si d iuial 
areas, for m en at least, ocurtin tile call% II e . li bto a e- s hell 13ral 

more likel to be in the labour lorce than IL-uevet. ntiM1rtto. 

U38S 
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which is e'.t'lcted to account fr twhe major part of the increasein urban 
spopulatn. 4 t.picaly takes place when the migrant is in Is twentiesTerfore. it,use the weights for the earlier period is to assume, in effect, 

that rmigrants will work like rural buys and then like urban men. As a 
consequence, the errors due to changes in the weights are not likely to be 

serious. 
5. Tine birthrate per 1000 persons is assumed to depend only on the 

age ti the persns. That is, the age-specilic gross fertilit) rates are assumed 

to be cot.,::snt ,.ver time. At first blush, this assumption seei scarcely 
coin"'til" s" Ilh the aims of the fan~iing programn;- i!. ht However. 
it can be :t/tied fr die purposes -ta ,k ulion. incc tl.e ' ,f
Ertilt I In the estimates is re-c_*i id ca.erlulatn 4 wcod andf .a 

y0r" :,'!'ulieles fen" i il i a ifee 
er.!1 .: th,valeIu _ t I tlts th- :::u'ii- are 

.:.: !:ned. b%im pli i rug ar lI,.s --.f ti'e I : irde-.,­

dn - .I.I d. - the pr'i:iac.. 4ICt,! 	 ,cL i; l.:, ..m:c v": !iirth I-eventtiw,.- :r.a S, .-.
depi..d ." ; Ite hve. a ­.:'el hdcbirt r. -

I de'pend Och in thia, ti clijidrL11 pairc!ts have. I'.- -i.i -rantd­t'hi0:..e: "1 '. ,!ave. "
 
ehpe elt-... t-. l.a b t hp : thiet :.:, ia
hhI 	 ne't an 1-i= 

I t that i-.r wold 
t wext .--:-f .tee/ il t h :rw ould i.:!;-fh 

• 	 'j.-. t
 
:' 1 Tht e'ue ".itit
h,.tu *la. ! -. , ierbf d iiat :.! .ht ,en,.' t. - ,' " .--­

itit manx of 0" re nI-.iliatiol-otat-l-. ;-ti ­

erans ingielti Stau . 
- "' events in iL"t diStant futurc are of 1hti h­

: a ::n 	 i fin :a: t -h 

I. 
lt ' t .:i' 1 fcenly ln r'tr 

iml,,,t';c-; detslns.And.it INsufficicently lone for -zhefinal 
iu.'isions. Andt is su the finl 

et'hu it,':: t t tsees t eiitse lly ant the s,-,nd 

e h 

I 4 Kn.. IK.si. "'t!ibanizationin Indi Past ad :uture' in Indias Lthan
 
I'utur.F %t-!.- Iuticr i;eetkel. Univert)t, of.,hihlrnia Prc N. 19621.
 

i5. D. jgd K. C Zidunish, "Utiti-ioin and Migratio.n in Iidia." in 

j 
I .I I rd.a I ifi.r 42. 

!iaa. 

.1 	 h9. 
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children of the first generation w uld be five years old at the end of the 
period and the oldest thirty-five, for parents born in the initial year.)

7. Unlike the earlier calculations of Enke, this model introduces no 
special provisions for the costs of sacrificing future investment as distinct 
from future consumption. It is assumed that. on the margin, the stream 
of returns from investment outlays, discounted at the social rate of inter-
est, would just equal their social costs. Therefore, the resource costs of 
the consumption outlays of additional population are the same whether 
these resources would otherwise have been devoted to invt:s!ment or to 
consumption., 

