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PROJECT AUTHORIZATION
 

Country: Republic of Yemen 

Project Name: Options for Family Care 

Project Number: 279-0090 

1. Pursuant to Section 104 
(b) of the Foreign Assistance Act of
1961, as amended, I hereby authorize Part I of the Options for
Family Care project for the Republic of Yemen ("Grantee"),
involving planned obligations not to exceed Ten Million Six
Hundred Thousand Dollars ($10,600,000) in grant funds over five
years from the date of authorization, subject to the availability
of funds in accordance with the A.I.D. OYB/allotment process.

The funds will help finance the foreign exchange and local
 
currency costs of goods and services required for the project.
The total life of the project, consisting of Parts I and II, is
planned for eight years and a total obligation of $18,000,000.
Part I consists of three phases over the five years. 
It is
expected that Part II, covering the final three years and a
planned obligation of $7,400,000, will be authorized during the
third phaze of Part I to assure continuity of funding for planned
activities. 
The planned Project Activity Completion Date (PACD)
for the Project is September 30, 1999 and the initial FY 1991
 
obligation is $500,000.
 

2. The project will consist of the provision of technical

assistance, training, commodities, and other support in

furtherance of the Grantee's national population program, which
is intended to incorporate demographic and population concerns
into planning decisions at all levels. 
Project outputs will

emphasize: (a) data collection and policy analysis; (b)
awareness-raising and communications; (c) skills development and
service delivery; (d) commercial marketing of contraceptives; and

(e) multisectoral linkages.
 

3. The Project Agreement, which may be negotiated and executed
by the officer 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 major conditions,
together with such other terms and conditions as A.I.D. may deem.

appropriate:
 

a. 
Source and Origin of Commodities, Nationality
 

(1) Except as provided in subsection (2) or (3) below, or
 as A.I.D. may otherwise agree in writing, the following

requirements will apply to all A.I.D. financing under the
 
Project:


(A) Commodities other than motor vehicles shall have
 



their source and origin in the United States or other
 
country included in A.I.D. Geographic Code 941, or in
 
Yemen;
 

(B) Motor vehicles shall have their origin in the
 
United States;
 

(C) Suppliers of commodities or services (other than
 
ocean transportation) shall have their place of nation
ality in the United States or other country included in
 
A.I.D. Geographic Code 941, or in Yemen; and
 

(D) Ocean transportation shall be on flag vessels of
 
the United States or other country included in A.I.D.
 
Geographic Code 941, or in Yemen.
 

(2) Local cost financing is authorized pursuant to the
 
rules contained in A.I.D. Handbook 1B, Chapter 18.
 

(3) Pursuant to the authority redelegated to the Mission
 
Director in Yemen under Delegation of Authority 652, I
 
hereby approve a source and origin waiver from A.I.D.

Code 000 to Code 935 to permit the procurement of up to
 
three motor vehicles whose value (exclusive of transpor
tation costs) will not exceed $50,000.


(A) This waiver is authorized by Handbook 1B, sec.
 
5B4a(2) because U.S.-manufactured vehicles cannot, at
 
the present time, be adequately serviced or maintained in
 
Yimen due to a lack of spare parts, replacements, and
 
service facilities for such vehicles.
 

(B) I hereby certify that exclusion of procurement of
 
the vehicles from Free World countries other than the
 
cooperating country and countries included in Code 941
 
would seriously impede attainment of U.S. foreign policy

objectives and the objectives of the foreign assistance
 
program.


(C) I also hereby determine that special circumstancus
 
(as described in subsection (3)(A) above) exist, within
 
the meaning of section 636(i) of the Foreign Assistance
 
Act of 1961, as amended, justifying procurement of
 
vehicles not manufactured in the United States.
 

b. Conditions Precedent
 

Prior to the first disbursement under the Grant, or to the'
 
issuance by A.I.D. of documdntation pursuant to which
 
disbursement will be made, the Grantee will, except as the
 
Parties may otherwise agree in writing, furnish to A.I.D. in
 
form and substance satisfactory to A.I.D. the-following:
 

(1) An opinion of counsel acceptable to A.I.D. that this
 
Agreement has been duly authorized and/or ratified by and

executed on behalf of the Grantee, and that it constitutes a
 
valid and legally binding obligation of the Grantee in
 
accordance with all of its terms;
 



(2) The name and office designation of the Grantee Project

Representative in the Ministry of Planning and Development;
 

(3) Specimen signatures of the agent or agents authorized to
 
sign project agreements, project amendments, or project

implementation documents on behalf of the Grantee; and
 

(4) The names and titles of the employees of the Government
 
designated to fulfill the required Project counterpart
 
positions.
 

Prior to any disbursement, or the issuance by A.I.D. of
 
documentation pursuant to which disbursement will be made
 
for local costs, the responsible A.I.D. officer shall make

the programming determinations required by AeI.D. Handbook
 
1B, section 18A1, as to reasonableness of costs and
 
nonfinancing of identifiable customs duties.
 

c. Special Covenants
 

(1) Facilitating Tmplementation, The Grantee covenants that
 
it will permit and facilitate participation of a variety of
 
public and private sector organizations in the implementa
tion of the Project, and that A.I.D.may negotiate agreements

with such private sector organizations without obtaining

further approval from the Grantee.
 

(2) Counterpart Funds. The Grantee covenants that it will,

pursuant to assurances submitted to A.I.D. on or before the
 
date of execution of the Grant, make all budgetary and other
 
arrangements necessary to ensure that the agreed counterpart

contributions for the Project are provided in a timely
 
manner during each Grantee fiscal year.
 

4. After a detailed review of the types of training necessary

for the fulfillment of the purposes of this Project, I hereby

authorize training of participants in third countries pursuant to
 
A.I.D. Handbook 10, Chapter 8, and a waiver of host government

funding of international travel pursuant to A.I.D. Handbook 10,

Chapter 16, section 16C.
 

5. This project directly supports the development objectives of
both the ROY and A.I.D. and has been determined to be technically
 
feasible.
 

Viviann Gary
 
Acting Director, U AID/Yemen
 

Date:
 



1. EXECUTIVE SUMMARY
 

A. Project Title: Options for Family Care
 

B. Project Number: 279-0090
 

C. Grantee: The Government of the Republic-of Yemen
 
(ROYG)
 

D. Counterpart Agencies: 
Ministry of Planning & Development,

Central Statistics Organization, Ministry of Information,

Ministry of Public Health, Yemen Drug Company, Health Manpower

Institute, Sana'a University Faculty of Medicine, Yemen Family

Care Association. Associations may be made with other
 
ministries, non-governmental and private organizations as
 
appropriate.
 

E. Total Planned: $18.0 million
 
USAID Contribution Part I - $10.6 million
 

Part II - $ 7.4 million, subject to
 
future AID authorization
 

F. Terms: Grant to the Republic of Yemen
 

G. Life of Project: 8 years (1991-1999)
 

H. Goal and Purpose:
 

The g2a. of this project is to improve family'health and welfare
 
in the Republic of Yemen.
 

The purpose of the project is to improve awareness of broad
 
population issues and increase access to a wide range of family
 
care in order to expand opportunities and options available to
 
families.
 

I. Strategy and Description
 

Yemen is at an early stage of its demographic transition; death
 
rates are declining but birth rates remain high, resulting in
 
rapid population growth. The level of development of family

planning programs in Yemen may be described as emergent, implying

limited awareness and use of modern, effective birth-spacing

methods and limited service delivery. The challenge, therefore,

is to build support and credibility for family planning among

policy makers, service providers in the public and private

sectors, and the population at large.
 

To address this challenge, the project will support activities in

five areas, with the following expected outputs at the end of the
 
project:
 

/O
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1) Data collection and policy analysis: Demographic and related
 
data are collected, analyzed, understood, and applied;
 

2) Awareness and communications: Awareness of the advantages of
 
birth spacing and safe motherhood is widespread;
 

3) Skills development/service delivery: Accessibility to

quality family care services is improved through

institutionalizing effective training capability (pre- and in
service);
 

4) Commercial marketing: A wide range of sources and types of
family care supplies and services is available in the private

sector from which families can choose; and
 

5) Multi-sectoral linkages: Opportunities for women are

expanded and the health, education, and private sectors are
 
strengthened.
 

J. Project Implementation
 

The project will be implemented according to a "rolling plan" (or
series of workplans) that emphasizes setting performance targets
for discrete periods of time ("phases" of 18-24 months),

designing activities to meet those targets, and evaluating the
 progress and impact of those activities regularly. Successful

activities will be extended and/or replicated. Workplans
covering 18-month periods will guide the progression of project

activities. 
Each workplan will have specific objectives, a
timetable for review, and evaluation criteria for determining

whether the activity should be "rolled over" into the next

planning period. 
Every 18 months, the project will sponsor two
workshops: 1) with counterpart institutions, to review what has
happened, what has worked or not worked and why, and to develop
plans for the coming Phase; and 2) with donors and the Ministry
of Planning and Development (MPD) to discuss lessons learned and
 
to coordinate activities for the following 18 months. 
Based on
the impact evaluation and the workshops, a new workplan will be
developed and "rolled over" into another 18.-month plan.
 

Because of the lack of information on demographic variables and

population trends, data collection and analysis will be a
priority in the early years of the project. 
The data collected

will inform policy analysis and feed into awareness-raising and
communications programs. 
The data will also provide important

baseline information for evaluating progress toward project
goals. The skills development/service delivery component of the
project will improve the capacity of the health sector (public

and private) to meet the increased demand for quality services

through technical, counseling and managerial training for health
 care workers. The commercial marketing component will develop

the technical and marketing skills of Yemen's private sector in
 

ii 
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order to increase the range and supply of contraceptive

commodities. Multi-sectoral linkages will be promoted over the
 
life of the project and will support such activities as: women's
 
literacy, grants to organizations supporting women and health
 
activities, and training and support for community outreach
 
workers.
 

The Project Paper provides a workplan (Annex G) for the first
 
Phase of the project and an illustrative plan for the entire
 
life-of-project. The crucial element to understand is that there
 
is flexibility to experiment with a number of approaches and to
 
draw on the skills of a range of institutions, both international
 
and domestic, in order to achieve the project purpose. This is
 
especially true at this time, September 1991, when the ROYG as

well as a number of donors, such as UNFPA and UNICEF, are in the
 
process of developing new five year plans. This project is meant
 
to be able to respond to the priorities and directions set by the

ROYG. Thus, while the first phase of the project will commence
 
prior to the completion of the ROYG5 planning exercise, the
 
priorities set by the ROYG, the lessons learned from Phase I and
 
the activities taken up by the ROYG and other donors will shape

the workplan for Phase II. During Phase III (end of Part I)

there will be a mid-term evaluation which will be used to
 
determine if Part II (Phases IV and V) will be authorized.
 

The project initially will rely on "buy-ins" or "add-ons" to

centrally-funded S&T/POP projects for training and technical
 
assistance. Staff of these projects, in turn, will establish
 
collaborative working relationships with appropriate local
 
organizations in the public and private sectors for the
 
implementation of project activities. Yemenis will be hired to"
 
coordinate and provide technical guidance for various components

of the project such as training and social marketing. Overall
 
coordination and monitoring for A.I.D. will be managed by the
 
USAID/Sana'a Office of Project Management (OPJM), Division of
 
Health, Population and Nutrition (HPN). The Ministry of Planning

and Development will provide oversight for the ROYG and be the
 
central point of contact for USAID. In addition there is a lead
 
technical agency/institution for each of the first four
 
components.
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II. Background
 

In the space of 20 years, the governorates of northern Yemen

(previously the Yemer, Arab Republic) stepped out of the middle
 ages, leaving behind a millennium of feudal rule, and into the.

twentieth century. 
From 1918 to 1962, the country was
essentially cut off from outside influences. 
Eight years of
civil war followed. 
In the twenty years since, great progress

has been made in developing systems of education, health,

transportation, and communications.
 

Economic growth has been impressive. Annual GDP growth rates
averaged 5.6% between 1980-87, exceeding those of other countries
in the region such as Tunisia, Morocco, and Jordan. Per capita
income is over $640 per year. Agriculture as a share of gross
domestic product (GDP) has declined from 44% 
to 34% of GPD.
Remittances from migrant workers in the Gulf states have ;.oeen 
a
major source of foreign exchange. Since the Gulf War, however,
the majority of migrants have returned and the Government must
 now cope with increased demands for jobs and services.
 

The numbers of schools, health facilities, and health personnel

in the northern governorates have increased extremely rapidly.
Five thousand new primary schools have been built in the last 20
 years. 
Between 1979 and 1988, the number of hospitals increased
from 25 to 39, health centers increased from 93 to 297, and
health care units increased from 97 to 361. 
 The number of
doctors and dentists increased six-fold between 1975 and 1985.
 

Despite economic growth and improvements in infrastructure,

social indicators have been slow to change. 
Female literacy and
school enrollment of girls remain low (3% and 6% respectively)

(OPTIONS databise, 1990). Infant mortality has declined from 160
deaths per 10C0 live births 15-20 years ago (World Bank, 1990b)
to 136/1000. Maternal mortality is 10/1000.

rate 

The total fertility
(TFR), around 8.9 children per woman, is among the highest

in the world.
 

The southern governorates (previously the Peoples' Democratic

Republic of Yemen -
PDRY) have had a different history and
present a somewhat different picture. What was the PDRY is
comprised of the former British Crown Colony of Aden and Eastern
and Western Aden protectorates. 
After becoming independent in
1967, the country followed a Marxist path marked by political

instability and limited economic growth.
 

In general, the southern governorates have experienced less
economic development than their northern neighbors. 
GNP per
capita in 1988 was less than $450. 
 Less than one percent of the
land is arable and industrial activity is still rudimentary.

However, the 1970s brought relative prosperity as remittances
 

/3 
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from abroad increased with the rise in the price of oil. The
 
,government made development of human resources a priority (World

Bank, 1990a). Numerous schools were built and literacy and
 
enrollment rates for girls are higher than in the northern
 
governorates (25% and 32%, respectively). Although the economic
 
situation deteriorated significantly.in the 1980s, the
 
demographic picture remains slightly more optimistic than in the
 
north. The 1988 census suggests an infant mortality rate between
 
105-120/1000 and a TFR of 6.7. Attitudes towards women are also
 
somewhat more liberal in the southern governorates.
 

The northern and southern governorates were united into the
 
Republic of Yemen (ROY) in May 1990. 
The process of unification
 
will continue over the next several years as health and education
 
systems are standardized and the two economies are integrated.

An immediate economic challenge to the new nation is to absorb
 
the large number of returnees from the Gulf.
 

The united Yemen is in the early stages of its demographic

transition; mortality rates are declining but birth rates remain
 
high, resulting in rapid population growth. Official government

statistics show a total population size of 11.3 million and a TFR
 
of 8.3. At the current population growth rate of 3.1% per year,,

the population will double in size in just 20 years.

Contraceptive prevalence is estimated at 3.5% of married women of
 
reproductive age. It is estimated that urban populations will
 
double in the next eight years. Thus, it is not surprising that
 
the Government has become concerned about the implications of 

rapid population growth, despite the fact that this has gone 



unaddressed in the past.. In addition, there is growing
recognition of the-implications of closely spaced births and high
risk pregnancies for the health of mothers and children. 

A. Government of Yemen National Population Strategy
 

The ROYG has begun the process of developing a national
 
population strategy and plans to hold a National Population

Policy conference in October 1991. The strategy is multi
sectoral in nature, recognizing the relationship between
 
population growth and improvements in other development sectors
 
(Farah, 1991).
 

The draft strategy has the following guiding principles:
 

1) To incorporate demographic and population-related concerns
 
into planning decisions at all levels;
 

2) To reorient development plans and investments to mitigate

and better address population problems;
 

3) To promote more rapid extension and adoption of maternal and
 
child health and family planning services;
 

1'
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4) To energize sectoral,.programs to increase their emphasis on
 
other development-oriented issnes, such as women's development,

education, literacy, etc.;
 

5) To strengthen the inst1tutional capacities of Yemen to
 
undertake population studies,-.research, analysis and-strategic

planning, and to heighten management and coordination
 
capabilities; and
 

6) To increase the role of the private sector, NGOs, community.

participation, and external donor assistance in the
 
implementation of population policies and programs.
 

The long-term goals are to: reduce infant and maternal mortality

by 50% by the year 2010, reduce the TFR to between 4-5 by the
 
same year, and reduce the population growth rate to around 2% per
 
year by 2023. The government proposes to accomplish these goals

'by: 1) increasing contraceptive use to 30% by 2015, 2) reducing
 
very early marriage and increasing birth intervals, !I promoting

breastfeeding and childhood disease prevention programs, and 4)

expanding and enhancing women's participation in economic and
 
social activities. It is important to note that abortion is
 
illegal in Yemen and it will have no role in the proposed

expansion of family care services.
 

The ROYG strategy parallels A.I.D.'s rationale and strategy for
 
population assistance. The A.I.D. rationale for population

assistance is based on the recognition that rapid population

growth places a tremendous burden on the development process and
 
that couples have the right to choose freely the number and
spacing of their children. Provision of family planning services
 
can help reduce fertility and improve the health of mothers and
 
children. A.I.D. also believes that the private sector has an
 
important role to play in the provision of family planning and
 
health services.
 

B. USAID/Sana'a Portfolio
 

Increasing the participation of women in development is a
 
unifying theme of the USAID/Sana'a portfolio. In addition to
 
specific 7omen in Development (WID) activities, the portfolio

includes a primary education project directed at increasing

efficiency, effectiveness, and access to basic education and a
 
child survival project aimed at strengthening basic health
 
services for women and children. The Options for Family Care
 
project adds population to this portfolio and also has women as
 
both important participants and primary beneficiaries.
 

1. WID Activities
 

The Mission's WID program has two major goals: 1) to increase the
 
participation of rural and urban Yemeni women in development
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activities and 2) to-increase the benefits, both social and

especially economic, that women receive from this development.

The project, begun in 1991, is implemented by World Education (a

PVO) and the Yemeni Women's Associations (YWA) in Taiz and Ibb.
 
Activities focus on strengthening the capacity of the YWAs and
 
their branches to be self-sustaining by improving the quality and

services provided to its members. It is expected that the YWAs
 
and their central organization will participate in the Options,

for Family Care project, particularly in the execution of
 
outreach activities and other training activities for women,
 
starting in Phase II.
 

2. Education
 

The Mission's Education Development Support Project (EDSP)

focuses on improving basic education in Yemen through a
 
combination of technical assistance and training. 
The project

intends to improvethe access, efficiency and effectiveness of
 
primary education through the development of an outcome-based
 
primary education sykstem.
 

The project, which runs from 1987-1997, started slowly due to

problems with contractor personnel, the Gulf situation, and
 
unification. 
A new chief of party has been chosen and the
 
project now relies more heavily on Yemeni consultants. Learning

from EDSP's experience, the Options for Family Care project will

also look to Yemenis to provide on-the-ground technical guidance.
 

3. Health
 

The purpose of the Mission's bilateral health project,

Accelerated Cooperation for Child Survival (ACCS) is to
 
institutionalize Yemeni capacity to ensure child survival by

strengthening basic health services for women and children.
 

The project, which runs from 1986 to 1994, has four components:

expanded and upgraded primary health care (PHC) for child
 
survival; accelerated immunization services; health education;

and special activities, including health care financing.
 

The major lesson to be learned from earlier health projects is

that construction and equipment are not sufficient to develop a
 
functional system, although often highly desired. 
The shortage

of trained health workers, weak management skills and commitment,

and inadequate recurrent cost support impede the operation of
 
many facilities. Thus, the ACCS project includes an emphasis on
 
skills development for males end females in decentralized
 
training centers - currently in four governorates. The Options

for Family Care project will complement ACCS activities through

such undertakings as decentralized refresher training for Primary

Health Care Workers (PHCWs), strengthening training in counseling
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and,communications,and ,support forincreased practical training
 
opportunities.
 

4. Population Strategy
 

The USAID population strategy, prepared in 1990, is consistent
 
with both the ROYG and AID/W strategies. Its objectives are to
 
increase awareness of population issues and to increase access to
 
a wider range of family care in order to expand opportunities and
 
options available to families. The strategy proposes that these
 
objectives be accomplished through: formulation of a favorable
 
policy climate; support for information, education, and training

activities to increase public awareness; improvement of delivery

of maternal and child health services; development of
 
institutional capabilities; and encouragement of multi-sectoral
 
linkages. The strategy promotes private sector participation in
 
delivery of health services and broader participation by women in
 
the development process.
 

Guided by the strategy team's assessment, the Mission prepared a
 
Project Identification Document (PID) for an eight-year economic
 
development/demographic transition project. The PID was approved

in Washington in August 1990, with project authorization and
 
approval authority for the Project Paper delegated to
 
USAID/Yemen.
 

A number of activities that contribute to the project outputs are
 
already underway. These activities were designed as a "bridge"

in the period between project design and project implementation.

"(See Annex F for a summary of "bridging" activities.) In.
 
addition to providing continuity in this interim period, the
 
"bridging" activities are an opportunity to explore various
 
approaches to population assistance in the Yemeni setting. Some
 
of these activities will be continued under the bilateral
 
project.
 

C. Activities of Other Donors in the Population Sector
 

Although there is considerable international donor activity in
 
Yemen, the work of the various countries and agencies is somewhat
 
scattered and uncoordinated. Many small support activities
 
exist, but no underlying strategy links them. Since unification,

interest in coc-dinating activities has increased and the ROYG
 
holds donor meetings periodically. In addition, the Options for
 
Family Care project will include meetings every 18 months with
 
the ROYG and other donors in an effort to ensure coordination and
 
to avoid duplication of activities.
 

/7 
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.1.. UNFPA
 

UNFPA activities have focussed on development of insf tutional
 
capacities at the central level. 
A UNFPA Country Strategy Team
 
visited Yemen during the late stages of PP design phase to
 
develop a country plan for the next five years. Although not the
 
final word, it is expected that UNFPA activities will broaden its

mandate and work in an array of areas with a focus on the health
 
of mothers.
 

UNFPA is the primary donor of contraceptive commodities to the
 
public sector in Yemen. UNFPA and USAID have reached an
 
agreement that UNFPA will continue to provide contraceptives to
 
the public sector and USAID will work to assure adequate

contraceptives for the private sector.
 

2. UNICEF
 

To date, UNICEF activities in the health field have been directed
 
at immunization in particular and improving child health in

general. However, they have recently proposed expanding their.
 
program to include maternal health interventions such as birth
 
spacing.
 

UNICEF is having a detailed child and women situational analysis

prepared (draft expected in October 1991). This report will then
 
be used as basis for developing their new five year plan which
 
will commence in 1993.
 

3. The Netherlands
 

Dutch assistance provides support for health activities in
 
Dhamar, Rada, and Hodeidah. The Dhamar project consists of
 
support for five health centers including separate training

centers for male and female primary health care workers. In
 
Rada, the Dutch are supporting an integrated rural development

project including health education and a PHC clinic. In Hodeidah
 
city, the Dutch provide support for a health care an prevention
 
program for the urban poor centered around two urban health
 
clinics and involving training of urban PHC workers.
 

In addition, the Dutch are supporting development of
 
institutional capacity within the new, unified Yemeni Women's
 
Union and have assisted the women's associations in Dhamar, Taiz,

and Hodeidah with construction of facilities, training, and
 
institutional development.
 

4. International Planned Parenthood Federation (IPPF)
 

The IkPF has provided financial and technical support to YFCA

since its founding in 1976. Currently, the annual IPPF grant

represents over 90% of the budget of YFCA. 
YFCA operates family
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.,planning clinics in Sana'a and Taiz, provides contraceptives to
 
about 40 MOPH and other clinics and to some private doctors in
 
Sana'a, organizes training courses, assists other organizations,

including the MOPH, in establishing family planning clinics, and
 
undertakes programs to publicize family planning and provide

information to the general public.
 

5. Others
 

A number of other donors (WHO, World Bank, OXFAM, the Swedish,

Japanese, German, and British) provide assistance in the health
 
area in general, including technical and financial assistance for
 
the construction and operation of hospitals, support for Primary

Health Care (PHC) programs, establishment of training centers,

and support for EPI and/or specific disease related activities.
 



Ill. Projeat Rationale
 

For the first time in its history, Yemen finds that the weight of

population growth threatens continuing social and economic
 
progress and the goal of improving family well-being. Yet,
 
progress in the population sector is hampered by a number of

societal and institutional constraints. The Options for Family

Care project will address these constraints where possible and
 
will seek creative means of working within them where necessary.

Unification itself presents a challenge to the new project. 
The
 
relative economic underdevelopment of the southern governorates

will place additional demands on the budget. However, social
 
attitudes and higher educational attainment of women in the

southern governorates are more favorable to the proposed type of
 
initiative.
 

The level of development of family planning programs in Yemen may

be described as "emergent", implying limited awareness and use of
 
modern contraceptive methods and limited service delivery (See

Destler, 1990). The challenge for a program at the emergent

stage is to build support and credibility for family planning

within all sectors of society--among policy makers, service
 
providers in the public and private sectors, and the population

at large. To meet this challenge, the Options for Family Care
 
project encompasses activities that address needs in all areas of
 
the program: data collection and analysis, policy development and

implementation, information and communication, training, service
 
delivery, and marketing. The comprehensive nature of the project

will lay the foundation for building a sustainable Yemeni family

planning program that responds to client needs through the
 
provision of quality services and an appropriate method mix, and
 
involves collaboration between the public and private sectors to
 
meet projected demand.
 

The major factors affecting family health and welfare and the
 
contribution of women to economic production are the traditional

separation of male and female worlds and the seclusion of women.
 
Thus in spite of tremendous advances in education, primary gross

enrollment rates are only about 22% for females, compared with
 
67% for males (CSO, 1991). While 27% of enrollments in grades 1
 
through 6 are female, this percentage drops to around 14% for
 
preparatory and secondary school enrollments (WB 1991). About
 
17% of females are literate while some 55% of Yemeni males can
 
read and write (WB 1991). Thus, not surprisingly, women's basic
 
knowledge of health and family care issues is limited. 
Lack of

female mobility affects access to health services for both women
 
and their children. Most providers of contraceptive services
 
require the written consent of the husband. When women are
 
allowed to attend health centers, they can only be examined by

female health care workers. This further limits their access to
 
care, since lack of education and mobility have prevented large
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-numbers of women from entering the health professions In the
 
past. Thus, lack of female mobility is a major factor
 
contributing to the high maternal and infant mortality rates
 
(10/1000 and 130/1000 respectively) and low life expectancy

(less than 50 years for both sexes). Attitudes towards women are
 
changing, as evidenced by the fact that approximately 50% of all
 
medical school students in Yemen are women and the fiist
 
graduating class was predominantly women. Nonetheless, it is
 
obvious that any program in Yemen aimed at women and children
 
must also reach men.
 

Various studies have highlighted the potential contribution of
 
women to economic development in Yemen (see for example RAPID,

1982; World Bank, 1990c). These note that key factors limiting

women's participation are illiteracy and lack of education. 
The
 
project will address these through incorporation of literacy

training into its skills development activities, thereby opening

the doors to other.opportunities. The training activities in
 
general also will provide women with marketable skills in the
 
health/population field.
 

Religion is also an important factor influencing attitudes. The
 
Quran can be interpreted as limiting the role of women to the
 
home and condemning any restriction on family size. However,

there are other interpretations of the Quran that recognize the
 
value of women in society and the importance of maintaining a
 
balance between family size and resources. Some religious

leaders are beginning to make declarations in this direction and

have been active participants in family life education activities
 
in schools and in mobilizing support among the religious

community, for example, for the Expanded Program for
 
Inmunizations (EPI). In Taiz, the women's religious schools
 
offer family care education and a female staff doctor provides

family care services so that married students can complete their
 
education. Given the high value that Islam places on the family,

there is considerable potential in Yemen for increasing the
 
acceptance of family care by promoting the health benefits of
 
birth spacing and safe motherhood.
 

Because of the perceived sensitivity of family care, Information
 
on the subject is not at all widespread. According to data on
 
the northern governorates from the 1979 Yemen Fertility Survey

(YFS, 1983), only 22% of women had ever heard of any

contraceptive method and only 3% had ever used any method.
 
Approximately 19% of currently married, fecund women wanted no
 
more children. This percentage ranged from 9% of those under 25
 
years of age to 51% of those over 45, indicating considerable
 
unmet demand among women. Contraceptive prevalence may now be
 
around 10% in some cities, but it seems likely that women's
 
demand has increased more rapidly than has their access.
 
Information on the current demographic situation is sorely needed
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.and collection and dissemination of improved demographic data
 
will be a priority for the project.
 

Geographic isolation is another major barrier to development

(including the delivery of basic services) in Yemen. 
Yemen has
 
over 20,000 villages dispersed throughout the coastal desert,..,,

plains of the Tihama and literally perched atop its rugged

mountain ranges. However, two major networks provide

opportunities for overcoming geographic and cultural isolation:

the commercial networks of stores and shops, including pharmacies

and drugstores, particularly in the north, and the mass media,

especially television.
 

Yemen has an ancient tradition of commerce and trade. The

Kingdom of Saba controlled the Gold and Incense Road, the

critical link with the Orient and East Africa. 
Since the early

1960s, commerce has been fueled by remittances from migrant

workers in the Gulf,States, and now by oil. The array of
 
consumer goods available in northern cities is extensive and many

such goods can now be found in the most remote village shops.

However, economic conditions have deteriorated since the Gulf

crisis and commodities are not as prevalent as before. 
On the

positive side, over a dozen oil companies are now searching fort

oil in areas which, due to unification, are open for exploration.
 

An astonishing 85% of households have access to television. 
The

successful use of television spots to promote the xacent

immunization campaign has shown how effective this medium can be-
for increasing awareness and utilization.
 

Both commerce and television affect the demographic transition in
 
many ways. They provide new opportunities and create demand for
all that the modern world has to offer. It appears that some

families are beginning to desire fewer children so that they can

invest more in each child's future and participate more fully in

the benefits of a growing economy. Commercial networks and

television also offer direct potential for expanding access to

and awareness of family care products to meet this growing

demand.
 

Another major constraint in terms of family care is that child

spacing has not been a part of the curricula or job descriptions

of health professionals in the past. Therefore, relatively few
 
providers and facilities are able to offer family care services,

nor do they see it as one of their responsibilities. Out of
several hundred Ministry of Public Health (MOPH) facilities, only

small number provide family care services. At many of these

delivery points, the acceptor rates are low due to a perceived

lack of quality services (this is especially true for the IUD).
In-service training and short courses for existing personnel

would greatly expand access to family care. 
In addition, every
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attempt will be made to ensure that family care is integrated
 
into all existing health curricula and job descriptions.
 

The public health system faces serious constraints in terms of
 
financial resources (less than 4% of the national budget is
 
devoted to health), staffing (especially female personnel),,.
 
management, and coverage. As mentioned above, there is potential

for strengthening the existing MOPH system, particularly with
 
regard to maternal/child health and family care, through

technical and management training, and by increasing the number
 
of female health personnel. Some centers ani districts have been
 
very innovative in their efforts to improve family care services
 
by offering day care services, literacy training, and dormitory

facilities to female trainees and employees. These centers have
 
growing numbers of family care acceptors.
 

Opportunities outside the public sector are limited in the
 
southern governorates, which, prior to unification, followed the
 
socialist, non-market-oriented model for provision of goods and
 
services. Nonetheless, the project will look for opportunities

to expand and strengthen the private sector in these
 
governorates. In the northern governorates, however, major

opportunities do exist outside the MOPH system, in the very

active and growing private health sector. The project will take
 
advantage of this dynamic private sector. More than 217
 
pharmacies and 799 drugstores are potential or actual points of
 
sale for birth spacing methods. Most of the approximately 1,000

Yemeni physicians have private practices. (In fact, Yemen
 
officially recognizes the right of MOPH employees to have private

practices and most work for the MOPH in the morning and conduct
 
their private practice in the afternoon.), In addition to the
 
profit-making enterprises of the private sector is the not-for
profit sector, particularly the Yemen Family Care Association
 
(YFCA). This organization has implemented many pioneering

efforts in the field of birth spacing and safe motherhood. The
 
centers sponsored by the Local Councils for Cooperative

Development (LCCD) are another resource. 
These are elected
 
bodies whose clinics are allowed to charge fees and in some areas
 
they are perceived as providing higher quality services than
 
government clinics.
 

This project is Yemen's first bilateral population project.

While this is a constraint in terms of data, experience, and
 
institutional capability, it also affords a unique opportunity to
 
be innovative.
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IV. Proj ot Desoription
 

A. Project Goal and Purpose
 

The project goal is to improve family health and welfare.
 
Evidence of progress towards the goalwill be measured by

increases in birth interval length, decreases in high-risk

pregnancies, and declines in infant and maternal mortality as

measured by national censuses and surveys.
 

The purpose of the project is to improve awareness of broad

population issues and increase access to a wide range of family

care in order to expand opportunities and options available to

families. Achievement of the purpose will be measured by: 1) an

increase in contraceptive prevalence from less than 10% to over
 
20% in urban areas by the end of the project and 2) increased
 
awareness of methods, sources, and advantages of family planning

among policy makers, service providers, and users. The
 
government population policy statement, Ministry of Health

records, and data from knowledge, attitude, and practice (KAP)

studies (such as the Demographic and Health Survey (DHS) or focus
 
groups) will provide verification of the indicators.
 

B. Beneficiaries
 

The project will benefit a broad cross-section of Yemeni society.

Participating agencies (Union of Physicians and Pharmacists,

YFCA, LCCDs, women's associations, etc.) will benefit by improved

capability to provide services. 
Yemeni health professionals and

paraprofessionals will benefit through improved skills. 
Private

physicians, pharmacists, and drugstore operators will benefit
 
both professionally and financially through training and

increased client demand for quality birth spacing services and/or

products. Yemeni families will benefit from improved health
 
status as a result of increased awareness of family care issues,

wider choices, and the positive impact of birth spacing on family

health. Women, in particular, will benefit through greater

access to a wider range of quality, sustainable services provided

by suitably-trained providers and by improved access to other

opportunities such as education and literacy. 
Yemenis in the
 
aggregate will benefit from the direct and indirect impact of the

project on national economic development.
 

C. Project Components
 

The Options for Family Care project, summarized in the attached
 
Logical Framework (Annex B), is designed to meet needs across the

population sector in Yemen. The five components and expected

outputs of the project are the following:
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-1)Data collection and policy analysis: Demographic and related

data are collected, analyzed, understood, and applied;
 

2) Awareness and communications: Awareness of the advantages of
birth spacing and safe motherhood is widespread;
 

3) Skills development/service delivery: Accessibility to
quality family care services is improved through
institutionalizing effective training capability (pre- and.in-,

service);
 

4) Commercial marketing: A wide range of sources and types of
family care supplies and services is available in the private
sector from which families can choose; and
 

5) Multi-sectoral linkages: Opportunities for women are
expanded and the health, education, and private sectors are
 
strengthened.
 

These components are described in more detail in the following ,,,
 
pages.
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IV.C.1 DATA COLLECTION AND POLICY ANALYSIS
 

1.1. Ove_v g___
 

The most recent in-depth fertility data for Yemen are over ten
 
years old and only apply to the northern governorates. The lack

of current data and data collection and analysis skills limit the

ability of the government to incorporate population issues into

development planning. Data on population trends are essential

for strategic planning at every level of both the public and the
 
private sectors. Analyses of population trends and their impact

on the sustainability of social services and basic infrastructure
 
and on the well-being of families is important in several
 
respects. First, these analyses can help increase support from
 
policy makers for family care services and for broader policies

that affect population growth. Second, the analyses can help

policy makers evaluate the sustainability of different policy

alternatives, particularly with respect to the provision and
 
financing of basic services.
 

The Central Statistics Organization, which is linked to the MPD,

will be the lead counterpart agency for this component of the
 
project. It is the focal organization for demographic data

collection, analysis and dissemination and, as such, has been
 
tasked to take the lead in population policy development.
 

1.2. Data Collection and Analysis
 

Planning for Yemen's first Demographic, Maternal and Child Health

Survey (DHS) is already underway. Fieldwork is planned for early

1992; preliminary results should be available in the late spring

and the final report should be completed by the fall. These
 
results will provide baseline data against which to measure
 
project progress. 
The data can also be used by policy makers and
 
program managers for planning purposes.
 

