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1"i Iji;cJ "I:D.. ::.:'.::"QAT-,' . O'THE A.I.D. POPULATION...-. -._ I,': Y:;TA-
AUG LSI 14-31, 1972
 

I. BACKGROUIr 

In l.y 1972 the GOK presented .IvATD/:, aing Draft copy of the First Workof' "The Ken,, National Family Planning Prograri Five YearPlan". ....../ 'sU,renuested t' review the plan, commentto give some indication to (:OK as 
on it, and

to which parts of the plan USAID/Kmight consider supporting. 

USAID/K responded positivel.r to the plan and rcquested AID/W,PHA/POP to aor-ani.ze populaticn survey temal toor three weeks to study the 
come to Kenya for twoDraft Plan and assist the Mission to expand its assistance in Family Planning to GOK.
 

The Special Terms of Reference for the Team were as follows asper Nairobi 3!26 dated June 28, 1972.
 

"To reappraise current POP dtrnanics project, which includesHealth Education, POP Lab and Vihi. Activity 'Elements and identifyprospects for xpandinrr U.S. assistance. D-:-hasis such expansicnmost likely would be in developing in-country capability trainpersonnel in FVP services. clinical
Teaum would assist Resident POP Officerprepare comprehensive PROP covering all current activities and proposed expansion. PROP beto completed during Team visit." 

The ab,,ve te:,n o'. refcence w..:re dra,. withu0 the assu,1-mtionthat the -. i'o1?... ',Y.- f o
would be chm';"ed vcery .ittl-
 in 1 i r!-2 form an:] that The vct,"e.x.i :-i.:cce c-' the :'rr{t n-, iuaic:.,.cc 3 the:- v:'.7iQUS re2;ponsible1. in l:tr];]'j.as :'c'_,.ap 
 ~c,on thll obj r.t::ve;, or-anf zatior; and pI., ,-!.1 
as pn.'c.cacntcd in t;e Plan. 

A:- "Whe ?- ".c.e - <,:', b. .:.tbevir'LL v: .',. Gj iL~ni s' ;ies it b c
came clear th:,t there was conce,:nvar:; ':1" plan. Of th11The :'i i -. of' iicL.-Jh .s.r cL tiJewould have " LKt;,e draft planc:,x.ersivetn CTnerf{ rr-isior, anj 

_.' 
i* would be

made. 

http:l:tr];]'j.as
http:iuaic:.,.cc
http:or-ani.ze


~ A~localrpresetai6 thoBB h partic'ipated on the' A '.~ 4 
A loclrepre sen at e h, ,b 

~~T&Lm ,KQu.e1h, teru. at ited inno,,uncertain terms that,.tl6'teAl)O visit -iIa-s111'T&!um .preiiatu,.v that the' I13IRD was awaiting the
 
ti~ 'revision of~ti plan andwo'ld have an .appraisal team revie'w the final
 

ve~o~~j~~ tthiat there, !-,ir't in fact be revi Slons of the revised 
plan, before. the di.tnh could accept a final plan. Oncet te plan was 
approved cl u~1 ld deterine it-s own inputs., After this IP:ZD would 
chair a ofa].l .e donors out iith eachmIcetngr 7.. interested and work 
donor wh,.L ei role I-oild bc. It wras implied that other donors 
would have littlo s,,y as to the emphasis of the plan; that ther'efore, 

-it would be a waste of time. for AID to do extensive work on its possible 
contribition until the Bank had settled key issues, 

'In discussions wi th ,r. Luigi Laurenti, Ford Foundation Advisor 
to Ministry of Finance and Planning, Mr. Laurenti stated that the Mini,. 
stry.. as suprsed that AID had broughta Popul.ation Team .to Kenya at 
a time when most of the major issues in th e plan were not clearly de
fined and no donorK could deter:riine its contribution.' HIe stated that 
the M:nistry of~Finance and Planing did not consider the -lan of' the 
Ministry of Health.adequate or. in a, state :that they couldreouest donor 

'-. assistane ; that',befo.e the. plan is finalized it il i have to be re
viewed by the Ministry of, Finance and Planining, and then it will be 
distributed to prospective donors. Mri. Lauirenti felt that the Team 
visit was useful in that it acted as a stimulus to the 1inistry of 
Health to think out its problems and anlyze its position. " 

"In the light of the above.uncertainities and apparent confusion 
within the Ministry of Health, the Survey Team suggested to USAID/K
that it -would be most difficult and inadvisable to proceed to prepare 
a PROP intcgrating all nresent and proposed USAID assistance. The Teai 

ellfelt it highly, unlikely they could make specific 5 year recommendations 
for assisting the training and communications elements of the -plan as 
these were also sibject to extensive revision. 

The SurveyTeamndnUSAID/K arreed that the Twmn would endeavor 
to do the follcwiri,* as stated in Nairobi ).1091 dated-August 23 ]972 

"It precntly -Tpears that due to 'various unre.,olved problems' . 
within the .pti und within 2inistUry of'Health, Teem ii is to"uablePe
pare anianalysis of plan axid othor document;s and will endeavor 'o. 
identify alre,£a, .1d approximLate scope.istanc, Team believe s asbe, . 
If spcci'.ic: ts c:cin be idceut :ied in or' 'ira:I. 1 e'm. ;a~-ti:,ivan, 
plan, Tem i'ill.lp Draft ,PrOI-'o1 FY% epare Intcvi'1 for 3". 

. '". " , , , , A 
, 

.. . . ... ... ...... . ; -t... .. .. . .. .. . .. .. A 

http:i'ill.lp
http:spcci'.ic


R~... IM M,: NO'; ". 

""REIEW A ALAYSIS, OF FTRT WNGD TANMD AVATLAJ3Lf 
'W<*'~j,<.lLVL'SC~S,'F~01~ P~"'Cv i-'IlVE' YEAR~PLr 

',to 

thr.'aou tia.~ tae Ministry of Finance and Planning statedthat~aota.argo the Ministry had begrun to be concerned aboutthe poor noLs big made by'the Ministry of' fealth"FP ef'fort' .-Atthe time, ,hePermanent secretary of the Minist.'y of Finance andPlanning had .equested'the .l .iiistry of'Health to develop an internal-K tile -. pa/eron:. 6roin " ties in ey Apparently little wasdone unti th1jqBHDj stated -hat they were' interested in possible FPassi stance to Kenya and prfanted a FP Plan f'rOin thc GOEK., The f'irstdraf't was prepared in efrewdays but the Bank Official did not arrivepick it up. Thie second preparation resulted in the First WorkingDraf't dalted April 1972., 

I'i. 