By implication, the social welfare expenditures included under G are 
assumed to be in the nature of consumption outlays rather than produ,.-
tive investments. This could be contested for education and housing, 
which are usually thought to be largely in the nature of inestments in-.human resources." These considerations have been taker ar:,, account. 
For education. on] the co-i of primary education late been taken in:o 
3ccount as a so,:iil charge: higher education has bcn t,.mtted as a self-
liquid3ttar pr ducivt_ investment. This distinction is supp.rted by offi-
cial olioc and estimates. Primary education is to be providd o a free 
and conipulsar basis to all children between the ages of s:- and fiurtee:a. 
as thx-i ,onstitutional right and as the requirement of cmt/.-Ihip. Fur-
:!.er education is to be provided to the exte:nt p~ssiblc. in _i..oedance 
with the manpower requlrmeents of the econotn%. %itd: ic-:ct it, both 
the number ot students trained and the areas Of trairtinn . "Ite views of
the plannine commission are relevant in this regard "W'ercas education 
up to the age of fourteen must be universal and justified in itelf as a 
right and requirement ,fa citizen, education be ond this i!.a-e must be 
primaril. a preparation for life's work. The strncturine uf .­'ducation 
would be in close relationship to a broad maiipower plan which ensures 
that at completion of every stage of education there should be avenues 
of fruitful employment."' This is not to say strictly that primary educa-
tion does not raise the quality of the labour force, not that incre:ses in 
population will not. cetcrispaributs. force the society to provide more 
facilities for higher education. Both are obviously true. ilouever, since 

6. Pe pctoc Plareing Division. Planning C, niita, io.. 'tttson the Prspc-
itse Lkof'Lr.,pinentjot lndia 196a061 to 1975-76 tDelhi. 196 4 1.p. 239 
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- any division must be made on largely arbitrary grounds, it seems better 
to adhere to official positions. In any case, errors in the two assumptions
would work to offset each other, leading to no obvious bias. Housing has 
bean takctn as an item of durable petsural consumption and the value of 

i 	 the housing service discounted to the pint of construction. There may be
 
sonic douule-ourting involved in this procedure 
 since rential outlays
would be alo included in the category of perspnal consumption expen­
diture. Ilowever. ino&,t housing, es-ecially in rtir_117s. is owner-occupied.
Moreover. as " below, an e "renietv e estimate of 

,u:l?s has een adopted, wiichIih uld ely compensate for 
any dcgr ... f dout.l -.. ,unting. 

4. 

II. 1iE i)XIA 

1 lie sci..1 sctl on :lre 'alculattor*:' k.einted in I able 34: their 
der,vat,:ii: a:l the uur c:s of da;. j ,,'scd below. 

1. s. tinl r:. :tere.aL "lci'. adopted for thi. parameter is . 
10 plcret. wu110 . :ttrrntl%the tan/ : rate for public sector investments. 0 
A enid c:z e can he . r-a ,mUf - Ol,;rale. althouh 12 percent I 
would li;xc hec.' i ppit.. For Las)n, explained above, the 
,alculari:,,.. - . -ec,' :,r , -.'I "sing a lower rate ol 5 percent.

2. Tih jecpictit'rt 111,1 ,:s.,f cfldi.urc l.ittle er, piri­
cal information il hl.ltujts on the !Ciative conishlnptilui outlavs tf 
persons ii differcnt awL (> s. ,othern!.ings held constant. The basic us1t
for bud'et studics is the 1o'us.hold. Therefre, it "as necessars to make 
an unsuorted 'a-nptlom about the hape of this tion. which ap­
pears a": in Table3-41z 

3. Ti iVresepir Iaoryal iieragc adul, persnnd. unsunptiun wttlar .-.er 
t ittsand Like,I l.a~les used in the calculations, this has been derived i:J 
1960"61 priis,.T method employed was to estimate the average per­
sonal consumptio outlaY per capita and the age distribution of the 
population. Then. on ite basis of th- assumed age pattern of consump­
tion spending, it was possible to estimate the average adult per capita con­
sumption .autk!). I hat is. letting C;P be pet capita consumption. Ca be 

7. A. llarberger. "Cos-fienefit Anal)5is 4-nd Econonic Growth." EcOnomic
 
I'ee/AI. 14 ifcbruar) 1'62). 203 It.
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TABLE 34. Parameters for theComputation of Birth Prevertion Bcnefits 

Age c 
IF G H : B 

0 
S 

2 

0.100 
0.150 
0.200 

0 
0 
0 

0 
00 
0 

0 
0 
0 

. 11(0 
(0.05) 

3 0.250 0 040 
4 
5 

0.250 
0.375 

25.000 
25000 

0 
0.038 

0 R (2)
( 

67 0.3750.375 45.000
45.000 0.0380.038 00 

8 
9 

10 
11 
12 
13 
14 

0.375 
0.375 
0.625 
0.625 
0.625 
0.625 
0.7625 

45.000 
45.000 
70,310 
70.310 
70.310 
70.310 
25.310U 

0.038 
0.038 
0.038 
0.038 
0.174 
0.174 
0.174 

0 
0 
0 
0 
0 
0 
*3590 

P il) 
(375,01(,) 