Phase I of the project will support three secondary analyses of
 
the 1992 DHS results by Yemeni researchers and institutions,

thereby building institutional capacity for data analysis. The

DHS provides a rich source of data for examining issues such as
 
the relationship between education and age at marriage; regional

differences in the status of women as measured by educational
 
attainment or labor force participation; and attitudes towards
 
use of contraception and unmet need. 
Technical assistance for
 
these analyses might include, for example, training in the use of
 
microcomputex statistical packages such as SPSS.
 

The project plans to support a second DHS and secondary analysis

in 1997/98, the final years of the project. The two surveys,

then, will permit an analysis of how the demographic situation in

Yemen has changed over the life of the project.
 



18
 

The first unified, national census is planned for 1994. The
 
project will offer technical assistance and training, from the
 
U.S. Bureau of the Census (BUCEN), prior to, during and after the
 
census taking. During Phase I the project will support two
 
persons to attend the 11 month Sampling and Statistical Methods
 
course and one person to the 9 month Population and Health
 
Manpower Information Systems course offered by BUCEN. Support

for a total of two CSO and/or MOPH staff to attend these courses 

*°
 

annually throughout the project is envisioned. Likewise
 
additional project support is budgeted to prepare for and conduct
 
the census as well as analyze and disseminate the data as
 
requested. The information from the census should be available
 
by 1996. The analysis of these data will be used to evaluate
 
progress and to design the last phase of project activities.
 

In addition, via this component and the Awareness and
 
Communications component of the project, at least five KAP-type
 
surveys will be conducted over the life of the project - one
 
during each phase. These will focus on various communities or
 
audiences that have been targeted by the project (e.g. opinion

leaders, pharmacists, drug store and health facility clients,
 
men, rural women, etc.) and will provide information for
 
assessing the impact and sustainability of project activities,.

particularly with respect to changes in attitudes and behavior,
 
as well as support design of activities in the Awareness and
 
Communications and Commercial Marketing components of the
 
project.
 

1.3. Policy Development and Implementation
 

The policy environment for population activities in Yemen is
 
currently quite favorable. The Population Studies and Research
 
Center (PSRC), which is within the CSO, has been very active in
 
sensitizing policy makers to population and development issues in
 
the country. The PSRC has made a number of presentations

demonstrating the economic costs of rapid population growth

(including RAPID presentations supported as part of the
 
"bridging" activities) and has been assigned the responsibility

for Yemen's population policy formulation. Over the past year,

PSRC has produced a draft population policy, held a series of
 
meetings in various ministries to review the document, and will
 
be conducting a comprehensive program of activities leading up to
 
a National Population Conference in October 1991, where the final
 
policy will be declared.
 

The project will build on the momentum of the conference,

beginning the process of dissemination and implementation of the
 
policy. The project will provide technical assistance in areas
 
such as: improving PSRC's capacity to engage in effective policy

formulation and to serve as a resource to sectoral ministries for
 
design and implementation of plans; %racking the effectiveness of
 
policy implementation; expanding and strengthening support for
 

fi
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population policy at the regional level; investigating the
 
feasibility of charging for public sector services, and
 
facilitating private sector participation (e.g., analysis of laws
 
and regulations affecting contraceptive imports and supply). The
 
specifics of Phase I activities will be designed in vonjunction

with the CSO and PSRC after the completion of the October 1991
 
Population Conference.
 

The design of effective implementation plans will require a
 
significant amount of information collection and analysis beyond.

that conducted for the Population Conference. In particular,
 
target setting requires analysis of demographic and health
 
statistics; refinement of sectoral plans requires a comprehensive

review of resource and budgetary factors. Thus it is likely that
 
Phase I activities will include technical assistance to
 
strengthen the capacity of the relevant ministries to incorporate

population data and policy objectives into development planning.

DHS data will beparticularly useful in this regard. DHS data
 
provide a baseline for projecting the demand for social services
 
(health, education, family planning) and employment to compare

against the availability of financial and human resources.
 
Raising awareness of these supply-and-demand relationships using

different fertility assumptions is an effective way of
 
encouraging realistic policy planning and building support for
 
family planning services.
 

Additionally three workshops for policy makers are planned for
 
Phase I. These may include a post-conference workshop in 1992 to
 
consider next steps in implementation of the population policy; a
 
workshop for lawyers and parliamentarians (with participation

from the women's groups) to raise awareness of issues related to
 
family care; and a workshop in 1993 for the various ministries
 
concerned with international trade and importation of commodities
 
to raise awareness of the impact of legislation on private sector
 
participation in the provision of health and family care
 
services.
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IV.C.2. AWAENESS AND COMMUNICATIONS
 

2.1. Ovei
 

The Awareness and Communication 
component will,,work primarily

through the Ministry of Information (OI). It includes 
a
 
comprehensive information, 
education and communication (IEC)

campaign aimed at increasing awareness of, support for and
 
acceptance of the benefits of 
family care and family planning

acroL.3 Yemeni society, and at making the public aware of the

various options available for birth spacing. It strategically

overlaps with all other components of the Project to supply

information to the various segments of the public as needed.
 

The audience for the campaign can be divided into three groups: 
1)

opinion leaders; 2) providers; and 3) potential users. As little
 
data exists, the Project will conduct knowledge, attitude and

practice (KAP) and focus group research (FGR) into the opinions,

knowledge, attitudes and practices of the above groups. 
This will
include all areas effecting family planning including KAP
 
information about physicians, clinics, and pharmacists. This

information will be used to develop 
baseline information ,to

identify KAP and interests of each group, to provide input into the

Commercial Marketing component and to provide to the
feedback 

Policy Analysis portion of the Project. Culturally appropriate and

effective messages and training interventions can then be designed

to reflect and address the needs of each group.
 

A highly specialized focus of the component of the Project will be

the development of Centers of Excellence through the Yemen Family

Care Asnociation (YFCA). Once fully established, these Centers
 
will provide complete family care and planning services and

information, with a strong concentration on interpersonal

communication and counseling (IPC). It is anticipated that these
 
will then act as models for the development of future clinics into
 
Centers of Excellence.
 

The various aspects of this component of the Project generally
 
progress as follows:
 

1. Research
 
2. Analysis

3. Project design(s)/implementation
 
4. Materials design

5. Materials development/testing
 
6. Training/workshops
 
7. Materials distribution
 
8. Development of Centers of Excellence, including outreach,


refresher, up-graded, and advanced training

9. Continued training in other areas of the project


10. Formative and final evaluation, on-going planning
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2.2. Activities to improve Awareness. Knowledge. Attitudes and
 
SUDport AMONG OPINION LEADERS
 

During Phase I, research with all target groups, including opinion

leaders, begun during the "bridging" period will be analyzed and

further research will be undertaken to determine knowledge,

attitudes and opinions of opinion leaders 
 and others.
 
Interventions and materials will 
be designed and delivered to
 
address the need for information and to enhance the ability to give

support for increasing family health interventions thereby

providing the base for future program support. Individual
 
consultants will work in conjunction with the Ministry of

Information (MOI) to develop workshops and materials for leaders,

providers and clients.
 

Interventions aimed at the wide range of opinion leaders will
 
include:
 

i. Workshops
 

A Project Orientation Workshop in January, 1992, for central
 
level officials, including media officials, representatives from
 
the different service provision sectors-and key opinion leaders.
 
The discussions will focus on the purpose, objectives, proposed

outline of Project activities.
 

* Wo workshops for all governorates will be held in the fall of
 
1992. These workshops will be for governorate level officials and
 
leaders to discuss up-coming and on-going IEC activities in their
 
governorates. The workshops will be preceded by KAP and media
 
habits surveys and the results of the surveys will be utilized in
 
the workshops.


* An evaluation-of-activities workshop, with representation from 
all of the governorates, will be held in the fall of 1993, roughly
one year after the initial two governorate workshops. The need for 
on-going eraluation workshops specifically for IEC activities will
 
be examined at that time.
 

ii. Mass Media
 

Mass media events will be overseen by the MOI with technical
 
assistance and possible collaboration with other Ministries. These
 
will include:
 

* TV and news coverage of vopulation issues, including
discussions between religious leaders and government leaders on the
 
place of birth spacing and family planning in Islam and in Yemen
 
respectively.


* TraininQ and provision of population and family planning
materials for media staff. This activity will include training of
 
a network of print and media reporters, with possible collaboration
 
of other donors, who are assigned to specifically cover these
 
issues.
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Note: A video presentation with accompanying print materials will
 
be delivered during the Population Conference in October, 1991, as
 
part of the "bridging" activities.
 

2.3. Activities to Improve Awareness. Knowledge. Attitudes and
 
Capabilities AMONG PROVIDERS
 

Before a country-wide campaign gets under way that will bring an
 
increase of potential users into the clinics, pharmacies and drug

stores, providers in Yemen will need increased education in the
 
area of family health and planning, both in the technical and
 
IEC/IPC arenas. Thus training for and materials developed for use
 
by providers are of utmost importance. Providers need information
 
on IEC/IPC and experience in how to use this information.
 
Workshops and institutionalization of training activities will be
 
supported and materials will be designed as part of the Skills
 
Development and Service Delivery component of this project.
 

Materials developed to increase provider awareness'and for use with
 
clients should be developed and tested during "bridging" and Phase
 
I of the Project. They will be handed out during the workshops and
 
other training activities in subsequent phases.
 

2.4. Activities to Improve Awareness, KnowledQe, Attitudes and
 
Practice AMONG POTENTIAL USERS
 

As support for family planning grows and as the ability to provide

good services increases, the Project will work to improve the
 
health of women and families by increasing knowledge of the options

available and people's ability to make choices about their
 
reproductive lives. After results are obtained from the research
 
being done (KAP, DHS and FGR), various types of materials will be
 
developed to help women and men understand the importance of family

health and planning. Mass media, video, and print materials will
 
all be used to address this issue. Centers of Excellence will be
 
developed that use available training and educational materials and
 
additional and/or expanded training 
improve their services. 

and service components to 

i. Research 

Building on bridging activities, further research will be 
conducted. A media habits survey and a RAP survey of MWRA and men
 
will be conducted during the first six months of 1992 with the
 
results available for the workshops described above. Additional
 
KAP surveys will be conducted at least every two years to evaluate
 
Project progress and success. In support of the social marketing

component, this research will include carefully worded questions

about specific methods of contraception and who uses them to find
 
out more about the acceptance and constraints attached to promotion

of these methods.
 



23
 

ii. Mass Media Activities
 

* Generic TV messages of commercial-length (spots or micro
programs; 30 seconds to 5 minutes) will be developed for the
 
general public on women's health needs, ways to improve women's
 
health, and the positive economic effect of improved health and
 
smaller families. Preparatory research for this and other aspects

of the Project will take place during Phase I of the Project.

Production will begin during Phase II.

* A TV drama may start to be developed during Phase I. It will
 

be preceded by market research to determine who watches television
 
at what times of day and the reactions of potential target

audiences to a drama or series of dramas. 
Assuming a satisfactory
 
response, technical assistance will be provided to/through the MOI
 
to carry out research and begin development on scripts for the TV
 
drama(s). The drama(s) will focus on MWRA and men but will also
 
underline the role and benefits of family planning for the larger

community. Continued technical assistance in filming and
 
production will be given and equipment needs will be assessed in

Phase II. It is expected that the TV drama(s) will be released in
 
Phase III.
 
* A song will be developed that is associated with the
 

spots/microprograms, the TV drama(s), and, of course, with family

planning services in general to reinforce the idea of family

planning and activities. A high profile campaign is not intended
 
to center around the song, rather, as the EPI campaign showed,

subtly introd-, ed music can be a potent medium in Yemen. 
The song

will receive radio as well as TV time, through performances and
 
spots. The thrust of the message might center on the importance of
 
birth spacing as a health intervention and how the changes in
 
women's health and lives bring a better life to the 
family,

however, research will be needed to be done on this. 
The song will
 
be tested for release in Phase I.
 

iii. Print materials
 

* General and method-specific materials for use with clients will 
be developed under the Centers of Excellence (see below) and other 
components of the Project after an assessment of what is needed is 
completed as part of the "bridging" activities. Point-of-sale 
materials will be developed under the Commercial Marketing

component. Some print materials for providers to use with clients
 
have been or are being developed during the "bridging activities".
 
These and appropriate materials from other countries will be tested
 
during Phase I. Current materials available or in process in Yemen
 
include: posters available from YFCA; two family planning posters

and an all methods flyer are in process with AVSC and UNICEF
 
funding; and a flip chart for educating clients is in process with
 
support from SEATS and others.
 

iv. Logo development
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A logo will be developed for release during Phase I. The logo will

be developed and introduced through packaged contraceptives and
 
with the Centers of Excellence; and will be used to signify family

planning services nationally. The logo will be designe4 to be
 
easily identifiable.
 

v. Experiments in Excellence: Centers of Excellence
 

As the Project begins, two YFCA-supplied clinics will be chosen-to
 
initiate the process of the creation of Centers of Excellence as

models for other health clinics. Some Centers of Excellence will
 
include laboratory and delivery services. These Centers will

develop the following minimum qualifications for provision of high

quality services:
 

- Referral and counseling services;
 
- Educational materials available for provider, outreach
 
workers and client use;
 

- Clinical services including examinations; 
- Record keeping;
 
- Follow-up of clients;
 
- On-going training for clinical and outreach staff in:,, 
management and supervision, record keeping, clinical
 
updates, IEC/IPC, outreach, and evaluation; and
 

- On-going evaluation.
 

The initial two Centers should be functioning on a high level by

early Phase III. Upon each Center's "graduation" into Excellence,
 
a ceremony involving high officials should take place and be given

television air time. 
The family planning logo will be underlined

for association with family planning centers during 
 this
 
"graduation" so 
that the logo gets national recognition and is

recognized as the sign for family planning services. 
The Centers
 
should expand through training developed and implemented by

original project staff, with outside TA. 
 The initial Center(s)

should begin to expand to other Centers by Phase II or III.
 

If the evaluation indicates that the Centers of Excellence approach

is successful, then starting in Phase II or III of the Project, two
clinics in another region will be developed into Centers of
 
Excellence. At the same time as the start-up of the second two

Centers, those individuals who were trained from the 
first two

Centers will begin, with assistance as needed, to train the staff
 
from five surrounding clinics in order to 
create a multiplier

effect. Again depending upon the evaluation, in Phase III or IV

the process could be replicated in a new region with two new

clinics. In this manner a total of thirty Centers could be created
 
by the end of the Project (six with direct and extensive project

support and 24 through ancillary support to trainers from the
 
original six).
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After an assessment is done of educational materials needed,

materials development will take place through the YFCA and other
 
agencies. Various types of materials will be tested and developed

for providers to use, such as flip chart-,, posters, brochures, wall
 
charts amd videos for use first in Centers of Excellence clinic
 
waiting rooms.
 

For instance, print materials are needed for outreach workers to
 
use during home visits, and primarily a flip chart that has very

simple language/instructions on the back of each picture to make.it
 
easy for community health care workers (CHCWs) to use. The flip

chart should focus on family planning as a part of larger health
 
issues to underline overall good health practice and to be
 
sensitive to cultural issues. Training for these outreach workers
 
will be the domain of the Multisectoral linkages component and the
 
Centers of Excellence.
 

Due to cultural barriers (i.e. the taboo of women seeing male
 
doctors), the geographic isolation of the villages in Yemen, and 
the intense need to provide services to the villages, an outreach 
component to the Project is essential. Initially, the focus of 
this addit':ns1 outreach activity will be the Centers . of 
Excellence, YFCA, and others, already use outreach volunteers
 
successfIN1' tid few problems have been encountered outside of a

small a ,arate due to marriages. Refresher training will be
 
held fo .
e already performing outreach functions. Recruitment
 
and tra .Aig will be conducted on an on-going basis to add to this
 
force oK workers, tapping into the Women's Association which has an
 
excellent relationship with YFCA. Expanded outreach will take
 
place at a later date when feasible.
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IV.C.3 SKILLS DEVELOPMENT/SERVICE DELIVERY
 

3.1. Overview
 

The lead organization for this component is the Ministry of Publia
 
Health (MOPH). Activities will support governorate health offices
 
and pre-service health training institutions to improve

accessibility to quality family care services through

institutionalizing effective training capabilities and increasing

the number of female health professionals and paraprofessionals. It
 
is anticipated that, as a result of the project, birth
 
spacing/maternal health modules will be integrated in the training

curricula of professionals and paraprofessionals providing MCH
 
services. Approximately 70 pre-service faculty will receive skills
 
upgrading, and some of these will become master trainers, while
 
approximately 36 governorate-level personnel will be trained as
 
trainers in a decentralized training system. It is anticipated that
 
some 2,350 health workers will receive refresher training auring

the 8-year project life. Furthermore, the bridging activity to
 
improve clinic management skills and method-specific knowledge

(through an approach called the "cafeteria approach") will have
 
been replicated in 75 clinics. And finally, over 700 physicians

will attend workshops which will address counseling and method
 
specific issues.
 

The project will improve women's access to quality maternal health
 
and family care services by developing the system's capacity to
 
provide such services. It will achieve this aim by addressing major
 
gaps which exist in the present service delivery system. This
 
includes: the poor quality of services at all .evels due in part

to the lack of female health workers; poor supervisory skills; and
 
the lack of trained health care workers in birth spacing and
 
maternal health service delivery although newly trained workers do
 
have some kind of training in birth spacing methods.
 

The shortage of trained female health workers will take many years

to resolve. However, current trends are encouraging. Over half of
 
all medical students are women; increasing numbers of women
 
students are enrolling in the HMI midwifery programs; and
 
candidates for training as female primary health care workers
 
(FPHCWs) increasingly have at least primary and often preparatory

school education in some of the more developed governorates such as
 
Hodeidah and Sana'a.
 

However, although some birth spacing teaching is included in the
 
curricula for physicians, midwives and PHCWs, training is heavily

theoretical rather than skills based. Training in client education
 
and counseling and interpersonal communication is practically non
existent. Trainees need hands-on practice in educating clients in
 
the health advantages of birth spacing for mothers and children;

counseling clients on choice of birth spacing methods; managing
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birth spacing acceptors; and identifying and managing high risk
 
pregnancies. This applies to both pre-service and 
in-service
 
trainees. 
To date, field workers have usually received no birth

spacing training and prospects for them receiving adequate

refresher training are limited. In addition, given prevalent male

attitudes toward birth spacing, the limited mobility of women, and
 
the scarcity of female health workers in most governorates, male

workers need training in birth spacing and safe motherhood in order
 
to inform and educate their male clients as well as give them the
 
appropriate advice on methods.
 

The Project will respond to these needs by developing the system's

capacity 
to provide all health workers with adequate and
 
appropriate training in birth spacing and maternal health through

support for the development or enhancement of birth spacing and

safe motherhood modules in Pre-service training and by establishing
 
an institutionalized in-service training system which is sensitive
 
to the differences in health structure development in the country.

Both of the main areas of focus will ensure the system is able to
 
provide skills-based training. The in-service training component

will also develop the capacities of governorate health authorities
 
to manage, implement and sustain these programs. Project

activities will build on the experience in training gained through

the ACCS project and in the activities implemented during the
 
"bridging" period. The ACCS project will continue 
to assume
 
responsibility for increasing the number of female primary health
 
care workers (FHPCWs) until 1994.
 

Project activities tc enhance pre-service training capacities will

include an analysis of curricula to determine what modules actually

exist and identify further needs. Based upon these findings, the
 
Project will support activities in curriculum development or
 
enhancement. Other donors will be encouraged support
to the
 
remaining gaps. Additional pre-service training activities will
 
include upgrading teaching skills; monitoring and evaluation of

teachers' and students' skills; and ensuring that there are
 
practical and properly equipped training sites.
 

Project activities will help establish a two-track in-service
 
training system sensitive to the structure and capacities of health
 
services in the different governorates. Project activities for
 
lesser-developed governorates will consist of 
specific training

activities for particular categories of health workers. Project

activities in more-developed governorates will be based on a

governate-level team approach and will include support for training

of trainers (TOT); training needs assessments; collection of

qualitative and quantitative baseline data; training workshops;

third country training to develop specific technical skills;

monitoring of trainers' and trainees' performance; training

evaluation; and development of institutional capabilities to manage

training programs. Additional in-service training will include
 
short-term technical courses during Phase I to cater to immediate
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-needs. 
 Management skills of clinic directors and staff will be

improved, basad on the model developed under the SEATS "clinic"
 
improvement project during the bridging period. Third country

training may be provided for overall training program management.
 

Both pre-service and in-service activities will include development

of training and client materials and training evaluation skills.
 
All training will include monitoring the on-the-job performance of

participants and evaluation of the impact of training on the family

care/maternal health program, i.e., improved quality of service
 
delivery, use of services, acceptor rates and maternal mortality

rates. This is crucial to ensure that training is appropriate and
 
effective.
 

The Project will develop the training competence of both public and

private institutions. Pre-service activities will be limited to
 
public sector institutions since there are no private institutions
 
providing this type,of training. Staff skills of HMI, governorate

health offices, YPPU and YFCA will be developed to institutionalize
 
in-service training.
 

The Project will provide limited equipment (e.g., IUD kits) to some

trainees to ensure quality service delivery following the training.

Equipment (in addition to training materials) will be provided to
 
the governorate and other trajining programs. This will include flip

charts, video equipment, overhead projectors, etc. Flip charts,

method specific print materials, etc. for use by the trainees upon

completion of training will be developed and distributed.
 

USAID will hire a full-tire training specialist to supervise and
 
monitor the training component.
 

3.2 Pre-Service Training
 

The following institutions currently provide pre-service training

of health professionals and paraprofessionals:
 

- the University of Sana'a Faculty of Health Sciences trains
 
physicians, pharmacists, nurses and health technicians;
 

- the University of Aden trains physicians and the Health 
Institute in Aden trains nurses and midwives. USAID has 
little information at present on the teaching programs at
 
these institutions. An early project activity will be to
 
collect this information.
 

- the Health Manpower Institute (HMI), based in Sana'a with
 
regional centers in Hodeidah, Taiz, Dhamar, Hajjeh and
 
Sa'adah, trains paramedical workers including midwives,
 
nurses, medical assistants, pharmacy assistants and
 
trainer/supervisors;
 

37 
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- the Ministry of Public Health (MOPH), in collaboration with
 
HMI, trains both male and female primary health care workers
 
(PHCWs)
 

At present, birth spacing is included in the physicians' curriculum 
at the Faculty of Medicine, but is not taught in the School of 
Pharmacy or the Nursing Institute at the University of Sana'a. At
 
the HMI, birth spacing is taught in the nursing and midwifery

programs, but is not included in curricula
the for assistant
 
pharmacists or medical assistants. The family planning modules in

the HMI curricula were developed with USAID assistance, as was the
 
midwifery curriculum developed with HMI Hodeidah and now applied in

all HMI centers where midwifery is taught. Male PHCWs receive no
 
training in birth spacing, whereas female PHCWs do have some.
 

Even where birth spacing modules do exist, there are a number of
 
important gaps. For example, client education and counseling and

training in interpersonal skills are not included 
 in any

curriculum. Faculty at both the University and HMI require some
 
refresher training in birth spacing clinical skills and will
 
require training in IEC, counseling and interpersonal communication
 
if these are to be included in the curricula.
 

The project will respond to the above gaps in pre-service training

through the following three interventions:
 

Analysis of all Dre-service curricula. During Phase I, the Project

will obtain all existing curricula (Universities of Sana'a and

Aden; HMI/Sana'a and Aden Health Institute) pertaining to birth
 
spacing and maternal health to identify what exists, what needs to
 
be added, and where there is no training whatsoever. It will be
 
necessary to study the implications of plans to merge the training

institutions of the northern and southern governorates. The
 
findings and recommendations will be presented at an evaluation
 
meeting with other donors near the end of Phase I (April 1993) to

enable donors to identify their respective areas of intervention.
 

Upgrading of teaching skills. 
 Faculty of the universities and
health training institutes will be trained to upgrade their

teaching skills, both in terms of technical content and training

methodology. 
University faculty will be trained in contraceptive

technology, client education and counseling, and training

methodology at An Shams University in Cairo. 
Ten fellowships are
 
already available under the bridging activities. Upon completion

of this training in 1992, JHPIEGO will provide technical assistance
 
for on-the-job performance monitoring of the faculty who attended

the program and for further upgrading of the skills of certain
 
faculty to monitor and provide on-the-job guidance in teaching

methodology to other faculty members. The Project will provide

funds to train an additional twenty university faculty at Ain Shams
 
University, probably starting in 1993, after the first ten faculty

have completed their training and an in-country evaluation of the
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training and CA technical assistance has been completed. Bridging

activities with AVSC have included specialized third-country

training in surgical contraception. Such training and related
 
research will continue under the Project and in later Phases will

include the addition of new techniques. Third-country and incountry training will be provided whenever such training is more
relevant or more advantageous in meeting the Project purpose.
 

The Project will fund in-country workshops to upgrade the clinical
 
and teaching skills of HMI and other health institute faculty.

During Phase I, a three-week traininq of trainers workshop will be

implemented and will include training in 
 adult education

techniques, curriculum design, monitoring and evaluation, and IEC

and counseling. This workshop will be designed to take 
into
 
account present training skills and the training provided by AVSC
under the bridging activities. This workshop will take place in

Phase I and will include 30 participants who are trainers in the

nursing and midwifery programs. These participants will be used as
 
a resource under the in-service training program. Health institute

faculty will receive further refresher training in an 5-day

workshops during the project. Midwifery teachers who have received
 
no formal training IUD
in insertion will receive third-country

training under the in-service training activities described below).
 

Refinement/Development of maternal health/birth spacing modules,

Based on the pre-service analysis, the Project will provide support

for revision of existing Faculty of Medicine and HMI curriculum

modules on birth spacing/maternal health to become more skills
based and to include training in interpersonal communication,

counseling and use of educational materials. The extent to which

the Project or other 
 donors will support this

development/refinement of curricula will be discussed and decided
 
at the end of Phase I. The Project will not be able to support

across-the-board curriculum revisions/development.
 

Once the level of Project support has been determined, birth

spacing/maternal health modules will be revised by the appropriate

faculty members in conjunction with international consultants.
 
This approach will enable the faculty members to apply the

curriculum development techniques learned in the training courses.
 
The final 
products will be manuals for teachers and students,

teaching aids, service delivery protocols and checklists. These

materials will be used as models for producing similar modules for

pharmacists and nurses at the University of Sana'a and for pharmacy

assistants and medical assistants (HMI). All modules will be

skills-based and will cover practical training. 
 The university

modules will address 
practical training during internships.

Appropriate practical training protocols and monitoring instruments

will be developed for use during internships. Post-partum

counseling will be included in the practical training modules where
 
appropriate.
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The HMI trainer/supervisor curriculum will be revised to enhance

the levels of competence in these areas. The trainer/supervisors
 
are responsible for the training and supervision of PHCWs. The

revised curriculum will include adult education techniques, use of

educational materials, training of trainers in IEC, counseling,

interpersonal communication, evaluation of trainees' performance.

Particular focus will be placed on supervisory techniques and tools
 
and the organization of on-the-job training activities. Supervisory

protocols and monitoring instruments for use by supervisors will,be
 
developed.
 

Depending upon the level of Project support, as defined at the end

of Phase I, activities would include: creation of curriculum

development task forces; task force meetings to develop specific

modules; workshop to introduce modules to all faculty members;

testing of modules; refinement of modules; printing; distribution;

implementation; possible study tours to see how birth spacing and

safe motherhood are taught in other Arab countries.
 

3.3 In-Service Training.
 

3.3.1 In-service Training for Health Workers
 

At present there is no institutionalized in-service training system

for health workers in Yemen in either the public or private

sectors. This type of training is limited to a small number of ad

hoc activities 
organized mainly with the assistance of donor

agencies. Most health workers have received no training in birth

spacing service delivery. They are not well informed on birth

spacing and are not able to offer accurate information to clients
 
or ensure quality service delivery. The biggest group of health
 
workers providing family care services are the PHCWs, followed by

midwives and women physicians. In addition, field observation has

identified considerable gaps in supervisory skills, which 
are a

vital element in quality service delivery. Furthermore, informal
 
surveys and enquiries conducted during the preparation of the USAID
 
Population Strategy and 
this Project Paper indicated that the

demand for birth spacing methods is significant in health centers
 
and other facilities where quality services are provided.
 

The project will increase access to quality service delivery by

assisting the MOPH to introduce an in-service training system at

the governorate level and by developing HMI's capacities and input
 
in providing refresher training for PHCWs in governorates where the
health system is not well-developed and therefore not ready to
 
support a governorate-level training team. This approach allows
 
flexibility in a situation where sensitivity 
 to regional

differences in terms of health infrastructure and human resources

is essential if any measure of success is to be achieved.
 

i. Immediate short-term training. Because the demand for birth

spacing methods, the IUD in particular, appears to be directly
 

LIO
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related to the quality of service given by female providers, the
Project will provide immediate training to female health
professionals in order to provide greater access to quality

services in the short term.
 

-Third country training in 'IUD insertion for female practitioners,

During Phase I, two groups of fifteen female practitioners will be
 
sent to Tunisia for training in IUD insertion. This will include
theoretical training, counseling and hands-on practice. Tunisia has

been selected as the site for training because of the Arabic

language and because of its high number of IUD insertions which
will participants with ample practical training, something not

feasible in Yemen at this time.
 

Birth spacing skills development for midwives. One Pathfinder

bridging activity provides refresher training in birth spacing to
midwives through a 4-day workshop. The Project will provide funds

for two more workshops in various parts of the country during Phase
I for 20 midwives. If successful, an additional 60 midwives will be
 
trained during Phase II.
 

ii. In-service training for health workers the
in lesser
 
developed governorates
 

UDgrading of Supervigory and PHCW Skills. 
As pa-:t of the bridging

activities, Pathfinder has worked with HMI to 
 - -1up a project to
upgrade the skills of supervisors and both male ana female PHCWs in
Marib governorate. 
The purpose is to increase PHCW involvement in

providing birth spacing information and services and to ensure that
the services which are provided are of an acceptable standard. The

results of this prcject will be evaluated and if the project is
demonstrated to ha,,e a positive impact on women's access to health
services, it will be replicated in other governorates where the

health structure is not well developed. This will develop HMI's

role as a key actor in in-service training, in addition to its
current role as a pre-service training institute, and will prepare

HMI for other activities within the Project. Two training

activities based on the design of the bridging activity and 
a
qualitative research study focusing on the contribution of the male

PHCWs trained under the 
bridging activity will be implemented

during Phase I. If successful, this activity will ultimately be

replicated in all lesser-developed governorates by the end of the
 
Project.
 

iii. Governorate-level In-service Training Teams
 

Governorate health offices, headed by governorate health directors,
are responsible for the quality of health service delivery through

MOPH health structures in their 
 respective governoratee.

Supervisory capabilities in most governorates are limited and there

is no organized system for in-service training, which i;

practically non-existent. The resources of some governorate health
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offices are more developed than others. For example, in the

Hodeidah health office there is a training officer and some health

planning is performed. At the same time, other resources exist in

these more developed governorates which can be used for in-service

training, such as HMI centers (Sana'a, Hodeidah and Taiz), 
YFCA
 
centers (Sana'a and Taiz), 
the health training institute in Aden,

the Swedish clinic in Taiz and individual practitioners with

specific qualifications in both the public and private sectors.
 

The Project will assist 
these more developed governorates to
establish governorate-level multi-sectoral training teams or
 
systems to institutionalize the planning, implementation,

monitoring 
and evaluation of training activities. This is a
 
concept currently being discussed within the MOPH.
 

Governorate-level in-service training will be coordinated by the
 
governorate health offices in conjunction with local training

resources (HMI, YFCA, etc.). Training teams consist
will of

trainers, planners and administrators. Training team activities

will be integrated into the routine duties of the team members.

Each team will plan, manage and implement annual training plans for
 
the governorate.
 

At the end of Phase I, governorate health officials, HMI

representatives from the governorate center, a YFCA representative

and a Project consultant will meet in a three day workshop (10-12

participants per workshop) in each of three target governorates

(Hodeidah, Taiz and Aden). The workshops will introduce

participants to the concepts of governorate level training teams,

training needs assessment and training program management. The

participants will 
 identify candidates for their governorate

training teams (who will later participate in TOT workshops) and

identify the first target group for training by each governorate

team. A priority group of trainees might be the trainers or

supervisors in order to upgrade supervisory techniques.
 

Subsequent Project phases would include the following activities:
 

Training of Trainers (TOT) workshops for governorate trainers.

These workshops will be designed and facilitated by Health

Institute trainers who received training under the 
pre-service

activities during Phase I, with assistance from two international
 
consultants. There will be two TOT workshops per year during the

third and fourth years of the project, and one TOT per year in

project years 5 through 8. TOT workshops will cover adult education

techniques; curriculum development; workshop planning; clinical

skills in birth spacing and safe motherhood; IEC skills in service
 
delivery; counseling; performance monitoring; evaluation of

training; training needs identification; management of training.
 

Health worker training workshops for the target groups identified
 
at annual planning meetings. Each governorate team will plan and
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implement at least two workshops after each of the TOTs in project

years 3 and 4 and 4-6 workshops per year thereafter. Curricula for

the training workshops in years 3 and 4 will be developed during

the TOT workshops. The Gbjective would b- for each MCH health
 
worker to participate in one or more workshops during the Project.
 

Annual three-day meetinis will be Lidid between governorate health
officials 
and training teams to assess the year's activities,

identify the training needs and develop a training plan for the
 
following year.
 

The governorate-level in-service training system will be evaluated
 
after two years (end of project year 4) to assess its impact on the

quality of service delivery, on providing women with access to

services and on birth spacing prevalence. It will also be evaluated
 
in terms of the number of trainees and the quality of the training

provided by the teams. The management of the system will also be

evaluated. 
Depending upon the results of this evaluation, the
 
system will either be refined and developed further or

abandoned/adapted in favor of another system (e.g. working directly.

through HMI).
 

3.3.2 Health center management training
 

Improving the management skills of clinic managers and staff is
 
essential to improvement in the quality and quantity of services
 
offered. This activity will build on the SEATS experience with the
"cafeteria approach" during the bridging period. Clinic managers

will analyze their own needs and constraints and select the types

of training or materials they consider most useful from a "menu" of
 
choices in order to improve the quality of services provided by

their clinics, thereby increasing the demand for these services.

Participants will be able to test their choices and analyze the
 
resulting changes in performance. Eight clinics participated in

the pilot program during the bridging period. kn additional ten
 
clinics will participate during Phase I. If successful the program

would aim at covering a total of 75 clinics throughout the country

by the end of the project.
 

3.3.3 Private sector Physicians and pharmacists
 

Private-sector pharmacists will be trained under the commercial
 
marketing component while in this component private sector

physicians will be trained in counseling and 
up-dated method

specific information. During the bridging period, a TOT workshop

will be held for physicians and pharmacists. The Project will
 
sponsor an average of ten 1-2 day workshops per Phase in different
 
areas of the country through the Union of Physicians and

Pharmacists. Since physicians and pharmacists see clients in

different stages of the process, each group 
will require an
 
appropriate focus in the training.
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IV.C.4 COMMBRCIAL MARKETING
 

4.1. Overview
 

There is an active private sector in the health field in Yemen
 
which could help expand significantly the availability of family

planning information and contraceptives. Currently there are about
 
1,100 pharmacies and drug stores and over 1,000 general physicians

who both work for the government and operate their own private

clinics. 
 The private sector already accounts for a substantial
 
proportion of known contraceptives distribution within Yemen.
 
Based on 1989 official registered importation of 138,000 cycles of
 
oral contraceptives (OCs) and 5,432 IUDs, the private sector was
 
responsible for the known distribution of 45% of OCs and 18% of
 
IUDs in Yemen. There appears to be a large, but unsubstantiated,

unregistered importation of contraceptives as well. At least six
 
pharmaceutical distributors are currently importing contraceptives
 
or have done so in the recent past. These include the Yemen Drug

Company for Industry and Commerce (YEDCO), the largest drug

importer and manufacturer in Yemen, and its southern counterpart,

the National Drug Company in Aden. Consumers have strong brand
 
preferences for OCs and condoms. The price of OCs has been about
 
25 Rials per monthly cycle, a price within reach of many lower and
 
middle class consumers. However, the price is rising as foreign

exchange becomes more scarce. Observers i:,mid-1991 have noted one
 
monthly cycle of OCs selling for as much as 80 Rials. The pecple

of Yemen rely heavily on the private sector for provision of health
 
services and on pharmacies to provide medications. Private sector
 
implies somewhat better quality. It thus offers the potential as

the major source for non-clinical contraceptive supplies to meet
 
the increased demand likely during the next eight years.
 