,' 

~ i 

Oie point' which co.cr.ns the Team, is the authorship and mannerof -re-aration 'Of-bthe FPiPln W rePopulation Council Advisor to the 1%O1H:'and others that of' the totalplan, only 'about 17 pares were prepared by Kenyans, the remainder of'some 130 pages were prepared by variou s expatriate advisors in theMi.nistry of' Health. and M~iistry of' pinance anca Planning. 1170c'w1ere- also'told that ' t 1°htjtatioP ,,i:uTh Kenyan officials ias held during uthe preparation of' the 2• n. This probably accounts f'or the dif'fi- -culties the T .n ch-, rcd in vari cotraictor.n tvt"nof' the plan 'and) its objectives. roscnrdcoyitrrttos 

4; 

~~, 

Thepresent status f te First Working Draf t revisionsclear. 'Several sections are urnder r'evisiona h -ii-.si o 
sectD. Rssell aspoindit atbythat the basic dif-ficulties in the variousseciOls1'8 Pin~edoutbytheIBRD Teall, have not beenreovdThe of'ficials withL-) thle Icns~yof' J'c,-ialhar be, n unable to sitdoun and discuss these problem~. Ante vaibeUa;addt hwhole process " tilhen!he , PSA' p'oal fOd' 1.ural Health Ctvi,;. 

w s e. t1 , 1 2 t"p' ' "' f o r' soli.itin,- asiStaIce f"Czn t I.-oIpa pe-ared.plin i' l ~'+ ',IWJ+ :I ''l~tt e I.iii ~ c ' ' 
..... ines-r ted .n+,n P ...the t,, a F- , 

at.wo-plans 
U t' ' a, l+cTheJ "Ile NI 

. ,.+ + -+: 

.ber 

The5.I13R' 
so that it, can be 

,ants: revised 
-presented at, a 

F)) Plan 
hetj'iin 

'
by the 

1,a hinig+ton 
OL ,cnco .PC.....

e e:o" 1 
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,tld;tI1t 1h& 2 .n-try of Hoatli could. not possib1y. pr-nare a real
s papenbfr bhrost Sas hoeve, a final &if't: has ,been 

promis~ed to the I-Lini stry &~ Finance and Planninrg, by the latter pa.rt
Kof' ,e"n'.S&c;,'1t',e.. ta sonethin.- '.ouJ c be f'orthcoinn
from the Ninistry of H.ealth, but it would have to be carefully re
viewed andre..!itten to conirm to !Miistry of Financc desires. He 
assured tiat w-en this final plan is r d it will makesense 

-and wilhave a very -tro~ng enplailu population Urowth i,,taon
11e f'c)t :1.i -mfo,Iatc -,illG .-.,as' preetJy S ddle..d wvith Ila-Vin! t3funnel most 'of its FP activities throu ternchivites hrogh !m~ha aland chld heal]th, de' 
livery' Then ijef-1 l of' the '-jist-ry of, .ealth,.coupled 
with. the shortage of personnel., health cente,.s and other health in
f'rastrtictu, woald limit the CHI a-roach. A.so the prejudice of' 
some health personnel in relegating FP to a very' low priority did 
not amilniorate tie problen. at' all. 

£ 

. B. , SUI,1AR.Y OF THE 1TI'TYA FIVE YEAR FP P-AN "DRFT" ,.> 

It should be reoerer m the outset that the FP plan is 
merely a craft and that revision of' the plan is already in an ad
vanced stage. Because of' this, the'summary and critioiue of the plan 
are quite cursory, the teEii feeling that there is no need to belabor 
details which. are likely to change. IHowever, Kenyan officials -'elt 
'that -ir -b road 'outline ' tlie finl ,.'l-version of the plan would re sembile 
*the draft. . 

, 

Summary 

Objective 

L]i/,: ! 

The stated objective of' the five year FP plan draft is quite'?-
"plicit,The target of the National Family Planning program over the 

next five years is to achieve the maximum iossible jopulation g.owth 
rate reduction".- The actual. nu:zbelical t.riC is statedis to 'Vert 
228,000 bir1-th over the five year :period, ,i.,c'ich would lo.er t'l growth 
rate fr'onm its nresrmt estikat.d -' tot' D:r:5-"t 0 t:. .' ' "jt:
relatively -mall, the rationale is that -on+ider. ng the past record 
of' the FP prcr:rnl and the prcneent Tok of facl lites aid+irrsonnel, 
the above target fjtre, would be !otable b 'innin.. 
Ora iiZ Ltoj.o 

" 

. 

-

f.'. _The r'Laft states, "the services reouired. to malie target achAiev-. 
mionttipc- . :,'c to be a,- i, th th 
services of the cotntry. All health f'acili t' e 0 e 
offer family pl.anning services and staffed .,ith por..icnne], trwaiijc'di in 
tho prw.i.sion of f )l:tdlypJlanniin service s ".T u" 'it is quite oar 

...Ih . t u t+ e .ir 'm : 
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that, the plan, r'o1±es uipon the Ili i Lry of Health to provide the de
livery syst~ln for achievompilt of its obj'ective. 

Under thc I.ii1'astry of1 Health -the faily planning orgaiizat2.oi1
will con11s i t piil'Irily of'; a Nationral Famuily Planning Council or. 
in1terministcrial. pclicy-nialkincg body vith tile Chairm~an appointed by*
the '.nstor . :-... an executive comittee to handle the dny 

to-aywo1:T,~~.f-he er an- tin n. a2iiinistrator responsible for 
initiating and ii~plementinr, the program; and four divisions (clinical
services andtra.inin: nfom.ation and education; planning evalia . 
tion and research; and admiirnistrative, fiscal, purchasing and supply) 
to carry C'ult the pcrm 

Cl-inical Services and T1r-ainingi 

The 'five year plan calls for providing' full-time planning scr
' vices in 132 clinics, selected eith r on the basis of' u oulation den

'sityr in the siirrojndi~ng area. or resent high demand for family plan
ning..services, Once. these clinics are adequately staffed, full-time, 
the family planning services would be extended to other clinics. No 
staffing pattern pert clinic has been set forth, but there will be 50 
registered nurses trained as supervisors to oversee the work of the
 
clinics.
 

A, SUK,!~AlRY. OF. TRAIIG (siECTI9TT WI OFr vIvi P. 'C P iL,ADA "LY: !I;'.."f J/ I'! '
 

The overall.goal of the: Family Planning Training Programme is to 
prepare all Physicians, Medical Assistants and Registered and Enr6lle'd 
Nurses and Midwives in Government service to provide family planning 
services ,within the context of general health services, field educators, 
nUtritinwokers, social ,rorkers,. social welfare officcrs, educators, 
labor *of.:Icials etc." to provide clinic2'l, and motivaaornational, 

1inalse vices in suinort of the Jatioal. Fmily Planning P-:cgr'ai ne. 
it IS intnt of c that pnnningservcess.. be off r, 

tho 1gh 1L Cities uilizin all t3Ves of health pe,exi stin:. ervue 1 

sonne1. Constrairt. a rE .. ~ s 

, (1Sjortrecci ~idi~tlpc~ai:cdiaJ.Per-usonnol 

,(2)~ '- ~i' ;. itrbt o of rc.rsonnel', , . 

Oft'v'rii~e ~v~icsffr b~~'.yover

................
, P' . ... t .....11 



(5) Lack of cnov'gh b sj. education faci ities to jeet 
£ manpower needs. 

The pl-n pri -jeLs.,I anpowcr output fi em 1972 to 1983. in two I-Tay s 
(1&siginstitIutJCjs (2) olxilansion/nevr 'acilil-,y plans within a

5 year.period, Phase T (3 yr..) and Phase I '(2 yrs.). 

OUtnut-RXi t.n(' hstitutions 1-972 *.1981. 