P (2) 
(5l,.it) 

I6716 0.7500.7500 25.31025.31025"0 0.450.462 1.350.1359 " 
17 
8 

0.750 
0.750 

25.310 
25.310 

0.462 
0.565 

0.11359 
0.0359 

4c 

19 
24 

0.750 
L.1OW) 

23.31o 
25.310 

0.565 
0.565 

0.01359 
0.u933 

21 
2223 

.LO 
l.tu1.001)2400 

25,3 1) 
25.31025.3111 

,d.565 
0.6230.623 

i..33. 
o.ta933(1.I.r33 

24 1.000 25.3110 0.623 0.0933 
2526 1.01)1.0t111 25.310125.31o 0.6230.6,23 t.104 I)100I40 

27 
2k 
29 
30 
31 
32 

1.1110 
1.0110 
1.0)1
t.UU0i 
1.i00 
1.000 

25.310 
25.310 
25.310 

0 
0 

0.656 
0.656 
0.656 
11.656 
0.656 
0.656 

11.I40O 
(r.1040 
.lo4l, 

i gl.7I6i 
fl.(s7b0-
0.1176S 

33 
34 
35 

1.000 
1.000 
I.0(011 

11 
(
0 

0.656 
0.656 
0.656 

0J.0768 
0.0763 
0.0488 

36 
37 
38 

1.000 
1.000 
1.100 

0 
0 
0 

0.656 
0.656 
0.659 

0.0488 
0.(488 
.0488 

39 
40 

1.000 
1.004 

0 
0 

0.659 
0.659 

U.48; 
(1.0199 

41 
42 

1.011.)
1.1000 

0
0 

0.659 
0.659 

4.1198 
11. jl9 

43 1.01111 ti.659 lijllL 

44 I 
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TABt F 34. .ct.nxinuci) 

Age, (f 
Person F___ G Il.
 

45 .0 
46 

1.000 0 0.659 AO1.0000 
48 1.600 . 0 0.563 0
49 1110 0 0.563 0 

per capita adult consumption f"be the consumption ofa person r years
of ac a' lrJ:t!)I of adult consumption. and w be the fractifiof the,

populatuza I '.-rs ul age. then 

- ... . 

C/p

C = 

"q,,tIl *.!.',-uptIoII 0"61 prics wa. derivedper t..pi 

,,i r.u..a,i 1.tcme data. This %,oft 
 Rb 16.500 crtre%. 

Wa 
I'i , - . Lonad to .j., "60-6I. 

I,. ,,...,a::. th- rati,, ,,,pcr%. ,al t htii'ptt.a to) na'unal inctnne 

Current population 
C%!!ia-,! I,.Ic 495 millioin. wbi'hbl.-tulhts ira figbmre of about Rs 

20 fl ;,r'',.i:pa prsonai constiI.ipt1, 
I .I JtsiablJ.alu. of tie p,,puiatsi I965-:.a i-, take: Ku be the 0 

I­
.. 

L-.::::-.:jf 
it
!*.. I I. ticct.1 

,t0-6 This ,!v-a.rdng 
4 l. 

10.
 

4Z..8 1
".I ; ' -] : .
 

i t![ :tLirfC p0-..dd.il:,II.ptIola.
b:"R. -tI...' tile .4 0em 1 aI' 

4 , ,r! 'N prioe 1nii .iid.40trwo s 

. 

20+ 

Was ttniated 

0 4": 

I, 
his h p1W 

"iea 
Sa111. n1 F. q Ic amLthnCxaial, . the coits of prtniar educa. 
114111 hereaa.INI14,1I.. The ~tI)s per student have been c-stiated at 
R- 50. ... ,::.ed It,be sproad ot two pre-enroliment .cars.ad the cur­
rent ,,h .tt Ri 45 per s(Udc-itver thc" vears 6 to 14.9 

iz,-,'.bj,oi I4 cosit&.1 an aMid rural housing from ite Perspective
1 C. 'n iv.a.tzmcNI t u ba nhousin gwill cost R 1.000 per

Phns, si tat 
head in1I1')U 61 pigtcxing the cost flandand bite preparation, over 