In early 1990 a survey of pharmacies in Sana'a concluded that
 
pharmacies were well stocked with contraceptives and it appeared

that the private sector could continue to provide adequate supplies

of contraceptives for a growing market. At the time of PID
 
preparation in 1990, it was determined that there would be no need
 
for A.I.D. supplies of contraceptives. The proposed social
 
marketing program would concentrate on improving distribution,

gathering better information on contraceptive usage for marketing
 
purposes and analyzing pricing policies to increase sales while
 
broadening the potential market.
 

However, conditions have changed over the past year. The current
 
economic situation has created problems of foreign exchange

availability. The result is that distributors are longer
no 

impor:ing contraceptives, a low margin pharmaceutical. A brief
 
survey of contraceptive availability in pharmacies in major cities
 
and some small towns of Yemen conducted by SOMARC staff in mid-1991
 
found major shortages of consumer preferred brands of
 
contraceptives. While pharmacists indicated a willingness to buy
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contraceptives to meet the growing demand, they were unable to do
 
so because distributors were no longer importing adequate stocks on
 
a regular basis.
 

UNFPA currently supplies contraceptives for the public sector.
 
IPPF and Pathfinder Fund supply YFCA, a non-governmental

organization. Discussions with these groups resulted in agreement

on the respective roles of each organizdtion with regard to future
 
contraceptive supplies. USAID's comparative advantage is with the
 
private sector, since in the long run the private sector will be
 
the only sustainable supplier.
 

4.2 Proposed Activities
 

Although contraceptives are currently available in Yemen through

private sector pharmacies, the concept of contraceptive social
 
marketing (CSM) is new for Yemen. 
CSM is an approach which works
 
to ensure the availability of contraceptive methods at reasonable
 
prices for all. The CSM activities proposed under this Project

will begin slowly and expand as acceptance of the concept and the

market grow. 
 The following targets appear reasonable and
 
achievable by the end of the Project:
 

a. 
A consistent and affordable supply of modern contraceptives

will be readily available in appropriate retail outlets in most
 
urban areas and some rural areas. The initial products will be an
 
IUD and a low-dose oral contraceptive, the two most popular

contraceptives now available in the private sector. 
 As the CSM
 
program expands, other contraceptives would be included.
 

b. Staff from about 75% of the 1,100 pharmacies and chemist
 
shops will be trained in modern contraceptive methods and their
 
correct use, counselling of customers and referral to appropriate

medical staff for problems. Sales promotion of CSM products will
 
be supported by a national program of detailing to physicians and
 
pharmacists.
 

c. Increased demand will be generated by IEC activities in

addition to the promotion by physicians and pharmacists. Point of
 
purchase materials will be created and distributed to retail sales
 
outlets and instructional inserts will be included with the
 
contraceptives to help consumers use the products correctly. 
Mass
 
media campaigns would be conducted if deemed appropriate and

acceptable by Yemeni officials. To the extent possible the media

efforts will be coordinated with the planned IEC activities.
 

d. Regular research activities will be conducted to establish a
 
baseline for measuring program outputs periodically and to ensure
 
that informational materials and advertising are appropriate and
 
effective.
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The Phase I objective is to test acceptance of the conceptual CSM,

fill the pipeline and insure adequate stocks of at least two types

of contraceptives, which include instructional materials, to meet
 
current demand and provide training for at least 100 pharmacists.
 

During Phase I, the Project will initiate a CSM -program and will
 
work with YEDCO as the local importer and distributor of

contraceptives. YEDCO is the largest pharmaceutical importer and
 
distributor in Yemen, with 
an extensive nationwide distribution
 
network, good government contacts and an economically sound
 
financial position. Although there are currently foreign exchange

difficulties, YEDCO officials have indicated 
a willingness to
 
import and distribute contraceptives, provided they are given

assistance in dealing with the 
foreign exchange problem. CSM
 
projects in other countries have negotiated successfully for lower

prices with the multinational pharmaceutical companies providing

contraceptives and preliminary indications are that advantageous

prices will be offered to YEDCO.
 

During Phase I of the Project, USAID will utilize the services of
 
a Cooperating Agency through the buy-in mechanism to initiate the

CSM program. CA staff will be responsible for the following:
 

a. Conclude agreement with YEDCO in the important areas of

importation and distribution, advertising and related IEC
 
activities and marketing research.
 

b. Provide necessary technical assistance for overall program

design, marketing, advertising, training, market research,

management information systems and other needed areas to implement

the CSM program. In coordination with USAID, evaluate the need for
 
a full-time local project manager and identify suitable candidates.
 

c. Serve as a liaison between YEDCO, MOPH, USAID and other CSM
 
program organizations to ensure that opportunities and constraints
 
are identified and dealt with 
in a timely manner and important

program developments are reviewed regularly by all parties 
to
 
facilitate program expansion.
 

d. Develop and conduct, with YPPU, training workshops for
 
pharmacists throughout the country.
 

e. Organize regular store audits and evaluations of program

activities.
 

USAID is including some funds in the Project for purchase of

contraceptives although the expectation is that the Yemeni private

sector will be able to import most contraceptives. These
 
contraceptives will go to 
YEDCO as part of the incentive for
 
importing other contraceptives. Since IUDs are are one of the two
 
most preferred methods in Yemen and supply is often scarce, USAID

will procure and donate an initial supply of 25,000 CuT380A IUDs to
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,the CSM program. Since use of IUDs appears to be directly related
 
to the availability of qualified female health practitioners, the

Project's training component will, within the first year, train 30
 
women in IUD insertion and counseling. This will set the stage for
 
increased service 
delivery capability for this contraceptive
 
method.
 

Before the end of Phase I, USAID will determine whether to continue
 
CSM and if future support for the CSM should be through buy-ins or

competitive bidding on a contract for the remainde 
of the project.

Much will depend upon the degree of success of the CSM program

during Phase I. At the end of Phase I a determination will be made
 
as to the amount and types of contraceptives that should be
 
purchased directly by USAID in Phase II. 
 During future phases,

USAID will continue support for technical assistance, training,

advertising, market research and commodity support 
as deemed
 
necessary from surveys and the results of store audits.
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IV.C.5 KULTISECTORAL LINKAGES
 

Several factors which are not specifically addressed in the other
 
components of the Project have 
a substantial impact on women's

health and fertility behavior, either directly or indirectly. For
example, age at first marriage is one of the prime determinants of
fertility. Women's education has a 
direct impact since the further
 
a girl advances in school, the longer she is 
likely to postpone

marriage. 
 Studies around the world show that literacy ard some
primary education have a considerable impact on women's attitudes
and decisions about health and birth spacing. 
The participation of
 
women in the labor market also has an important effect on fertility

and decision making about their own lives.
 

In line with the emphasis of the ROYG on expanding opportunities

for women more generally, the multisectoral. component of the

Project will make it possible to provide :inkages with other
sectors which are likely to have a positive impact on women's

development in the areas mentioned above.
 

Women can be reached through a number of channels: various branches

of the Womens' Associations which are active in the field and which
organize literacy classes, vocational training and, in some cases,
training for income generating opportunities; agricultural

extension projects; NGOs such as Girl Guides; Womens's Associations

and YFCA outreach workers. Women's interests can also be furthered

by actions 
to promote girls' access to education and to
professional careers, as well as by sponsoring workshops and other
activities to study issues relating to women's legal 
status and
 
rights.
 

Opportunities to develop multi-sectoral linkages will be sought

over the project life. This will involve working in conjunction

with other USAID/Sana'a projects (e.g. EDSP, SWAY and ACCS) and by
working directly with some of the 
organizations or channels
mentioned above. Contributions could also be made to other donor
projects in order to further the objectives of this component.
 

Possible areas for multi-sectoral activities include:
 

o Reviewing and refining safe motherhood/birth spacing/nutrition

modules in literacy programs. (For each of the 4 years of study.)
 

o In addition to the above modules, providing other materials and
aids (wall charts, brochures, videos, demonstration equipment) to
enhance the teaching and understanding thereof.
 

o Providing grants to help new women's associations to establish

themselves or to help existing associations to open branches and
 



40
 

,thereby make literacy training available to a greater number of
 
young girls and women.
 

o Outreach programs in conjunction with Women's Associations and
 
YFCA volunteers and staff to counsel women in safe motherhood,
 
birth spacing and other common,,women's problems using materials
 
specially designed under the awareness and communication
 
component.
 

o Paying educational stipends for women PHCW and midwife trainees.
 

o Identifying obstacles to girls' school enrollment and attendance
 
in different regions and working with other agencies to find
 
appropriate solutions.
 

o Using Girl Guides as health education facilitators in their
 
families and immediate environment.
 

Needs and opportunities will be identified through meetings with
 
USAID project staff, representatives of government and donor
 
agencies, and NGOs and through the analysis of reports.
 

Phase I Activities
 

Due to budget constraints, no specific activities are planned

during Phase I. During this period both the SWAY and ACCS projects

will remain active in such areas as stipends to female PHCWs and
 
grants to womens associations. Additionally USAID will apply for
 
matching funds from central projects for assessing the capability

of Women's Associations to increase literacy and promote primary

education and outreach programs.
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V. Projot Implementation
 

A. Implementation Plan
 

Due to the comprehensive nature of the Options for Family Care
 
project, it is unreasonable to expect that a single contractor
 
would have the required expertise to undertake all the project

activities. Similarly, it is unlikely that a single Yemeni
 
institution would be strong enough or extensive enough to implement

the project alone. Also, implementation will be decentralized to
 
governorates and local institutions as much as possible in order to
 
respond to different constraints and opportunities in different
 
parts of the country and to conform to the decentralization trend
 
instituted by the ROYG. Finally, flexibility to experiment with a
 
number of approaches to achieving project outputs argues for
 
drawing on the skills of a range of institutions, both
 
international and.- domestic. For these reasons, the project

initially will rely on buy-ins to centrally-funded S&T/POP projects

for technical assistance and training. Staff of S&T projects, in
 
turn, will establish collaborative working relationships with
 
appropriate local organizations for the implementation of project

activities, if not so in
they have already done the bridging

period. (See Annex E.5 for a list of local counterpart

organizations.)
 

This approach does not preclude the option of, in the later years

of the project, awarding an institutional contract- for
 
implementation of the bulk of project activities if appropriate.

However, the project would like to rely on Yemenis to the greatest

extent possible for long term on-the-ground activities.
 

The project will be implemented according to a "rolling plan" that
 
emphasizes setting performance targets for discrete periods of time
 
(18-24 months), designing activities to meet those targets, and
 
regular evaluation of progress, of the impact of activities, and of
 
the appropriateness of the targets. Successful activities will be
 
extended and/or replicated. Workplans covering 18-month periods

will guide the progression of project activities. Each workplan

will have specific objectives, a timetable for review, and
 
evaluation criteria for determining whether the activity should be
 
"rolled over" into the next planning period. Every year and a
 
half, the project will sponsor two workshops: 1) with counterpart

institutions, to review what has happened, what has worked or not
 
worked and why, and to develop plans for the coming year; and 2)

with donors and the Ministry of Planning and Development (MPD) to
 
discuss lessons learned and to coordinate activities for the coming

18 months. Based on the impact evaluation and the workshops, a new
 
workplan will be developed and "rolled over" into another 18-month
 
plan. A detailed implementation plan for the first Phase of the
 
project is attached as Annex G.
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-Due to the time it takes to effectuate new buy-ins, Phase I of the
 
project will actually have a duration of two years. During the

first three to six months, "bridging" activities will continue, the
 
paper work for buy-ins will be processed, and USAID and the
 
counterpart institutions will solidify the understanding of their

roles especially in relation to the Population Policy which is
 
expected to be issued in October 1991. 
The first evaluation will

be held 18 months after the start of the project, i.e. March 1993.
 
This then will allow sufficient time for the evaluation workshops,

preparation of the 
Phase II workplan and processing of the
 
necessary contracting actions by October 1993, the start of Phase
 
II. This sequencing, conducting the evaluation activities every 18
 
months and allowing six months to the start of the next phase will

continue throughout the project so as to avoid down time due to
 
contract processing. (Please refer to the Project Implementation

Framework chart on page 42a.)
 

Because of the lack of information on demographic variables and
 
population trends, data collection and analysis will be a priority

in the early years of the project. The data collected will inform

policy analysis and feed into awareness-raising and communications
 
programs. The data will also provide baseline
important

information for evaluating progress toward project goals. The

skills development/service delivery component of the project will
 
improve the capacity of the health sector (public and private) to
 
meet the increased demand for quality services through technical,

counseling and managerial training for health care workers. 
 The
 
commercial 
marketing component will develop the technical and

marketing skills of Yemen's private sector in order to increase the
 
supply of contraceptive commodities. Multi-sectoral linkages will
 
be promoted over the life of the project.
 

Limited third country training is proposed, namely for training

midwives in IUD techniques in Tunisia and physicians in specialized

reproductive health in Egypt. 
These sites were chosen because of

the lack of training facilities in Yemen, the similarity of
 
language, religion and customs which is especially important for
 
the female midwives, the comparatively low cost of such training,

and the availability of excellent and well managed training

facilities in the two countries which have 
been developed with

S&T/POP and USAID support. USAID will pay transportation costs for
 
third country training. If any long-term training develops in
 
later phases of the project, the ROYG will be responsible for

transportation costs to the furthest point covered 
by Yemen
 
Airlines.
 

B. Project-funded Staff
 

Project funds will be used to hire a full-time local training

specialist beginning in mid-1992. Preference will be given to a

Yemeni woman, with experience in design and implementation of

training programs in the health and population sector. The
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training specialist will provide technical guidance on the

development and implementation of all of the project's training
activities. The majority 
of these fall under the Skills
Training/service Delivery component; however, each of the other
components also includes important training elements 
(e.g., in

policy analysis, logistics management, etc.).
 

In addition local 
hires will be sought for advisor/coordinator

positions for commercial marketing, centers of excellence

devolopment, and institutionalization of governorate in service
training. The duration of these positions will vary and may either

be hired directly by USAID or 
by the buy-in cooperating agency
which ever is appropriate. Additional personnel, such as a graphic

artist (print material development) or computer specialist may also
be employed as appropriate. In all cases Yemenis will be sought,

however the project will not hire or secund government employees.

Finally, the project plans to support International Population

Fellows through the Michigan Fellows program. An Arabic speaker

will be sought and if found will be placed with YFCA to assist with
logistics management and the 
centers of excellence. If Arabic

language capability is not available, the Fellow will be placed at
the Mission and will provide technical guidance on the
implementation of commercial
the marketing component of, the
 
project.
 

C. Commodity Plan
 

Commodities procured through this project will generally.conformto

Geographic Codes 000 and 941, including U.S. 
or Yemen source and
origin, except for the firm request for two vehicles which will be
procured under Geographic 
code 935 and for which a waiver in

included in the Project Authorization.
 

Where feasible, the project will procure equipment and supplies

(computers, software, clinic supplies and equipment, textbooks,

training materials etc.) through direct A.I.D. procurement rather
than through agreements 
or contracts with various cooperating

agencies. This will reduce overhead costs. 
Only two vehicles are
required for Phase I activities. Up to six additional vehicles may
be needed in future Phases, depending on the "rolling plan"
evaluations. However, due to the strong A.I.D. policy to finance

U.S. vehicles and potential changes in the supply of U.S. vehicles

in Yemen, USAID will not procure additional foreign vehicles unless
(a)project activities would be substantially impaired without them
and (b) other alternatives, such as ROYG or other donor financing,

are fully explored. The procurement of contraceptives will
initially be through a fully PIO/C utilizing existing
funded 

S&T/POP contracts. The need for specialized equipment, both
medical and mass media production, will be assessed during Phase
II. It is believed that some 
of these items may be procured

through UNICEF which has developed with MOPH a standarized list of
equipment and supplies which it can obtain at advantageous prices.
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,,Additionally some specialized equipment and supplies (e.g. for
 
AVSC activites) may be procured through the CA's.
 

See the following page for the list of Project Commodities planned.
 

D. Technical Assistance and.Training Services
 

Due to the diversity of services needed and the importance of being

able to respond to changes in the types of assistance needed, the
 
traditional approach of obtaining technical assistance and training

services--via a 
 separate competitive master contract--was
 
determined inappropriate for the initial phase of the project. The
 
master contract approach would be more costly because of the
 
additional layers of costs that are applied by prime contractors
 
for subcontracts. Instead, the Mission will "buy-in" or "add-on"
 
to agreements and contracts with the U.S. firms already established
 
by AID/W/S&T/POP. This approach will reduce the time required to
 
procure services and will enable the project to go operational at
 
an earlier date. Another consideration is that the percent of
 
contract services provided by Gray Amendment firms might be higher

under thhis scenario, in that a larger number of these firms can be
 
utilized through established agreements/contracts with S&T.
 

As the project progresses, however, determinations will be made to
 
continue the buy-in/add-on network or to procure further technical
 
assistance and training services by new competitive

agreements/contracts.
 

E. Gray Amendment
 

This Project Paper was developed with full consideration of
 
maximally involving Gray Amendment organizations in the provision

of required goods and services. As noted above the initial phases

of the Proj.ct are not appropriate for direct contracting with
 
minority or Gray Amendment organizations since procurement will be
 
primarily buy-ins or add-ons to S&T/POP projects. If an
 
institutional contractor is selected for later project phases, full
 
consideration will be provided for Gray Amendment firms.
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PROJECT COMMODITIES
 

The following commodities with the estimated dollar costs have been
 
identified for potential procurement under the Project:
 

($000)
 

Data Collection and Policy Analysis
 

Computers 
 150

Software and related training 
 150
 
Training equipment 
 25
 

Awareness Raising and Communications
 

A. 	Media Production
 
-TV mini-bus (1) 
 40

Video and other audio-visual production equipment 160
 

B. Centers of Excellence
 
Vehicle (1) for YFCA 
 25

Clinical equipment 
 200
 
Educational equipment, VCRs 
 50

Education materials for Centern, flip charts, 
 50
 

posters, brochures, wall charts, videos
 

Skills Development and Services Delivery
 

Vehicle (1) for training specialist 25
 
Vehicles (3) for training teams 
 75
 
IUD kits (600) 
 100

Training supplies-and equipment,,VCRs.and 105
 

overhead projectors
 

Commercial Marketing
 

IUDs 
 125
 
Other contraceptives 
 375
 
Vehicle (1) 
 25
 

Multi-sectoral Linkages 
 250
 

Vehicle (1) 
 25
 
Training and demonstration equipment 
 100
 
Books, wall charts, brochures and videos 125
 

TOTAL ESTIMATED PROJECT COMMODITIES: 1,930
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VI. COST ESTIMATE AND FINANCIAL PLAN
 

The eight-year USAID project budget is $18 million. 
An obligation

of $500,000 is planned for Year 1 (FY 1991). The project isdivided into two parts which u'1l 
be authorized separately. Part
 
I covers five years and three phases for a total USAID contribution

of $10,600,000. 
Part "I covers the final three years and includes
 
two phases for a total USAID contribution of $7,400,000. Part II

will be authorized in project year five if the mid term evaluation
 
indicates that continued support for the sector is warranted and if

the ROYG is fully supportive of the project activities.
 

The ROYG will provide the equivalent of $5.9 million in kind

through staff (salaries and in-country per diem), office space,

media production and air time, computer time, contraceptives and
 
various training costs over the life of the project. 
 The ROYG

contribution represents 25 percent of the USAID contribution over
 
the planned period of active USAID involvement. A written
 
assurance of the ROYG's contribution will be re'eived prior to or
 as part of the project agreement. USAID and ROIG contributions by

project component over the life of the project are estimated as
 
follows:
 

Data collection/policy analysis:
 

USAID will provide $2,255,000 for technical assistance, training

and computer equipment for continuing work on the 1991 and 1997

Demographic and Health Surveys and the 
1994 national census and

population policy implementation, workshops and information
 
dissemination activities. USAID plans initial buy-ins to the

Bureau of the Census, Demographic and Health Surveys, and Options

for Population Policy projects to provide assistance in this
 
component.
 

The ROYG, through the MPD/CSO, will provide the equivalent of

$760,000 to cover the salary costs for trainees at BUCEN; salary

and in-country per diem for the counterparts for all DHS, census
 
and policy implementation activities; provide office space and
transportation for visiting consultants; and, computer time for
 
data analysis.
 

Awareness raising/communications:
 

USAID will provide $3,282,000 to support a series of workshops on

family care for government officials and influential individuals;

develop a family care logo, song, television spots and TV drama(s);

undertake market research studies; and support the development of
 
centers of excellence to extend family care services. During Phase
 
I, at least, 
USAID will finance buy-ins to the Population

Communications Services project managed by Johns Hopkins University
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for media development and the Pathfinder Fund to support the
 
centers of excellence.
 

The ROYG's primary contribution to this component, through the MOI,

will be the cost of television and radio air time, as well as

salaries and in-country per diem of trainees and counterparts.

Additionally, the operating costs of the 
 facilities and

contraceptives at the centers of excellence are included as part of
the host country contribution. These costs are estimated to be the
 
equivalent of $523,000.
 

Skills development/service delivery:
 

USAID will provide $6,282,000 to strengthen the capability of
Yemeni training institutions to greatly expand both pre-service and

in-service training in family care for 
health practitioners,

trainers and administrators and provide third country training for
 
specialized family-.care services. Especially during Phase I, the
Project will rely on 
buy-ins to JHPIEGO, AVSC, Pathfinder Fund,
SEATS and PAC IIb to provide the required technical assistance,

training expertise and sub-project support to implement the
 
proposed activities.
 

The ROYG will provide training sites, salaries and in-country per
diem for counterparts, salaries for trainees and per diem for local

training. Some of the contraceptive commodities provided by the
 
public sector will also be considered as the government's
contribution, even though they 
are provided primarily by UNFPA.

The ROYG contribution is estimated to be the equivalent 
of
 
$985,000.
 

Commercial marketing:
 

USAID will provide $2,590,000 to contract for technical assistance
 
to help YEDCO expand private sector contraceptive sales and support

market research, training of pharmacists, IEC activities,

packaging, distribution and limited contraceptive supplies (mainly

IUDs). USAID will also support a local-hire project manager for

commercial marketing. 
During Phase I, USAID will arrange a buy-in

to the SOMARC project to provide technical assistance, training,

and research.
 

YEDCO and the Yemeni private sector will supply contraceptives as
the major contribution of the private sector to the project, along

with the cost of maintaining the -logistics management system and
supporting the national distribution system. These costs are

estimated to be equivalent of $2,250,000.
 

Multisectoral linkages:
 

USAID will provide $2,350,000 for grants to the Women's

Associations or other NGOs; stipends for female primary health care
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workers; development of training courses; support of a Population

Fellow through the University of Michigan; outreach training

development of training materials; support for female literacy

programs; and training equipment and materials.
 

The ROYG's primary contribution will be the costs of training.some

200 FPHCW's and midwifes. Additionally grants to associations will
 
require at least 25% counterpart contribution and the time of

outreach workers will be considered as in kind project

contributions. 
None of these costs will be incurred in the first
 
phase of this project. The total value of these contributions is
 
estimated to be the equivalent of $1,380,000.
 

USAIQ has also included funds for evaluation and related workshops

($200,000), project audits ($100,000) and contingency ($941,000).
 

The project budget in summary form can be found in Table 1 on the
 
next page. Detailed budgets by Phase for USAID and ROYG

contributions follow in Tables 2 and 3 respectively.
 



PHASE I 
10/91-

9/93 


Data collection/

policy analysis 390 


Awareness/
Communicai:ions 482 


Skills development/

service de].ivery 962 


Commercial marketing 
 430 


Multi Sectoral 
 0 


Evaluation
 
(incl:workshops) 
 : 25 


Audit 


Contingency 


TOTAL 
 2,289 


Cimulative 


Notes: Budget includes total of:
 
Commodities: 

Grants (clinics, NGO's): 


TABLE 1 Summary Budget
 
($000) 

PHASE II PHASE III 
10/93- 4/95-
3/95 9/96 

560 385 

840 940 

1,555 1,250 

490 5.65 

625 575 


25 
 50 


50 


2-50 
 151 


4,345 3,966 


6,634 10,600 


$1.93 million
 
$1.1 million
 

PHASE IV 

10/96-

3/98 


310 


620 


1,305 


590 


575 


25 


275 


3,700 


14,300 


PHASE V 
4/98
9/99
 

610 


400 


1,210 


515 


575 


75 


50" 


265': 


3,700 


18,000
 

TOTAL 

2,255
 

3,282
 

6,282 c 

2,590
 

2,350
 

200
 

100
 

941
 

18,000
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TABLE 2 
1/ 

JSAID BUDGET BY PROJECT PHASE 
($000) 

I Phase I I Phase I 1 Phase 11 I Phase IV I Phase Y. 1 Total

' _ _ __ _ __ _ ____ I __ _ I__ _ _I _ _ 

DATA &POLICY I 
DHS IBridaing 1 1 50 1 300 1 350 1 
DHS analysis 10It 1 1 100 1 2001 
Statis Training 1 90 1 601 60 1 60 1 601 3301 

1 Census 1 200 100 100 1 3001 
Dissemination/Census 1 501 501 501 1 150 1 

I' I 0 
Policy Implementation 1 150 1 1501 100 1 0 1 100 1 600 1 

Design, Tracking a I 1 , 1 0' mohjtorjp ~ I1 I * II I 01
S1 1 i1 01 

Commodities (hardware I 1 1t 1 01 
sofLare, training) I 1 1 i 0 1 
Central level 1 50 1 50 1 25 1 1 1 1251 
Governorates a 1 '501 50 50 501 2001 

:Sub Total a 390 1 5601 385 1 310 610 1 22551 

1AWARNESS a a I I I 01 
Conmunication 1 1 1 a 0 1 

1 Media (Research, KAP Surveys 1 187 1 250 1 250 1 200 1 100 1 987 1 
workshops training, I I I I 1a 01 
production) a a I 1 I I 

Ccmodities i 1 100 1 1a 1 2001 
Centers of Excellence 1 270 1 440 1 440 I 370 1 250 1 1770 1 

nmodities 1 251 50 1 1501 50 50 1 3251 

!Sib rctAl 482 040 1 620 1 4001 3282 1
0 '940 1 

a ______ I______I______a______a____ I _____I 

!SYILLS VEV/SERVICE DEL. I II 1 01 
1 Preseriice i I 11 01 
t TOT a 150 1 75 1 751 75 1 75 1 4501 

Curricula Development. 201 t 11 320 1
100 100 1100 

II I I 1 1 01
 
lip Service I I 1 1 01 

IUD insert I 125 1 1 I 1 125 1 
Faculty 1 90 1 90 1 901 90 1 90 1 4501 
PIJCH'slidwifes 1 185 1 110 1.
67 1 1101 110 5821
 
Go.yTraining System I 501 480 I 370 1 225 1 225 1 1350 1
 
Physicians 1 55 1 45 451 45 1 451 2351 

Materials I iO0 100 1 t0 1 100 1 10 1 5001 
Man~aement 1 250 1 250 1 250 1 500 1 500 1 1750 1 

Training Specialist 1 301 45 1 451 45 1 501 2151 
Commodities/Supolies 1 25 1 185 I 651 151 151 305 1 

%hr'l 1 962 1 1555 1 1250 1 1305 1 f2]O 16282.00 1 
_ __ ! - I I _ 

http:16282.00
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USAID BUDGET BY PROJECT PHASE
 
($000)
 

... ... ..--. 7-.
I ----
.................................. ...---... .. ........ ..----....-- I ........i ------------------- ------
---------- I-- -I
 
I Phase I I Phase 11 1 Phase ll I Phase IV I Phase'V" I , 

.. I. .. .. .. .
 
------------------------- ------------------------------------ I------------I-------I
 

:COMMERCIAL MARKETING I I 01
 
Research, CSBM(train,packagingl I 11 0 I
 

1 distribution) 1 325: 375 1, 375 i 400 1 4001 1875 1
 
!Lcal qire 1 30 I 40 1 40 1 40 1 401 190 1
 

[:[?odities 75 1 75 1 150 150 I 751 525.1
 

I- - - - - - - - - - - - - - - --.. .. .. .. . I. . . .. . . I.. . . . . .I. . . . . . . . . .I 

ISub Total 1 4301 490 565 1 590 1 515 1 2590 1
 
a I II s 

flULTI SECTORAL 1 1 I 001 
Fellow 1 150 150 501 1501 600 1 
Literacv for momen 1 1 75 1 751 75 1 75 1 300 1 
Grants to JGO's 1 100 1 100 100 1 100 1 400 1 
Outreach trainino/dev, 1 I 150 1 150 ISO 1 150 i 600 1 
Stipends female trainees 11 50 1 501 50 50 1 200 1 
Commoditie 1 1 10011 50 1 50 50 1 250 1 

................................ ------------ ------------- ----------- i------------ I I ------------ I --------
!Sub Total I 01 625; 5751 3751 575 2350 1 

SI I ! I I I 
!~ ------~~~~~~ ~ -------------------------- ------------ ------------I-------------I---~ ~ -------------

1 Evaluations/lorkshops 1 25 1 25 1 50 1 251 75 1 200 1 
Audit I1 1 50 1 50 i 100 1 
Contingency Inflation 1 1 250 1 151 I 275 1 265 1 941 1 

---------------------- ------- ------- --------------I-------- --- --------1 ------ 1 
ISub Total I 251 275 I. 1 251 1 3001 390 1 1241 1 
! ------------------------------ 1------------ ------- -------- ------- ------- I ----!GNIDITOTALI 2289I .I 9I I----. .....
IGRANPB TOTAL I 2289 1 4345 1 3966 1 3700 1 3700 1 18000 I
 

_ _ _ _ _ _ _ _ _ 1 _ _ _1_ _ _ _ _ _I_I _ _ _ I _ _ _ _I 
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TABLE 3
 

QST COUNTRY CONTRIBUTIONS 1Y PROJECT PHASE
 
($000)
 

I Phase I 1 Phase 1I 1 Phase 111 1 Phase IV I Phase V I Total 
__ __ _ __ __ _ __ __ "____ I1 

!PATA & POLICY I I I I
 
MIS IBridging 1* I 50: 1001 1501
 
DIS analysis 20 1 1 1 201" 401
 
Stths Training :401. 25 1 25 1 25 1 25 1 1401
 
Census 1 100I to00 I 1 2001 
DisFeminationiCensus 1 201 201 20 >"; I 601 

I 11 01
 
Policy Imper'entation 1 25 1 251 40 1 401 40 1 1701 

Pgsion, Tracking & I I 'II 1 01 
onitoring 1 1 1 00 

I 0 

Cprnodities (hardware 1 0'I101
 
software, training) 1 1 I 01 
Pntral level 
 1 1 I 01 

6overnorates I I I 1 1 01 
_ __ _ _ _ _ _ _ __ _ _ _ _ __ _I_ _ _ _ 

Total 1ub 85 1 170 1 1851 135 1 185 1 7601
 
I I I l l I I 00 1 

''I 1 1 1 0 1 

Ie1i3 (Research, RAP Surveys 75 1 75 1 34 1 34 1 34 1 252 1 
wor hns training, 11 1 I 1 01 
prcduction) I 1 1 1 

Ciriodities I I I I 01 
ente-c 01 E::cellence 31 1 50 1 50 1 50 I 50 1 231 1 
C:,madities 1o1 10 1 It 101 401 

II I I 

ltb Total It 106 1 135 1 94 1 94 1 94 1 5231 

'51'ILS DEV/SERVICE DEL. I I 1 01 
:Preervice I I 1 1 01 
' TOT .45 51 501 501 501 2451 50 


Curricula Development 1 I 1 01
I, II I 01 

lin Service I I 0 
IDinsert , 5 1 51 

Faculty 1 30 1 30 1 301 301 301 1501 
FHCW'slfldmifes 1 201 30 1 201 201 201 1101 
gov.rainino System 1 101 801 601 301 301 2101 
Fhy~iians 20 1 20 1 201 20 201 1001'._rials II 1., 11101 

M4anaepent 201 20 1 201 201 201 1001
 
]raining Specialist 1 1 451 451
 
Commodities/Supplies 1 51 5 51 51 
 201
 

'bTtl10I * I!! 235 1205 1 J75 l 220 1 985 
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HOST COUNTRY CONTRIBUTIONS BY PROJECT PHASE
 
($000)
 

--------------------------------1............I ------

1 Phase I 1 Phase I1 Phase 111 1 Phase IV I Phase V I .. . . . .. . . . .. . . . .. . . . .. . . . . . . . . . . . . .I .. . . . . . . .I.. . . . . .I.. . . . 
--------------------------- ----- ------------- I---------I!I------------
 ------------

!COMHERCIAL MARKETING 1 1 1 I I 01 
Research, CSNItrainpackaging,I I 1 01 
Distribution) 1 1 1 01 
Local Hire 300 I 450 1 500 1 500A1 500 1 2250 1 
Commodities 1 1 1 I 0 

!Et-b lota I 300 1 450 1 5001 500 500 1 2250 1I IJ I I I I 

:t4L'L[ SECJORAL 1 01 
Fellow 1 15 1 15 1 151 151 601 
Literacy for women I 20 1 20 1 201 201 801 

1 Grants to NGO's I 501 501 50 1 50 1 200 
Outreach trainino/dey. 1 10 1 10 10 1 10 1 401 
Stipends female trainees 1 1 250 1 250 1 250 1 250 1 1000 1 
Cormodities I I I 11 1 01 

................................
------------ I ------------I I------------- --------------------- I-------I
 
!Sub Total 10 - 3451 345 345 345 1 13801 
-------------------------------- . I 1-------....... 1----------- I---------- ----------- I------

!GRAND TOTAL 1 641 1 1335 1 1329 1 1249 1 1344 1 5898 1 
a a a 
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VII. PROJECT MONITORING AND EVALUATION
 

A. Monitoring and Coordination
 

Overall monitoring of the project will be the responsibility of the
 
Mission's Project Management Office and the Population Sector
 
Specialist who will supervise all local hires and orchestra4
 1the
 
project activities. Much of the management burden for U.S. .ased
 
technical assistance and training expertise is shifted to the
 
S&T/Office of Population because of the project's reliance on buy
ins to centrally-funded Cooperating Agencies (CAs). S&T/POP

Cognizanr Technical Officers (CTOs) will provide technical
 
guidance, review scopes of work, and process PIO/Ts.
 

On the host-country side, the Ministry of Planning and Development

will be the overall coordinator responsible for signing project

agreements. In additin, a lead institution for each project

component has been identified. These lead institutions will
 
facilitate coordination of the counterpart organizations involved
 
in implementation of each specific component as appropriate. The
 
lead organizations will also be responsible for collecting the
 
information required to determine whether the targets for a given

evaluation period have been met.
 

Contractors will brief Mission staff on the status of project

activities at the conclusion of each country visit. These
 
briefings will provide an opportunity to re-orient project

activities if necessary. The Population Sector Specialist will
 
maintain regular contact with the local counterpart organizations

in order to monitor progress of project implementation between
 
contractor visits. In addition, the Mission has begun a practice

of bi-weekly meetings of international donors, local organizations,

and visiting contractors in the population field. These meetings

are a useful forum for sharing information and ideas and for
 
coordinating activities.
 

The comprehensive nature of the project and the participation of
 
numerous CAs and local counterpart institutions raise a number of
 
management issues, not the least of which is maintaining the
 
cohesiveness of the project. The "rolling plan" of implementation

is designed to ensure that the project progresses in a logical

fashion, that certain benchmarks are reached before new activities
 
are initiated, and that activities have a logical relationship to
 
one another and to the overall project purpose. The 18-ionth
 
workplan will be the primary tool for monitoring progress. The
 
evaluation workshops every 18 months will be the primary forum for
 
sharing information, and guaranteeing that project activities
 
remain in line with ROY need and complement those of other donors.
 

6q
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B. Evaluation
 

Routine monitoring of project implementation will be supplemented

by more formal evaluation activities. These include an evaluation
 
of each component every 18 months, regular evaluation workshops, a
 
midterm evaluation in Phase III, and a final external project

evaluation in Year 8. The project design includes collection of
 
baseline data, target-setting, and development of evaluation
 
benchmarks and criteria.
 

1. Data for Evaluation
 

Data collection activities to provide baseline data and assess
 
progress over the life of the project have been built into the
 
project design. The DHS will provide baseline data against which
 
to measure project progress. (Preliminary results will Lk
 
available in the spring of 1992.) A national census is planned for
 
1994 and will provide input to the design of activities in the
 
later years of the project. In addition, the project will support

smaller KAP-type surveys to gather information on project impact

and guide project design. A second DHS in 1997/98 will provide

quantitative information for the final project evaluation.
 