*Physicians 9 6
' .Assio-tants- go3 190190 " .
1Medical r130 , 

Kenya- 1Reiste.t.,d Niirscs 155 155
 
Kenya Registered ,,idwives 57 57 

-s 36857urs 168.Kenya Enrolled 

KenyaEnrolled Mnidwives 
 55 55 
Enrolled, Pblic- Health Nurses 33 33 

, Outnut-Phase I.and P"se, TI- E.pansion. , . .981 

Medical Assistants  .280
 

Kenya Registered Nurs'6,/Midwives 348 
Kenya Enrolled NursOe '-dv'es' Enrolled PublicHealth Nurses - :1854•8.-.' : 

Calculations on -projectedmanpower in government service are made 
on the basis that 70%'g of graduates enter Government Service (except for

"Physici'ns-25 "). Projections (f total goveranent personnel based on 
existing educational institutions and proposcd e.xpansion is: 

Personnel in Govt. Service 1972 Output existing Output Phase 
-P.... 
 -Institution 1981 and i 1981
 

.,i,.:", Phys;ician,; 307 .: 465 :-

Medical Assistants 
 668 - . ,- 363 16i9
Kenya-Reuistered Hurse/Midives 699 :1190 1534 
Kenya Enrol d ITurse,/J'id.iveS 2260 2593 3107 
Enrolld blic 1turses Il 220 590-

The goals "or tracnii p,.ogr,us in fo.ly pliming in both b ,, ic 
education ind shvt "'m innj a"re. 

Appropriate .nctruction in famnily pl,,i1nwtn rt that upon temptS on 
of training they .a±'e to :equippcd 'XprCaCt:C!eW farJ1.y 'jp1aminr. as part oi' - -

Nairobi-, 

;Choo.1 in .hos 


S yof lerere

I 
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INFOFMATI0N AND EDUCATION- MOTI VATION . . 

THlE PLDT BACIGROUND'
 
Thepresentdraft d 
 5-year plan calls for an essentially new GOK Iinitiative in -the field Of family planning information- education,

and communicaion-motivation (IEC), aimed at obtaining w.ideradoption Of family planning practices through the country. The GOKfor the first tiIme will assuxne the am'rresponsibility for planningand performance of the public educational-promotional Family Plannir. .Association of Kenya. (IPAK), and IPPF affiliate, and to a lesserdegree the IPP 
Regional Office. 
 The plan envisions continuation of 
the FPAK and iPPF work in the IEC-motivational field, in coordination'
with the more extensive activities of the GOK. 

This new initiative is to be spearheaded by the Ministry of.Health, with the cooperation of an interministerial Family PlanningCouncil when established. In the i,.nistry of Health, the planning,.coordination, and implementation
'for the. F.P. 

of overall IEC motivational support-rogram, including enlistment of help from other 
Ministris, and private organizations, is to center in a proposed ne.TInformation and Education organ; zational unit.

serving undc. 

This I .&E un.it,the Mlinistryfs Administrator of the program, will giveexclusive attention to lEC-inotivation needs in the famlily planning 

IUFOFIlATIOi, PND EDUCATION UNIT 

The Information and Education unit, it is planned, will carry.out interpersonal mnotivatiojnal w,ork at provincial, district,local. levels. 
 This is.to be perforned throu.h several hundred 
and 

Field Educators, to be iecruited by this unit. Thne Fireld Educatorswill be major users and6di'strib t ors of inforation educa or
motivation materials, including audio-visual materials. 

The I &L,E unit at the headquarters level. under direction ofbroad-gau .iC ]:nfcxciratio,.n and Educa-tion Offic., wi.ll be 
a 

.espo'nsible
for overall olanmin-, and coordination o-f family pla.n',,nmi.n. 1E .ct•
as .a.. hole. '17!1snciudss ,Janni. and fornt, dort_.-1Cn 6....distribution 
o'IECl. ma te,'ial s r,',cuired by th FiQld,' n, d -euator-s pro
dilction andch~stribution ,of nQvrntcd aa-.in the 6ve2:11 r1ran ' uu-d v.s.u ieSL.Lff tl ainir 
 au viuer plam'tiic- "'ci 

-tech)nical/jf,,,j 
 p'r.,'aa gudjanCe, tof' i~juass m!le- ic1) of "it rcrbranclie-es, of the Ni n'intry of, Hfeal-h 
"hsp~vI;and'JIti'th ................. C)I'let,,
: an:Y)!d pr ,''mI~-anis : .G ;:.... ,,e-,t o g n'LzatiOns..:alnd . " ' r' . "

j~u' 
,.,rou~p..': Als~o: J',]-c • q , i~r~luniL~' : .": , ,,'.;CL 

.mlin ol:ic., ai njn r 'o;5 ;a ,f
liCUeprojCct.
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HFALTH EDCUATION DIVISION
 

This Division has two important roles in IEC-motivation for 
family planninr along with its o'her duties in general health
 
education; (i) dissemination of information to the public, usually 
through group meeitingn about family planning needs, services and
 
practices; ard (2) production of IFC-motivational materials, printed

and audio-vinuil, for the f-anily planning prograu, plus performance
 
of important related services. The Division is currently fulfilin,
 
these roles for the prog'ram w.thin limited scope, including production
 
of IEC materials for use of the Family Planning Association of Kenya
 
(FPA). 

Over the 5 years ahead, the Division ,ishes to expand its
 
headquarters operaticns, including staff training work, and to
 
create an overall health education structure at province and district
 
levels. Its pn'esent 35-member staff consists of 2 Health Educators,
 
(one at the prcvince level), h Health Inspectors, I 1utritionist, 8
 
production pefsonnel in the Audio-Visual Production Unit, plus lesser
 
staff in Enirobi. in addition, the Division is assisted by two A.I.D.
 
technical advisors (health education and audio-visual) and by a
 
Peace Corps volunteer - a graphic artist.
 

The Dlvi r~i r h:as on'e3.:iy'd-$ m r oscrj pla.:n (attache) cal.ling for
 
a considerable ex-ansicn of personnel over 
the next 5 years, includin-:: 
staff and cqoipe.rt at province and district levels. The additional
 
personnel prcapc :d includes 100 Health Educator trainees (to supply

candidates for 34 Mealth Educator posts in provinces and districts).
 

The plan calls for addition of 34 audio-visual vehicles over the 
5 years, 32 for posting at the province level and 2 at headquarters;
 
32 Landrvrs for g"eneral 
 use At the province l.evel, and 19 nssortcd 
types of- e.icl. ircluding zcoo.tcrs tor headquarter s ace. Th* audio
vicual veh:c.a nd staff are intncied to gi.ve impnrtu..; he,: for tQe
family pla,nn, 
 work of local Field Educators (info'Aticn uni .'duc.tion~nit). 

________ }"! A~ . °':ICv, 

Th p,'ov co and dirtrict posts would b MlJlod on a tiMnec:'.sedi 
bY. nowd t therh.',tior of' CJ:.lli ,?icd ic,-l"h."caors 

The vro~v:jechd R-:2<1i F-luc:a tor structur'e anuld neessaril./ ,ive i.-. 
to::;major M.Mt, %t health cd .C.cion as- a whole, bui; with Zpec.ial 

aWten tcno iy nnilng..:. .,"! 


90i07 :Q 'Malth Educator s will be a mn.j or rescon cibilIty of' 

http:cqoipe.rt


In january~l next) the Division will begin cunducting training i~n 

family planning, Inforii-iiofl! ii-d. evaluation at the M~edical Training 

Center, a crof an,i I n-7oinig programdi for 1100 Tparoiiidical student 
per year. These paranieicas tosrei ious health post-S at 

local levels, are exPected to assist in proiiotioli of family planning. 