S. 1i1 i11. .t Ai'lli wtL R e w'arli. ; ia'hh.os 't Moi.pW-.rIId n. 
19610. I, 

240. 241. 
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the Fourth and Fifth Plans.' 0 This is admittedly a "modest" provision. 
For comparison, an earlier estimate was that urban housin& excluding the 
cost of land at Rs 350 per head, would cost Rs 1,600 per head. 1 low. 
ever, for reasons stated previously, a conservative estimate has been accept-ed. From the same source, the cost of rural housing has been taken at Rs 
200 per head, and the costs of water supply and sanitation in urban andrural areas at Rs 125 per head and Rs 15 per head respectively. 12 

Increased population triggers new housing in India ,l:en quarters become
crowded, by and large. In particular, it is not so customary for newlyweds
to move apart from parents right after marriage. In this stud , it is assumed,
conservatively, that children do not contribute to cruwdin2 before the age 
of ten. H ousing expenditure per thousand is distributed uniformly over the 
ages ten to twcnty-nine, along v.ith the assoc:iated exilrindture oni watersupply and anitatini.supply assund ta ,-nd .that

It is ass~aicd tha; 32 per~cia .4 lte iIICi.,s I laitiiIiUIndia %-!!Ieatllhttoccur in urban areas. and the urban and rural fi urc%.:-c ". eci b 
0.32 and 0.68 respectivei) to arrive at an all-India ligurz. lite results 
o these calculations are presented a G IiiTable 34. 

5. Pcrticipinrnrates in ti" labour .rc As cpiIm..- .eb,,,'. thic aw-
and1cp pitin rate is a weighted uverage of tlse 1-; ua;'ib and rura! nnand ",umen. adjtstcd for differen,.eN in the rclatie car:n.ra l~iite ren 1 3.t *,! nen. ".1C: xtand -:, s folowsThebasi 


ndc The bat te as follows.
ildren. ra 
Aee getUl' Males Females 

Rural Urban Rur.! Urban 

0-4little5-11 10.812-14 10.8. 1.41.4 2.5 0.x.808 
1 -14 48.7 16.9 29.5 8.2 
16 67.575.9 33...416.17 25.136.6 .3.2 1.14.1 

10. Ibid.. pp. 250. 251. 
1I. P. Pant. "thbanization and the Long-Rangt Strategy.f Ekonumic Develop­ment." in Indias tUrban Future. p. 189. 
12. .Votes qfPcrsp crin-e o.f'I rdopmnen: in India. p. 248. 
13. Faacbtkk am .tianlj;'. p. 19. 

17 


~% 174 

APPENDIX TO CHAPTER 5 

,-Age group Males Females 
Aupal Fmaleb 

Rural Urban Rural Urban 

89.8 69.0 37.9 12.8
22-26 95.127-36 91.2 41.5 17.196.5 97.9 47.9 NJ 

95.787.1 97.7 48.784.7 26.0343 20.6 

Mreover. in vae " 1 f the fact that thc majori ei st
ubsld c ote heteen
 

shift andpulan trerban arearis ypcernd-tVke place through te
 
sift p ofoulati tin eirareasis e p td .i wac e t h at
 

mtgrtin of pe o.i. n their twenties r b
 
'he be,! app'in..t-m ion available to futuc partikipation rates would be

[flf.,co'nstructed b% usane the present distriba on of the population as

ie ihpftcpt~g h T cs the appropriately hea v> cght to the ligh participation 
rils rur.-l yuarh i It,.who subsequcnt late to twee ctie. while causing
little d:t.. :u .n ,f. participat on8 ra0i s ti. later ears. These weights are- n 
0.41& 0 G8. 0 402. and 0082. it was asbuned- that tire 7elatve ro­dzct:%itv .tivd ermtes of men. womenZ.and chtdre- in unskilled -rieuitural
 
lb-i I In tiC r.:11-, 10075:50, and the individual late were adjusted


't~tiC4ui ,1 to arrive at a productih ity wei,htcd :average. w lih icrsans trndert n+ 


t ) ld ell.
 