2. Evaluation Plan
 

Evaluation indicators for each output are summarized in the logical

framework (Annex B). Interim benchmarks will be established at
 
evaluation workshops to be held every 18 months. Ten evaluation
 
workshops are anticipated, five for counterpart organizations and
 
five for MPD and donors. At each workshop, the accomplishments of
 
the project to date will be reviewed and evaluated against the
 
targets, lessons learned and plans of the ROY and other donors will
 
be discussed, and targets and activities for the next evaluation
 
period will be set.
 

The evaluation workshops should address questions such as:
 

- Are contraceptive supplies adequate to meet demand? If not,

what should the project do to facilitate increasing supply. Is
 
there a demand for new types of methods?
 

- What evidence is there that the progress made will be
 
sustainable?
 

- To what extent are Yemenis receiving on-the-job training and
 
being trained to take over responsibilities currently undertaken
 
by non-Yemenis? If this is not happening, what changes in the
 
project should be made to increase the effectiveness of on-the
job training?
 

- What contributed to the success/failure of a particular

activity?
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- To what extent can an activity be replicated elsewhere in 
Yemen? 

- Have the printed materials which havebeen developed, been

tested? How are these materials being distributed? Is the
 
distribution system effective?
 

- Is the project still contributing to Yemen's needs in the 
population sector? 

The midterm evaluation and the final evaluation will address more

general issues related to project design and impact. The logical

framework summarizes the expected end-of-project status (EOPS).

The project purpose will have been met if: 
1) TFR declines to 6.5
 
over the life of the project, 2) CPR is increased to over 20% in
 
urban areas, and 3) awareness of family care methods, sources, and

advantages doubles. Comparison of the 1991/92 and 1997/98 DHS data

will provide verification of the end-of project purpose-level

indicators. Annex H includes suggested questions to be addressed
 
in the mid-term evaluation which will be used to determine whether
 
to authorize Part II of the Project. Other questions that both of
 
the evaluations might address include:
 

- Was the assumption of government willingness to address
 
population issues in a comprehensive manner correct?
 

- Was the projcct's reliance on the private sector to supply and
 
distribute contraceptive commodities realistic 
in the Yemeni
 
setting?
 

- Does the Yemeni family planning program have a solid foundation
 
for expanding to meet future demand?
 

- What were the strengths/weaknesses of relying on the rolling

implementation plan?
 

- What lessons can be learned from the project that may be
applicable in other countries, particularly Muslim countries? 

- To what extent is the capacity for data analysis, awareness
raising, and in service training institutionalized?
 

-
What should be the next steps in strengthening Yemen's family

planning program?
 

- What was the contribution of the project to raising the status 
of women? 

- How much of the decline in TFR over the life of the project can
 
be attributed to project activities?
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VIII. SUMMARIES OF ANALYSES
 

Where appropriate more detailed project analyses are contained in
 
Annex E and include thorough discussions of significant technical
 
issues considered during project design. The summaries below
 
highlight the main findings of these analyses.
 

A. Technical Analysis
 

Yemen is at a turning point in its history. Just a year ago, the
 
northern and southern governorates were united. Shortly after
 
unification, the Gulf Crisis escalated and the majority of Yemeni
 
citizens working in the Gulf region have returned home in search of

employment in the local economy. Absorbing the large number of
 
returnees and coping with the associated decline in remittances are
 
two of the immediate challenges to the new nation. In addition,

the high population growth rate threatens future economic
 
development.
 

Uncertainty of what the future holds with regard to the structure
 
and capacity of the public sector, the health of the economy, and
 
the opportunities for women, requires that the population project

described in this PP remain flexible in its expected achievements
 
and innovative in its implementation. The project design ensures
 
this adaptability through a rolling plan of implementation that
 
emphasizes 18-month cycles of activities, target-setting, and
 
evaluation.
 

Perhaps the most significant technical issue affecting the
 
likelihood of accomplishing the project purpose is the intention
 
not to include a significant amount of A.I.D.-provided

contraceptive commodities. This decision is based on 
the
 
understanding with UNFPA that they will supply the public sector
 
while USAID works with the private sector. USAID will provide

incentives (partially in the form of direct supply) and training to
 
the private sector for importation and distribution of
 
contraceptives. The adequacy of this working relationship will be
 
regularly tested over the life of the project, particularly in the
 
early years.
 

The Options for Family Care project has the potential to make a

significant contribution to building a foundation for a sustainable
 
family planning program in Yemen. The project is designed to meet
 
needs across the range of program components and the
 
implementation plan ensures the flexibility to modify project

activities as the situation warrants.
 

B. Financial Analysis
 

Studies in other developing countries over the past decade
 
demonstrates that family planning projects yield a high internal
 

67 
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rate of return, generally 15-50%. A preliminary analysis for Yemen
indicates 
an annual internal rate of 
return of 20 percent.
However, there is limited data available in Yemen to carry out such
an analysis and the preferred method of analysis 
 is cost
effectiveness, that is, finding the best trade-off between costs

and effectiveness.
 

This project will 
utilize the buy-in mechanism to S&T/POP
Cooperating Agencies, at least in Phase I which will continue many
activities initiated with S&T/POP funds prior to and during the
"bridging" period. 
Buy-ins seem to offer the most cost effective
way of starting the new project. 
It would be difficult to identify
one contractor to carry out the multitude of discreet activities
contemplated during Phase I end a time-consuming process to seek
competitive bids. 
 It is USAID's intention to make this a Yemeni
project as much as 
possible and avoid the presence of long-term
foreign technical advisors. 
The project benefits financially from
the buy-in mechanism because S&T/POP bears 
some of the overhead
costs of the agreements and the CAs have generally been chosen on
the basis of competitive bidding. In addition, the CAs are
providing some their
of central funds, especially during ths
"bridging" period, thereby increasing the net flow of resources to
 
Yemen.
 

Costs during project life have been estimated using known costs of
each CA contract or cooperative agreement. 
Costs of commodities,
vehicles and 
local hire personnel are well established. A 5%
contingency fund allows for unanticipated project activities and

future cost increases.
 

The ROYG will contribute the equivalent of nearly $6.0 million over.
the life of the project, mostly in-kind contributions of staff
salaries, media production and air time and commodities.
 

C. Economic Analysis
 

There are numerous economic benefits associated with averting
unwanted births and postponing mis-timed births. 
 Some benefits,
such as recurrent education costs, 
are more easily measured;
others, such 
as reduced medical costs attributed to high-risk
births (e.g., high parity and 
closely spaced births) are more
difficult to quantify. Some benefits, such as school fees, 
are
measured at the family level, 
while others, such as recurrent
health care costs, are measured at the national level.
 

The cost-benefit analysis undertaken for project
this paper
compares the costs of expanding Yemen's family care program with
the savings associated with reduced government expenditures in the
education and health sectors, owing to reduced numbers of schoolage children and reduced numbers of maternal and child clients,
respectively. The analysis begins in 1990. 
The marginal program
costs of a moderate decline in fertility (from 8.3 to 6.0 by the
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year 2015) are $6.9 million in 1995, $16.3 million by 2000 and
$65.9 million in 2015. 
 Saving do not accrue in the health and
education sectors until 1998 when they are 
$3.8 million. These
savings increase to $17.3 million by 2000 and $364.6 million by
2015. Thus, the "break-even" point, where annual savings equal

occurs 1998
annual costs in and the "pay-back" point, where
cumulative savings begin to 
exceed cumulative costs, occurs in
2001. The annual internal rate of return 
on the investment in
family planning considered here is 20 percent. 
In other words, one
would have to discount future benefits by 20 percent annually for
the investment in 
family planning not to be cost-beneficial.


Hence, the benefit-to-cost ratio for family planning in Yemen is
 
quite favorable.
 

D. Social Soundness/WID Analysis
 

The social soundness analysis, which is incorporated into Section
III (Project Rationale), suggests that this is an opportune time to
undertake a project of this nature. 
The ROYG has drafted its first
population policy and 
interest in integrating population issues
into development planning is high. 
Growing receptivity to family
planning was enhanced by religious leaders' endorsements of birth
spacing at the 1989 Conference on Islam and Population and by the
Safe Motherhood Conference in Jordan. 
Unification of the northern
and southern governorates also provides the opportunity to take
advantage of the relative progressiveness of attitudes towards
 women and of higher female educational levels in the south.
 

The demographic situation in Yemen is typical for a country at the
beginning of its demographic transition. A recent study of the
feasibility of farm irrigation (Hossain, 1991) nicely captures the

demographic characteristics of rural areas in Yemen:
 

"The farm family has 16 members comprising 3 adult males, 3 adult
females and 10 children. Females are completely uneducated.
Males, in general, can read and write. 
Only male children (go]
to school, female children are 
not sent to school. Males are
engaged only in agriculture, females are engaged 
both in

agriculture and in household activities."
 

The situation in urban areas is slightly better but, on average,
social indicators are among the lowest in the Arab world: 
 fewer
than 15% of women are literate, school enrollment of girls is low,
the TFR is 8.3, infant mortality is 130/1000, and life expectancy

for both sexes is less than 50 years (CSO, 1991).
 

The need for interventions in health and family planning and for
activities to raise the status of women is clear. 
 However,
progress in the population sector is hampered by a number of
societal and institutional constraints--low status of women,
religious teachings, geographic isolation, lack of current data,
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and institutional constraints--which are discussed in full in Annex
 
E.4.
 

E. Administrative Analysis
 

A number of local institutions, from both the public and private
 
sectors, will be involved in the implementation of the Options for
 
Family Care project. These institutions, particularly the -lead
 
institution(s) for each project component, play an important role
 
in ensuring that the project runs smoothly. The mandates,

strengths, and weaknesses of the counterpart organizations are
 
detailed in Annex E.5. The project will provide assistance to
 
these organizations with the development of management information
 
systems, as needed.
 

F. Environmental Analysis
 

The PID approval by AID/W included a categorical exclusion from a
 
more detailed environmental assessment. The categorical exclusion
 
was based on 22 Code of Federal Regulations Part 216.2 (c)(2)(viii)

which covers "Programs involving nutrition, health care or
 
population and family planning activities". Therefore, there is no
 
annex with an environmental analysis.
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IX. COIADITIONS AND COVENANTS
 

IX.A Conditions Precedent to Disbursement
 

1. First Disbursement
 

Prior to the first disbursement under the Grant, or to the issuance

by A.I.D. of documentation pursuant to which disbursement will be

made, the Grantee will, except as the Parties may otherwise agree

in writing, furnish to A.I.D. in form and substance satisfactory to
 
A.I.D. the following:
 

a) An opinion of counsel acceptable to A.I.D. that this

Agreement has been duly authorized and/or ratified by and executed
 
on behalf of the Grantee, and that it constitutes a valid and
 
legally binding obligation of the Grantee in accordance with all of
 
its terms;
 

b) The name and office designation of the Grantee Project
Representative in the Ministry of Planning and Development;
 

c) Specimen signatures of the agent or agents authorized to

sign project agreements, project amendments, or project

implementation documents on behalf of the Grantee; and
 

d) The names and titles of the employees of the Grantee

designated to fulfill the required project counterpart positions.
 

2. Disbursements for Local Costs
 

Prior to any disbursement, or the issuance by A.I.D. of
 
documentation pursuant to which disbursement will be made for local
 
costs, the responsible A.I.D officer shall make the programming

determinations required by A.I.D. Handbook 1B, section 18A1, as to

reasonableness of costs and nonfinancing of identifiable customs
 
duties.
 

3. Notification
 

When A.I.D. has determined that the conditions precedent have been
 
met, it will promptly notifythe Grantee.
 

4. Terminal Dates for Conditions Precedent
 

*'-If.the conditions precedent have not been met within ninety (90)

days of the date of this agreement, or such later dates as A.I.D.
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may agree in writing, A.I.D., at its option, may terminate all or
 
any portion,of this agreement by written notice to the Grantee.
 

IX.B Special Covenants
 

1. Facilitating Implementation,
 

The Grantee covenants that it will permit and facilitate
 
participation of a variety of 
 public and private sector
 
organizations in the implementation of the project, and that A.I.D.
 
may negotiate agreements with such private sector organizations

without obtaining further approval from the Grantee.
 

2. Counterpart Funds.
 

The Grantee covenants that it will, pursuant to 
assurances
 
submitted to A.I.D. on 
or before the date of execution of the

Grant, make all budgetary and other arrangements necessary to
 ensure that the agreed counterpart contributions for the Project

are provided in a timely manner during each Grantee fiscal year.
 

3. Project Evaluation
 

The parties agree to establish an evaluation program as part of the
 
Project and at one or more points therefore undertake an:
 

a. evaluation of progress toward attainment of the
 
objectives of the Project;
 

b. identification and evaluation of problem areas or
 
constraints which may inhibit such attainment;
 

c. assessment of how such information may be used to help
 
over come such problems;
 

d. assessment of the continued validity of Project

components and the need for continued Grant funding for each
 
component; and
 

e. assessment of the continued validity of the Project at'
 
the end of Part I thereof, in connection with a decision or
 
authorization of Part II.
 

4. Government Employees.
 

The Parties agree that the Grant will not be used to pay salaries
 
or salary supplements of Grantee employees, and that in-country per

diem, overtime, and similar costs are the sole responsibility of
 
the Grantee outside of Grant funds.
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5. Commodities
 

The Grantee agrees that:
 

a. It will clear all project commodities in a timely manner

and will be solely responsible for any storage, demurrage or
 
similar cha
 
rges, fees or levies, none of which shall be paid with Project

funds; and
 

b. All commodities financed with Grant funds will, unless
otherwise approved by A.I.D., revert to 
the public or private'

organization directly using the commodities 
at the end of the
 
Project.
 

6. Miscellaneous,
 

The Grantee agrees:
 

a. To facilitate the travel of Project contractors and

consultants to the Republic of Yemen through 
issuance of the
 
necessary visas and within the Republic of Yemen through the
 
issuance of appropriate in-country travel documents;
 

b. to provide technical assistance, evaluation and audit
 
contractors or personnel with unrestricted access to all project

activities and sites, as as use of data to
well free needed 

accomplish their respective tasks;
 

c. to provide appropriate office space and counterpart staff
 
for each of the activities funded under this Project in a timely'

manner; and
 

d. to 
fund, with other than Grant funds, travel on the

national carrier to the farthest point that is also the closest

point to the final destination (whether domestic or international)

of the Government candidates participating in long-term training

programs financed or supported by the Project, or to pay such costs
 
as agreed in writing by the Parties.
 

7. Work Plans. The Grantee covenants that it will
 
cooperate fully and in a timely manner in the development of work

plans for each phase of the Project, and agrees that such work
 
plans, when signed and approved by both parties to this Agreement,

shall constitute the Grantee's authorization to make arrangements

for the disbursement of Grant funds 
for the activities covered
 
thereby.
 

IX.C Negotiating Status
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,.has been undertaken in consultation with the Government of the

Republic of Yemen, especially with the Ministry of Planning and

Development. Staff 
of the MPD and other Ministries and
organizations cooperated with the Project Paper design team and

offered comments on sections of this paper.
 

Given this collaborative design process, we anticipate no

difficulties in concluding an agreement as soon as this Project is

authorized and translation of necessary documentation is complete.
 

ii 
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X. ISSUES
 

A. Project Management Issues
 

1. Reliance on S&T/POP CAs
 

During development of the PP, it was decided that, at least in the
 
early years, the project would rely primarily on buy-ins to central
 
S&T/POP CAs for technical assistance and expertise. This decision
 
was taken for a number of reasons:
 

- Due to the Gulf Crisis, bridging activities were delayed.
These activities would have provided the needed information base 
for potential alternative project design. 

- It allows the project to call on the expertise of a wide 
variety of contractor staff. 

- It permits the flexibility to change CAs or the direction of
 
project activities relatively easily, if necessary.
 

- It promotes management efficiency by shifting much of the 
management burden to S&T/POP, where project CTOs have technical 
and managerial expertise across the range of family planning 
program components. This is particularly important given that
 
USAID/Sana'a does not currently have an HPN Officer.
 

Relying on central projects also raises some potential problems,

however. One issue is that the Project Activity Completion Dates
 
(PACDs) of central projects do not coincide with the Phases or PACD
 
of the Options for Family Care project. The Mission is aware of
 
this constraint and PACDs will be taken into account in choosing

CAs and in designing the timeframe for specific project activities.
 

A second issue is that the timing and choice of buy-ins to accept

is controlled by S&T/POP. In the past, there was a trade-off
 
between central funding and buy-in funding because of project

funding ceilings. The new core/companion contracting mechanism
 
eliminates the buy-in ceiling, in theory permitting projects to
 
accept unlimited buy-ins without jeopardizing core-funded
 
activities. However this flexibility is at the expenre of time
 
since there is an increasing lag time between Mission submittal of
 
scopes of work and AID/W signing of the buy-in. To address this
 
problem the project has a six month lag time built into it. With
 
respect to S&T/POP's choice of which buy-ins to accept, Yemen is a
 
high priority country for the Office and, therefore, USAID/Sana'a

buy-ins also receive high priority.
 

75 
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2. Participation of Numerous Counterpart Institutions
 

Project activities will be implemented in collaboration with a
 
number of Yemeni institutions in both the public and private

sectors. Coordinating the participation of these institutions
 
presents a major challenge to the Mission. During project design,

a lead counterpart organization was chosen for each project

component. This organization will be the primary point of contact
 
for the Mission regarding activities within a given component. It
 
will also be necessary for the Mission to design an MIS system (non

project funded) for tracking participating institutions, much the
 
way the counterpart institutions will require MIS for managing

project activities.
 

B. PID Review Issues
 

The PID Review Committee (PRC) commended the Mission on the PID.
 
(The PID review cable is attached as Annex A.) The issues raised
 
by the PRC have been addressed in the development of the PP and are
 
summarized below.
 

Issue: The PRC emphasized the need, recognized in the PID, for the
 
project design to "provide for assessing progress and performance,

and making changes as part of implementation planning and decision
making."
 

Response: The project will be implemented according to a "rolling

plan" based on 18-month workplans. Each workplan will have
 
specific objectives, a timetable for review, and evaluation
 
criteria for determining whether the activity should be "rolled
 
over" into the next planning period. Details of the rolling plan
 
are provided in Section V and a workplan for the first 18-month
 
period is attached as Annex G.
 

Issue: The PRC noted that "demand analyses and studies to be done
 
under the project should include particular attention to

identifying the most appropriate and appealing (contraceptive]

technologies for the Yemeni context."
 

Respouse: The project design includes a number of different kinds
 
of studies over the life of the project to identify the most

appropriate and acceptable contraceptive methods for Yemeni
 
couples. The JHU/PCS bridging activity (see Annex F) will obtain
 
information on current attitudes and preferences, particularly
 
among mewi. Under the commercial marketing component, the CA and
 
YEDCO will initiate market studies to determine the most effective
 
and efficient ways of reaching the target clientele through the
 
private sector. In addition, the data collection component of the
 
project is designed specifically to improve the quality and
 
availability of information on 
the attitudes and preferences of
 
families with regard to contraceptive use. The DHS includes
 
questions about the specific contraceptive methods women have used,
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currently use, and would 
use in the future. Five secondary

analyses of DHS data, focus groups with men and women, and

monitoring of outreach programs are integral parts of the project

design. 
All of these, plus KAP surveys, provide opportunities to
 
assess changes in the structure of demand for contraceptive methods
 
over the life of the project.
 

Issue: Noting the recent unification of the northern and southern
 
governorates of Yemen and 
the resulting uncertainty that is
 
inherently part of the transition period, the PRC stressed the need
 
to "identify appropriate institutional arrangements that will

enable the project to work with diverse groups, and particularly

professional and trade associations and 
local councils, and to
 
experiment with different approaches."
 

Response: The comprehensive nature of the project requires that a
 
variety of public and private sector organizations participate

actively in its implementation. Section IV.C. identifies the
 
various local organizations with which the Mission proposes 
to

work, by project component. A lead organization for each component

has been identified. The Ministry of Planning and Development will

provide oversight on behalf of the government and will be the

central point of contact for USAID. 
 The relative strengths and

weaknesses of the various counterpart organizations are presented

in Annex E.5.
 

Issue: The PRC recommended that "the Mission consider making the

commercial marketing component a separate module of the pro--;t

with discrete financing and distanced insofar 
as poss,J'- from
 
government involvement."
 

Response: Commercial marketing is one of the five components of the
 
project. This component will be initiated immediately. It will

work through the Yemen Drug Company (YEDCO) which operates like a
 
private company although it is over 50% government owned. YEDCO
 
will be importing increased amounts of contraceptives while the

project pays for a supply of IUD's, packaging, and training in

counseling and method specific information for private retailers.
 
Thus not only will the range and supply of contraceptives be
 
increased but also the amount and appropriateness of information

being provided to clients. (Details of the commercial marketing

activities are contained in Section IV.C.4.)
 

Issue: The PID review cable noted that local production of

commodities requires clearance from the ANE Bureau Environmental
 
Coordinator.
 

Response: The Mission does not currently 
plan to support

development of the capacity for local production of contraceptive

commodities. If , however, such a capacity is developed and Mission 
support is considered, the Mission will seek all appropriate
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clearances prior to inclusion of local production in any of the
 
rolling workplans.
 

Issue: The PRC highlighted the need for the Mission to assess the
 
impact on its mortgage of funding the project at the $18 million
 
level if PDRP funds are not forthcoming.
 

Response: The $18 million project funding level does not depend on
 
the availability of PDRP support since de-ob/re-ob options have
 
opened by the termination of the agricultural sector activities as
 
a result of the Gulf Crisis. However, in order to decrease the
 
mortgage in the short term, the initial project authorization will
 
be for $10.6 million covering the first five years (three Phases)

of the project. The de-ob/re-ob funds could be used to draw down
 
the mortgage. Of course, allocation of PDRP and/or fall out

population funds to the project would ease the Mission's mortgage

burden and permit an acceleration of project activities.
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Narrative Summary 


Goal: 
To improve family health
and welfare in the Republic 
of Yemen. 


Purpose: 

To improve awareness of 

broad population issues and
-nrra-se access to a Wide 
range of family care in
order to expand oppor-

tunities and options 

available to families.
 

ANN= B 

Logical Framework
 

Objectively Verifiable

Indicators Means of Verification 


*Average birth interval *1994increased by Census results6 months. *Comparison of 1991/92*Proportion of high-risk 
and 

1997/98 DHS results
pregnancies dec=eased 
by one fourth.
*25% decline in infantand maternal mortality. 


EOPS:
 
*CPR increased to over 20% 
 *MOPH records 

in urban areas. *--X P-tud_-
*Awareness of methods, 
 *DHS results
sources, and advantages offamily care doubled, 
*TFR declined to 6.5. 

important Assumptions 

*Families will utilize
expanded and higher quality 
services
 
*Econoic situation 
does not deterioratedrastically. W 
drastially.
 

*Other donors continue to
besuportive.
 
*Present trend of support

rnt 
 renofii o


continues. 



Narrative summary 


Outputs 

1) Demographic and related
data are collected, 
analyzed, understood, and

applied to policy
development. 


2) Awareness of the 
advantages of birth spacing
and safe motherhood is
widespread, 

3) Accessibility to quality
family care services is 
improved through institu-

tionalizing effective in-

service and pre-service 
training capability. 


Indicators 

Objectively Verifiable 


*2 DHS surveys completed
*5 secondary DHS 
analyses completed and 

disseminated. 
*Population policy,

implementation plans
and tracking system inare 
place. 

*3 policy workshops held

*1 census completed and
 
data disseminated.
 

*Majority of people can 

identify FC with logo, 

song, TV drama and/or

spots. 

*Awareness of and support 

for FC doubled. 

*30 functioning centers of
 
excellence with
 
significantly increasing

client loads.
 

*Quality family care 
ncorporated _ 
service curricula. 

--

*100 trainers trained. 
*Over 2000 health workeza 
benefit from in-service
 
training.
*"Cafeteria" approach
replicated in 75 clinics.
 

Means of Verification 


*Published DHS reports
*Published population 
policy 

*Trip reports
*ROYG documents 

*Published census data 

*Trip reports

*Published survey results 

*MOI records 

*DHS resulto 

*RAP surveys 

*Site visits
 

*Training curricula 
- Z ipTong--maozd-
*Site visits 

*Trip reports 


Important Assumptions
 

*Trend in openness to 
survey research continues. 
*Local officials are
 
willing to cooperate.
*ROYG willing to make
 
significant policy changes
to encourage private sector
participation. 

*Messages desiqned with 
appropriate sensitivity can
 
be broadcast. 
*Focus group participants 
are cooperative. 

*Trainees willing to 
participate without 
additional salary support.

*Positive trends in female

education continue. 



- ---

Narrative summnary 

4) A wide range of sources 

and types of family care 
supplies and services is 
available in the private

sector. 

5) Opportunities for women 

in other sectors areexpanded and health, 

education and private
sectors are strengthened. 


Inputs: (US$000)
 
Data/Analysis 
 2,255

Aware/commun 
 3,282

Train/Service 6 .282 

Marketing 
 2,590

Multi-sector 2,30
Eval/Audit 
 300 

Contingency 
 941
 

NOTE: above includes
 
commodities of $1,930
 

O0bjectively Verifiable 


*75% of pharmacists 

trained in counseling and 
method specific 
information. 

*Pharmacies have consistent 
and reasonably priced

supply of contraceptives. 


*Female literacy rates 

increasing. 
*Outreach workers better
trained. 
*Increased number of
 
female workers. 

*18rwnth workplans

*Annual Project Agreements 


*PIO/Cs for commodities 


Means of Verification 


*Trip reports 

*Site visits 
*Training records 
*Store audits 

*KAP surveys 
*Project records 

*Site visits 

*Training curricula 

*Project records 

*Training curricula 

*USAID staffing pattern
*Audit reports 

r 

rea 


JImportant
Assumptions 
 j 
*Import restriction 

red esc
 
*Contraceptive supply

through private sector is
adequate to meet demand. 
*Foreign exchange

available.
 
*Other donorn remain 
supportive. 
* Positive trends in femaleeducation continu. 

*Qualified TA available. 
*Buy-in ceilings permit
USAID* buy-ins. 

*Adeqnate sfribstaff availableimplementation.
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ANNEX C
 

sC(1) - COUNTRY CHECKLST
 

Listed below are stAtbtory criteria
 
plicable to the eligibility of countries to

ceive the following categories of assistancet
 
) both Development Assistance and Economic
 
pport Funds; (0) Development Assistance
 
nds only; or (C) Economic Support Funds
 
ty.
 

COUNTRY ELIGIBILITY CRITERIA APPLICABLE TO
 
BOTH DEVELOPMENT ASSISTANCE AND ECONOMIC
 
SUPPORT FUND ASSISTANCE
 

1. ,arootios
 

a. Vegative certification (FY NO
 
1991 Appropriations Act Se. 559(b))t Has

the President certified to the Congress

that the government of the recipient
 
country is failing to take adequate
 
measures to prevent narcotic drugs or
 
other controlled substances which nre
 
cultivated, produced or processed

41licitly, in whole or in part, in such
 
vountry or transported through such
 
country, from being sold illegally withip

the jurisdiction of such country to Unitpd

States Government personnel or their
 
dependents or from entering the United
 
States unlawfully?
 

b. Positive certification (FA, NA
Sec. 481(h)). (This provision, applies t?' 
assistance cf any kind provided by grant1
Bale, loan, lease, credit, guaranty, or
 
insurance, except assistance from the
 
Child Survival Fund or relating to
 
international narcotics control, disastet
 
and rfugee relief, narcotics education

nnd awareness, or the provision of food cr
 
medicine.) If the recipient is a "major'

illicit drug producing country" (defined

an a country producing during a fiscal
 
year at least five .eeLLiC tons of opium, cqr

500 metric tons of coca or marijuana) or'a
 
"major drug-transit country" (defined as a
 
country that is a niqsnificnnt direct
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,affecting the United States, through which
 

profits are laundered with the knowledge

or complicity of the government):
 

(1) does the country have
in place a bilateral narcotics agreement

"with the United States, or a multilateral
 
narcotics agreement?
 

(2) has the President in

the March I International Narcotics

Control Strategy Report (INSCR) determined
 
and certified to the Congress (without

Congressional enactment, within 45 days of
continuous session, of a resolition
 
disapproving such a certification), or has

the President determined and certified to
the Congress on any other datel (with

enactment by Congress of a resolution

approving such certification) , that (a)
during the previous year the country haa

cooperated fully with the United States or
taken adequate steps on its own to satipfy

tie goals agreed to in a bilateral
 
narcotics agreement with the United Stages

or in a multilateral agreement, to prevpnt

illicit drugs produced or processed in pr

transported through such country from
being transported into the United Statep,

to prevent and punish drug profit

laundering in the country, and'to prevent

and punish bribery and other forms of
public corruption which facilitate
 
production or shipment of illicit drugs ordiscourage prosecution of such acts, or
that (b) the vital national interests of
the United States require th, )rovislori:af

such assistance?
 

c. Government Policy (1986

Anti-Drug Abuse Act of 1986 Sec. 2013(b)). 

NA
 
(This section applies to the same

categories of assistance subject to the

restrictions in FAA Sec. 481(h), above.)
If recipient country is 
a "major illicit
 
drug producing country" or "major
drug-transit country" (as defined for the purpose of FAA Sec 481(h)), has thePresident submitted a report to Congress

llstin5 such country as one: 
 (a)which,

as a matter of government policy,
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or distribution of illicit drugs; (b) in

which any senior official 'of the
government engagep in,'encourages, or
 
facilitates the production or distribution

of Illegal drugs; (y). in which any member

of a U.S. Government agency has suffered
 
or been threatened with violence inflicted
by or with tile complicity of any

government officer; 
 or (d)which fails to
provide reasonable cooperation to lawful

activities of U.S. drug enforcement
 
agents, unless the President has provided

the required certification to Congress

pertaining to U.S. national interests und
 
the drug control and criminal prosecutA.on
efforts of that country? I 

2. Indebtedness to U.a. citizens 

JFAA Sec. 620(c): If assistanbe is to a
government, is the government indebted to
 
any U.S. citizen for goods or 6ervices

furnished or ordered where: 
 (h) such

citlznn has exhausted availabl6 legal

remedies, (b) the debt is not denied or
contested by such government, or (c)the

indebtedness arises under an uhconditional
 
guaranty of payment given by such
 
government or controlled entity?
 

.
 Seizure of U.S. Property (FAA

Sec. 620(e)(1)): If assistance Is to a
 
government, has it (including any

government agencies or subdivisions) taken
 
any action which has the effect of
 
nationalizing, expropriating, or otherwise

seizing ownership or control of property

of U.S. citizens or entities beneficialfy

owned by them without taking steps to
 
discharge its obligations toward such
 
citizens or entities?
 

4. Communiat oountries (FAA secs. 

620(a), 620(f), 620D; 5Y 1991
 
Appropriations Act Secs. 512, 545): 
 Is
recipient co,ntry a Communist country?

so# has the President (Wl decermined 

If
 

that nqsistnnce to the country is vital to
the necurity of the United States, that

the recipient country is not controlled by

the international Communist conspiracy,

and that such assistance will further 
promote the independence of the recipiert

country from International comMI)nJAm, o,
 

NO
 

NO
 

NO
 

http:prosecutA.on
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restrictions on assistance to communist

countries upon a determination and report
to Congress tlat such action is important

to the national intereit 
,, the United

States? Will assistance be provided

either directly or Indirectly to Angola,
Cambodia, Cuba, Ira , 
Libya, Vietnam, Iran
 or Syria? Will assystance be provided to
.Afghanistan without a certification, or
 
will assistance be provided inside

Afghanistan through the Soviet-controlled
 
government of Afghanistan? I
 

5. Nob Xotion (FAA Seci .620(j)):

lian the country permitted, or failed to
take adequate measures to prevent, damage

or destruction by mob'action of U.S.
 
property?
 

6. OPIXC Investment Guarahty (FAA
Sea, 620(1)): laes the country,failed to
 
enter into an investment guaranty

agreement with OPIC?
 

7. beizure of U.B. Fishing Vessels 

(FAA Sec. 620(o)l Fishermen's Protective'

Act of 1967 (as amended) Sec. 5): (a) Ha3the country seized, or imposed any penalty
or sanction against, any U.S. fishing
vessel because of fishing activities ininternational waters? 
 (b) If.so, has any

deduction required by the Fishermen's
 
Protective Act been made?
 

8. Loan Default (FAA Seas 620(q);

FY 1991 Appropriations Act Sec 
 518
 
(Brooke Amendment))€ (a)Has the 
government of the recipient country been
 
n default for more 
 than six m6nths on

interest or principal of any loan to the
 
country under the FAA? 
 (b)Has the
 
country been in default for more than one
 
year on interest or principal on any U.S.

loan under a program for which the FY 1990

Appropriations Act appropriates funds?
 

9. Hilitary Equinment (FAA Sec. 

620(s)): If contempli -d assistance is
development loan or to come from Economic

Support Fund, has the Administrator taken
 
into account the percentage of the

country's budget and amount of the

country's foreign exchange or other
 

r~n~iree~~ llni 

NO
 

NO
 

NO
 

NO
 

NA
 

go~
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(Reference may be vide to the annual

"Taking Into Consideration",memo: "Yes,

taken into account by the Administrator at

time of approval 6f Agency OY6." This

approval by the Administrator of the

Operational Year BuAget can be the basis

for an affirmative answer during the

fiscal year unless significant changes in
 
SCircumstances occur.)
 

10. Diplomatic Relations With U..
(FAA Sec. 620(t)): Has the country

Revered diplomatic relations with the NO
tfnlied States? 
 If so, have relations been

resumed and have new bilateral assistance
 
agreements been negotiated and entered

into since such resumption? 4
 

2(.)U.N. Obligations (FAA Sea, Yemen is not in arrears
 
620(u)) What is tile payment btatus of regarding its UN
the country's U.N. obligations? If the obligations

country is in arrears, were subh
 
arrearages taken into account by the

A.I.D. Administrator in determining the
 
current A.I.D. Operational Year Budget?

(Reference may be made to the 
 Taking into
 
Consideration" memo.)
 

12. International Terrorism
 

a. Sanctuary and support (FY
1991 Appropriations Act Sec. 556; 
 FAA
 
Sec. 620A): Has the country been
 
determined by the President to: 
 (a) grant

sanctuary from prosecution to any

individual or group which has committed In
act of internationalterrorism, or 
(b)

otherwine support internat onal terrorism,

unless the President has waived this
 
restriction on grounds of nAtinal
 
security or for humanitarian roasons?
 

b. Airport Reourity (ISDCA of
1985 Sec. 552(b). Has the Secretary of 
 NO
State determined that thc country is a

high terrorist threat country after the
 
Secretary of Transportation hag

determined, pursuant to section l11(e)(2)

of the Federal Aviation Act of 1959, that
 
an airport in the country does not
 
maintain and administer effective security
 
mennures?
 

ci 

http:11:00No.07
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13. Discrimination (FAA Sec. NO
 
'666(b)): Does the 6ountry object, on the
basis of race, religion, national origin

or sex, to the presence df any officer or
employee of the U.S. who is present in

such country to carry out economic
 
development programs under the FAA?
 

14. Nuolear Technology (FAA Secs. 
 NO
 
669, 670): Hfas the country, after August
3, 1977, delivered to any othdr country or
 
received nuclear enrichment or

reprocessing equipment,.materials, or

technology, without specified arrangemnts
 
or safeguards, and without spdcial

certification by the Presideht? 
las il;
transferred a nuclear explosile device to 

a non-nuclear weapon state, oi 

NO
 
if such a
btate, either received or detdnated a
 

nuclear explosive device? Ifithe country

is a non-nuclear weapon state,' has it, 
on
 
or after August 8, 1985, exported (or
attempted to export) illegally from thq

United States any material, equipment, or 

NO
 

technology which would con-tribute

significantly to the ability of a country

to manufacture a nuclear explosive device?

(FAA Sec. 620E permits a special waiver of

Sec. 669 for Pakistan.)
 