Three uic~be~f the Division' s staff are presently receTiving 

degree_ traini:: - in the Pite-d 1ttes. On return to Kenya, they are 

expected to contribute iim;portulntly to the training resources in 

health/fari.y p~nr SimtilarL training for 6 additional participants 

has been requested by t6he GOI-K. 

lEC MATSHRALS PRODUCTION SERVICES 

.44:, 

4>44" 4 

4 , 

For preparation, production and distribution of 1EC-motivatiornfl 

and training imaterials in family planning, the Information and Edcuatio2 

Unit of thje Fsu:_ijly Plunn-inc Por- ' is. expected. to reyheavily upon 

the services of the Division's Audio-Visual Production Unit - the 

lini'stry' s central sow.rce for; producing such mnaterials. Adiditional 

production services, how.,ever, will be obtained for the F.P. 1Prog-raiim 

from other GOK sources and through contracts or purchases. 11t 

is believed that the Audio-Visual Prodiuction Unit will. be reciuired 

to initiate or arrange for procuremient of. non-4OH produto 

servicos, in adt;n opeorifgproduction and distribution 

work. This w..ould be* in line w-,ith current practices in the 1.1inistry, 

The A-V Production Unit' ,; ser-vices a.re iwjlc for aLvital place 

in the IC.moitifa.Phase of t1heogr± The draft 5-year plwn. 

of 00K,' envisages a significanttly enlarged output, of ICxtia ra 

mterials (priJnted and audio-visual, includi .ng trainin ids) for. 

family pl.anning, This output, added. to that required for General health 

services, is expected to be much beyond the capacity of existing. 

staff and facilities of t-he A-V Production Unit. (h altyo 

Health is plannln-y sat~. zas~ of PDivision, wt n.rEnn 

of the Unit' s spr-,ce, incr..C.-sed s'f and -u-nn~)c'mentation fl i its 

Cuip! ~t. . .. d.s rtrt inl Dev2.orment Alu~h 1,.Itfhs 

received al GNi request .Cr fU1111, Oa. thsxUbi~~ M~~U4WfI 

oquipr'IS, i:1 c~m* h cca rpi tal cot involved '11- e:.nIoCtod to, total 

apprY.2e.Y ;3, 000.. 

In~~'i~d t' t its 1%_'od1uc" .n wvc Th ynum rr. 

Unit rhAl I.1b,cJ ohl ca!.'ryj ruao), r~'t 
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directly concerned' 

1t:'-t.'Ifing pat~ei'n would~ 
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The PAIC,:i' tin IDtr'-' 'isp. source of JEC-motivatiora~l
suppoi't, aog ith IPP ~goa O Tice.. The F.PAK,, has initiated* .r'on and. ut'1i. .ticn Dji'11."" ~ t a us'ef'ul dLcree,.Afor radio-TV coverarre through'the Voice of Kenya' (MiUnistry~Mation and FadcUti-) done conis1.erable .,aork with 

Vcn, and stimuulated mass media coopcifation w.,ith 16he program.fnnsr one seminar w..ith newsrpaper arnd media lead rs,.byuseful resuilts. The PPIAK o'perates 3 cinema vans and
'sfor, povision of fa-l planning, and employs a staffL '.otiva -ors. It ha-epanded the nwiiber of' Field M4otivat'ors 

T 

"'1" a staff' to 52. 

P?.ALLATION Q%,.CEII (A .D.CONTRACT) 

Ti s c,--11- . ,conduc1;i~j,
mlark:i',' and arran-irg .'or. testin
distribution of' ccrIis thro -,1 ' -e 

d ,,;
of' con.rc*: 
hundreds of 

'~; of' condom 
' :otion and 

ILstores 

< . 

(uis)in ri.a. areas. 11EC-pI'C).nction work. is phiidthrough2
vtarinus channels, incli.;,ing ccx'imercial avringiims. Onoofhee i~iis eahes'1p appro-,cvd.ntely 70 000) rui-al people per monththro.wrlj a systeq' of' tourin- audio- visual van-t(?wns. The contraLctor 
is also consideringnr 

distribution. 
the Tpossibilities' of' direct mail. promotion and V 

in Kenya, IS hC?1.Pi.nf 
the cuty' qt 

CnCo-Ur'Aqe ruiyp1ann:*rv; motivat.i.Or Ulnilj 

VI I 10TA DI~1 0'IP7 i'cr 

siLya(,'li a "reddby IIPAK F;Jlducttcir, 
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The' fu i1 niiOrganizatio isloge in.he MOH. ,o thet~1~ w 
clinic~~se Coo ,Yipd trainirrdivision this' ma\kes sense How ever;,-v-A;I " 

theirl 01Y.C'f -,h ohrt e- iiin in' .the"MOH islnot necessail'ptilaL , Igic onq -±or,,-, Ii ,1vlua1~n ;.. ,e'saiuni v ot, nrs l fi 
the De)morrra hi fh1j '~t~~CFnneadP-~ inHKi1L 

e IiO h, hsth"primary ,interest -in th'e cost<"jj' ~rand deri r'ic4.lPact-of "the prorru~-h ~Hp l have a 1est ictedmeical/health viin "fthe:scope 'and ncstyor 6 Pprogram:.''Putn~ir*,,t c) cl1bL'ie, 


aroufiaei' the 


NO,c uid' lead to '",:' 71 a low ~-i'ty'"4" g2.br~n ially to h&non medical.a~c~~jK~., of he ro6gC !I An 
''~ 

alternatjve &,ouldbe e the EPog u"'III& 
Organiztin to an intr'A'. 'era_h' va.iumnsrIa~i wit 

education agr*;c4,u -6 iant-in resposI,,.I miistty'~u
, c e,eC. a ainin rsosilt'for the

acivtis n K'j~,thir--ilt rest lies. This apparently. is' not 
- niir~A~ ~ ~ ~ ~ ~ ~ ~4-~ e a±~vall:Fal"Iltly' PlaRnning 4COInCJ l- HoI.-ever, -since,'en.minsr .fEMesI aodifferent, vie6w'point, a'nd, with-varyinlg C'priorit'y ,c 'rtaicIDg~ of:pio i parts of the.,FP.organization T.!Gul:1til1'be letwt~atoo low: status, 

it seensthathe 'M.OTPP has'.a; broader onta iIt seems tha't'k toward FP nthti.1fost 'clcarli- -sees th,4 at %cri'niY'c'd 's cial rallni'f i'cat'ioil 'Of.an FP progrrai. Because oftT wold seemit lpns most reasonable4
£tin110 ral progroain guidanice a d' control t o the 1OF.0eStilHC 
 frthe discussionl of the problems of priorities). 

' Clinical 
Services'V,1,A-1 

As exa-mpleof th'eresrite viw4fF nrla . 
1restricted view'-of F-under 

'4-9 
that only passiln mention is matde in tho,jJan :to noppn6'laroac2icsthe MOH ib~lai 

tcep'tivs6 ndF ervices. It is leartefor, thie ctlinical~ delivI'ery s te Ionb ,a beefi'"ective, ja uiesohealth *persnne)'."t*Ii Lil t hi- costs',rnust beor~thoming.1--*-' Yet., Ls i ucl ,a s Ae i..l S..; n ,h Iu c. 0~ iv!Qt~~ ooiercj.l distribution of conlbrace'pblives or inforwrationl,1i

4lA~'4"'A'oil non-c ' j,-.(±r. 

t-t: Ol ill ti~c me wlzK.~epn~c.±''a4O 'Or aic a-i Lcfl nostt:&tere, 
PYr Coe' therter 

'' 

While ~~ ~ ~ stvc-~ eial~ .-. proc 

no'-c:1Clt ,1 ,"udc,;~ all.'~br0 n aticn, dominated by' 

-- 40 Atu

411.,, *~ tjjjust on r)-e'~~ .10131d, Ij ei if,'"~ eon to ~ 4- ,l4 

-7 . 