The ats:rLtb 4 c-sipecifk, protu :iwt ,-v eighted lpartie;ipatit,, rates c:,l­culated ,.n tkece .ssmptions are 'res :itcd -i Table 34 as If.6 Iaduc ,,f ; .,a ra Juct q a n uhtaral labg ur T!h a erae 

04numb: ., d w Ls by adult male hired a-rked ricultural libolr Jhianed 
,vr the period 19507of hircd w,,tk a,:d 40 da~s f self.emphlynwnt,'lit 195(1-57 the averages - ligi.e s 222 d.±vsand thi- tictire tIl -iilpie 

262 dys has bec. ddoptidas valid het 1965-66. 
There are litt, -sterqa'ic data tn wage rates for hired agriculturallabour: Tite Ministrvtb'-iffood and Agncuture's monthly publication. 

AgricdtiuralSituationin India.contains each month a number of quLta­ti, ms ott day rates for agricultumal labour tmale) in various locations and
 

614: Ibid.. . . 
15. R ep.in up . te Sec od Enquin,- line, g ic uturl a riti Jndic. p. 69 
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farm operations. Tile unweighted average of these observations for the 
period July 1964-June 1965 is approximately Rs 2 per day, which has been 
taken as the average wage rate for adult male labour. In order to convert 
this to 1960-61 prices, notice has been taken of the fact that much of the 
wage payment to agricultural labour is in kind, which suggests that th.. 
wage must be constant in terms of the price of farm output. Consequently, 
the deflator has been chosen as the wholesale price itJex for ,ereal, in the 
absence of an index of farm prices. The wage rate it,1460-61 prices is Rs 
1.43 per day, so that the average annual earnings of adaul male hired agi-
cultural labour is Rs 1.43 X 262 = Rs 375 per annium. I !is value. x.::exssed 
as earnings per 1000. is given as P in Table 34. Alih-,ugh tim estimatc 
seems conceptually and empirically sound. a higher ..stiniate of Rt 500 p;-,r 
annum has been included in the calculations to test the Wel1sItavt,, of the 
results to this parameter. 

7. The birthrdteperthousandpe'rsis explaie, --.oher iithill. 
pendix. the relevant measure of the birthrate is 3 prc,.wt::.,?: of th- average 
rate that will hold after a generation. From fhe -.tructtia .if tisJhi:the ma.,de;. ii-
is further required that the rate be expressed in agc-pe,ific lertilit rates per

" 

1000 persons. It has been assumed that the prescnt a-.-dAstrihuiion: of 
fertility, relative to the gross fertihiv rate. will continu-" it,hod. This 
distribution is as follows: 16 "born 

A.e group Ratio of age-specific fertilillt 1o gr.,.b% ferailitV r:,te131 


15-19 0.S 

2 0 -24 1.44 

25-29 1.60 
30-34 1.18 
35-39 0.75 
40-44 0.30 

The projected gross fertility iate used in the Ntud% i.;close to the middle 
estimate for 1980 adopted by t' Expert Committee -%inPiopulation in their 
population forecasts for the government of India. That figure was 133 per 
1000; the figure used here is 130 per 1000.7 This figure is used for :ali 
future years relevant to the calculations and should tus he taken as ana 
average figure for those yeats. ' I cunveat the age-sp.cific fettilit. rates -

I t. Offiv of the Registfrar Gen,'rat. Vital.'tasti h 'o I .10. S, i.t,t,India il 1 
17 01 ficc oft hiReeostrar General."Rctod P.soultio'n Pro,.'...,::."IMS tWll. 1965). 
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from a per-tiPii1i basis to a per-perlsn basis, they were simply divided by 
j? two. The resuhung series is presented as B inTable 34. 

8.Pmjectedsunivorshipfuncitms The specification of the model 
calls for estimates of the number of persons, per thousand born in each 
year within the time horizon, surviving in each subsequent year within the 
time horizon. This calls for a 50 X 50 matrix based on projected mortality 
rates. 

The hasic estimates of future mortality r-!les were provided by the Of­
fice t.f Ili,:Registrar General.' 8 in the form or survivorship functions for 
five .jis ut ,,lri%.eritered at tile .;idpoint t five-year intervals from 
June 114h3 to Juie i,47L These ion:tons prjected tie number expected 
to survive i.t|, tl~e r..xt cohort pet thousand in a specified ..ohort oil the 

spe .::aed dale. 
Thc year-by-year W.r'ivOrship t1iiI"iiNi 

ll,-b3 a -ear ic if ti e interpolatine,,. 

fiMe-). :.kr*.- ,: -.: at.u 
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