25. Algiers Meeting (ISDCA of 1981,
Sec. 720): War the country represented at Taken into consideration
the Meeting of Ministers of Foreign 
 by A/AID in setting OYB
Affairs and Heads of Delegationis of the 
 for FY 1991 (12/24/90)
Non-Aligned Countries to the 36th Generpl

Assembly of the U.N. on Sept. 25 and 28j

1981, and Jid it fail to disassociate
 
itself from the communique Issued? If Vo,

has the President taken it into accountT
 
(Reference may be made to the "Taking into
 
Consideration" memo.)
 

16. Military Coup (FY 1991 

Appropriations Act Sec. 513)t 

NO
 
Has the


duly elected lleid of Government of the
 
country been deposed by military coup or

decree? If assistance has been

terminated, has the President notified
 
Congrens that a democratically elected
 
government has taken office prior to th

resumption of assistance
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17. Refuges Cooperation.(Fg 1991 

Appropriations Act Sec. 539)1 

YES
 
Does the
 

recipient country fully cooperate with the
 
international refugee assiatance
 
organizations, the United States, and

cther governments in fa'ilitating lasting

solutions to refugee situations, including

resettlement without respect to race, sex,
 
religion, or national origin?'
 

18. Exploitation of Children (F!

1991 Appropriations Act Sec. S99D, 

NO
 

amending FAA Sea. 116): Does the
 
recipient government fall to take

appropriate and adequate measures, within
 
its means, to protect children from

exploitation, abuse or forced consarlption

into military or paramilitarylservices?
 

COUNTRY ELIGIBILITY CRITERIA APPLICABLE
 
ONLY TO DEVELOPMENT ASSISTANCE ("DA")
 

1. Human Rights Violations (FAA Pec.
116): Has the Department of State NO
 
determined that this government has

engaged in a consistent pattern of grofs

violations of internationally recognizd

human rights? If so, can it be
 
demonstrated that contemplated assistance
 
will directly benefit the needy?
 

2. Abortions (FY 1991 Appropriations

Act Sec. 535): Has the President I 

NO
 

certified that use of DA funds by this
country would violate any of the
 
prohibitions against use of funds to ply

for tie performance of abortions as a 
-

method of family planning, to motivate or
 
coerce any person to practice abortiong,

to pay for the performance of involuntary

oterilization as a method of family

planning, to coerce or provide any

financial incentive to any person to

undergo sterilizations, to payfor any

biomedical research which relates, in

whole or in part, to methods of, or the

performance of, abortions or ihvoluntary

sterilization as a means of family

planning?
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COUNTRY ELIGIBILITY -CRITERIAA PLXCABLE

ONLY. TO ECONOMIC SUPPORT FUNDS ("ESF1') 

Human Rights Violations (VAA Sec. 
 NO
502B)i Has it been determined that the
 
country has engaged in a consiatent
 
.pattern of gross violations of

internationally recognized human rights?

If so, has the President found,that the
 
country made such significant improvement

in Its human rights record that furnishing
such ansistance is In thb US.
qerest? national.
 

cjZ
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S0(2) - BSXTAN6C CRECKLIST
 

Listed below are statutory criteria
 
Jicable to the assistance resources
 
,mselves, rather than to the eligibility of
 
mtry to receive assistance. This section is
 
.ided into three parts. Part A includes
 
;teria applicable to both Development

:Istance and Economic Support Fund resources.
 
t B includes criteria applicable only to
 
'elopment tisistance resource.. Part C

'ludes criteria applicable only to Economic
 
'port Funds.
 

,SS 1REFEREflCE: IS COUNTRY CHECKLIST UP TO
 

p. 

CRITERIA APPLICABLE TO BOTH DEVELOPMENT
 
ASSISTANCE AND ECONOMIC SUPPORT FUNDS
 

1. Host Country Development offort: (a) NA
(FAA Sec. 601(a))i Information and (b) YES 
conclusions on whether assistance will 
 () YE
 encourage efforts of the country tot 
 (c) NA
(a) increase the flow of itnternational (d) YES

trade; (b) foster private initiative and (d) YES

competition; (c) encourage development aild 
 (e) YES
 use of cooperatives, credit unions, and 
 (f) NA

savings and loan associations;

(d)discourage monopolistic practices; (a)

Improve technical efficiency of industry,

agriculture, and commerce; and (f)

strengthen free labor unions.
 

2. U.S. Private Trade and Investment NA
(FAA Sec. 601(b))t Information and
 
conclunions on how assistance will
 
encourage U.S. private trade and
 
investment abroad and encourage private

U.S. pnrticipation In foreign assistance
 
programs (including use of private trade

channels and the services of U.S. private

enterprise).
 

q8
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3. congressional Notification
 

a. General requIrement (Fy 1991

Appropriations Act Bec, 
 523 and 591;

FAA Sec. 634A): If voney is to be
 
obligated for an activity not previously

Justified to Congress, or for an amount in.
 
excess of amount previously justified to

Congress, has Congress been properly

notified (unless the notification
 
requirement has been waived because of

substantial risk to human health or
 
welfare)?
 

b. Potio
Of now account 

obligation (77 1991 Appropriations Act
 
Sec. 514): If funds are being obligated

upder an appropriation account to which
 
they were not appropriated, has the
 
President consulted with and provided a
 
written justification to the House and
 
Senate Appropriations committees and has
 
such obligation been subject to regular

notification procedures?
 

c. Cash transfers and

nonprojeot sector assistance (FH 1991 

Appropriations Act Sec. 575(b)(3))t If
 
funds are to be made available in the form
 
of cash transfer or nonproject sector
 
assistance, has the Congressional notice

Included a detailed description of how the
 
funds will be used, with a discussion of
 
U.S. interests to be served and a
 
description of any economic pOolicy

reforms to be promoted?
 

4. Zngineerng and Financial Plans
(FAA Sec. 611(a)): Prior to an obligation

In excess of $500,000, will there be: ()

engineering, financial or other plans

necessary to carry out the assistbnce; and
 
(b) a reatonably firm estimate cothe cost
 
to the U.S. of the assistnnce?
 

5. Logielative Aotion (FAA Sec.
611(a)(2)): If legislative action is 

required within recipient country with
 
respect to an obligation In excess of
 
$500,000, what is the basis for a

reasonable expectation that such action

will be completed in time to permit

orderly accompllhment of the purpose of
 
'the assistance?
 

iWi| '' 
11:03 No.007 P' 

YES
 

NA
 

NA
 

(a) YES
 
(b) YES
 

NA
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6. Water Resources (FAA Sec. 611(b); 
 NA
FY 1991 Appropriations Act Sac. 501): 
 If
project Is for water or water-related land
resource construction, have benefits and
costs been computed to the extent
practicable in accordance with the
principles, $tPndnr 
 anA vin...u.s...VOLIumie6 pursuant to the Water
Resources Planning Act (42 U.S.C. 1962, At
teA.)? 
 (See A.I.D. Handbook 3 for
 
guidelines.)
 

7. Cash Transfer and Beator 
 NA
"M~istanoe 
 (FY 1991 Appropriations Act
Sec. 575(b)): 
 Will cash transfer or
nonproject sector assistance be maintained
in a separate account 'and not'corminglqd
with other funds (unless such requirem~nts
are waived by Congressional notice for!
nionproject sector assistance)?
 

8. capital Assistance (FAA Sec.
611(e)): NA
If project is capital assistapce
(e.g., construction), and total U..,
as 
stance for it will exceed t1 millior,

bas Mission Director certified and
Regional Assistant Administrator taken
into consideration the counlry's

capability to maintain and utilize the

project effectively?
 

9. hultiple Country Objectives (F4A

Sec. 601(a)): Information and conclusiqns 

(a) NA
 
(b) NA
on whether projects will encourage efforts
of the country to: (b) YES
(a) increase the flowof international trade; (b) foster priva'te 
(d) YES 

initiative and competition; (c)encourage (e) YES 
(f) NA
development and use of cooperatives,
credit unions, and savings and loan
associations; (d)discourage monopolisti?
practices; (e) improve technical
efficiency of industry, agriculture and
commerce; and (f) strengthen free labor


unions.
 

10. U,9. Private Trade (FAA Sec.
601(b)): 
 Information And conclusions on
how project will encourage U.S. private
trade and investment abroad and encouragqprivate U.S. participation in foreignansistance programs (including use of
private trade channels and the services of
U.S. pr'ivate enterprise).
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11. Local Ourrenoles 

a. 
Reoipient Cohtribution,

(FAA Secs. 612(b)f 636(h)): Describe
steps taken to assure.that, to the maximum 

extent possible, thq country is
contributing local currencies to meet tho
cost of contractual and other services,
and foreign currencies owned by the U.S.
 
are utilized in lieu of dollars.
 

b. U.so-Owned Currency (FAA
Sec. 612(d)): 
 Does the U.S. own excess

foreign currency of the country and, if
so, what arrangements have been made for

its release? 
 ,
 

C. separath Aocount (FY 1991Appropriations Act.'Sec. 575). 
'If
assistance is furnished to a foreign
government under arrangements Which result
in the generation of local currenciesi:
 

(1) Has A.I.D..(a)
required that local currencies be
deposited In 
a separate account
established by the recipient government,
jb) entered into an agreement With that
government providing the amount of local
currenciev to be generated and the terms
and conditions under which the currencies
 
so deposited may be utilized, and 
(M)
established by agreement the

responsibilities of A.I.D. and that
government to monitor and account for
deposits into and disbursements from the
 
separate account?
 

(2) Will such local
currencies, or an equivalent amount of
local currencies, be used only to carry
out the purposes of the DA or ESF chapters
of the FAA (depending on which chapter is
the source of the assistance) or for the
administrative reguirements of the United

States Government?
 

(3) lias A.I.D. taken all
nppropriate steps to ensure that the
oquivalent of local currencies disbursed
from the separate account are used for the
ngreed purposes?
 

NA
 

NA
 

NA
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(4) .Ifassistance is
terminated to a country, will any
unencumbered balainces bffunds remaining

in a separate account,be disposed of for
 purposes agreed to jy. the recipient

government and the United'States
 
Government?
 

12. Trade Restrictions
 

a. Surplus colmodities (FY 1991 

Appropriations Act Sec. 521(a)): 

NA
 
If
assistance is for the production of any


commodity for export, is 
 the commodity
likely to be in surplus on world markets
 
at the time the resulting productive

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

similar or competing commodity?
 

b. Textiles (Lfutenberg

Amendment) (FY 1991 Appropriations Act 

NO
 
Sec. 521(c)): Will the assistance (except

for programs in Caribbean Basin IlitiaLiye
countries under U.S. Tariff Schedule
 
"Section 807," 
which allows reduced
tariffs on articles assembled abroad froi

U.S.-made components) be used directly t

proc%'re feasibility studies,

prefeasibility studies, or project

profiles of potential investmefit in, or to
assist the establishment of facilities t
specifically designed for, the manufacture
 
for export to the United States or to

third country markets In direct
 
competition with U.S. exports, of

textiles, apparel, footwear, handbags,
flat goods (such as wallets or coin purses

worn on the person), w4ork gloves or
 
leather wearing apparel?
 

13. Tropical Foreto (FY 1991 
 (a) NO
Appropriations Act Sec. 
533(c)(3)): Will 
 (b) NO
funds be used for any program, project or

activity which would (a) result in any
significant loss of tropical forests, 
or
(b) involve industrial timber extraction

in primary tropical forest areao?
 



I I. I's,.... ..'. ,,., . , J,~, .. :,1J. u A ,!!I D U. u4 1 (,)141 
PPRE/ASIR , TEL:202-64'-351?'- -Jun,26,,9t, 1:05-N.OO?,.P.1 

(:-14
 

14. Babel Accounting (FAA Seao. 

121(d)): 
 If a SaheZl projoect, has a.
determination been made that the host
 
government has an adequate system for
accounting for and c
6ntrolling receipt and
expenditure of proje6t funds (either

dollars or local currency ge;arated
 
therefrom)?
 

15. PVO Assistance
 

a( 
Auditing and registration

(FY 1991 Appropriations Act Sec. 537):
asistance Is being made available to 4 

it 

PVO, has that organization prbvided upon

timely request any document,.file, or
record necessary to the auditing

requirements of A,.I.D., 
and is the PVO 

'registered with A.I.D.?
 

b. Funding fouraes:(py 1991
Appropriations Act, Title II, under 

ieading "Private and Voluntary

OrganizationsI)g 
 If asGstance is to be
made to a United States pvo (other than a
cooperative development organization),

does it obtain at least 20 percent of its
total annual funding for international 

activities from sources other than the
 
United States Government?
 

16. Projeot Agreement Dooumentatiln

(State Authorization Sec. 139 (as
interpreted by conference report))t 
 Ha-

confirmation of the date of signing of 1he
project agreement, including the amount,

Involved, been cabled to State L/T and
A.I.D. LG within 60 days of the
agreement's entry into force with respeqt
to the United States, and has the full
 
text of the agreement been pouched to
those same offices? (See Handbook 3,
Appendix 6G for agreements covered by this
 
provision).
 

17. etric system (Omnibus Trade and 
Competitiveness Act of 1988 sec. 5164,. ainterpreted by conference report, amendi;g
Metric Conversion Act of 1975 Sec, 2, 
an
 as implemented through A.I.D. policy):
Does tile assintance activity use the
metric system of measurement in its
 
procurements, grants, and other
 

NA
 

Assistance instruments
 
will not be awarded to

PVOB which are not
 
registered with A.I.D. or
 
which have not complied

with A.I.D. auditing and
 
recordkeeping requirementf
 

No assistance instrument
 
will be awarded to a U.S.
 
PVos
 
which does not comply with
 
the non-governmental
 
funding requirements,
 

U, 

The Grant Agreement will
 
be below the minimum
 
necessary for the
 
application of this
 
provision,
 

YES
 

0
60
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extent that such uue-io impractical or is
.likely to cause significant inefficiencies
 
or loss of markets to United States firms?
Are bulk purchases usu1lly to be made in
metric, and are components, subassemblies,

and semi-fabricated materials to be
specified in metric units when
economically available and technically

adequate? 
Will A.I.D. specifications use
metric units of measure from the earliest
programmatic stages, and from the earliest
documentation of the assistance processes

(for example, project papers)'involving

quantifiable measurements (length, area,
volume, capacity, mass and weight),

through the implementation stage?
 

18. Women in Development (FY 199X

Appropriations Act, Title II, under 

YES
 
heading "Women in Development")t Will
assistance be designed so that the
percentage of "?omen participants will be

demonstrably increased?
 

19. 
 Regional and Hultilateral 
 NO
Assistance (FAA See. 209): 
 Is assistance
 more efficiently and effectively provided

through regional or multilateral

organizations? 
If so, why is hssistance
 
not so provided? Information and
conclusions on whether as-1stahce will
 encourage developing countries to
 
cooperate in 
regional development
 
programs.
 

20. Abortions (Fy 1u91

Appropriations Act, Title li, under
heading "Population, DA," 
and See. 525)

a. Will assistance 
e made 
 NO
available to any organization or progra

which, as determined by the President, i 

N
 
supports or participates in the managemqnt
of a program of coercive abortion or
involuntary sterilization?
 

b. Will any funds be used to 
 NO

lobby for abortion?
 

21. Cooperativos (FAA See. 111):
Will assistance help develop cooperatives,

especially by technical assistalice, to 

NO
 
assist rural and urban poor.tb help

themAePvAR toward a h-tt:pr i f?
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22. UsB.-Owned 'oreign Currencies
 

a, Use of Oapr11hao0u (FAA Sees.
612(b), 636(11); F¥ 1991 Appropriations Act
Sees. 507, 509): Deocribe steps taken to
•-assure that, to the-maximum extent

possible, foreign currencies owned by the
U.S. are utilized in lieu of dollars to
meet the cost of contractual and other
 
services.
 

b, Release of currencies (FAA
Sec. 612(d)): 
 Does the U.S. own excess
foreign currency of the country and, If
so, what arrangements have been made for
its release? , 
 . 

23. Procurement 

0. Small business (&AASeac.
602(a)): Are there arrangements to permit

U.S. small business to participate
equitably in the furnishing of:commodities 

and services financed? 


b. U.s. procuremset (FAA Sec.604(a)): Will all procurement L, from the.
U.S. except as otherwise determlied by the
President or determined under dolegation

from him?
 

c. Marine insurancp (FAA Sec.
604(d)): If the cooperating country
discriminates against marill insurance
companies authorized to do business in the
U.S,, will commodities be insured in the

United States against marine risk with
 
such a company?
 

•d. Mon-Us. agrioulturol
procurement (FAA Sec. 604(e))j "If

non-U.S, procurement of agricultural

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

e. construction or engineering
services (FAA Sec. 604(g)); Will 

construction or engineering services be
procured from firms of advanced developing
 

No excess Yemen
 
currency is owned
 
by the U.S.
 

NO
 

Limited, since most
 
procurementwill be
 
through buy-ins to
 
centrally funded
 
contracts and cooperative agreements
 
r Ea
 

YES
 

NA
 

NA
 

NA
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under Code 941 and which have'attained a
competitive capability in-international

markets in 
one of these areas? (Exception
for those countries which receive direct
economic assistance dnder the FAA and
permit United Statds'firms to compete for
construction or engineering services
financed from assistance programs of these

countries.)
 

f. Cargo Preference sbipping
(FAA SeC. 603)): Is the shipping excluded 
NO
 

from compliance with the requirement in
6ection 901(b) of the Merchant Marine Act
of !;36, as amended, that at least
50 percent of the gross tonnage of
coinmodities 
(computed separately for dry
bulk carriers, dry cargo liners, and
tankers) financed shall be transported qn
privately owned U.S. flag commercial
vessels to the extent such vessels are
available at fair and reasonable rates?
 

g. Technical issistanoe 
 YES
(FAA Sec. 621(a)): If technical
 
assistance is financed, will such
assistance be furnished by private
enterprise on a contract basis to the
fullest extent practicable? Will the
facilities and resources of other Federal.
agencies be utilized, when they are
particularly suitable, not competitive
with private enterprise, and made
available without undue interference witt

domestic programs?
 

h. 
U.B. air carriers 

YES
(International Air Transportation Fair,
Competitive Practices Act, 1974): 
 If air
transportation of persons or property is
financed on grant basis, will U.S.
carriers be used to the extent such
service is available?
 

i. Termination for convenience YES
of U.S. Governmont (FY 1991 Appropriationy
Act Sec. 504): 
 If the U.S. Government is,
a party to a contract for procurement,
does the contract contain a provision
authorizing t -mination of such contract
for the convei. ence of the United States?, 
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j. CoBsuliing serviabe
(Fy 1991 Appropriations Act Boo. 524): 
 If 

assistance is for consulting service
through procurement contract pursuant to 5
U.S.C. 3109, are contract expenditures a
matter of public reoord and available for
public inspection (unless otherwise
 
provided by law or Executive order)?
 

k. Metric aonversi6n
(omnibus Trade and Competitiveness Act of
1988, an interpreted by conference report,

amending Metric Conversion Act of 1975
Sec. 2, and as implemented through A.I.D.
policy) i Does the assistance!program use
the metric system of measurement in its
procurements, grants, and other
business-related activities, except to the
extent that such Ose is impractical or is
likely to cause significant inefficiencies
 
or loss of markets to United States firms?
Are bulk purchases usually to be made in
metric, and are components, subassemblies,

aid semi-fabricated materials to be

specified in inetric units when
 
economically available and technically
adequate? 
Will A.I.D, specifications ue
metric units of measure from the earlieft

programmatic stages, and from the earliest
documentation of the assistance process s
(for example, project papers) involving
quantifiable measurements (length, area,
volume, capacity, mass and weight),

through the implementation stage?
 

1. Competitive Selection 

Procedures (FAA Sec, 601(o)): 
 Will the
assistance utilize competitive Aelection

procedures for the awarding of contractt,

except where applicable procurement rules
 
allow otherwise?
 

24. construction
 

a. capital projeot (FAA See. 

601(d)): 
 If capital (e. , construction)
prolect, will U.S. engineeringand

professloral services be used?
 

b. Construction contract (FAA
Sec. 611(c)): If contracts for
construction are to be financed, will they
be let on a competitive basis to maximum
 

YES
 

YES
 

YES
 

YES
 

NA
 

NA
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o. Large pro:jeots,
Congressional approval (FAA Sec. 620(k)).:N
It for construction of prbductive

enterprise, will aggregate value of
assistance to be furnshed by the U.S. not
exceed $100 million (except for productive
enterprises in Egypit that 
were described
in tihe Congressional Presentation), 
or
does assistance have the express Approval

of Congress?
 

25. U.s. Audit Rights (FAA Sea.
301(d)): 
 If fund is established solely by
U.S. contributions and administered by an
International organization, does
Comptroller General have audit rights?
 

26. Communist Assistance (FAA Sec.
620(h). Do arrangements exist to insure
that United States foreign aid Is 
not Osed

in a manner which, contrary to the beast
interests of the United States, promot 
'
 or assists the foreign aid projects or

activities of the Communist-bloc
 
countries?
 

27. Narootics
 

a. Cash reimburseitqs (FAA
Sea. 483)t Will arrangements preclude use
of financing to make reimbursements, in
the form of cash payments, to persons 
'
 whose illicit drug crops are eradicated?
 

b. Assistance to narcotics
traffickers (FAA Sea. 487): 
 Will
arrangements take "all reasonable stepsl,
to preclude use of financing to or throogh
individuals or entities which we know or
have reason to believe have either: (1l
been convicted of a violation of. any lay
or regulation of the United States or a:
foreign country relating to narcotics (jr
other controlled substances); or (2) bjen
an illicit trafficker in, or otherwise

Involved in the illicit trafficking of,
any such controlled bubstance?
 

N/A
 

N/A
 

YES
 

N/A
 

YES
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28, Expropriation and Lound keform 

(FAA Sec. 620(g)): -Will assistance 

YES
 

preclude use of financing to compensate
 
owners for expropfiated or nationalized
 
property, except to compensate foreign

nationals In accordance with a land reform
 
program certified by the President?
 

29. Police and Prisons (FAA 
ec.
660): Will assistance preolude use of 

finanaing to provide trainingt advice, or 

YES
 

any financial support for polcae, prisons,
 
or other law enforcement forces, except

for narcotics programs?
 

30. CIA Activitips (FAA.Bec. 662)8 
 YES
Will ansistance preclude use of financing

for CIA activities?
 

31. Motor Vehicles (FAA Sec. YES
636(i)): Will assistance preclude use of
financing for purchase, sale, long-term
lease, exchange or guaranty ofthe sale o#
motor ve'icles manufactured outside U.S.,,

unless a waiver is obtai'ned?
 

Appropriations Act Sec. 503): 
 Will

assistance preclude use of financing to
 pay pensions, annuities, retirement pay,
or adjusted service compensation for prior
or current military personnel?.
 

33. 
 Payment of U.N. Assessments (FY

1991 Appropriations Act Sec. 505): 

YES
 
Will
assistance preclude use of financing to
 pay U.N. assessments, arrearages or dues?
 

34. Hultilateral Orgnnization 

Lending (FY 1991 Appropriations Act Sac. 

YES
 

506) z Will assistance preclude use of
financing to carry out provisions of FAA
section 209(d) ftransfer of FAA funds to
multilateral organizations for lending)?
 

35. Export of Nuolear Resources (VI 
 YES
1991 Appropriations Act Sec. 510): 
 Will
assistance preclude use of financing to
finance the export of nuclear equipment;

fuel, or technology?
 

106o
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*36. Repression bf Population (FY

1991 Appropriations Act .Se, 511): Will
 
assistance preclud use of'financing for
 
the purpose of aiding the efforts of the
 
government of such country -torepress the 
- YES 
legitimate rights of the population of 
such country contrary to the Universal 
Declaration of Human Rights?
 

37. Publicity or Propoganda (FY 1991
 
Appropriations Act Sea. 516): Will NO
 
assintance be used for publicity or
 
propaganda purposes designed to,support or
 
defeat legislation pending before
 
Congress, to influence in any w6y the
 
outcome of a political election in the
 
United States, or tor any publicity or
 
propaganda purposes not authorized by
 
Congress?
 

38. Harin. Insurance (FY i991 YES,
 
Appropriations Act Sec, 563): Will any

A.I.D. contract and solicitation, and
 
subcontract entered into tinder such
 
contract, include a clause requiring that
 
U.S. marine insurance companies have a
 
fair opportunity to bid for marine
 
insurance when such insurance is necessary

al- appropriate?
 

39. Exohange for Prohibited Act (FY NO
 
1991 Appropriations Act Sec. 560): Will
 
any assistance be provided to Pny foreign

government (including any instrumentality
 
or agency thereof), foreign person, or
 
Unite,' States person in exchange for that
 
foreign government or person undertaking
 
any actlon which is, if carried out by th4
 
United States Government, a United States!
 
official or employee, expressly prohibite4

by a provision of United States law?
 

iO
 
I
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CRITERIA APPLICABLE TO.DEVELOPMENT
 
ASSISTANCE ONLY
 

1. Agrioultural Exports (Bumpers"

Amendment) (FY 1991 Appropriations Act
 
9e0. 521(b), as interpreted by conference NA
 
report for original enactment): If
 
assistance is for agricultural development

activities (specifically, any testing or
 
breeding feasibility study, variety

improvement or introduction, consultancy,

publication, conference, or training), are
 
such activities: (1)specifically and
 
principally designed to increase
 
agricultural exports by the host country
 
to a country other than the United Stpes,

-where the export would lead to direct
 
competition in that third country with
 
exports of a similar commodity grown or
 
produced in the United States, and can[the

activities reasonably be expected to cause
 
substantial injury to U.S. exporters of a
 
similar agricultural commodity; or (2)}in

support of research that is intended
 
primarily to benefit U.S. producers?
 

2. Tied Aid Credits (FY, 1991 NO 
Appropriations Act, Title II, under
 
heading "Economic Support Fund"): Will DA
 
funds be used for tied aid credits?
 

3. Appropriate Technology (FAA SBc. NA 
107): Is special emphasis placed on u e
 
of appropriate technology (defined as
 
relatively smaller, cost.-saving,

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

4. Indigenous Needs and Resources The project addresses the
 
(FAA Sec. 281(b)): Describe extent to reproductive health needs ol
which the activity recognizes the the adult population, will

particular needs, desires, and capacities utilize local technical
 
of the people of the country; utilizes the expertise; and supports

country's intellectual resources to development of 
encourage institutional development; ano decentralized planning,
supports civic education and traiiing ti 
skills required for effective 
participation in governmental and 
political processes essential to 
nr,1 f- nvnr'y.'an f, IO 
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5, Eonomio DOVelopment (FAA Sao. 

101(a))t Does the activity give 

reasonable promise of contributing to the 

development of economlc rehources, or to 

the increase of produotive capacities and 

se2f-sustaining eco6nomic growth?
 

6. Special Development Emphases (FAA 

Secs. 102(b), 113, 283(a))t Describe 

extent to which activity willi (a) 

effectively involve the poor in 

development by extending access to economy

t.,local level, increasing labor-intensive
 

production and the'use of appropriate

technology, dispersing investment from 

cities to small towns and rurAl areas, and

Insuring wide participation of the poor in 
,the benefits of development on a sustained 
basis, using appropriate u.9.1 
Institutions; (b) encourage!democratio 
private and local governmental
institutions; (c) support th6 self-help 
efforts of developing countries; (d) 
promote the participation of women in he 
national economies of developing countries 
and the improvement of women's status;:and 
(e) utilize and encourage regional
 
cooperation by developing countries.
 

7. Reipient Country Contributioa 
(FAA Sees. 110, 124(d)): Will the 
recipient oountry provide at least 25 
percent of the costs of the program,
project, or activity with respect to Which 
the assistance is to be furnished (or *s 
the latter cost-sharing requirement betng
waived for a "relatively least developTd"
country)? 

8. Benefit to Poor Majority (FAA,
Sec. 128(b)): If the activity attemptq to 
increase the institutional capabilitieq of 
private organizations or the governmen? of 
the country, or if iL attempts to 
stimulate scientific and technological 
research, has it been designed and will it 
be monitored to ensure that the ultimate 
beneficiaries are the poor majority? 

The project will support
 
expansion of contracepti
 
sales through private
 
sector outlets on a
 
self-sustaining basis.
 

a) 	The project will make
 
contraceptive services
 
more widely available
 
at affordable prices;


b) 	NA
 

c) 	encourage greater privat
 
sector involvements;
 

d) 	develop reproductive
health skills of fem'1e
 
health workersand bring


health
 
reproductive health
 
services to women and;
 

e) 	utilize training
 
facilities in other
 
developing countries
 

YES
 

YES
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9. Abortions (FAA sea. 104(f); FY
 
1991 Appropriations Act, Title 
ip under
 
heading "Populatidn, DA,. and .Sac. 535):
 

a. Are ahy of the funds to be 

used for the performance of abortions as a
 
method of family planning or to motivate
 
-or coerce any peron to practice
 
abortions?
 

b. Are any of the funds to be 

used to pay for the performance of
 
involuntary sterilization as a method of
 
family planning or to coerce or provide
 
any financial incentive to any; person to
 
undergo sterilizations?
 

c. 
Are any of the f6nds tt be 

made available to any organization or 

program which, as determined by the
 
President, supports or participates in the
 
management of a program of coercive
 
abortion or involuntary sterilization?
 

d. 
Will funds be made available 

only to voluntary family planning projects

which offer, either directly or through

referral to, or information about access
 
to, a broad range of family pl6nning
 
methods and services?
 

e. In awarding grants for 

natural family planning, will any

applicant be discriminated against beoaus
 
of stich applicant's religious or
 
conscientious commitment to offer only

natural family planning?
 

f. Are any of the funds to be 

used to pay for any biomedical research
 
which relates, in whole or in part, to
 
methods of, or the performance of,

abortions or involuntary sterilization as
 
a means of family planning?
 

g. Are any of the funds to be 

made available to any organization if the

President certifies that the use of these
 
funds by such organization would violate
 
any of the above provisions related to
 
abortions and involuntary sterilization?
 

NO
 

NO
 

NO
 
l,
 

YES
 

NO
 

NO
 

NO
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10. Contrat Awards (FAA Sec. 

601(e)): Will the projec utilize
 
competitive seleobton lprocedures for the
 
awarding of contracts, except where
 
applicable procurement rules allow
 
otherwise?
 

1. Disadvantaged Enterprises (FY 

1991 Appropriations Act Sea. 567): What 

portion of the funds will be available 

only for activities of economically and 

socially disadvantaged enterprises, 

historically black colleges and 

universities, colleges and universitiea 

having a student body in which more than 

40 percent of the students are 11ispanto 

Americans, and private and voluntary 

organizations which are controlled by

individuals who are black Americans 

Hispanic Americans, or Native Americans, 

or who are economically or socially 

disadvantaged (including women)? 


12. Biological Diversity (FAA Se. 

119(g): Will the assistance: (a) support
 
training and education efforts which
 
improve the capacity of recipient

countries to prevent loss of biological
 
diversity; (b) be provided under a
 
long-term agreement in which the recipient
 
country agrees to protect ecosystems or
 
other wildlife habitats; (c)support
 
efforts to iden'.ify and survey ecosystems

in recipient countries worthy of
 
protection; or (d) by any direct or
 
indirect means significantly degrade

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

13. Tropical Forest* (FAA Sec. 1181
 
FY 1991 Appropriations Act Beo. 533(c)-(e)
 

(g)):
 

a. A.I.D. Regulation 16U Does 
the ansistance comply with the. 
environmental procedures set-forth in 
A.I.D. Regulation 16?
 

b. Conservation: Does the 

assistance place a high priority on
 
conservation and sustainable management of'
 

YES
 

Much of the early activil
 
in this project will bt
 
by buy-ins/add-ons to
 
ex'isting. assistance
 
instruments which have
 
already factored Gray
 
Amendment considerations
 
into the basic awards.
 
Any future contracting,
 
especiall) any long-term
 
TA possibilities, will
 
carefully consider Gray
 
Amendment contracting an(
 
subcontracting possibilil
 
ies.
 

NA
 

NA
 

NA
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-feasible: (1) stress the.importance of
 
conserving and sustainably managing forest
 
resources; (2)support activities which
 
offer employment and income aiternatives
 
to those who otherwise would cause
 
destruction and loss of forests, and help
 
countries identify and implement
 
-alternatives to colonizing forested areas;

(3) support training programsf educational
 
efforts, and the establshment or
 
strengthening of institutions,,to improve
 
forest management; (4) help end
 
destructive slash-and-born agriculture by

supporting stable and productive farming
 
practices; (5) help conserve forests
 
which have not yet been degraded by

helping to increase Oroductiom on lando
 
already cleared or degraded; !(6) conserve
 
forested watersheds and rehabilitate t1jose

which have been deforested; (7) support
 
training, research, and other actions
 
which lead to sustainable and more
 
environmentally sound practices for timber
 
harvesting, removal, and processing; t8)
 
support research to expand knowledge oC
 
tropical forests and identify alternatives
 
which will prevent forest destruction," 
loss, or degradation; (9) conserve 
biological dliversity in forest areas by
supporting efforts to identify, establish, 
and maintain a representative network ef 
protected tropical forest ecosystems on a 
worldwide basis, by making the 3 
establishment of protected areas a 
condition of support for activities 
involving forest clearanve or degradation,
and by helping to identIfy tropical forest 
ecosvtems and species in need of
 
protection and establish and maintain
 
appropriate protected areav; (10) seek to
 
increase the awareness of U.S. Government
 
agencies and other donors oi the immediate 
and long-term value of tropical forests;
 
(11) utilize the resources and abilities
 
of all relevant U.S. government agencies;

(12) be based upont careful analysis of the
 
alternatives available to achieve the best
 
sustainable use of the land: and (13)
 
take full account of the environmental
 
impacts of the proposed Actilvities on
 
biological diversity?
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o. 1orese dogradationt Will' NA
 
assistance be used for: (1) the
 
procurement or use of logting equipment,
 
unless an environmental assessaPle
 
indicates that all timber harvesting
 
operations involved will be conducted in
 
an environmentally aound manner and that
 
-the proposed activity will produce
 
positive economic benefits and: sustainable
 
forest management systemEI; (2)actions
 
which will significantly degrade national
 
parks or similar protected areas which
 
contain tropical forests, or i~troduce
 
exotic plants or animals into such areas;
 
(3) activities which would result in the
 
conversion of forest lands to the rearn.ng

of livestock; (4)the construction,
 
Opgrading, or maintenance of roads
 
(including temporary haul roads for
 
logging or other extractive industries)

which pass through relatively Undergraled
 
forest lands; (5) the colonization of
 
forest lands; or (6)the construction of
 
dams or other water control structures
 
which flood relatively undergraded forest
 
lands, unless with respect uzo each suc4
 
activity an environmental assessment
 
indicates that the activity will
 
contribute significantly and directly to
 
improving the livelihood of the rural Ooor
 
avM will be conducted in an , I
 
environmentally sound manner which
 
supports sustainable development?
 

NA
 
d. Sustainable forestryt It
 

assistance relates to tropical forests;
 
will project assist countries in
 
developing a systematic analysis of thq
 
appropriate use of their total tropica
 
forest resources, with the goal of
 
developing a national program for
 
sustainable forestry?
 

e. Environmental impact YES
 
statements: Will funds be made av3ila le
 
in accordance with provisions of FAA
 
Section 117(o) and applicable A.I.D.
 
regulations requiring an environmental
 
impact statement for activities
 
significantly affecting the environmen?
 

http:rearn.ng
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14. 3nergy (Pr 1991.Appropriationo NA
 
Act Sec. 533(c)): If assistance relates
 
to energy, will sfich assistance focus on:
 
(a) end-use energy efficienoy, least-oost
 
energy planning, and renewable energy
 
resources, and (b)the key countries where
 
assistance would have the gre&test impact
 
on reducing emissions from greenhouse
 
gases?
 

15. Oub-Saharan Aa NA
 
(FY 1991 Appropriations Act So. 562,
 
adding a new FAA chapter 10 (kAA Sec.
 