-- -

* -~31, 

ca h7 cl n c -hi o ei. o o e ur .i d l n a e ~r Ce e m n n 

wh r f iA on,3 3is'*'t'3 b~ 01 '.6 tn V~ 'Vse ec ioof thesit- ~~ 'ia-N4n:oml ~ 13, ~ ~~. d Ti' 

e~2chclini t:tex~oeAQoix'l 11119easericesi~ for etermaino..< 
,~~~.<,c wh r '9-~ ~ih o c~ s t, ethugh eletioa -1-3tin'2s bei rods"lct .n nV3.Tils-, l deieciiontes 

beas~thainin straouU- bel a v',vcf the.r certin cliben' willobedfll,whi~cd irncludtel a sherbth 1wic 

and vaim-;*--at raililzv 


bastal~ eucaices .an shot ermxi 
theers-edcaicn.-ji 0-1 eeo iw:Lrlg onel thoahoitcsttp. hticn I.-udtacsto in o full scae delt 

in.cua liey o these, 
rsserice yheor currL denct cxfncr hi. te plnoporatefail 

~ Of stivet
,4~ ~ Trnna n s-et~ ette :3 nfooyfor perodactieceprpoe,fwhilfwiJ-l-p duatide so thatm lit bte bic,, p-eduaio'vidbe jrqu~ired ~ shrtnte,,illAsdpeaaioIi. invJ~ of~i eah p n- ~ FUM--prdclr-ramc sthave isnnte Rn basi'-i~r-t32nllnt i;~Into is pS.yse ott .. -a 

acs cts nfatior, otham of cnic -ace bf' 
. 

e hUonal- 10iaisrealinsic.it Adoitcicu;lu dCOeveloment tuoad rho'hav 
)tlarnincg, icn teut to ilcourac tUefamilto p~ni~tne-1poo't 6;.istuensf~foloirg gad cliniclcinic tatl tehqte, ifs an ebe A-,uieisoud aevarrdrinp41ndpration in"fam'ly plaing(a tnhnythe ada-4.dc can b-- vsuch as Thare ;Iod-thlt co:.r, able -sLtl2,'-sctjiscn±etfr-oeii 

~4. stic -as- The' ie. ~ dic L1 rmn ic,co blgraduation, di sa e* etc .). Fol-lowinra-mre servica ,sir tvilbTiua,&t

d'evelop skijlls- ii thu cicae~-sottrmtann
a-ca in, order- to provridie the L4rtsrieeded, ii w,.orkin I in -fainily p] nning clinics . 'For all' nuse to deeopthi""lincalexper'tise" durinrr basi~c trainir7 apA eaujsof the plan- for nusesLI(- t dvebasic education 'is' the lack or even consi.eration, ok' shoift -teri tr-ai ninr foC)r i Iuctcirs o~f basic1.i.th tw type:~ ', ndi' educationj -prokrcijns

0 to. pro:-1~J~b -(

insafie, jj.-;utors -in KRP ,~~-nd .J 7hjran' need trainilih n ai 
r.1 ne d 1s).JO( fc-I ~ ill.. ' th1r>33 

r'hn ,c c~cu s.1 C*- !'.carid cE)1 1.i a~n. uloa -J.onal 1Inateii.zj ' )nd aud inovisLt r4'f cu.IuJ -1.ld 
V1) 0 1 ta -

I"~ro 
o. 

r J n o lc --Li7 fi~~'~.z 

-- JI,!-.l n~ pI), -~ i 4Jl -~ zO ed4IU. *. Qf*(;;'rs - u :~ c 
-

('P1: S G, 1)Uhelth. nUrses 
0 1 

34-. t)~u'd'pnst-i:,ucM~ fexci.tmthchoc~l ~ndi.h dnct'.p- not u1L 
04 

Healt r:,)Ccoirib c,Q-fT(o)l) nursjilr 
-

r'zidv,-fer±y, nnd nibl iC ~ II--

4333 ~ 34> ,' ~ 4 ''n I 

4 

http:fexci.tm
http:1Inateii.zj
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m OCi!~reOfcr holted tha.~.~datoCouir-d ) e Thepot, i,1tial foi in-country ;ar6c'd~1nour r '~~ b,,qit y 0v.A ~ , o gne extent, newadvaice ~ r~"m by the''~e:~~ 

The pc-11 turijx~o) f. I1 Short-t.er matrahealthpe in fo a laor acnnieJ all~&~*aur practicing 
tric;;i ~ ~ dquate servicesThi i l la nthe-mnm i~~vJt. r fviddhat s basicPro L,tiinm. T.Ti1l bO prc-qxtecl for first level 

;,.duatoff e u ~ t o

date, a t,,LIal c.f' ~ clcr vd6R~see family planning srie
Ureiiwf 0 TTra.'iner-T 

1' S> pe vi~ r5 huv b en ra nod. ThePeri 0. od lj~j. thr:o 
goal to be achieved in a five Yearsn~"bi to be trained does not ap caratt~ j~ b~~c~ t~c J ~ h rt~ o A iweakness of' the tIa i e s A *veryseriou sj, strat-er-yfor<hjtrain 'all J~re go p i ln to-:eLe &'oimlcrz in the sameAs~e ;y~

Asle texwloe' alil lenagthe of~ tvainin .nCeghotririte enroid bd use/Thid,.,jvesnee te tpean (244k7 in nuiber dosettings L~otntof tra.ining not allC*~6r of thein v~h (0Q.-. because cliffene. 
m ibnalsrical ec 

hospital -,-tards, such as, pediatrics~A.1 pPtii(, enrolled nurses need basicinoratononfni~j~
nifmdct.vatioi -thtiiy,:Lnfl.oIatn s 

be~l raalze0locrU.ia 2r3 day e rrfrrlbe r? Lizc~to be mide inloca. 2) da- of' tr j.ntin., 'could, 
.,,.1, baining provrcns, A deteriniinationo- of enfrollodmib±r needsowllatvy
'Providle cJlinicalsholildJ~nnm- fartzily -0th - iescurenopa -vi h 

fr e'lldnuSIthese-~r alle 411-7onrolcd.nurse mfwesto recciv~e the sta~ndard IL-8 i-eeks.pror~iinchiingClilical. Tecnijque expertise 
Ttltann
 

Aof iS une~stic in
time;, cos.'t, availabil'ity termsof Trainers and utilizat.o,3. 
'~i' U iF i-na ;ek2es theam)rjsrlc. orrganjizart-±onPlannih, Five Ye-ar Plni. of thI Fam_ily

0rthiS is critical. tick O ''ofLar-v:jble T r:'ing U it.1h4ned:'sfr, T1cUnit need
CI~
i~2e.1,m 

T1nC~t~Ie.* 
 utLUL ;LILI T.)0.. ih CIC11.I 

/3rrQTC(7Op1 ii n2 it: tI PO.C'l~ 
 Lao 
 d e no 1CV c
o' TheC ulvui ] 'CmlJ . , I* prQI )*2t'- rmi03-hr-i'~L0' Il:: n 
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-16-S 4: aknc. oC the -p.1a!na c seen as (j) lack of' plnllnljw for::~p~ g u~ andlpreDm1.:t~, o f nstrilctional- rj',tcrj,1tls and audio visua lK~ 
c Oi 'wei~l.,to;0 pnas -ou11t "IltiPld onv6lled4. rsLate t ~ r~ courses and2ci C: ;v~ tl. 2 f u s prograili~ri~ te~ :'c~~ (3) lack of' apprco

"~,'.~1,10,110's Clplctn' ' '±a.~:ii. nn'lmm(m~ Llhe 'etings" in which 
8' f'oi*va r"ious categories

they are or 
o.P

will be
5)lack of tlajing 

okn 
strategy f'or non-h~~t utly ealth butrelated, okr. 

Plannin~ and 
wres 

~valiati on 

L' 'aJluatj on efforts
cac'lly dfl egd 1lot 

to4he FP ograll, will have to beonlY f'romn the evaiuatioll very 
frc p~r'CA)e p)ojn Of' v.tLe",but h x'1)(io nL 'n'It of' V e 0 Too enof tbex p ert s, ce~n c ui o.1LtD) eval i a - o

evaJu~,il a e an h othis sy tm but ~ti e i c l y g no th jif, GJbo'a)I-O neuJ nc.n,, 
onid the yim li at on
ef'fectiveness of 

Workr in the field, the oo
the FP aoyj.er drag onl the- tiliani1 tha' clinlics is greatly anl~lrd

The present Fl' clinic card required for allJa, efbu~ dcn o~ p FP .visjits -con,,tic~ut'so:~t oymintie sj to fi 
he P ~~ 7C Id~ jk~ d(he,c~ud which is a 

rit Sho ul.1 on.ly require17 items5 to fillbtn full ledial. zsized foldera-~ta vithr~t~~ tkk~JO.0niu 

.oi 

-i'Ces throi st
-)' 

1s iteans 
~ 

C_0 the~E;_,redol~l tha1tl'e on0j.y 4-5 P.ticnts anexaminiation, tw, o onj.nlr the medicalhour con be-

'9he present Sys' Cnm he",b~cusethe :¢:ne not caused seriousnme uo~ ,'ilh V . * d-iffici.ltiessmal.u of pPp -)Itjent,, pcnrJ... .'.u f 
.* ' fhher clinic has ... ..e be(1 en.sina-J1 up}:it i' eHzi.rc,,]]; rel'mex~nsatively . .. ... . ...Wh i' t t he
caused e P o~ r j~tileft e:e Th b~;jby acnnit~:Lr drag, effe~tcronPi~cservicesadeajllction..related


.....-
 ... prove1/hilc.. rC'rntto bc a sei:_pousF t'r.i olclin~,,Jar 
' l eur,~i cu~ 

hindrance.bel ol're4" 
t5 .... "1li.L;J 

ti<,5mn~s..
i&: tL~1..... i t'~'ea 
 :J :l.i. '.nn :JIIOC sho2 j1*'lie I~C) Lo,2
five-YI-1 000 cost io a-tched toV O.ajc i's (:7 VJ ,1 h~dsL hcAa: ~io. be 

... ... * o, . c, . -o ' . . 4i,~e--na h
,. ,
" . . , . .~4 44..4. .. Jde*o- ..
c 
 u r ' ..- 4 ' .. ...-,va b
",'th 




T'h~ i are 62og~~m( ftheit yer . El.... Iwe-r ia 1Y%FP.cPrs; ~ en' . 

5• D780 oile,. e •. e <. Ti .1 TI 
.... ..... thne.G!n9 villsbreb'Dov d /....an inc. re e ofshouis uffiticei t mu mben O,lstbrme trd-;,:: :; :,: the Y ;". .1b~eie.. 

:(i ; - wei: :''i sh ' I- errasje s , trainictg o er pderayonuel expnse o 
. ... rin-tra a.... . Recu spor cos s c cs ina ed a Vi6 600 annullycd 0, itmaiots... . . ne ' ... e, .Ir . 

This exlue~ th " -ci ot o eil suud ad 

"~~~~~.r: nreaonofh T' aczs ,:opose .se; scrutiny ofitbe lenel o" 

• :: :. fund. ig : :m' r!reuiaredt should sffdlices 'hd boat~ demonstrat
 

:..::,:(1 The. co stuc ...io of a nationa ,hcc-- szu t
50 ne of--'cfamily-,co p-la:!nning,-r centr :h :.. .: : 
~J~PKf. the0y fif ct yer alce fl6?5,78o 01~z ayrncouiald 2% oftheevn
 
;:;!?:of/ 2 B3000ee yter.50 Thise
;. T j:r tou~rvsbes-1 hv ost tohbear , 

faiite could be foun or. Dt leas ablsco t fcility'

.col .. thoug!110.s•rgcte.be O. 0K1ait* t hi Tao'et thea Ta todtat - .del w th(-:•, a,66 .ray cfexense Tofd. .

-l"i"1. w . lc s ,) 1m .G....c tsan1u n . . U 0 n::;.,IS. ' • xclu es th 'nAn." bfl tt a l i. .- : l~e th tocpLithma . .pu chas io eh rwh o . stlacos he cil'- i o ofO : . .... 

.~ ~ :Og',...T~ .lret2 There;.:ar.::. toe ahe~ann fone thc arso and : 
the; T'ujj~

-.. : :' ' drigve l,.ent s 't hI el ... . 0-f th ;"ain,, Sl.-001 ....ors . 'it mal. l " ..... ... .... ' of c. ou.. n:~., o reqir -,. cutodb lc but could use, ... 

soe elaleanmc lsse~ nsi.v-ec.. e v:ec odmoyetot ls. 
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'The. daf-. cI 7t.I',thl b ,enef1/c that in lieu ofut analYsis is
alternat'ivec prorI-.lns for w-hich the resourc6es in quesuion can be uised,benefit/co,,3t r i 1'rchc1 bc(ttelr thI an meanJj.Ie ss Thec alternativeuSeo].teo' "!n 110iA .... tlh.. uch a c-e, the Col~~,hIbesily produce a ratio of to 20.,i,,rc. proram would be 10given a igher. .. 

th.ere areff.ilc .Footnote:some serious questions concerning thevalidity o2 .I.Ie h io. the cost benefit analysis5 this 
does not, appear tr be an aPropriate setting a critique on"this point).fosuhaciiu 

n 
D. IRTE1,?1TA.TIM'01,' i'P PLAU BY VARIOUS GOK-OFFIC AL 

The purpose of the Kenya National Family Planning Program isto,'a "hieve thie 11iax:lmune-i po:- b- JIe yovT.ti-cn grc;vt-,h r'ate reductionl.The liriist y of Fina,!nicoand P!nninr .vie,.-s this as-a,very highpriority'.e. lOp!yer,-1tel;I to ameliorate th" problems....... velo p e t - ... ' : phe of ec-nomic. and: social
" 

f In order to provide the population growth rate reductionz'i'I thefaily planin- ]rorra'm ,-ill.be carried out thlrough thehealth facilities in Kenya. Thus existing
the action phase of the programis to be directed by 'the ,iinistry of Health. the.Tt is he-re thratdftzerence, o :Ietaion-- ol' the objectives of a FailyPlanning 1rugram have their effect' on the effectiveness of the 

d e ,Der vie.- "C "l planning
 
Th.....i.. 2m planning as
ily

maternal a health service to increaseand child elfai-e throuih the technique of child spacing.* 
 The MO.1 and health -ersoi, hel have very little concern ,writh the"economic and social implications of rwpid population gro.th.
_I.oreove, f.ro strictly 
a health . .oi.nt 
r c• child spacing is aelaI.ve 2y Jo.• 0 .,w'..rir.. . . 'iy. ., i, o .,, re1 I "n] e. e (-...- -I -.. d:1.. .' ' n otherprobleis 

. 
e "of heal lOOm paruuO1nt. iS±,).)i~y 'Le~nn]l., :1t.srelegated a rey.o. po: tioro :ill the dciivry oOS erv'ics 

I.. .-U- iaLero : i:
Iealj[ ] , ' i -y"n;CC, • .. . ..-. o,L; S.I... 