496)): If assistance will coie from the
 
Sub-Saharan Africa'DA accountl is it: (a)
 
to be used to help the poor majority in
 
Sub-Saharan Africa through a process of
 
'long-term development and economic growth
 
that is equitable, participatory,
 
environmentally sustainable, and
 
self-reliant; (b) to be used to promote
 
sustained economic growth, encourage
 
private sector development, promote
 
individual initiatives, and help to redupe

the role of central governments in areas,
 
more appropriate for the private sector;
 
(c) being provided in accordance with th
 
policies contained in FAA section 102;,
 
(d) being provided in close consultation
 
with African, United States and other PV9s
 
that have demonstrated effectiveness in ,
 
the promotion of local grassroots

activities on behalf of long-term
 
development in Sub-Saharan Africa;

(e) being used to promote rerorm of
 
seotoral economic policies, to support the
 
critical sector priorities of agriculturt1
 
production and natural resources, health
 
voluntary family planning services,
 
education, and income generating
 
opportunities, to bring about appropriatT
 
sectoral restructuring of the'Sub-Saharati
 
African economies, to support reform in
 
public administration and finances and t
 
establish a favorable environment for
 
individual enterprise and self-sustaininq
 
development, and to take into account, ii
 
assisted policy reforms, the need to
 
protect vulnerable groups; (f)being usel
 
to increase agricultural production in
 
ways that protect and restore the natura
 
resource base, especially food productio,
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tomaintain and restore the renewable
 
natural resource base in ways'that
 
increase agricultural prqduotion, to
 
improve health conditior. with special
 
emphasis on meeting,the health needs 6f
 
mothers and children, including the
 
establishment of self-sustaining primary
 
health care systems that give priority to.
 
preventive care, to provide iucreased
 
access to voluntary family pldnning
 
services to improve basic literacy and
 
mathematics especially to thoge outside
 
tjiq. formal educational system and to
 
improve primary education, and to develop
 
income-generating opportunitigs for the
 
unemployed and underemployed in urban and
 
rural areas?
 

16. Debt-for-Nature Exchange (FAA 

Sec. 463)1 If project will finance a
 
debt-for-nature exchange, describe how the
 
exchange will support protection oft ( )
 
the world's oceans and atmosphere, (b)
 
animal and plant species, and (c)parks

and reserves; or describe howlthe exchange
 
will promote: (d) natural resource
 
management, (e) local conservation
 
programs, (f) conservation trEining
 
programs, (g) public commitment to
 
conservation, (h) land and ecosystem
 
management, and (1)regenerative
 
approaches in farming, forestry, fishing,

and watershed management.
 

17. Deobligation/Reobligation
 
(FY 1991 Appropriations Act Sec. 515): 'If 

deob/reob authority is soughtito be
 
exercised in the provision of DA
 
assistance, are the funds being obligated
 
for the same general purpose, and for
 
countries within the same region as
 
originally obligated, and have the Housl
 
and Senate Appropriations Committees beln
 
properly notified?
 

18. Loans
 

a. Repayment capaoity (FAA So. 

122(b))t Information and conclusion on;
 
capacity of the country to repay the lo n
 
at a reasonable rate of interest,
 

NA
 

NA
 

NA
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b. LOflg-!ange plans (FAA So. NA
 
122(b)): Does the activity give

reasonable promise of &ssisting long-range
 
plans and programs designed to develop
 
economic resources pnd Increase productive
 
capacities?
 

C. Interest rate (iAA See. NA 
122(b)): If development loanlis repayable.
in dollars, ic interest rate 4t least 2
 
percent per annum during a grace period
 
which is not to exceed ten ye rs, and at
 
least 3 percent per annum theeafter?
 

d. Exports to United states 

(FAA Se. 620(d)): It assistince is for
 
any productive enterprise whidh will
 
compete with U.S. enterprises i; is there an
 
agreement by the recipient country to
 
prevent export to the U.S. of more tharf 20
 
percent of the enterprise's anual
 
production during the 1Pfe of the loan, or
 
has the requirement to enter Into such an
 
agreement been waived by the President
 
because of a national security interest?
 

19. Development Objectives (FAA 

Sees. 102(a), 111, 113, 281(a)): Extert 

to which activity will: (1) effective y 

involve the poor in development, by 

expanding access to economy at local 

level, increasing labor-intensive
 
production and the use of appropriate

technology, spreading investment out from 


NA
 

1) 	The project will make
 
contraceptive services more
 
widely available at
 
affordable prices;
 

2) NA
 

3) 	encourage greater private
 
sector involvement;
 

cities to small towns and rural areas, and 4) develop reprodluctive

Insuring wide participation of tle poor in health skills of female 
the benefits of development on a sustained health workers and bring
basis, using the appropriate U.S. reproductive health 
institutionsl (2) help develop services to women; and 
cooperatives, especially by technical 
assistance, to assist rural and urban poor 5) utilize training facilities 
to help themselves toward better life, and 

otherwise encourage democratio private and 

local governmental institutions; (3)

support the self-help efforts of
 
developing countries; (4)promote the
 
participation of women in the national
 
economies of developing countries and the
 
improvement of women's status- and (5)

utilize and encourage regional cooperation

by 	developing countries?
 

in'other developing
 
countries.
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20. Agrioulturof Rurp1 Developmut
 
and Nutrition, and Agrioultural Rsearch
 
(FAA Secs. 103 and 103A),.
 

a. Ruralpoor and small NA
 
farmerms If assistance is beihg made
 
available for agriculture, rural
 
-development or nutrition, desckibe extent
 
to which activity is specifically designed
 
to increase productivity and income of
 
rural poor; or if assistance aG being
 
made available for agricultura research,
 
has account been taken of the:needs of
 
small farmers, and extensive uie of field
 
testing to adapt basic resear~c to IooqI

oonditions shall be made. [ '"
 

b. Nutrition: Describe extqnt NA
 
to which assistance is used in
 
coordination with efforts carried out
 
under FAA Section 104 (Population and
 
Health) to help improve nutrition of tle
 
people of developing oountries,tlrough'
 
*encouragement of increased production qf
 
crops with greater nutritional value;
 
improvement of planning, research, and
 
education with respect to nutrition,
 
particularly with reference to improvement
 
and expanded use of indigenously produqed
 
foodstuffs; and the undertaking of pilqt
 
or demonstration programs explicitly
 
addressing the problem of malnutritionof
 
poor and vulnerable people. I
 

c. Food security$ Describe NA
 
extent to which activity increases
 
national food security by improving foqd
 
policies and management and by
 
strengthening national food reserves, with
 
particular concern for the needs of th'
 
poor, through measures encouraging
 
domestic production, building national
 
food reserves, expanding available storage
 
facilities, reducing post harvest food
 
losses, and improving food distribution.
 

21. Population an;2 Health (FAA Sees. This project will focus on
 
104(b) and (C)): If assistance is being promoting reproductive
 
made available for population or health health services through the
 
activities, describe extent to which private sector while other
 
activity emphasizes low-cost, integrated donors will assist governmen
delivery systems for health, nutrition and tal integrated programs. Th( 

S...... 4.'.-. - ' project will train female A 
health workers thereby 
giving more women access to 
health services.
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mothers and young oalidren, using
 
paramedical and auxiliary medical
 
personnel, clinic and hdalth posts,
 
commercial distribution systems, and other
 
modes of community oUtreach.
 

22. Education and Human'Resouroes NA
 
Development (FAA Bee. 105): if assistance
 
is being made available for education,
 
public administration, or humin resource
 
development, describe (a) extent to which
 
activity strengthens nonformal education,
 
makes formal education more relevant,
 
especially for rural families'and urban
 
poor, and strengthens managoment
 
capability of institutions enabling the
 
poor to participate In development; and
 
'(b) extent to which assistance provides
 
advanced education and training of people
 
of developing countries in subh
 
disciplines as are required for planninq
 
and implementation of public And privatq
 
development activities.
 

23. Energy, Private Voluntary NA
 
Organizations, and Selected Development
 
Aetivities (FAA Sec. 106): If assistance
 
is being made available for energy,
 
private voluntary organizations, and
 
selected development problems, describe
 
extent to which activity is:
 

a. concerned with data
 
collection and analysis, the training of
 
skilled personnel, research on and
 
development of suitable energy sources,
 
and pilot projects to test new methodW 9f
 
energy production; and facilitative of
 
research on and development and use of
 
small-scale, decentralized, renewable
 
energy sources for rural areas,
 
emphasizing development of energy
 
resources which are environmentally
 
acceptable and require minimum capital
 
investment;
 

b. concerned with technical
 
cooperation and development, especialiy
 
with U.B. private and voluntary, or
 
regional and international development,
 
organizations;
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a. research intoj 'and 
evaluation of, economic divelopment 
processes and teohniques; 

d. recoqistruction after natural 
or manmade disaster and programs of 
disaster preparedness; 

e. for special devilopment 
problems, and to enable proper utilization 
of infrastructure and related proJeots 
funded with earlier U.S. assistance; 

f. for urban development,
especially small, labor-inteniive 
enterprises, marketing systeini for small. 
producers, and finant~al or other 
-institutions to help urban pobr
participate in economic and s6cial 
development. 

24. Babel Development (FAh Sacs. 
120-21). If assistance is being made 
available for the Sahelian region,
describe: (a) extent to which there is 
international coordination in'planning and 
implementation; participation:and support
by African countries and organizationsfn
determining development prioritiesy and a 
long-term, multidonor development plan
which callafor equitable burden-sharini 
with other donors; (b)whether a 
determination has been made that the ho4t 
government has an adequate system for 
accounting for and controlling receipt Ind 
expenditure of projects funds (dollars qr
local currency generated therefrom). 

NP 
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CRITERIA APPLICABLE TO ECONOMIC SUPPORT
 NAFUNDS ONLY 


1. .oonomiO and Polltical Stability

(FAA See. 531(a)) t Will*this assistance
 
promote economic and political stability?

.To the maximum extent feasible, is this
 
assistance consistent with the policy

directions, purposes and programs of Part
 
I of the FAA?
 

2. Military Purposes (FAA Sea.
 

531(e)): Will this assistanc be used for

military or paramiLitary purposes?
 

3. Commoity Grants/Sepirate

Accounts (FAA Sec. 609)1 If 6ommodities
 
are to be granted so that sal6 proceedi

will accrue to the recipient country, 0ave

Special Account (counterpart)!arrangemnts
 
been made?
 

4. eneratiop and Use of Local
 
Currencies (FAA Sec. 531(d)):, Will ESP
 
funds made available for commodity imp~rt
 
programs or other program assistance bl

used to generate local currencies? If so,

will at least 50 percent of suoh local
 
currencies be available to support

activities consistent with tho objectiyes

of FAA sections 103 through 106?
 

5. Cash Transfer Requiremonts (FV

1991 Appropriations Act, Title II, under

heading "Economic Support Fund," and Sqo.

575(b)). If assistance is in the foL'md:of
 
a cash transfert
 

a. Separate acoounts Are all

such cash payments to be maintained by the
country in a separate account and not to
 
be commingled with any other funds?
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b. Looal ourreioiese Will all

local currencies that may be generated

with funds provid6d as a cash transfer to

such a country also be deposited in a
special account, and has A.I.D. entered
into an agreement with that government

setting forth the amount of the local
 
currencies to be generated, the terms and
conditions under which they are to be

used, and the responsibilitie of A.I.D.
 
and that government to monitor and account
 
for deposits and disbuserd lts?
 

a. U.B government uso of lool
currencles: 
 Will all'such local

currencies also be used in accordance With
FAA Section 609, which requires such l0oal
Ourrenoies to be made available to the

U.S. government as the U.S. determines
 
necessary for the requirements!of the 1.8.
Government, and which requires the

remainder to be used for programs agre~d
to by the U.S. Government to carry out'the
 
purposes for which new funds authorizel by
the ZAA would themselves be available?
 

d. Congressional notioet 
 Hqs
Congress received prior notification
 
providing in detail how the funds will be

used, including the U.S. interests that
will be served by the assistance, and, as

appropriate, the economic policy reforms

that will be promoted by the cash transfer
 
assistance?
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ANNEX D
 

Republic of Yemen 
Ministry of Planning and Development 
Economic and Technical Cooperation Sector 

Ref. No. 3375
 
Date: 09.22.1991
 

The Director of USAID Esq. 

After compliments; 

With reference to the general population strategy paper and to the exchanged 
correspondences and meetings. 

We are pleased to convey to you our interest in continuing cooperating with you
in this respect. We thank you in anticipation for what you has done in preparation
for the family care options project, which is expected to be signed during
September 1991 in a total amount of US$ 18 Millions and the duration of 8 years. 

Accordingly we would like to inform you that the Yemeni government will fulfill 
its obligation depending on potentialities. 

Abdul Wali Abdulla AI-Aghil 
Deputy Minister for 
Economic and Technical 
Cooperation 
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ANEX a
 

Vrojeat Annlyses 

1. Technical Analysis
 

Yemen is at a turn~ng point in its history. In May 1990, the
 
northern and southern governorates were united, bringing together

the relatively more economically-developed Arab Republic of Yemen
 
and the relatively more socially-progressive Peoples' Democratic
 
Republic of Yemen. The process of standardizing systems of
 
administration, policy-making, and education is expected to take at
 
least two more years.
 

Shortly after unification, the Gulf Crisis erupted and a majority

of Yemeni citizens working in the Gulf region have returned home in
 
search of employment in the local economy. Absorbing the large

number of returnees (estimates range from 450,000 to 1,000,000) and

coping with the associated decline in remittances are two of the
 
immediate challenges to the new nation.
 

In addition, the Republic 
of Yemen has begun to address the
 
implications for future development of its high population growth

rate. 
 At the current annual growth rate of 3.1%, the population

size will double in less than twenty years. A population policy

has been drafted that includes the specific goal of enhancing

women's participation in economic and social activities.
 

Uncertainty of what the future holds with regard to the structure
 
and capacity of the public sector, the health of the economy, and
 
the opportunities for women, requires that the population project

described in this PP remain flexible in its expected achievements
 
and innovative in its implementation. The project design ensures
 
this adaptability through a rolling plap of implementation that

emphasizes 18-month cycles of activities, target-setting, and
 
evaluation.
 

The project will rely on buy-ins to central S&T/POP projects for

technical assistance and training. This plan contributes to the
 
need for flexibility in two ways: 1) by permitting the design of
 
discrete activities of limited duration and facilitating access to
 
a wide range of collaborating agencies 'and 2) by ensuring the
 
participation of a wide range of host-country counterpart

institutions. It also reduces the management burden on the Mission
 
by transferring management oversight to P&T/POP CTOs.
 

The needs and resources identified by the "bridging" activities
 
that the Mission currently supports (see Annex F) have provided,

and continue to provide, valuable information about the family

planning environment in Yemen: 
what worhs and what doesn't, the
 
relative strengths and weaknesses of 'various CAs and local
 
organizations, etc. These insights fo-mel the basis for the choice
 
of project activities.
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Perhaps the most significant technical issue affecting the
 
likelihood of accomplishing the project purpose is whether or not
 
to include funds for A.I.D.-provided contraceptive. Originally the
 
plan was not to include funds for contraceptives based on the
 
assumption that contraceptive supply was not the major obstacle to
 
expansion of family planning services in Yemen. During the

development of the Mission's population strategy.and the PID, it
 
appeared that USAID would not need to provide funds for
 
contraceptives.
 

A survey of contraceptive availability in pharmacies carried out in
 
early 1990 concluded that the private sector was able to provide

adequate and timely supplies of contraceptives at prices within
 
reach of a large segment of Yemeni society, especially those who
 
would be the most likely contraceptive users. However, by mid-1991
 
the situation has changed somewhat. Informal surveys of pharmacies

indicate that prices for the most widely used contraceptives have
 
increased significantly due to growing shortages created by current
 
foreign exchange problems. If the current problem continues for
 
any appreciable length of time, it will have serious consequences

for the commercial marketing component pf the project. USAID has
 
modified its original procurement plap by including funds for
' 

annual procurements of IUDs and li ited amounts for other
 
contraceptives. Although not finalized, there is strong
a 

likelihood that YEDCO will be able to arrange for direct
 
procurement of oral contraceptives at highly favorable prices from
 
the manufacturer. USAID would assist YEDCO to obtain necessary

foreign exchange for contraceptives by paying for certain local
 
project expenditures in dollars, rather than in Rials. 
As a fall
back, particularly in the early years o the commercial marketing

activity, USAID could increase its purqhase start-up supplies of
 
contraceptives using part of the contin ency fund.
 

The Options for Family Care project hap the potential to make a
 
significant contribution to building a foundation for a sustainable
 
family planning program in Yemen. The p'roject iR,,de.igned to meet
 
needs across the range of prograrl components and the
 
implementation plan ensures the flexibility to modify project

activities as the situation warrants.
 

The potential for project success is go9d, based upon the growing
 
concern within the ROYG that continued Vapid population growth is
 
a major obstacle to economic growth. Thl MPD has taken the lead in

preparing the national population policy and in coordinating the
 
roles of other ministries in expanding family planning services.
 
Approval of a national population policy in the fall of 1991 should
 
encourage each ministry to participate in the development of
 
training, service delivrry and public awareness progrmas. 
 By

collaborating closely with ROYG officialy in the development of the
 
PP, there appears to be soli agreement on most, if not all,

issues, including ROYG counterpart funds and staff to be allocated
 
to the project.
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2. Financial Analysi.s
 

A.I.D. Handbook 3, Appendix 3D notes that projects designed for
 
improving socio-economic infrastructure often generate little or no
 
revenue to cover the cost of the project. Thus, financial
 
justification of the project in terms of internal rate of return is
 
not possible and is unnecessary. Rather, the preferred approach is
 
cost-effectiveness analysis which usually is finding 
the best
 
trade-off between costs and effectiveness. This analysis is

especially useful where benefits are hard to quantify due to lack
 
of data ir uncertainty about cause and effect relationships.
 

From studies carried out in a number of developing countries over
 
the past decade, family planning projects have yielded a high

internal rate of return, based on savings to families and societies
 
from each birth averted. The annual internal rates of return,

according to these studies, is in the range of 15-50%. 
The initial
 
analysis 
for Yemen, described below In the economic analysis,

indicates an annual internal rate of return of 20 percent, quite

consistent with findings from other developing countries. It is
 
important to note, however, there is limited data upon which to
 
base an analysis for Yemen.
 

The Project will utilize the buy-in mechanism to on-going world
wide projects of the S&T Bureau's Office of Population for most
 
planned activities, especially during Phase I which will continue
 
many of the activities initiated with central funds prior to and
 
during the "bridging" period. Therp are several financial
 
advantages to USAID in using the buy-in mechanism compared 
to
 
seeking an institutional contractor under competitive bid. First,

it is unlikely that one contractor could provide all of the diverse
 
requirements of the project. Second, it is the intention of USAID
 
to make this a Yemeni project as much @s possible and avoid the
 
presence of high cost long-term foreign echnical advisors. Third,
 
some of the overhead costs of the S&T/POf cooperating agencies are
 
borne by central funds, thereby giving qSAID "a bigger bang for a
 
buck". Fourth, the cooperating agencies, with S&T/POP approval,

have already or are willing to provide spme of their central funds
 
for activities in Yemen. This is particularly..true during the
 
"bridging" period and during Phase I. The net result is a larger

inflow of resources to Yemen than would be possible from just the
 
bilateral project. 
 Fifth, most of the S&T/POP projects have
 
contractors chosen on the basis of competitive bidding which has
 
resulted in high quality, but lower coqt, services available to
 
USAID/Sana'a.
 

The project cost estimates were developed us'ing the known costs
 
included in each of the intended Cooperpting Agency contracts or
 
cooperative agreements. 
 While these contracts or cooperative

agreements are due to terminate over t e next few years, it 
is
 
assumed that they will be renewed or a:new organization will be
 
contracted to undertake similair work in the future. 
 Should this
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not be the case, UGAID would have to consider contracting for

services directly. During the entire project, USAID reserves the
 
option of seeking competitive bids for some elements of the Project

if it appears to be. the most effective and efficient way of
 
obtaining needed services.in a timely manner.
 

Costs of local hire contract staff are calculated on the basis of
 
known salary and fringe costs for Yemeni professionals. Similarly,

costs of local training and materials production are based on costs

included in existing CA contracts with Yemeni organizations. Since
 
most vehicles will be purchased in Part I, these costs, including

shippinq charges, are fairly well known. Computer hardware and

software costs were based on current prices and-shipping charges.
 

To guard against unanticipated project activities and to offset
 
future cost increases, there is a contingency allowance included in
 
the budget of $941,000, roughly five percent of total project

funding. This contingency fund could also be used in the event

that USAID needs to provide additional contraceptives to start the
 
commercial marketing activity.
 

Over the life of the project the ROYG is expected to contribute the
 
equivalent of $5,898,000 for local project expenses. Most of these
 
funds are in-kind contributions of staff salaries of ministry, YFCA
 
and YEDCO personnel, media production and air time and commodities.
 
The anticipated host government costs have been reviewed by ROYG
 
officials and accepted. These costs seem within the range of the
 
capacity of the various ministries to provide. The planned

evaluations at the end of each phase of the project will determine
 
the extent to which the ROYG has met its commitments.
 

It is important to note that this project should be viewed as the
 
first step in assisting the ROYG to develop a national family care
 
program 
serving the large majority of the citizens. In most
 
developing countries, the efforts to develop and achieve 
a
 
demographically significant level of contraceptive prevalence have
 
taken ten to twenty (or more) years of major donor support, even in
 
countries where the governments have strong population policies and
 
make large budget contributions for population/family planning
 
programs. There is no reason 
to think that Yemen will be

different. Thus, although the project purpose might be achieved,

it is likely that future donor assistance wil berequired. This
 
project will attempt to stimulate the private sector and individual
 
couples to share a large part of the costs of the family planning

program, thereby relieving the government of some budget costs.
 
However, 
the ROYG is still expected to make a significant

contribution.
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3. Economic Analysis
 

Numerous economic benefits are associated with averting unwanted
 
births and postponing mis-timed births. Some benefits, such as
 
recurrent education costs, are more easily measured; othero, such
 
as reduced medical costs attributed to high-risk births (e.g., high
 
parity and closely spaced births) are more difficult to quantify.
 
Some benefits, such as school fees, are measured at the family
 
level; others, such as recurrent health care costs, are measured at
 
the national level. The present analysis compares the costs of
 
expanding Yemen's family care program with the savings associated
 
with reduced government expenditures in the education and health
 
sectors.
 

The analysis is limited in a number of ways. Three are noted here.
 
First, demographic data for the unified Republic of Yemen are
 
limited; thus, this analysis was performed using separate sources
 
for the northern and southern governorates and combining the
 
information. Second, family planning co.ts are estimated without
 
distinguishing sources of funding. Obvigusly, there are a number
 
of sources, including international donors, the Ministry of Public
 
Health, private sector organizations nd individual couples.
 
Third, savings associated with averted and postponed births are
 
estimated for the Government of Yemen alqne. Savings realized by
 
families and private sector service prioviders *through reduced
 
health and education expenses are ignored. These limitations
 
probably cause the results of the analysip to be more conservative
 
than would be derived from a more compreensive analysis.
 

The analysis compares two scenarios of -fertility decline. The
 
first assumes a moderate fertility d~cline where the total
 
fertility rate (TFR) falls from 8.3 to 6.9 over the 25 year period
 
(1990-2015). This is consistent with tho ROYG goal of increasing
 
contraceptive prevalence to 30 percen by 2015. The cost
 
implications of this scenario are presented in the first panel of
 
Table 1. The numbrx of users required to achieve moderate
 
fertility decline increases from 118,000 to 2.4 million over this
 
period. The analysis assumes a constant annual cost per user of
 
$30 throughout the period. The result is an increase in total
 
family planning costs from $3.5 million to $76 million over the
 
period. Education and health care costs also rise under this
 
scenario, owing to increasing numbers of pchool-age children (aged
 
5-14) and MOPH clients (the number of mothers delivering plus the
 
number of children aged 0-4). The educqtion estimates assume a
 
maintenance of current enrollment levels' (44 percent for primary
 
and secondary school) and a constant recurrent annual cost per
 
student of $488. The health estimates asspme a constant annual per
 
client recurrent cost of $29.
 

The second scenario (shown in the second panel of Table 1) assumes
 
no change in fertility over this 25 yepr period. Due to the
 
effects of population growth, the number of family planning users
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must rise in order to simply maintain the 1990 Ti"R of 8.3. Family

planning costs are estimated to increase commensurately from $3.5
 
million to $10.2 milli6n.. Due to continuing high fertility, both
 
education and health costs also rise considerably. Total education
 
costs more than double and MCH costs almost triple.
 

The third panel of Table 1 compares the costs between the two
 
scenarios. The marginal program costs of a moderate fertility

decline (from 8.3 to 6.0 by 2015) are $6.9 million in 1995, $16.3
 
million by 2000 and $65.9 million by 2015. Savings do not accrue
 
in the health and education sectors until 1998 when they are $3.8
 
million. These savings (shown as negative numbers in the table)

increase rapidly to $17;3 million by 2000 and $364.6 million by

2015.
 

Thus, the "break-even" point' where annual savings equal annual
 
costs occurs in 1998 and the "pay-backi point, where cumulative
 
savings begin to exceed cumulative costs, occurs in 2001. In other
 
words, within ten years of program initiation, total savings begin

to outweigh the costs associated with astronger program. These
 
estimates, of course, ignore discounting, and in effect equate

future with present values of both savings and costs. The annual
 
internal rate of return (IRR), which is the discount rate that
 
equates the present value of expected costs with the present value
 
of expected savings, provides a singe measure of return on
 
investment. The IRR in this example is 20 percent annually. In
 
other words, one would hdve to discourgt future benefits by 20
 
percent annually for the investment in Tamily planning not to be
 
cost-beneficial. Hence, the benefit-to-cost ratio for 
family

planning in Yemen is quite favorable.
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Table 1
 
Estimated Costs of Family Planning
 

and AssocAiated Reductions in Public Sector Expenditures
 
in Zducation• and Health Sectors: 1990-2015
 

(all estimates in millions) * 

Family Plnnig Educatn Health: CH Total
Ed/Rlth
 

Year Users Costs students Costs clients Costs costs
 

Moderate Decline in Fertility
 

1.3 $635 6.0 $173 $808
1990 0.1 $3.5 


1995 0.4 $11.3 .1.6 $786 7.3 $212 . $998 

2000 0.8 $21.7 2.0 $961 8.7 $253 $1,213 

2005 1.3 $36.0 2.3 $1,134 10.5 $304 $1,438 

2010 2.1 $54.3 2.7 $1,315 12.5 $363 $1,678 

2015 3.1 $76.0 3.1 $1,518 14.7 $425 11,943 

No.Change in Fertility 

1990 0.1 $3.5 1.3 $635 6.0 $173 $808 

1995 0.1 $4.4 1.6 $785 6.8 $197 $982 

2000 0.2 $5.4 2.0 $971 8.9 $259 $1,230 

2005 0.2 $6.7 2.4 $1,192 11.0 $319 $1,511 

2010 0.3 $8.3 3.0 $1,470 13.5 $391 $1,861 

2015 0.3 ,$10.2 3.7 $1,828 16 w5t $479 -$2,308 

Difference
 

0
1990 0.0 0.0 0.0 0 0.0 0
 

1995 0.2 6.9 0.0 1 0.5 16 16
 

2000 0.6 16.3 0.0 -10 -0.2 -7 -17
 

2005 1.1 29.3 -0.1 -58 '-0.5 -15 -73
 

2010 1.8 46.0 -0.3 -155 -1.0 -29 -183
 

2015 2.7 65.9 -0.6 -310 -1.9 -55 -365
 

* All costs are expressed in 1990 US dollars. 
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Assumotions used in Economic Analysis
 

The assumptions regarding the proximate determinants of fertility come from the
 
1979 YFC. The proportions of the population in various age groups were prepared

by the Futures Group using DEMPROJ software. The starting year (1990)

assumptions are:
 

Method mix: 47% vasectomy, 53% pill
 
TFR: 8.3
 
CPR: 3.1% of married women of reproductive age (MWRA)

Total population: 10.5 million
 
WRA (aged 15-49): 39%-of total population
 
Percent married: 94%
 
Duration of Postpartum infecundabil.ty: 8 months
 
Sterility: 15% of WRA
 
Abortion! U
 
Children age 0-4: 20% of total population

Children age 5-14: 28% of total pop~latLon
 

In the moderate' ieciinn scenario the method mLX changes to: 10% condoms, 3%
 
injectables, 10 "fJD, 20% vasectomy, 40% pill, fnd 18% rhythm by 2015 and CPR
 
rises to 31% 75. Contraceptive prevaleqce rises to 30%. The other
 
proximate ants remain constant. Wom?n of reproductive age as a
 
proportion total population rises to 42%,) children 0-4 declines to 18%,

and childr .14 remains roughly constant. The total 2015 population is 25.5
 
million. 1. .he no decline scenario, all proximato determinants including method
 
mix remain constant. The proportion of women aged 15-49 also remains roughly

constant. The proportion of the population aged 0-4 rises to 21% and the
 
proportion aged 5-14 rises to 30%. Total 201P population is 28.9 million.

Because the only proximate determinant the changes between the two scenaribs is
 
contraceptive prevalence, the number of users required to achieve the fertility

decline from 8.3 to 6.0 is enormous. In realtty, it is likely that age at
 
marriage and duration of post-partum amenorrhea would change as well, possibly

canceling each other out or possibly resulting in achieving 30% prevalence with
 
fewer users. These factors suggest that the cost estimates presented here are
 
conservative and the probable savings from expanding the Yemen family 
care
 
program are higher.
 

http:infecundabil.ty
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4. Social Soundness/WID Analysis
 

The social soundness and WID.aspects of the Options for Family Care
 
project are discussed throughout the Background and Rationale
 
sections of the PP.- That discussion is consolidated below.
 

In the space of 20 years, the governorates of northern Yemen
 
(previously the Yemen Arab Republic) stepped out of the middle
 
ages, leaving behind a millennium of feudal rule, and into the
 
twentieth century. From 1918 to 1962, the country was essentially

cut off from outside influences. Eight years of civil war
 
followed. In the twenty years since, great progress has been made
 
in developing systems of education, health, transportation, and
 
communications.
 

Economic grbwth has been impressive. Annual GDP growth rates
 
averaged 5.6% between 1980-87, exceeding those of other nountries
 
in the region such as Tunisiak Morocco, and Jordan. Per c-lita
 
income is over $640 per year. Agriculture as a share of GDP has
 
declined from 44% to 34% of GDP. Remittances from migrant workers
 
in the Gulf states have been a major source of foreign exchange.

Since the Gulf War, however, the majority of migrants have returned
 
and the Government must now cope with increased demands for jobs

and services.
 

The numbers of schools, health facilities, and health personnel in
 
the northern governorates have increased extremely rapidly. Five
 
thousand new primary schools have been built in the last 20 years.

Between 1979 and 1988, the number of hospitals increased from 25 to
 
39, health centers increased from 93 to 297, and V.-alth care units
 
increased from 97 to 361. The number of doctors and dentists
 
increased six-fold between 1975 and 1985.
 

Despite economic growth and improvements in infrastructure, social
 
indicators have been slow to change. Female literacy and school
 
enrollment of girls remain low (3% and 6% respectively) (OPTIONS

database, 1990). Infant mortality has declined from 160 deaths per

1000 live births 15-20 years ago (World Bank, 1990b) to 136/1000.

Maternal mortality is 10/!000. The total fertility rate (TFR),

around 8.9 children per woman, is among the highest in the world.
 

The southern governorates (previously the Peoples' Democratic
 
Republic of Yemen - PDRY) have had a different history and present
 
a somewhat different picture. What was the PDRY is comprised of
 
the former British Crown Colony of Aden and Eastern and Western
 
Aden protectorates. After becoming independent in 1967, the
 
country followed a Marxist paLth marked by political instability and
 
limited economic growth.
 

In general, the southern governorates have experienced less
 
economic development than their northern neighbors. GNP per capita

in 1988 was less than $450. LeSs than one percent of the land is
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arable and industrial actiyity is still rudimentary. However, the
 
1970s brought relative prosperity as remittances from abroad
 
increased with the ris6 in the price of oil. 
 The government made
 
development of human.resources a priority (World Bank, 1990a).

Numerous schools were.built and literacy and enrollment rates for

girls are higher than in the northern governorates (25% and 32%,

respectively). Although the economic situation deteriorated
 
significantly in the 1980s, the demographic picture remains
 
slightly more optimistic than in the north. The 1988 census
 
suggests an infant mortality rate between 105-120/1000 and a TFR of
 
6.7. Attitudes towards women are also somewhat more liberal in the
 
southern governorates.
 

The northern and southern governorates were united into the

Republic of Yemen 
(.ROY) in May 1990. The process of unification

will continue over the next several yearp as health and education
 
systems are standardized and the two ecogomies are integrated. 
An
 
immediate economic challenge to the new nation is to absorb the
 
large number of returnees from the Gulf.
 

Official government statistics show a total population size of 11.3

million and a TFR of 8.3. At the current population growth rate of
 
3.1% per year, the population will double in size in just 20 years,

It is estimated that urban -populations will double in the next

eight years. It is not surprising that he Government has become
 
concerned about the implications of rapid population growth,

despite the fact that this has been a forbidden topic in the past.

In addition, there is growing recognitin of the implications of

closely spaced births and high risk pregqancies for the health of
 
mothers and children.
 

The demographic situation in Yemen is typical for a country at the
 
beginning of its demographic transition. A recent study of the
 
feasibility of farm irrigation (Hossain, 1991) nicely captures the
 
demographic characteristics of rural areos in Yemen:
 

"The farm family has 16 members comprising 3 adult males, 3
 
adult females and 10 children. Females are completely

uneducated. Males, in general, can read and write. 
Only male
 
children [go] to school, female children are not sent to
 
school. Males are engaged only in agriculture, females are
 
engaged both in agriculture and in 11ousehold activities."
 

The situation in urban areas is slightly better but, 
on average,

social indicators are among the lowest irt the Arab world.
 

For the first time in its history, Yemen finds that the weight of

population growth threatens continuing soqial and economic progress

and the goal of improving family well-beiig. Yet, progress in the
 
population 
sector is hampered by a number of societal and
 
institutional constraints. Unification itself presents a challenge

to the new project. The relative economiq underdevelopment of the
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southern governorates will.place additional demands on the budget.

However, social attitudes and higher educational attainment of
 
women in the southern' governorates are more favorable to the
 
proposed type of initiative.
 

a. Status of Women
 

The major factors affecting family health and welfare and the
 
contribution of women to economic production are the traditional
 
separation of male and female worlds and the seclusion of women.
 
In spite of tremendous advances in education, primary gross

enrollment rates are only about 22% for females, compared with 67%
 
for males (CSO, 1991). Female literacy averages less than 15% and
 
women's basic health knowledge is limited. Lack of female mobility

affects access to . health services for both women and their 
children. Most providers of contraceptive services require the
 
written consent of thc husband. When women are allowed to attend
 
health centers, they can only be examiped by female health care
 
workers. This further limits their acc'ss to care, since lack of
 
education and mobility have prevented 1rge numbers of women from
 
entering the health professions in the past. Thus, lack of female
 
mobility is a major factor contributing to the high maternal and
 
infant mortality rates (10/1000 and 130/1000 respectively) and low
 
life expectancy (less than 50 for both pexes). Attitudes towards
 
women are changing, as evidenced by the fact that approximately 50%
 
of all medical school students in Yemen are women and the first
 
graduating class was predominantly womten. Nonetheless, it is
 
obvious that any program in Yemen aimed t women and children must
 
also reach men.
 

Various studies have highlighted the potential contribution of
 
women to economic development in Yemen (see for example RAPID,

1982; World Bank, 1990c). These note fhat key factors limiting

women's participation are illiteracy an lack of education. The
 
project will address these through ipcorporation of literacy

training into its skills development activities, thereby opening

the doors to other opportunities. The training activities in
 
general also will provide women with parketable skills in the
 
health/population field.
 

b. Religion
 

Religion is also an important factor influencing attitudes. The
 
Quran can be interpreted as limiting the role of women to the home
 
and condemning any restriction on family size. However, there are
 
other interpretations of the Quran that recognize the value of
 
women in society and the importance cf maintaining a balance
 
between family size and resources. S9me religious leaders are
 
beginning to make declarations in this direction and have been
 
active participants in family life education activities in schools
 
and in mobilizing support among the religious community, for
 
example, for the Expanded Program for Immunizations (EPI). In
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Taiz, the women's religious, schools offer family care education and
 
a female staff doctor provides family care services so that married
 
students can complete their education. Given the high value that
 
Islam places on the family, there is considerable potential in

Yemen for increasing.the acceptance of family care by promoting the
 
health benefits of birth spacing and safe motherhood.
 

c. Geographic Isolation
 

Geographic isolation 
is another major barrier to development

(including the delivery of basic services) in Yemen. 
 Yemen has
 
over 20,000 villages dispersed throughout the coastal desert plains

of the Tihama and literally perched atop its rugged mountain
 
ranges. However, two major networks provide opportunities for
overcoming geographic 
and cultural isolation: the commercial
 
networks of stores and shops, including pharmacies and drugstores,

particularly in the north, 'and 
the mass media, especially

television.
 

Yemen has an ancient tradition of commerce and trade. 
The Kingdom

of Saba controlled the Gold and Incensq Road, the critical link

with the Orient and East Africa. Since 'the early 1960s, commerce
 
has been fueled by remittances from migrant workers in the Gulf

States, and now by oil. 
 The array of consumer goods available in
 
northern cities is extensive and many such goods can now be found
 
in the most remote village shops.
 

An astonishing 85% 
of households have access to television. The

successful use television promote the
of spots to recent

immunization campaign has shown how effective this medium can be
 
for increasing awareness and'utilization".
 

Both commerce and television affect the Oemographic transition in.
 
many ways. They provide new opportunities and create demand for

all that the modern world has to offer. Many families are

beginning to desire fewer children so tht they can invest more in

each child's future and participate more'fully in the benefits of
 
a growing economy. Commercial networks and television also offer
 
direct potential for expanding access t and awareness of family
 
care products to meet this growing demano.
 

d. Lack of Current Data
 

Because of the perceived sensitivity of f mily care, information on

the subject is not at all widespread. 7ccording to data on the
 
northern governorates from the 1979 Yemen Fertility Survey (YFS,

1983), only 22% of women had ever heard of any contraceptive method

and only 3% had ever used any method. Approximately 19% of

currently married, fecund women wanted no 
more, children. This
 
percentage ranged from 9% of those under 25 years of age to 51% of

those over 45, indicating considerable Mnmet demand among women.
 
Contraceptive prevalence may now be around 10% in some cities, but
 

1+
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it seems likely that -women'sdemand has increased more rapidly than
 
has their access. Information on the current demographic situation

is sorely needed and 'collection and dissemination of improved

demographic data will.be a priority for the project.
 

e. Institutional Constraints
 

Another major constraint in terms of family care is that child

spacing has not been a part of the curricula or job descriptions of

health professionals 
in the past. Therefore, relatively few

providers and facilities are able to offer family care services,

nor do they see it as one of their responsibilities. Out of
 
several hundred Ministry of Public Health (MOPH) facilities, it is
estimated that only a small number actually provide family care

services. At many of these delivery points, the acceptor rates are

low due to a perceived lack of quality services. In-service

training and short courses for existing personnel would greatly

expand access to family care. In addition, every attempt will be

made to ensure that family care is integrated into all existing

health curricula and job descriptions.
 

The public health system faces serious constraints in terms of

staffing (especially female personnel), management, and coverage.

As mentioned above, there is potential for strengthening the

existing MOPH system, particularly with regard to maternal/child

health and family care, through technical and management training,

and by increasing the number of 
female health personnel. Some
 
centers and districts have been very innovative in their efforts to

improve 
family care services by offering day care services,

literacy training, and dormitory facilities to female trainees and

employees. These centers have growing numbers 
of family care
 
acceptors.
 

Opportunities outside the public sector are limited in the southern
 
governorates, which, prior to unification, followed the socialist,

non-market-oriented model for provision of goods and services.
 
Nonetheless, the project will look for oppprtunities to expand and

strengthen the private sector in these 
governorates. In the
 
northern governorates, however, major 9pportunities do exist

outside the MOPH system, in the very active and growing private

health sector. The project will take advantage of this dynamic

private sector. More than 217 pharmacies: and 799 drugstores are

potential or actual points of sale for birth spacing methods. 
Most

of the approximately 1,000 Yemeni physicians have private

practices. (In fact, Yemen officially recognizes the right of MOPH

employees to have private practices and mqst work for the MOPH in

the morning and conduct their private praqtice in the afternoon.)

In addition to the profit-making enterprisps of the private sector

is the not-for-profit sector, particularly the Yemen Family Care
 
Association (YFCA). This organization has implemented many

pioneering efforts in the field of bJrth spacing 
and safe
 
motherhood. 
The centers run by the Local 5ouncils for Cooperative
 

!,~
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Development (LCCD) are another resource. 
These are elected bodies

whose clinics charge fees and provide higher quality services than
 
government clinics in riany cases.
 

This project is Yemen's first bilateral population project. While

this is a constraint in terms of data, experience, and

institutional capability, it also affords a unique opportunity to

be innovative. In the midst 
of rapid change, Yemenis seem to

choose rather pragmatically what they want from the modern world,

while retaining their cultural 
identity and independence. This
 
project, like most other Yemeni projects, will be non-traditional
 
in nature and assume unique Yemeni characteristics.
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5. Administrative Analysis.
 

A number of local institutions, from both the public and private

sectors, will be involved in the implementation of the Options for
 
Family Care project. These institutions, particularly the lead

institution(s) for each project component, play an important role
 
in ensuring that the project runs smoothly.
 

The Ministry of Planning and Development (MPD) will be the
 government agency responsible for signing project agreements,

providing overall guidance and
policy monitoring project
implementation. The lead institution for each project component

will be the primary point of contact for the Mission for that
 
component and will be responsible for coordinating the activities
 
within that component.
 

The Central Statistics Office (CSO) within the Ministry of Planning

and Development will 
be the lead inst'itution coordinating data

collection and policy analysis activities. The CSO, and

particularly the PSRC within it, have played an active role in the

drafting of the National Population Policqy. The project will build
 
on their accepted leadership position t? expand population policy

activities.
 

The Ministry of Information (MOI) will coordLaate awareness
raising/communications activities. 
 Much of thk. r uccess of the
project hinges on the ability to raise awareness of the benefits of
family planning and of the options available to Yemeni couples.
The MOI is the logical lead counterpart'for this effort given the
intention of the project to rely heavily 
on the mass media for
dissemination of family care messagqs. The YFCA will be
 
responsible for the Centers of Excel~ence of
component these
 
activities.
 

The skills development/service delivery component will use a team

of counterpart institutions: the Ministry of Public Health (MOPH),

the Health Manpower Institute (HMI), an the University of Sana'a

Faculty of Medicine (FOM). Technically, HMI and FOM are

responsible to the MOPH. However, each operates fairly

independently and has its own target 
 group of training

participants.
 

The Yemen Drug Company for Industry and Commerce (YEDCO) will be
 
the lead institution for the commercial marketing component of the
Project, supported by the Yemeni Physicians and Pharmacists Union
 
(YPPU). YEDCO is the largest importer/distributor of

pharmaceuticals in Yemen 
 and is the only pharmaceutical

manufacturer in Yemen. 
 It is a company of mixed ownership; the

Government owns 51% and the private sectqr owns 49%. 
 YEDCO covers

60% of the total market for imported and locally manufactured
 
drugs. It imports over 500 drugs from 33 international suppliers,

including several oral contraceptives and IUDs. Its local coverage
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is made possible through five branches located in the major cities

of Sana'a, Taiz, Ibb, Hoedeidah and Haja, and more recently through

the National Drug Compiny. in Aden. The YPPU has branches in the
 
governorates and its membership includes the majority of physicians

and pharmacists working in the-private sector.
 

When the multi-sector activities commence in Phase II, they will
 
involve a range of Yemeni organizations, both public and private.

If there is to be a lead agancy, it will be determined during the
 
design of Phase II activities. A likely candidate is the Ministry

of Social Affairs.
 

The mandates, strengths, and weaknesses of the counterpart

organizations are detailed below in the Institutional Profiles.
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A. MINISTRY OF PLANNING AND DEVELOPMENT (MPD)
 

The MPD will serve as the.coordinating agency for the Options for

Family Care project It is respons-l-e for national economic

planning and for all technical cooperation with donor agencies.

The MPD is organized into three main sectors with responsibilities

for Planning, Programming and Technical Cooperation. There are 20
departments headed by Directors General within the three sectors.
The MPD has not had any direct involvement in population related
activities, except in its role as coordinator of donor assistance.
 

The institutional strengths of 
the MPD are in planning and
preparing economic -strategies. There is a substantial need for

staff training in most areas.
 

The main counterpart officials within MPD are:
 
Dr. Faras Bin Ghanim, Minister
 
Dr. Mutahar Al-Saidi, Vice-Minister
 

Other important contacts within the MPD for the Project are:
 
Mr. Abdul Wali Al-Agil, Deputy Minister
 
Dr. Ja'afer Haamid, Deputy Minister for Planning

Dr. Ahmed Abdul-Saadiq, Deputy Minister for Programming
 

July 1991
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B. CENTRAL STATZiSTZCAL ORGANIZATiON (COO)
 

Chief Executive(s)
 

Mr. Abdo Rabo Garadah, Chairman
 
Dr. Salem Ben Hummam, Deputy Chairman
 
Mr. Muhammad Ben Mas'oud, Asst. Under Secretary for Analysis
 

and Publication
 

Other Contact Persons:
 

Mr. Ameen Ma'arouf al-Janad, .DG for Population Studies and
 
Research Center
 

Mr. Yahya al-Qaizel, DG for Data Collection and Entry

Mr. Abdul Malek al-Tahami, DG for CSO Adan Branch
 
Mr. Abdo Qubatti, Deputy Director, PSRC
 
Dr. Abdul Aziz Farah, UNFPA chief Technioal Advisor
 
Mr. Hussein Ogaleh, DG of the Technical Qffice

Mr. Edward Jongstra, Associate Demographor for the Netherlands
 

Interdisciplinary Demog'aphic Institute (NIDI)
 

Type of Organization and Affiliation
 

Government agency responsible for nationll statistics and
 
demographic indicators; it is accountablq to the Minister of
 
Planning and Development
 

Purpose
 

The CSO is the official organization for gathering, analyzing and
 
disseminating national statistical and d~mographic data, acting

as a major resource for planning, analysis and research to assist
 
the central government in making national economic and
 
development plans.
 

Organizational Stiacture: See,attached organization chart
 

a. Decision Making and Management

CSO has total autonomy and its chairman has the status and the

authority of a senior vice minister. However, ih terms of
 
protocol, CSO comes directly under the supervision of the
 
Ministry of Planning and Development. The concept of

decentralization in decision making is beginning to force itself
 
on the CSO management. For example, Geneyal Directors can make
 

July 1991
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CSO Organizational Structure 
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decisions usually after cQnferring with either the Chairman or
 
his Deputy. 
CSO,. its main branch in Aden and offices in other
 
governorates, has its separate budget allocated in the general

budget of the ROYG.
 

b. Branch Structure
 
See attached organization chart (see CSO branch in Aden)
 

Main Activities
 

Data collection, entry, analysis, dissemination and research.
 
Most importantly, CSO orchestrates all the census, survey, and
 
secondary analysis done in the country. 
CSO also participates in
 
developing and designing systems by which the central government

can follow and monitor the implementation of the overall national
 
development plan.
 

Staff ig
 

There are four main sectors under the CSO'with 23 general

directorates, plus a technical office and a main branch in Aden.
 
Each has its own divisions and staff. The total staff of CSO is
 
more than 450.
 

Resources
 

Most CSO funding comes from central government. Other funds come
 
from donor agencies such as USAID, UNFPA, NIDI, AGFund, the
 
Canadian project and UNICEF.
 

Particular Involvement in Population Related Activities:
 

The CSO was established by Presidential Decree in 1990. Before
 
unification, there was a General Directorate of Planning and

Statistics in the Central Planning Organization, now known as the
 
Ministry of Planning & Development. CSO has been involved in
 
population activities since the 1970s when the first national
 
census (1975) took place.
 

Populatibn Studies and Research Center (PSRC)/CSO
 

PSRC was created in 1982 to conduct and serve as a source of

technical expertise on population and demographic questions

within the Government. It is an influential organization and has

been active in sensitizing policy makers to population and
 
development issues.
 

The PSRC has made presentations demonstrating the economic costs
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of rapid growth (including RAPID presentation) and has been
assigned the responsibilify for formulating Yemen's population

policy. Over the past'year, the PSRC produced a draft of the

National Population Strategy, held a series of meetings in

various ministries to.review the document, and will conduct a
comprehensive program of activities leading up to a National

Population Conference in October 1991 at which the final policy

will be declared. In preparation for the Conference, key

officials and agencies with responsibilities for implementing the
goals of the National Population Strategy are assigned to task
forces to ensure that these agencies are active participants in
the population policy development. The task forces are preparing

papers for the October Conference to identify important knowledge

gaps and provide guidance on achievable and measurable policy

strategies.
 

CSO prepares a Statistical Year Book and has analyzed the

preliminary and final results of the 1975 and 1986 census data.

Staff helped design a course on demography and population

dynamics for use in the Departments of Sociology and Community

Medicine (Sana'a University) in collaboration with UNFPA and WHO.
 

PSRC also assisted in the preparation of the 196.9' national

conference on Population Within the Framework of Islam in Sana'a.
 

USAID Funded Project/Activities
 

USAID has provided technical assistance from the U.S. Bureau of
the Census for work on the two previous censuses. At present

through bridging activities, USAID assistance is being provided

for:
 

a. Yemen's Demographic Maternal and Child Health Survey to

be executed in cooperation with the League of Arab States and the

Demographic and Health Surveys Program implemented by the
 
Institute for Resource Development, the Papchild Project and

ROYG. USAID is providing $130,000 in regional funds and central

AID projects provide $108,000 through IRD. The League of Arab

States through Papchild is contributing $110,000.
 

b. A RAPID III program which is centrally funded and
 
implemented by the Futures Group.
 

c. BUCEN technical assistance will help design and develop
the listing operation for the upcoming two surveys: Labor Force
 
and Family Income.
 

d. OPTIONS II project has provided assistance for
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preparation of the National Population Conference.
 

Other Donor Funded ProjectsiActivities:
 

Financial and technical support for CSO is provided by several
 
donors. UNFPA is by far the- most active donor agency since
 
October, 1988 and it is expected to continue its assistance to
 
CSO through the next UNDP five-year program cycle starting in
 
1992. The project activities include staff development of PSRC
 
through training. The UNFPA project YEM/87/P04 is executed by a
 
chief technical advisor from the UN Department of Technical
 
Cooperation for Development (UNDTCD).
 

CSO is also receiving assistance from the Netherlands
 
Interdisciplinary Demographic Institute (NIDI) in the form of
 
technical assistance from a Dutch demographic and computer

equipment. NIDI also supports census anq other survey analysis

activities beside technical assistance tc? help in the preparation

for the October Population Conference.
 

The Canadian Project on Maternal Mortaliy and Morbidity, and
 
PapChild and DHS Projects, are other donqr-funded activities in
 
the CSO.
 

UNICEF has contributed and wili be contributing in policy

development through financial and techniqal support for
 
pre-conference workshop and to policy talk forces.
 

Institutional Strength:
 

Its independence in decision making, budgeting and staffing gives

CSO a high position in the central government. The continuous
 
endeavors to formulate the first population policy in Yemen, and
 
to prepare for the October Population Conference is an indicator
 
of CSO's commitment to the issue of population and its impact on
 
development.
 

Institutional Needs/ Areas for Improvement:
 

For its major role and expanding involvement in the policy
 
process, CSO has a shortage of adequately trained personnel,

therefore, significant technical assistance to conduct all the
 
activities necessary to successful policy development and
 
constituency building will be required. Financial and logistic

support is obviously needed, especially in the early stages of
 
the population policy implementation.
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C. MINISTRY OF 1NFORMATION '(NO)
 

Chief Executive(s):.
 

Dr. Mohamed Ahmed Ghorhoum, Ph.D., Minister
 
Abdu Rahman Mohamed El Aqwa'a, Vice Minister
 
Motaher Ahmed Tuki, Deputy Minister
 
Ahmet Alim Souswa, Deputy Minister
 

Other Contact Persons:
 

Abdu Malek EsSindi, Director General, Public Relations
 
Intesar Omar, Assistant, Public Relations
 
Ali Ashak, Director General, thannel 1 TV
 
Ahmed Sheyani, Program Director
 
Ahmed Anoubi, Radio Chairman
 
Mohamed Dahwan, Program Director, Radio
 
Dr. Abdu Razak Mousad, Director General, Internal
 

Coordination Department
 

Type of Organization and Affiliation:
 

Ministry responsible for national communications.
 

Purpose:
 

To relate national development to national policy by designing,

implementing and monitoring activities of national and 

communications policy for all aspects of national and regional

communications media, including TV, radio and the press.
 

Organizational Structure:
 

a. Decision Making and Management: Decisions are made,
 
primarily, through a chain of command stprting with the Minister
 
and filtering down by rank. Some decisipns are made at the
 
Directorate level.
 

b. Branch structuru: There are three main branches of the
 
MOI covering TV, radio and the press. Tre branches have a total
 
of 12 departments. Divisions are planneI for each department,
 
but do not yet exist.
 

Main Activities:
 

There are three main categories of activities in the Ministry:
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a. Planning and development. Developing yearly plans and

activities and enhancing the technical performance of the various
 
communications department@ and staff.
 

b. Implementation and Supervision. Implementing

communications policy'and 'the yearly activity plans.
 

c. On-going program support and development. Assisting the
 
national campaigns of the Government to address such issues as
 
health, education, tribal disputes and dowry issues.
 

StaffinQ:
 

The MOI has 12 departments' each with its own staff. A lack of
 
funding and staff hos prevented the development of divisions
 
under each department.,
 

Resources:
 

All funds for the MOI come from the central government. There
 
are 17 communications offices under the existing departments.

Each office has its own equipment, but dditional equipment is
 
needed. The goal of the MOI is to provide 5 cameras per office
 
along with related equipment. However, each office now has one
 
camera at best.
 

Particular Involvement in Population Activities:
 

There has been no MOI involvement in population activities. The
 
MOI's first involvement will be in conj31nction with the National
 
Population Policy Conference to be held in late October 1991.
 

USAID Funded Projects and Activities:
 

The Options for Family Care Project wil+ be the MOI's first
 
collaborative experience with USAID. i
 

Other Donor Funded Projects and Activities:
 

The MOI has participated in a few donor-sponsored activities,

such as covering events at a 1991 UNDP qonference on the
 
environment; covering a WHO conference in the environment; and
 
covering a UNICEF initiative on the stae and solution to the
 
problems of beggars.
 

Institutional Streniths and Weaknesses:
 

The primary strengths of the M01 are th9 amount of freedom of the
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press it has allowed since,unification in 1990 and the amount of

diversity in the press. There are now three national newspapers

and at least 33 governorate.and local papers, evidence of a
 
growing free press.
 

The primary weakness of the MOI is that it does hot yet focus on
 
the total development process but is rather steered by political

considerations and agendas.
 

Institutional Needs and Areas for Improvement:
 

The MOI needs to develop greater technical expertise, both in
 
terms of personnel and equipment. It also lacks the
 
transportation required to cover national events.
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D. YEMEN FAMZLY CARE ASSOCIATION (YFCA)
 

Chief Executives(s):.
 

Dr. Al Babli, Executive bire~tor
 

Other Contact Persons:
 

Dr. Ismail Al-Sana'ani, Director, Tais
 
Ms. Jamila al-Sharie, Director, Sana'a
 
Dr. Ali Fakira, Director General, Hodeidah
 
Ms. Na'imah Mujam, Director, Hodeidah
 
Maha al-Kumain, Communications Office
 

Type of Organization and Affiliation:
 

YFCA, an affiliate of the International Planned Parenthood
Federation, was established in 1976. 
 It is primarily responsible
for the private voluntary agency family planning program in
Yemen. YFCA provides family planning services through its own
clinics in Sana'a and Hodaidah as well as through MOPH and LCCDsupported clinics. 
YFCA provides contraceptive supplies and
service and training equipment to the 45 health centers in Sarz''a
and three Bana'a hospitals: Al-Thowra, Al-Saba'aen and Al-Kuwait.
YFCA/Taiz has formal ties with the Taiz Health Office and works
closely with several rural and urban health facilities.
 

Purpose:
 

To provide complete family planning and 'KCHservices to the
 
people of Yemen. .•
 

Organizational Structure:
 

a. 
 Decision Making and Management
 

A volunteer Board of Directors of the Geperal Assembly 
of YFCA
 
approves programs and plans. 
There are #pproximately seven
Program Officers. 
There is a hierarchictl decision-making
 
structure for all activities in the Taizi Aden and Sana'a

branches. 
 In the Hodeidah branch there is a Committee for
 
Educational Programs.
 

b. Branch Structure
 

There are currently four branches of YFC, 
 located in Sana'a,
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Taim, Hodeidah and Aden.
 

main Activities:
 

YFCA is involved with all aspects of providing family planning

services in Yemen,'including training; provision of contraceptive

services and family planning counseling; ante-natal and post
natal care, immunization and other PHC services; referral; and
 
development and distribution of IEC materials.
 

StaffVnnq:
 

The Sana'a clinic is staffed by one woman physician, two nurses,
two midwives, an accountant, a public relations coordinator, a
computer specialist, a program coordinator and a guard/janitor.

The staff is under the direction of th Executive Director.
 

The Taiz clinic staff consists of a fentale physician (a general

practitioner with three years of residqncy in OB/GYI; but no
formal family plannirg training), a miqwife, a public relations
 
coordinator who also acts as the suppli 
es coordinator and a
 
janitor.
 

Resources:
 

IPPF finances 90% of YFCA's annual expenditures. The remaining
10% comes from various donor agencies and YFCA income-generating

activities.
 

Particular Involvement in Population Related Activities:
 

YFCA is a family planning/MCH agency.
 

USAID Funded Projects and Activities:
 

USAID support to date for YFCA has been through Pathfinder and
 
AVSC grants.
 

AVSC sponsors a training project with Y CA that began in 1988 and
ends in 1992. 
 The project targets servce providers and provides

them with local and third country trainfng.
 

Pathfinder International provides technical asqLs~ance to YFCA to
enhance its organizational capacity thrugh a computerized

accounting system. 
In addition, Pathfinder provides funds to
YFCA to support IEC activities and to as'sist in publishing a biannual report and a quarterly newsletter. Pathfinder is also
working on strengthening YFCA's managemInt information system
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(MIS) capability.
 

Other Donor Funded Pr61ects and Activities:
 

The Arab Gulf Fund.supported YFCA women's development projects by
sponsoring the work of Women Guides who conduct educational

activities with rural women on a variety of social and health
issues. 
 IPPF has considered supporting these activities also.
 

The Dutch Project organized a workshop in collaboration with YFCA
in 1990 on infant and child mortality. This served as an

introduction to the Canadian IDRC project.
 

The Canadian IDRC project will start at the end of the on-going
DHS survey and is expected to be implemented in early 1992.
Studies from the workshop organized by the Dutcb Project will be
used by the IDRC project, jointly with YFCA, to design a field
study on the causes of infant and child mortality in selected
 
governorates.
 

UNFPA is supporting a 45 day technical consultancy in strategic
planning. YFCA is the first IPPF affiliate in the Arab region
selected to begin strategic planning aptivities.
 

Institutional Strengths and Weaknesses,
 

YFCA has well-functioning clinic and t~aining programs. 
YFCA is
the major supplier of family planning -ervices through its own
clinics and by supplying contraceptive; to other Yemeni clinics.
Management systems have been establish~d that include counseling

and educational procedures.
 

Institutional Needs and Areas for ImorcIvement
 

Additional and refresher training for 
 taff is needed,
particularly for outreach workers. 
Additional equipment is
needed for all branches and financial 9upport is needed to
improve and extend services at existing clinics and to develop
 
new branches and clinics.
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B. MINISTRY OF PUBLIb HEALTH (MOPH)
 

Chief Executive(s): 	 Dr. 'Awadh Bamattraf, Vice Minister
 
Dr, 'Abdulla As-Sa'idi, Deputy Minister
 
for Planning & Statistics and Follow Up
 
Sector
 
Dr. Ahmad Makki, Deputy Minister for
 
General Health Services
 

Other Contact Persons: 	 Mr. Muhammad Gharamah, Director General
 
Planning, Statistics and 2ollow Up

Sectqr
 
Dr. Mu'atassim Sabri, Director General
 
Mother & Child Health Department

Dr. Ab.ul Haleem Hashem, Director
 
General, Primary Health 	Care Directorate
 

Purpose:
 

The MOPH is responsible 	for providing health care in general and
 
basic MCH and PHC services in particular
 

OrganizatLional Structure:
 

Within the MOPH, birth spacing is the reqponsibility of the

Department of Maternal and Child Health qlhich is included in the
 
Department of Integrated Family Health Sqrvices in the
 
Directorate of Public Health. (See orgarjization chart.)
 

The Directorate of Planning and Statistics (DPS) is responsible

for health planning throughout the MOPH, including human resource
 
planning and in-service training plans.
 

Governorate health directors are responsible for overall health
 
services with their respective governorates, including PHCW and
 
in-service training activities. Althoug planning is still
 
performed at the central level, the respqnsibility for decisions
 
regarding health budget 	expenditure was recently delegated to the
 
governorate level (July 	1991). 
 Some of the governorate health
 
offices have a well developed structure and adequate staffing

levels (e.g. Hodeidah), while others are still underdeveloped.

Consequently, plans for decentralized activities cannot be
 
uniform throughout the country, but have to be based on the
 
resources available to each governorate.
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MOH Organizational Structure
 
Location of MCH Department
 

Undersecretary for Development and Planning I 

SDirectorate of Public Health 

Directorate of Family Health Directorate of Basic Services 

I i. I __ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ 

Deparment of Mental Health OrI.aHealth Department of 

Integrated Services Manpower Resources 

of -Family Health 

Fa MCHang
 

Family Planning
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Health care delivery structures:
 
MOPH facilities, together with clinics established by the Local
 
Councils for Cooperative Development (LCCD) constitute the entire
 
network of public-sector health facilities in Yemen. The 1988
 
statistics showed a total of 39 hospitals, 297 health centers and
 
361 primary health care units (PHCU) in the northern
 
governorates. Health center staff usually supervise a number of
 
PHCUs and are referral centers for the latter, although there is
 
sometimes a sub-center between the PHCU and the health center.
 
Some health centers have beds for in-patient care and are in fact
 
rural hospitals. Health centers refer patients to hospitals when
 
necessary.
 

Health centers are to be staffed by several professionals,

including a physician-chief health officer, a midwife when
 
available, one or more nurses; an X-ray t;echnician and a
 
pharmacist assistant. PHCUs are supposeq to be staffed by a male
 
and female primary health care worker (PUCW). Health centers and
 
PHCUs are usually only open in the mornir'gs and most have fairly

low attendance rates, one of the reasons being the lack of female
 
health workers. Seventy health centers qre designated as
 
training centers for PHCWs. It is estim ted that only 40% of the
 
population is covered by the primary health care system.
 

There seems to be no clear system of coordination between the
 
different levels and elements within the system, although the
 
health manpower survey currently planned by the MOPH should bring

this issue to the forefront for discussicn and action.
 

Birth spacing services
 
The MOPH began to provide birth spacing cervices in 1986.
 
Currently, services are available at most provincial hospitals
and, in principle, also at health centerg. In reality, however,

it is considered that only about one third of health centers
 
provided MCH services and even fewer pro~ide birth spacing

(perhaps 100 delivery points in the publc health delivery

system). Few health workers have been trained in birth spacing

service delivery, and the little training that has been provided

is usually limited to clinical knowledge and does not include
 
client education, interpersonal communication or counseling

skills. The oral contraceptive is generally the method provided,

unless there is a female practitioner trained to insert IUDs.
 
Where female service providers are available ano well trained,

there is a considerable demand for services.
 

Constraints to the provision of PHC and J4rth spacing services
 
The major constraints are lack of trained health workers,

particularly women; lack of skilled supervision; staff
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absenteeism in many PHCUs; and poor inventory/supply management.
 
All of these constraints need to be addressed in order to improve
 
the quality of service delivery and make health care services
 
accessible to women in the areas covered by the PHC system.
 

Health PlanninQ:
 

As mentioned above, the DPS is responsible for health planning.

According to the 1991 Health Plan, planning is centralized and
 
implementation decentralized. The DPS is currently planning a
 
situation analysis of the health care system in Yemen, involving
 
a health manpower survey, which will include a survey of all
 
health establishments. The MOPH's 1991 continuing education
 
program calls for the formation of a task force to visit each
 
governorate to review current training processes, identify the
 
participating institutions and determine training needs. This
 
will result in a plan for each governorpte.
 

USAID Funded Projects and Activities:
 

USAID/Sana'a provides support to the MOfH through the ACCS
 
project.
 

Other Donor Funded Projects and Activities:
 

UNFPA provides contraceptive supplies, Office supplies, vehicles
 
and equipment. It has also provided Sulanese trainer/supervisors

and midwives, who are gradually being rfplaced by Yemenis. In
 
addition, UNFPA provides short-term and!long-term training
 
fellowships in management and supervision, with special emphasis
 
on family planning; logistics; informaton and statistics; and
 
referral systems.
 

WHO provides limited technical assistanqe, some fellowship grants
 
and is planning to provide catalytic funds for management and
 
planning activities.
 

World Bank has provided one lQan for expansion of primary health
 
care, including training of staff and cqnstruction of health
 
facilities. A second loan for primary 4ealth care is now under
 
discussion between Bank and ROYG officifls.
 

The Netherlands a project in Dhamar which supports five health
 
centers including separate training centers for male and female
 
PHCWs. The project in Rada supports an integrated rural
 
development project which includes heallh education and a PHC
 
clinic. The Hodeidah project provides funding for two urban
 
health clinics in poor districts and trlining of urban PHC
 
workers.
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F. HEALTH MANPOWER INSTITUTE (HiI)
 

Chief Executive(s):
 

Director: Mr. Ahmed Abdul Qahir
 
Deputy Director: Mr. Abdulwahab Al-Kohlani
 
Director of Hodeidah HME: Mr. Abdel Hakeem
 

Other Contact Persons:
 

Mr. Naji Assamawi, Head of Medical Assistant Department

Ms. Tahra Mohamed, Head of Midwifery Department
 

TVDe of Organization and Affiliation:
 

Health training institute, accountable to MOPH
 

Purpose:
 

The HMI (Sana'a and branches) trains health workers and
 
auxiliaries for the public health system.
 

Organizational Structure:
 

HMI's main institute is in Sana'a, with branches in Hodeidah,

Taiz, Dhamar and Hajjah. A new branch will open in Ibb at the
 
end of 1991 and the goal is to have brancpes in each governorate.

(A counterpart structure for the southern-provinces is based in
 
Aden but is not discussed here. Its characteristics will have to
 
be examined during Phase I.) (See attach d organization chart.)
 

Main Activities:
 

HMI was established in 1972 to train para-nedical and auxiliaries
 
entering the public health system. HMI Spna'a offers a wide
 
variety of courses (see attached table) ipcluding nursing,

midwifery, medical and pharmacy assistant and
 
trainer/supervisors. HMI Sana'a also provides the MOPH with
 
technical assistance for the training of primary health care
 
workers (curriculum design and some train ng). HMI centers in
 
Taiz, Hodeidah, Dhamar and Hajjah offer nprsing training, while
 
Taiz and Hodeidah also train midwives. Ercept for the midwifery
 
course, the majority of students are male (see table), although

HMI statistics do show a gradual increase in female students in
 
nursing and other areas. This increase in female students is
 
partly due to the provision of accommodations at the regional HMI
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centers.
 

The courses shown in the table are each three years in duration,
 
although practical nursing in Dhamar and Hajjah is only a one
year course. However, HMI reports high dropout rates on some
 
courses. For example, in 1988 only 13 out of an original 44
 
midwifery students graduated. The overwhelming majority of
 
midwifery students are urban and the demand for the course in
 
Sana'a is increasing: out of 70 requests in 1989, 40 were
 
accepted. The number of midwives in Sana'a has now reached such
 
a level that there will be no student intake to this course for
 
the academic year 1991/92, according to the HMI Director.
 

HMI provides a one-year training course for trainer/supervisors.
 
The students in this course are nursing or midwifery graduates
 
vith at least one year of field experience. Upon completion of
 
their training, the trainer/supervisors aye responsible for
 
training and/or supervising primary health care workers.
 

Admission requirements:
 
HMI admission requirements include Genera4 Secondary Education
 
(High School) or Preparatory Education (Ji nior High School).

Currently, preparatory education is a reqxuirement for midwifery
 
and female nursing students, as opposed t9 primary education only
 
a few years ago when there were not enough female candidates.
 
However, with the increasing school enrol ment of girls, HMI is
 
gradually able to raise its entrance requ4rements. In five years

there will be a uniform admission requirelient of secondary
 
education. There is also an increased de~iand for admission into
 
the midwifery department.
 

Training methods and capabilities:
 
In all HMI divisions, the curriculum is 6(9% theoretical and 40%
 
practical training. Practical training tqkes place either in
 
hospitals or at the HMI practical traininq site. HMI midwifery

students occasionally receive training infamily planning service
 
delivery skills at the YFCA/Sana'a clinicl
 

HMI does not use a systematic approach to design instruction.
 
The resource materials are not adequate fcpr the different levels
 
of trainers although the training materials are technically
 
correct. The staff of some departments aqe experienced in
 
materials development. However, HMI does'not make these
 
materials available to other agencies, eit.her through donations
 
or sales. The training curricula do not geflect a skills-based
 
approach. Job descriptions do not exist for training staff and
 
are not used in designing instruction.
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Clinical service delivery training in birth spacing is fair,
 
whereas the non-clinical service delivery training is not
 
adequate. There is a need to expand the counseling training
 
component of the HMI midwifery curriculum, including training in
 
the use of IEC materials fpr client education.
 

HMI does not evaluate training and does not use evaluation as a
 
tool for improvement. HMI does not maintain a training
 
information system.
 

Equipment used by HNI during training includes 16 mm films, flip

charts, overhead and slide projectors. It has its own half inch
 
PAL/SECAM VHS VCR.
 

Staffing:
 

HMI has a total faculty of 73 around the country (see table for
 
breakdown). All HMI Sana'a staff are Yertieni. HMI appoints at
 
least one instructor/teacher from among +ts graduates every two
 
years. Each instructor/teacher does a one-year post-graduate
 
study covering his/her specialty and teaching methodologies. In
 
the past, one-year fellowships were offered by the World Bank.
 
However, this is no longer the case. No a six-week training
 
course is offered to all instructor/teachers to prepare them as
 
qualified lecturers.
 

USAID Funded Projects and Activities:
 

Pragma Corporation worked with HMI faculity to develop a two
volume birth spacing module which is useq as part of the training

curriculum for midwives and nurses. Theimodule is taught over a
 
two year period and is also used as a bafe for teaching birth
 
spacing to other HMI students as part of the health education
 
course.
 

Pathfinder Fund provides technical assist.ance and training to
 
strengthen the institutional capacity ofithe midwifery training
 
program of HMI Hodeidah. A new curriculm has been developed and
 
implemented and guiles for teachers and qtudents will be
 
published during 1921/1992. Curriculum revision workshops are
 
also scheduled with the participation of ,ten midwife tutors.
 

Pathfinder will also support (1991/92) aq in-service training

activity with HMI, aiming at upgrading tle skills of six
 
supervisors and 55 male and female primaqy health care workers in
 
the governorate of Marib.
 

Other Donor Funded Projects and Activities:
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WHO supported the establishment of HMI in 1972. It provides
 
support through the purchade of books, reference materials and
 
manuals. WHO also providqs short-term fellowships for staff and
 
assists in both conducting the medical assistant training and in
 
completing its curriculum. However, WHO financial assistance has
 
been temporarily suspended.
 

The World Bank is funding the construction of the new HMI Ibb
 
facility. The Bank formerly provided one-year training

fellowships for HMI faculty, but this has been discontinued.
 

UNFPA has worked with HMI to develop a training curriculum for
 
female primary health care workers. UNFPA also supports a
 
community health course for midwives and female nurses. The only
 
course thus far runq from November 1990 to November 1991.
 

The Swedish project supports a one-year pediatrics nursing

training at the Taiz HMI. The course runs from November 1990 to
 
November 1991.
 

The Dutch project in Dhamar provided training equipment for
 
nursing training and provided financial support for participants
 
to be trained for three years in Sana'a as nurses and midwives.
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COURSES OFFRRED BY 1HW!CENTERS THROUGHOUT YEMEN
 

.I'.fm Nodefdah Te. 1o,,m
 1.1 

Course
 
Ihlr~lng N .
 