1t')."O':L'.Pi. . ] l ( ... . , 

rc;u.lt sthio; there havQ been c of VPnci ctst bei.nr, 
no .u;e."t1~u el'~iirw L'ccoivi3] a)-iy 'o'vtei 

QL. 

-I): 

Th~i~A4> j4~ 4 ~~ - ~'- -"Aic r 11. 
4~Ii4~A~ ' 



E~"y u'vittK"Tmr od yM lyl the~Permanent ecretary oi. tile flinistry of' Heal~th that the objectiveof' theC p i as not to lirait population trro,.Lhasi urtr, The objectiveva , s tto.epcc. b'en fot htter Maternaland CQ,, e,,,-,1', c..rld be made to convince mothers toh•vo ,..oo,, M but. tr Childrom and to ]op them healthy,Thus there e,p" to !inb",.ai p -hilosophicalbreak i..ith the pastprioirity releftiu iy planning to a low status. 
Given that the significantly improved .. health services that: will be achtievgthrough tili plan and the concomintant reductionin the dcat' irate, ~'nd t '-.yh .o,, .iori o.. child spacing

service in an ovhra.ll halth context >. which insures low birthreduction, rateit is qite conceivable that in these circumstancestile net effec, of the p, ogcen ":ould be an increased, rate ofpopulation Croth. sh,,ld .not'lenyiorarv -nle.:7c;cmn.This Uindrl be construed as necessar ly,<,- .--.... - it :... 
a " . .........- . c c ., a ce sdifficult to foresee condtions for changing 

it i s
its low priorityfor f£,aii:Ly pl]aninin, fzo, --h medi cal as _bt in the near future.

Thus h.,hat colnnenced as a program for reducin the populationgrowth rate, in f'ac.t, could produce an increased groi-rwh rate forthe planned pmuiod"
 

To avoid such an inpasse, it is necessary to provide 
 the.,f .ly.a . ni h-eslth pe',sonnelhJ. a clear picture of. theeconomIic aId social il,.,iion. of raid population groh inordc. to inculce a greater appreciati'o of the i portance of'
fa'2Iily planning.
 

Tqe rationals for providing family planning
Stranscend,, the mere medical 
services 

aspects and it should be clearly
understood by the health personnel.
 

Since it is the Ministry of Finance 
 ind Pnmhng ,,.ichconsiders*.he F- ,ore11. hi--gh -a io1tyt e ".the -" n.incrorg~n:Lation migr.'ht be pl.aced in the v-rii try.' 'inano,inst..O of.....th , ...,'.ury.. o:" ]ith.~ ji .ha.!h":i ';', 0 
?J 

w' beres~opoJ.,, ble " or tl',ea ,, - but:. m.,no o o- le ,. , f ... tiC el ,2o..,£::,. plnti:o!1 x'Oei. ....e; on .,, L. 

the I L'.tI I jrc~ to 1pro(vide tne services h a~
 
, tr , 11O:"vO c ro!r".!'.- e- 1t . .-. of tho
 .. 

,'., -N. " J " " .. : . -. s .. :: :t:: . n Lt; ac; ~ .:v o. .i b ' 
wit hnto}t1'e, 

".. 0 e I. 
. 

u :i.tl~ . n ... ,. ".)'YTli'( "(t; Rl ,%~r. * ILI 
. . 

i', . 
e. .. .. ,,4.4 , l ' ,. 4l 

http:considers*.he
http:ovhra.ll
http:trro,.Lh


p,, 

Na -: < -i //' "5< 
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1jDUCoUjPT(XpA 7 

.Six part SCe L Y..A. . AJ_, -processed for ;/ ' - Midwives" 
Se tenmber : 'i 'e. . Presently.... • ...'• 1 ., .._.?ari. - . ...l .. ,.l~ s.:c ost br:•--al beingand poosting Cell't. 7..of thllr:le Cop eton of the training;. _p:: ' orac i np̂ .- . onnr of -ro2e' eto Kenya. , r r i . ~IT_ - , ' " .; ' i ro YLndeaal' n c r onla,. " ph,_itollet h ose 1-1 ve"ha V/OtQ (-7. be caind tic4C)flS be1- -.. "; tatiol i .,i Lt.. t•1'r O f l hm 

.b thefo IP tob:(a)thiscto) the .. p r s V-;,'atc ,,,i x, o be:uf ths fo lowing1 ]ite ..- u•~t , : U. osijob andv -I"C-I'P,:1t ia,d "a a?)d, nul a -i "O, ' istO .u.rc'lg, juu1 vst s e-1e o dt i(b),i e auae utilIzed- ,toperfo a,,11ncecem-b d eterminnd andn t~t r ai n ecns p Ile necessaryrtsultrain il .glrra ~ c i heon' rv"(c v ,r c om2' i t 
tieo n-tl

-On t obe 'Dadetra"n.ncrs the rthat n ~ six •lflont]] t r ee' t ha a secondolo~ii is itj t es) visi. urn edetermined the fol~rsay to Staie ut r' u os 
orultuair at 

.th allad lti .,, 

at 


i h -During tthe I' C t e i6" t in vtz r.tybe. r -. Wc ' ."'1 '-
n ur s e s a dvi s e

trainin.p-g 

for the 6-8 iweeks i":in:ng rog or.....e orold 

Pi' for en that 

t' , . (b)aa instruc ),21for en).olle-dl liih.:ives. l g
 
2a 
 Plan to send one u f...s,so-ndt,.-aab4,,rj 

f i l l of. ..
an it I t s d:v ':c.. 'o, . . cn ;r( O'o' t,h-e , t-

_I '* • . ,b. ..fall"ThvJo. .. ',.. 0 l 0' Vit ; ,: " d ,. .*,
.•-. I) , 4 " , . or. .k . . . , .,- UIJI 1 Il C , oe1to v.O l-J"Sbe r ";:,, . . . ._-(a '-- ,CI ,9., CY.,. 

" 
1 ""~...... ' 

. . pl, .0i ,. t 1 .. , -) 1:L "' ". , ;I-%.:I -", 1 j 

2 " 

" i 1
c#.: .1 f"r Z.J I , , , . ; i. .. . ,, 

" 
v:a1 -1-. S..a t .! . . _ ,,(b 


e .. , ) :.J~ ., .,. 

t u' . 

4.,h. ... 
" ' [ 

' 
. . 