Nidwifery x x x
 
Medicel Asst. x -
rhnrmacy ARst. x
 
Laboratory Asst. x
 
Technical Asst. x
 
X-ray technician x
 
Annesthetist x,
 
Equipment
 
maintenance N
 
Sanitorien x
 
trainer/supervisor
 

SWENI LEVELS ON SELECTED cIRSti 

Total Students
 
Nursilan 

female 31 34 2r 2
 
mile 93 102 6# 20 38
 

Miduifery 53 53 2f
 
Medical Asst. 6,
Femnl 6
 

mte 89
 
rhormacy Asst.
 

female 3
 
mate 88
 

STAFFING0 LEVELS 

Staffing
 
patterns


(total fnculty) 50 13 1f 2 3
 

Source: 11M1 statis ics'
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HMNII Or{anizational Chart 
HIIMI DirecLor-

Deputy Director for Deputy Director for 
Technical Services 	 Adminis.trative Services 

L Dept. of Pharmacist Assistants 
' 
_ Dept. of Medical Assistants 

Dept. of Biomedical Engineering
 

'.Dept. of X--Ray Technicians
 

Dept.of Lab Technicians
 

- * Dept. of Environmental Health
 

Dept. of Nursing* 

Dept. of Midwifery. Departments eligible for
Kn -furture FHTP assistanceDept. of Primary Health Care_(PHC) 

Source: 	Dr. Mohammed Kamel, 
Regional Director, PAC IIB 



HMI PRE-SERVICE TRAINING FOR NURSES & MIDWIVES 

Admissiot Requirement: 

Preparatory Education 

Students of Nursing Dept. Students of Midwifery Dept. 
S years. HMI training 3 years "HMI training 

%| " Nurse/Midwife GTradua t e 

MOPH Trainer/Supervisor HMI Teacher 

MOPH/PHO EftM rs 

MOHPCDelivery System HilB -ches
-T L 

annual refresher 6 weeks 
 I year specialized training 

MOH Trainer/Supervisor ~ HMI Qualified Lecturerj 

Source: Dr. Mohammed Kamel,
 
Regional Director, PAC IIB
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G. UNIVERSITY OF SANA'A -,SCHOOL OF HEALTH SCIENCES
 

Chief Executive(s):,
 

Dr. Abubakr Al-Qirbi, Vice-Rector
 
Dr. Abdullah Al-Huraibi, Dean of the Faculty of Medicine
 

Other Contact Persons:
 

Tvoe of Organization and Affiliation:
 
Pre-service training institute, accountable to the Ministry of
 
Higher Education.
 

Purpose:
 

The School of Health Sciences trains physicians, pharmacists,

registered nurses and medical techniciaps who work in the public

and private sectors upon graduation.
 

Organizational Structure:
 

See attached organization chart.
 

The School of Health Sciences has four faculties: medicine,
 
pharmacy, nursing and medical technology.
 

Activities:
 

The Faculty of Nursing is a four-year p ogram that leads to a
 
B.Sc. in Nursing. Students are admitte after completing

secondary education. The school is new.and will commence its
 
third year of activity in October 1991. ! There are 40 students
 
(majority male) in each of the first tw' classes admitted so far.
 
Upon graduation, students work in hospitals and other tertiary

level of care facilities. They will haye greater

responsibilities than nurses graduating from the HMI. Birth
 
spacing is not included in the,nursing qurriculum as yet,

although the faculty seem open to the icea of developing modules.
 

The Faculty of Medical Technology graduates medical technicians
 
with higher professional status than HM4 graduates.
 

The Faculty of Pharmacy has three class s with 30 students in
 
each. Birth spacing is not included inshe teaching curriculum.
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SSANA'A UNIVERSITY SCHIOOL OF HE .LTH SCIENCES 
, ~SCHIOOL OF MEDICINE
 

Admission Requirements: 
- Secondary Education 

fl igh student test scores 

Basic Sciences:
 
-Anatomy


Basic.33 Sciences-| Physiologymonths hsioloy 
................... iochemistry. ..IB 


Committiit-y Mledicine 

- Etc.

tnught continuously: 
- Demografly 
- Stat1stcsI 
- Epidemiology Applibd Sciences
 
- intro to PIIC 6 months
 
- Envlronmental lirlllth- Ilettl Health I
 
- Infectious Diseases 
- Occupational Medicine 
- Community Pediatrics Clinical Sciencest
- Clinical Epidemiology Medicine
 

Clinical Scie ices 
 -Surgery
 

-Pediatrics
33 ~ ~ 
-otsOB/GYN
 
-Etc.
 

Intern
 

Al-Thowra Hospital
11 month rotation 

AI-Delalb
Ilealth Care Center
1 monthn training 

iMedical Doctors.
 

inuyo
 
L-eter i ;Uiedt Rid

oo',oPo
firt

Prci 
HoIq Iniest 

vp j Sy-e r "s - y feIc'~~ e 
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The Faculty of Medicine has graduated three classes (July 1991).

It is a seven-year medical sbhool with over 50% female students.
 
A total of 431 medical studpnts (all Yemeni except for 34) were
 
enrolled at the facultyduring academic year 1987/88. Students
 
are admitted to the medical faculty after obtaining a secondary

school certificate, based upon their performance and exam
 
results.
 

The medical curriculum consists of 33 months of basic sciences, 6
 
months of applied sciences, and 33 months of clinical sciences.
 
Community medicine is taught to all students throughout the
 
medical curriculum. After completion of the medical curriculum,

students become interns and have an eleven-month internship at
 
Al-Thowra Hospital and one month at the Al-Dela'a Community

Health Center, which helongs to the faculty. Subsequent to their
 
internships, interns graduate as medical doctors and become
 
either general practitioners or university residents. General
 
practitioners are employed in the MOPH/PHC service delivery

system, while university residents are employed at the University

Hospital or in the Faculty of Medicine.
 

Birth spacing is included in the faculty of medicine teaching

curriculum, although no copies of the curr4culum were available
 
to assess the content matter. The Department of Community

Medicine follows the skills-based and commvnily-oriented

approaches in its teaching, which includes demography,

statistics, epidemiology, primary health cfre, environmental
 
health and other subjects. While studying'clinical sciences,

medical students are introduced to the following community

medicine topics: mental health, infectious diseases, occupational

medicine, community pediatrics and clinica] epidemiology. The
 
Community Medicine Department is interesteq in introducing birth
 
spacing issues into its curriculum and alsq wishes to use the Al
Dela'a Health Center as a practical training site where students
 
can observe and practice the provision of Iigh quality services.
 

Note: Aden University also has a medical gaculty. It is not
 
discussed here but its characteristics will be reviewed during

the curriculum assessments in Phase I of tle Project.
 

Staffing:
 

Faculty of Medicine: 40 Yemenis and 60 expitriated i'990)
 

Al-Dela'a Health Center: 7 physicians, 2 ntrses, 1 nurse-midwife
 
(Sudanese health visitor), and other suppot staff as well as
 
visiting professors from the faculty of mecicine.
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USAID Funded Projects and Activities:
 

Under the bridging activities for the Options for Family Care
 
project, USAID and JHPIEGO are sponsoring fellowships for ten
 
faculty of medicine staff in the family planning training course
 
at JHPIEGO's regional training center at Ain Shams University,

Cairo. This training will be implemented in 1991/1992.
 

Other Donor Funded Projects and Activities:
 

UNFPA sponsored a two-year project to support the introduction of
 
family planning and population studies into the curriculum of the
 
faculty of medicine. The UNFPA project organized a workshop for
 
instructors and faculty members of all departments. Issues
 
discussed related to family planning and population dynamics.

The project also sponsored the travel of q staff-meMber on a
 
long-term fellowship to obtain an M.Sc. in Demography and
 
Statistics. In addition, the project sponsored short-term
 
regional training fellowships.
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 YEMEN DRUG 9OMPANY FOR INDUSTRY AND COMMBRC (YBDCO) 

Chief Executive(s): 
 Chairman, Engineer Haazem Baaker
 

Managing Director
 

Other Contact Persons: 
 Dr. Ali Saleh al-Hamdani, General
 
Manager

Dr. Ali ad Douwah, Manufacturing

Director
 

Type of Organization and Affilation:
 

YEDCO is the largest! importerdistributof and the only
pharmaceutical manufacturer in Yemen.
 

Purpose:
 

Established in 1964 to provide drugs for the Yemeni people at

affordable prices.
 

Organizational Structure:
 

YEDCO is mixed public-private company with 51% Government and 49%
private ownership. Distribution is managed by five YEDCO
branches located in the major cities of lanalar 
Taiz, Ibb,
Hodeidah and Haja, distribution stores iq Dhamar and Al-Mahwit,
YEDCO public pharmacies in Sana'a, Hada, !Hodeidah, Haja, Sa'ada
and Al-Mahwit and by the publicly owned National Drug Corporation
in Aden. 
A local pharmaceutical manufacturing plant located in
Sana's began production in 1983.
 

Main Activities:
 

YEDCO covers 60% of the total market needp for imported and'
locally manufactured drugs.

drugs from 33 

It imports over 500 pharmaceutical
international companies and'produces locally
antibiotics, analgesics, vitamin capsules, elixirs, antihistamines and cough syrups, anti-malaria and ainebiasis drugs.
Among its current imports are several brapds of oral
contraceptives and an IUD.
 

Staffing:
 

The company is run and managed entirely by Yemenis.
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USAID Funded Projects and Activities:
 

There are no USAIO projects with YEDCO at present.
 

Other Donor Funded Projects and Activities
 

YEDCO has a project funded by UNICEF to pack and distribute ORS.
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A NEX F
 

Summary of Bridging Activities & CA Capabilities
 

1. Name of Project: FamilyPlanning Servie Expansion and
 
-Technical Support (SEATS) 


Name of Contractor: John Snow, Inc.
 

Counterpart Institution: See description of individual activities
 

Duration: See description of individual activities
 

Summary of Bridging Activities:
 

A. Clinic Improvement Project/Cafeteria Approach: The
 
objective of this activity is to improve he performance of 10
 
public, NGO, and private sector clinics apd health centers
 
delivering MCH/family planning services. 'Through a series of
 
workshops and self-assessment activities,'clinic staff will be
 
trained in clinical and managerial technigues to improve their
 
planning, implementation, and monitoring oystems. The
 
centerpiece of the activity is identification and provision of a
 
"menu" of assistance tailored to the specific, self-identified
 
needs of each clinic or health center. (Counterpart: Ministry of
 
Planning and Development. Duration of Activity: October 1990-

April 1992)
 

B. Training Workshop for General Pra9titioners and
 
Pharmacists: The objective of this activity is to promote the
 
practice of family planning in Yemen. ThT focus is on increasing

the scientific knowledge and skills of physicians and pharmacists
 
to help them provide adequate and approprIate information and
 
counseling about family planning methods o their clients.
 
(Counterpart: Union of Yemeni Physicians *nd Pharmacists.
 
Duration: September 1990-February 1992.)
 

C. Production of an MCH/FP Flipchart i The purpose of the
 
flipchart is to provide health practitionors with a tool to
 
educate families about the family care choices available to them.
 
The chart will include sections on counseling couples, safe
 
motherhood, child health practices, and fsmily planning methods.
 
(Collaborators: IFCA, Health Education Department, UNICEF, and
 
AVSC.)
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D; Traditional Comunity Leaders KAP Survey (tentative):

This activity is designed to gather sound information on
 
perceived socio-cultural'barriers to family planning service
 
deliver in Yemen. The data gathered can then be used to design

activities to addressthese barriers. (Counterpart: Population
 
Studies and Research Center.)
 

2. Name of Project: Association for Voluntary Surgical
 

Contraception (AVBC)
 

Name of Contractor: AVSC
 

Counterpart Institution: Yemen-Family Care Association
 

Duration: July 1989-June 1992
 

Summary of Bridging Activities:
 

Voluntary Surgical Contraception Program: The objective of
 
AVSC activities is to assist the YFCA in strengthening its
 
capacity to conduct IE&C and training activities for medical and
 
health care personnel with regard to family planning, including

voluntary surgical contraception.
 

3. Name of Project: Pathfinder Fund
 

Name m, Contractor: Pathfinder Fund,
 

Counterpart Institution: See description of individual activities
 

Duration: See description of individual activities:,
 

Summary of Bridging Activities:
 

A. Curriculum Enhancement and Integration of Child Spacing

Component into Midwifery Training (ACCS activity): This activity

is designed -co assist the HMI of Hodeidah in strengthening the
 
institutional capacity of its midwifery training program. The
 
intended output is an increase in the quality and quantity of
 
trained midwives p:oviding MCH services in'the Tihama region.

(Counterpart: Health Manpower Intitute - podeidah. Duration:
 
March 1989-June 1992.)
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B. Institutional.and Progrdm Support to YFCA: This activity

is intended to support the program activities and management

capability of YFCA by investing in equipment, contraceptives

supplies for 40 NGO and.MOPH clinics, training, and IE&C.
 
(Counterpart: Yemen Fgmjly Care Association. Duration: September

1990-June 1992.)
 

C. Refresher Training for Primary Health Care Workers: The

objective of this activity is two-fold: 1) to strepgthen the
 
training capacity of the HMI through training of trainers, and 2)

to develop and implement a training program for primary health
 
care workers to increase their effectiveness in providing family

planning education and services. (Counterpart: Health Manpower

Institute. Duration: January 1991-June 1992.)
 

4. Name of Project: Demographic and Health Surveys (DNS)
 

Name of Contractor: Institute for Resource Development
 

Collaborating Institution: Population Studies and Research Center
 

Duration: August 1989-January 1992
 

Summary of Bridging Activities:
 

Yemen Demographic and Child Health Survey: In collaboration
 
with the Arab League, this project is providing training and
 
related services to develop the capabilities of employees within
 
the PSRC and other appropriate agencies to conduct demographic,

population, and health surveys and studies. A demographic and
 
health survey will be carried out in the winter of 1991/92. The
 
main objectives are: 1) to measure levels and determinants of
 
fertility and infant, child, and maternal mortality and
 
morbidity; and 2) to measure rates of contraceptive knowledge and
 
contraceptive prevalence rates.
 

5. Name of Project: Resources for the Awareness of Population

Impacts on Development (RAPID III)/Options for Population Policy

(OPTIONS II)
 

Name of Contractor: The Futures Grou'p
 

Collaborating Institution: Population Studies and Research
 
Center/Central Statistics Organization
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Duration: July 1989-October .1991
 

Summary of Bridging Activities:
 

RAPID/OPTIONS: These two activities are designed to
 
strengthen the abilities of the PSRC/CSO to undertake policy

analysis and presentations through training its staff, providing
 
computers, updating relevant data, and developing a planning

model that can be adopted at both the national and governorate

levels.
 

6. Name of Project: Population Communication Services (PCS)
 

Name of Contractor: Johns Hopkins University
 

Counterpart Institution: Health Education Department, Ministry of
 
Public Health
 

Duration: July 1990-October 1991
 

Summary of Bridging Activities:
 

Readiness Campaign for Male Leaders, Married Women, and
 
Clinics: This activity has two objectives: 1) to increase male
 
decision-makers understanding and acceptance of family planning

and set the stage for implementation of a comprehensive IE&C
 
program, and 2) to strengthen awareness among providers and
 
users.
 

Production of the focus group research on attitudes of women
 
and male opinion leaders on family planning. (August 1991)
 

Production of a documentary TV spot for decision makers on
 
the urgency of adopting family planning as a national policy in
 
Yemen. The spot will be shown during the National Population

Policy Conference in late October 1991. (August-October 1991)
 

Production of an information booklet on family planning for
 
decision makers which will be distributed to participants of the
 
National Population Policy Conference. (August-October 1991)
 

Organize a family planning information center at the
 
National Population Policy Conference, in collaboration with
 
UNICEF, to sensitize participants to the theme of family planning

and the role of IEC in promoting the concept and the services.
 
(August-October 1991)
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7. Name of Project: .Program for International Education in

Gynecology and Obstetrics (JHPIEGO)
 

Contractor: Johns Hopkins University
 

Counterpart Institution: Faculty of Medicine, University of
 
Sana'a
 

Duration: June 1990-May 1992
 

Summary of Bridging Activities:
 

Reproductive Health Training Program: This project provides

support for up to 14 physicians and two nurses to participate in

4-6 week training courses in family planning for service
 
providers. The objective of the training is to develop a group

of resource persons for the medical community by' u'grading and

updating family planning skills and knowledge for both classroom
 
and clinical settings.
 

8. Project Name: Contraceptive Social Marketing II (SOMARC)
 

Contractor: The Futures Group
 

Duration: July 1-14, 1991
 

Summary of Activities:
 

Contraceptive Supply Assessment: As part of the PP design

process, the Mission asked SOMARC to sponsor and undertake an
 
assessment of the contraceptive distribution system in Yemen.
 
The assessment team examined the legal-and regulatory structure

governing supply and distribution of contraceptives, the current
 
status of the public and private sector systems of supply and

distribution, the capability of the private sector to the be

primary source of supply, and the kinds of activities the Mission

should support to work most effectively with the private sector.
 
The team's findings form the basis of the design of the
 
commercial marketing component of the project.
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9. Project Name: Family Planning Training for Paramediaal,
 
Auxiliary, and Community Personnel (PACIIb)
 

Contractor: Development Associates/Pathfinder Fund
 

Duration: May 12-29, 1991
 

Summary of Activities:
 

Training Needs Assessment: The purpose of this activity was
 
to conduct a detailed training nbeds assessment that would
 
provide input for the design of the skills development/service

delivery component of the project. The consultant met with a
 
variety of organizations in the public and private sectors that
 
conduct training activities in the health/population field and
 
with other donors. Several of the activities described in the
 
skills development/service delivery section (Section IV.C.3) of
 
the PP have been designed to respond to the needs identified by
 
the'consultant.
 

10. Project Name: Demographic Data Initiatives (DDI)
 

Contractor: U.S. Bureau of the-Census (BuCen)
 

Counterpart Institution: Central Statistics Organization
 

Duration: October 1990 - March 1992
 

Summary of Activities:
 

Small Research and Investigative Studies: Through the ANE
 
Regional Population Project, BuCen is providing assistance with a
 
number of small, focused research activities. In particular,
 
BuCen is providing training in sampling techniques and TA with a
 
labor force survey and a family budget income survey. Other
 
studies may include an analysis of urbanization trends in Yemen;
 
internal and external migration; population, employmen; and
 
health surveys at the governorate level; urban KAP surveys; male
 
attitudes concerning family health and population problems; and
 
sociological surveys in small rural villages to obtain iata on
 
health, family welfare, employment, education and women's status
 
to help in planning rural development programs.
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ANNEX G 

VORKPLAiI FOR OPTIONS FOR FAMILY CARE PHASE I AMMIVIIS 
October 1,1991 - September 30,1993


OBJECTIVE & IMPLEMENTATION ACTION ACTION DATE LEAD AGENCIES 

A. General
 

1. Authorize Project Paper Sept. 1991 USAID2. Sign Agreement/Obligate FY91 funds Sept. 19913. Agree on initial scopes of work 	 USAID/MPD
Scpt. -991 USAID/MPDImpeeting 

4. Prepare PIO/Ts for Phase I buy-ins 	 Agencies/cAs.
Oct. .1991 
 USAID
5. Conduct initiation seminar for project 
 Jan. 1992 
 USATD/MPD

and meetings with all CAs
6. Sign Agreement/Obligate FY92 funds 
 Feb. 1992 
 USAID/Z?!D
7. Sign Agreement/Obligate FY93 funds 
 Feb. 1993 	 USAID/MPD
8. Collect data for evaluation workshops 
 Feb. 1993 	 Tmplementing
 

9. Conduct evaluation workshop for Phase I 	 Agencies/CA's
April 1993 
 USAID/MPD/CA's
draft Phase II workplan plan 
 Implementing Agencies10. Agree on Phase II workplan/scopes of work 	May
11. 	Prepare PIO/T's for Phase II 
1993
 

June 1993 
 USAID
 

B. Data Collection and Policy Analysis Obectives
 

1. Complete DHS and secondary analyses

a. Complete DHS fieldwork (bridging) March 1992 
 CSO/CA
b. Complete preliminary DHS analysis 
 May 1992 	 CSO/CA
c. Define framework for secondary analysis June
d. Complete and publish final DHS report 

1992 	 CSO/CA

Sept. 1992 
 CSO/CA
e. Complete 3 secondary analyses of DHS 
 Sept. 1993 
 CSO/CA
 

2. Train five staff in statistics and MIS a. Identify 2 persons for 11 mo.BUCEN course
 on Sampling and Statistical methods 
 Dec. 1991 
 CSO
 



OBJECTIVE & IMPLEMENTATION ACTION 
 ACTION DATE 


b. Identify 1 person for 9 mo. BUCEN course
 
on Health Manpower Information Systems Dec. 1991 


c. Enroll candidates in local English 

Language training as needed


d. 	3 participants depart for U.S. 

e. 	Identify 2 more participants

f. 	Enroll in English classes as needed 

g. 	1st group returns from U.S. 

h. 	2nd group departs for U.S. 

i. Identify 3rd group of participants if 


if evaluation workshops call for
 
continuation in Phase II


j. 	2nd group returns from U.S. 


3. Initiate implementation plan for policy analysis

a. National population conference held 

-b. National population policy approved

c. 	Develop policy implementation plan 


d. 	Initiate implementation of plan

e. Tracking system for policy 


implementation in place
f. 	Plan policy workshop/opinion leaders 

g. 	Conduct workshop 

h. Collect data on policy progress 


for evaluation workshops

i. 	 Plan policy workshop/trade, 

contraceptive commodity importation
j. Conduct workshop 


C. Awareness-raising and Communications
 

1. Increase data base for IE&C development

a. 	Initiate KAP and media habits surveys

b. 	Surveys&analyses completed&published 


2
 

Jan. 1992 


July 1992 

Aug. 1992 

Oct. 1993 

June 1993 

July 1993 

Aug. 1993 


June 1994 


Oct. 1991 

Oct. 1991 

Nov. 1991-

Jan. 1992 

Feb. 1992
 
June 1992 


June 1992 

July 1992 


March 1993 


May 1993 

July 1993
 

Jan. 1992 

Aug. 1992
 

LEAD AGENCIES
 

MOPH
 
USAID/CSO/MOPH
 

USAID/CSO/MOPH
 
CSO/MOPH
 
USAID/CSO/MOPH
 
USAID/MOPH
 
USAID/CSO/MOPH
 
CSO/MOPH

USAID/CSO/MOPH
 

MPD/CSO/PSRC
 
ROYG
 
MPD/CSO/PSRC, other
 
Ministries/CA
 

MPD/CSO/PSRC/CA
 

MPD/CSO/PSRC/CA
 
MPE,CSO/PSRC/CA
 
MPD/CSO/*PSRC/CA
 

MPD/CSO/PSRC/CA/other 
Ministries
 

MOI/CSO/CA
 



OBJECTIVE & IMPLEMENTATION ACTI ACTION DATE LEAD AGENCIES 

2. Initiate discussions to improve awareness and support of opinion leaders
a. Organize and conduct project 
 Jan. 1992 MOI/MPD/USAID/CA

orientation workshop for media officials
 
and opinion leaders (same as A.5.)
b. Organize and conduct 2 workshops for 
 Oct. 1992 MOI/CA

governorate leaders
 

c. TV & news coverage of population issues ongiong 
 MOI/CA

and provision of background material
 
for reporting


d. Plan & begin research on TV messages 
 Nov. 1992 MOI/CA
e. Training course for print and media 
 Dec. 1992 MOI/CA

reporters on population/family planning
 
'issues


f. IE&C evaluation seminar for governorate Sept 1993 MOI/CA

leaders
 

3. 
Develop materials to improve awareness and support of family care providers
a. Initiate testing of existing materials Feb. 1993 

for use by providers


b. Initiate development of new materials 
 Oct. 1993 

(video/print) for use by providers
 

4. Develop materials to improve awareness of potential users
 a. Iniiate development of logo

b. Start pre testing of logo 

c. Produce logo for distribution 

j. Initiate development of family care 


song

k. Test song 

1. Initiate research for development of 


generic TV messages

i. Initiate research and script 


development for TV drama(s)
 

Oct. 1991 

Jan. 1992 

Dec. 1992 

Dec. 1992 


Jan. 1993 

Jan 1993 


April 1993 


MOPH/CA
 

MOPH/CA
 

MOI/MOPH/CA
 
MOI/MOPH/CA
 
MOI/MOPH/CA
 
MOI/MOPH/CA
 

MOI/MOPH/CA
 
MOI/MOPH/CA
 

MOI/MOPH/CA
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OBJEdTIVE '& IMPLEMENTALTION ACTION 	 ACTION DATE. LEAD-AGENCIES 

5; ,Initiate development of Centers of - Excellence for family care 
a. Select 2 YFCA clinics 	 March1992 MOPH/YFCA

b. 	 Complete plans for development of June 1992 MOPH/YFCA/CA 

-Centers of Excellence (CEs) 
c. Complete assessment of training needs Aug. 1992 YFCA/MOPH/CA
 

of CE staff end develop training plan
 
d. Conduct survey of CE equipment needs Aug. 1992 	 YFCA/MOPH/CA
 
e. Start Procurement of equipment and Sept 1992 USAID
 

supplies for CEs
 
f. Start training staff at Centers Dec. 1992 	 YFCA/MOPH/CA
 
g. Initiate materials testing (existing) Feb. 1993 YFCA/MOPH/CA


and development (new)
 
Ih. 	Develop plan for outreach worker June 1993 YFCA/CA
 

recruitment and training
 

D. Skills Development and Service Delivery
 

1.' Define needs for improving pre-service training for family care
 
.a. Conduct survey of training institutions Nov. 1991 MOPH/HMI/
 

.frjr existing curricula on birth spacing Universities/CA
 
and maternal health
 

b. Distribute draft ieport for comments Jan. 1992
 
c. Plan and conduct meeting of donors April1992
 

present findings and secure donor
 
support for future interventions
 

2. Train 10 additional faculty/trainers in Family Care Provision
 
a. At least 10 faculty/trainers go for Oct.& Nov. 1991 Universities/rFCA/
 

training at JHPIEGO Regional Center Jan.& Apr.& June 1992 CA
 
in Egypt ("bridging" funds)
 

b. Monitor and evaluate trainees 	 Aug. 1992 
 U 

c. Select 10 additional faculty/trainers Oct. 1992
 
for JHPIEGO Regional Center in Egypt
 

d. Participant training in Egypt 	 various 1993
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OBJECTIVE & IMPLEMENTATION ACTION ACTION DATE LEAD AGENCIES 

3. Train 30 female 	practitioners in IUD insertion 
a. Identify 30 female practitioners Dec. 1991 
 MOPH/HMI/YFCA


for 3-week training 	course in IUD
 
insertion in Tunisia


b. First 15 participants trained 
 Feb. 1992 	 USAID/CA
c. Second 15 participants trained 
 March1992 	 USAID/CA
d. Monitor trainees and conduct 
 July 1992-	 MOPH/HMI/YFCA/
evaluation of training 
 ongoing 	 USAID/CA
 

4. Provide In-country family care training for 20 midwives
 
a. Evaluate bridging midwife training 
 Aug. 1992 	 HMI/YFCA/CA
activity and refine 	program accordingly

b. Identify participants and venue 
 Oct. 1992 	 HMI/YFCA/CA
c. Conduct two @ 4 day workshops 
 Feb. 1993 	 HMI/CA


(10 midwives in each)

d. Monitor trainees (bridging and new) ongoing 
 HMI/CA
e. Evaluate training and start to identify May 
1993 	 HMI/YFCA/CA


participants and venue for refined
 
activity if project evaluation calls for
 
continuation.
 

5. 
Provide supervisory and PHCW family care skills training in two governorates
a. Assess training completed in bridging 
 June 1992 	 HMI/CA

activity in Marib and refine program

accordingly


b. Identify two governorates and do 
 July 1992 	 MOPH/HMI

assessment visits
 

c. Start training 
 Sept 1992 	 HMI/Gov. Health
 
Office(GHO)/CA
d. Monitor trainees in three governorates ongoing 	 HMI/Gov Health Office
e. Evaluate training 
 March1993 	 HMI/GHO/CA
f. If evaluation calls for continuation May 1993 	 MOPH/HMI/CA


identify two more governorates and refine
 
program appropriately for Phase II
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OBJECTIVE & IMPLEMENTATION ACTION ACTION DATE LEAD AZENCIES 

6. 
Introduce concept of Governorate training team approach in three governoratesa. Complete program plan, venue and 
 April1993 MOPH/HMI/Governorate
participants selection 
 Health Office (GHO)/CA
b. Conduct 5 introductory workshops 
 July 1993- HMI/GHO/CA/YFCA

in three governorates 
 Aug 1993
 

7. 
Refine and expand clinic improvement program (cafeteria approach)

a. Implement workplans produced at bridgingoct 1991 MOPH/GHO/CA
workshop(Aug'91) for initial clinics 
 March1992 
 /
b. Identify 10 additional clinics and 3 
 Jan 1992 MOPH/HMI/YFCA/CA


local trainers of OJT
 
c. Evaluation workshop for initial clinics April1992 
 MOPH/CA
d. Pre-workshop clinic assessments 
 May 1992 MOPH/GHOZCA
e. Conduct clinic improvement workshops 
 June 1992 MOPH/CA
f. Start implementation of workplans 
 July 1992 MOPH/GHO/CA
g. Monitoring of all program clinics 
 ongoing MOPH/GHO/CA
h. Evaluation workshop for 2nd round of 
 Jan. 1993 MOPH/CA


clinics
 
i. If evaluation calls for continuation April1993 
 MOPH/HMI/YFCA/CA


identify i0 new clinics and refine
 
program appropriately
 

8. Provide in-country family care refresher courses to 100 physicians
a. Complete agenda, venue and development April1992 YPPU/CA

of technical and counseling materials
 
for workshops for physicians


b. Conduct @2 day workshops in 5 different July 1992 
 YPPU/CA

locations (@10 physicians each)
c. Evaluate workshops (duration, material, Aug 
1992 YPPU/CA

and agenda) an refine appropriately


d. Identify 5 locations and participants 
 Sept 1992 YPPU/CA

for next round of workshops


e. Conduct 5 additional workshops 
 Oct. 1992 YPPU/CA
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OBJECTIVE & IMPLEMENTATION ACTION 
 ACTION DATE LEAD AGENCIES 

f. Evaluate impact of workshops and Jan 
1993 YPPU/MOPH/CA

refine program accordingly


g. Identify additional venues and 
 April1993 YPPU/CA

participants if continuation called
 
for by project evaluation
 

9. Strengthen USAID capacity to monitor training programs
a. Begin procurement of vehicle 
 Nov. 1991 
 USAID
b. SOW for training officer approved Nov. 1991 
 USAID
c. Position advertised 
 Feb 1991 USAID
d. Candidates interviewed and ranked 
 April1991 USAID
e. Candidate selected and hired 
 July 1991 USAID
 

E. Commercial Marketing
 

1. 
Initiate planning of commercial marketing program and assess viability
a. Develop questions for inclusion in KAP 
Jan. 1992 

survey to test market preferences
b. Conclude agreement with YEDCO for 
 Jan. 1992 

implementation of commercial marketing
...c-;- -Pan-and conauct eva±uation of 
 April1993

commercial marketing program
d. Design-workplan for Phase II activities June 1993 


2. Train 100 pharmacists in family planning methods
 a. Design training courses for pharmacists April1992
b. Develop and test training materials 

c. Identify training locations, local 


trainers and pharmacists
d. Conduct training of trainers workshop

e. Ten one day workshops for 


pharmacists completed
 

May 1992 

June 1992 


July 1992 

Dec. 1992 


CA
 

CA/YEDCO
 

USAID/YEDCO/CA
 

USAID/YEDCO/CA
 

CA/YPPU

CA/YPPU
 
CA/YPPU
 

CA/YPPU
 
CA/YPPU
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OBJECTIVE & IMPLEMENTATION ACTION 


f. Evaluate training program

i. If evaluation calls for continuation, 


identify additional locations, phar
macists and revise program accordingly
i. Develop training plan for Phase II 


ACTION DATE 


April1993 

June 1993 


Sept.1993 


3. Develop advertising campaign for Commercial Marketing

a. Develop advertising strategy

b. Develop point of purchase materials 


for sellers and customers
 
c. Test and refine materials 

d. Produce and distribute materials 

e. Develop other advertising materials 


for mass media use
 
f. T,'.st and refine materials 

g. Produce materials 

h. Initiate mass media advertising

i. Evaluate advertising campaign

j. If evaluation calls for continuation 


refine program appropriately and
 
prepare advertising -trategy for
 
Phase II
 

4. Develop contraceptives sales plan
a. Complete survey of pharmacy stocks 

of contraceptives


b. Develop .procurement,detailing and 

packaging plan for contraceptives


c. Design contraceptives packages 

and inserts
 

d. Test and produce packages & inserts 

e. Order initial supply of IUDs 

f. Order contraceptives through 


commercial channels
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Feb. 1992 

March1992 


May 1992 

June 1992 

March1992 


May 1992 

June 1992 

Aug. 1992 

Aug. 1993 

Sept 1993 


March1992 


April1992 


July 1992 


Aug. 1992 

Oct. 1991 

continuing 


IFZAD AGENCIES 

CA/YPPU
 
YPPU/USAID
 

CA/YPPU
 

YEDCO/CA
 
YEDCO/CA/UNICEF.
 

YEDCO/CA
 
YEDCO/CA
 
YEDCO/CA"
 

YEDCO/CA
 
YEDCO/CA
 
YEDCO/CA
 
YEDCO/CA
 
YEDCO/CA
 

YEDCO/CA
 

YEDCO/CA
 

YEDCO/UNICEF/CA
 

YEDCO
 
USAID
 
YEDCO
 



OBJECTIVE & IMPLEMENTATION ACTION ACTION DATE LEAD AGENCIES 

g. Distribute contraceptives to continuing
participating pharmacies

h. Product launch )-c. 1992
i. After revieving DHS preliminary results March1992 

order 1993 supply of A.I.D. 
contraceptives

j. Conduct store audits, order 1994 supply March1993 
of contraceptives 

YEDCO 

YEDCO 
USAID 

USAID 

F. Multi-sectoral Linkages 

No activities are planned for Phase I. 
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Annex H
 

Suggested areas of Investigation for Mid-term Evaluation
 

Mid-term evaluation questions important in determining whether
 
Part II of Options for,Faml1y Care project should be funded.
 

1. What are the prospects for increasing the average birth
 
interval by six months by the end of Part II? Is there evidence
 
that the birth interval has been extended at all since the
 
beginning of Part I? If yes, Is there any evidence that the
 
project contributed to this change, or was it due to exogenous
 
factors?
 

2. What are the prospects for reducing the proportion of high
 
risk pregnancies by ?5 percent by the end of the second part of
 
the project? Is there evidence that the proportion of high risk
 
pregnancies has been reduced since the beginning of Part I? If
 
yes, is there any evidence that the projeqt contributed to this
 
change?
 

3. What are the prospects for realizing 9 25-percent decline in
 
infant and maternal mortality by the end Qf Part II? Is there
 
any evidence that such mortality has been reduced at all since
 
the start of Part I? If yes, what has beln the project's
 
contribution to this reduction?
 

4. What is the likelihood of achieving a 20-percent
 
contraceptive prevalence rate in urban arqas by the end of Part
 
II? Is there any evidence of CPR increas in urban or rural
 
areas since the start of the project? Ifiyes, what has been the
 
project's contribution to this increase?
 

5. What are the prospects for reducing tle total fertility rate
 
from 8.3 children per woman at the beginning of Part I to 6.5 by
 
the end of Part II? Is there any evidencL that the TFR is
 
declining at all? If yes, can the project's activities be
 
related to this decline? How? i
 

6. What is the likelihood for doubling ir Yemen the awareness
 
of methods, sources, and advantF s of faijily care (family
 
planning) by the end of Part II? ias there been any change in
 
this regard since the start of Part I? If yes, what has been
 
the project's contribution to this incrpase? tfrw
 

7. The Outputs for each component of the project are explicit.
 
Which ones have seen progress towards their realization since
 
the beginning of Part I? What are the prospects for achieving

all or some of the Outputs by the end of Part II?
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8. Has the Mission adequatbly managed the project? What
 
changes are appropriate'to facilitate success by the end oL Part
 
II?
 

9. Has the rolling 18-month evaluation and restructuring
 
procedure operated satisfactorily during Part I? Is more or
 
less implementation flexibility appropriate?
 

10. Has the Yemeni Government shown full commitment to the
 
project and its policy underpinnings? If not, what can the
 
Mission do to improve the situation? Are there any Yemeni
 
Government actions or inactions which are fatal or seriously
 
debilitating to important aspects of the project or threatening
 
their successful completion by the end of Part II?
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