'" 
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7----- Capability-'to prov6ide knoywiedrle and skills in~teaching, -. -Pervai r ,,sio. (Tiift >n,itc w ld be availal and 
)
" - this visit ifrequeste for 

4. If it 's del-Qviinod that Llcharry does not have the capabilityto provide a qu'a'lity ' r'oiistitutions, such a.9,the ditOr~l C e, U01ie. :i o i ssissippi which has (1) a wellestablisso. a~nd ,::ericn Co] ofe Nu,s .dwifE',,ry approved
educationl r. ,!.r1 for ti.ni.n.of nurSe rn,training i!w.ves Wit11 enroh ,ais onlor rur'al mi.awifcry and a st.,ong component of family planning 

, s} i 1! l c urse D r sek no wl e i e,e a z (2 ) ,r cfro ser f or : acti c ing n tu 
midives (3)a basic co iegiaic and-graduate school of' nursing (4)
two nonth traiin -- ;.a':. "01 ly p].r-nn c:~ nurse el 1). Cncian
... for ;.4:,1 .nr lS

(registered nurses 
 (5) a potential pool of qualified nurse midw.,ives
in the state to provide the £ac l.ty :1oi' a contract for a training
progmin (6) OB, GYT and f£mil-ly planning physician expertise inteching progrcms for nurse midwives and faily planning nurseclinician's. 

.t.cipant5. Provide pa traini., for the Registered Nurse Midwifewho will be appointed to the Fmnily Planning Progrnm, M011 position.The type of training to be determined by the participants backgroundin educational prepa3ation, weeienee knowledge and skill infmily l ,administrative and program planning ability,curriculLun development ani teachdir abilitrt The VVe'AS -Of nC
knowledge and 
ed


skill should deternmine t.he length and institution toprovide the training. Date of trainino to be deter.pined by te date
the position is filled0 A p1"-m'r-,l f'or sup"oift of t'hI
participant is' the asotlued positf.t.n of a phy..ician n the FP Pr ogrmMOH w.ho,will be a trainer with functions similar to that ofparticipant. If' possible, participant training 
the nurse 

for both should occursimultaneously in the sane contract institution.
 

6. Send 4-6 registered nurse imud.i.vcs for 11month PP/"CH trainerSupervi-or tr "n ; in t n. . o..... , Lon to -cnd. tht2aineeS to be dependont -lon (a) rees in ,.w 01.oo" - .....
famni .y pl, nng "rr' (b) 2c.htnj ,",a'iv, " .i".. .. ?:-,-,- - •
 
as: 
 no ,' 
 .. -,on o trans-,. - :ionjob (c) cc:jittecd ion( 6osittht th o Od.ti.n +,VIC..... .Planning i>rs C C.adwif'e ln L)he 0" :', .

it ,,ll bc or.....,wurane~. that 1. .13 a'.,"."i..lJ..ud before thu prt.cipa is r,'um. 

TOUfTATIVE, D]m' 'mlq V% €''I' ,.; 

-. Con;-ider n.dit.. i 1 ' "supervisors under these; conditAiois: (a) th'At 'i.'ormr C.rt"ic'.pahtGmirebeing Utilized for "t :'.rthe -,.,,.r:' . , "im t; ', -,:'v .ncr (13 t . ..
 
po itbins sured th'i 1


are L , -. (c),tol.t ,ro on y .'eiit because t, , 

o'";
 

I 

http:ti.ni.n.of


mij,.o C.I ie t n
 
2i?¢ Con:~ I patiipnttrinn for Physician !in 
 : ii'];J'
 

ii:sid'£-iia )tein tra:iing Of"nurses,r r, 	 ofi '"in functional arei
as .. .,-. i
 
if....ut U" 
 irmis 9 no!t
n.".d n '-, ,jjjjmyin7 Pog, 1
 

m,2u!=e~ adequ te ::td~nlig :-:
 
:of-theia 


oDccncn'1 !trto._yin'the finial Five Year National .-.Family Planninj7 Pro-ram th~ese -potentialinputs may: be considered, 

() •ui~r arl i mplementati on of the plan AID financial 
S u p r t f or f o n tuoo';  

E?'?	 
s i 1) K U 'I, n nrolled- rop,".-uit-'Hju, Tifoa]eth. o,. (2 anr :,rn KT MM 

I:! : ''u: :prog"'a ns -(o) and I.;edieal and Health Assistant programns.
 
,-u";'u'" [i(b) d.,
urin, early imlementation consider financial supper"
 
{ :!)..for prep-aaion ar~l p,,ubiieatioln of instrUctional materials
 

.... instrue,.0rs o.f-a11 of t,!e aho-ve (a) prog-roinso.. 

--	 Povide-financial5. 	 i. assistance in t]1e- formi of sipe;inds, -' 
eqimn an [Supp~lies. fom the conduction of the 4-8 weeks fairly 

.
 p-arming courses .for,enrolled in.:d..iVes including prepar~ation andpDublication o'" ;ed~icati~onal ma'terias n teaching :aids.•6 Provide financial assistance tin intheform...ofystipcnds
3?Cj'" 	 iCA equMlned 	 spliterm r.-bn conduction of aniual refresher 
. o s for p hy si ian .and pregisterredsno adeiqduvenu 	 trainer etin 

!:;-) Supervi s i o r s , This, -aterials, ofrevisioln supportexistringto.-n~d -prun.arat;ou:of nweduection-!materiais aihd publication.
 

". 'family planning progran leadership position at the Intercnational,7. Support attendance of one Kenya registered nurse midi-ife, in a 
"
 
aCongrssof' r.letdwaovesn
aPtroxhpanAtelI
p0 ligd course 	 f1i7ncin sfo enr-rolled putvinudi prepareuation8. Support attendance oforl" n rtrei rK'e nid, ndfe 

SEnoldProgr 	 othe Inte'ntioaiot
....,f wo -i.s in a.t].cnflrshi-o iosition ir theONurse rses (2)t:,.nin 1977,,btional r'?mnily Planning 

7 pror'm !()endaicc of a arh elhsint an ptgramr ..
 
ilemt i~ tpns
Povdefnacils -in~6(n th e ianc to omoInternaion,,l Conress

" publicin of ec iCa mteris an t...h in-aidecjuimcntand he'cndcin o"f: refrshert.~plicsfor annual 



" 4 0'".V'T !tATNAt. FOR PE1,OMENDATIOriS 

1...I, ...i . : w *.  . .,cation Pro.r-ms Information on the 
-''-'' ,,ra!s was secured (see Ba.ckground

T-.~*" r"~~ of riced for long term~participant
traini/v;.eo & - The manm'ower pool for registered nurse111:: 

-. ~ *~Li~ie fr the functional areas of 
: -. i..'can be realised in-country by the rathern . 

-:,:. nt of Advanced 1iNursing at University
of . .'rwhich this progrm can produce the 
qwn~t:i, c'w - in order: to meet andL.-. te futu-e expansion . 
tr: i.,t: C ti.on 'orqrams. service and an expandedc1 .c.ch needs 


ic't~iLSh
S " :":uiL:." hii g peo-rwns needs, future evaluation to 
d.e-, ....... j f-r .... tr participant traminingm ... 

(.. :)..n f1.nctionn.al accas. The newly. established I
Pos (hadua-.U +.,o:. . R ,is'iered Public i{ealth Nurses at the . ,L?. 


Public icajeih !,,:;}es: ,•or gional/district supervision positions.
The need for fut manpo,.wer .for thhese nositions, in relation 
.toan :imi.i:,,:~:it&<. h'tit lYi F ily Planning Program will also 
need evaluation in the future in order to determine long term 
participai; training needs. 

Ii:c~ .... f 022,2LS bpoten1.al for preparation of 

l....: the neeCdedTiho ... for p'oviding Cons1ultation and 
uv o, b .,, o.C the -"steed..."........' c ic FP N/M presently being 

Processed -for iwt'ticahan tradin-imr at T.Ieharry Medical Center after 
they return i , tul ,. i'or this reason, the recomncndation is 
made for a phys:i.cian- and nursewho kactively participated in the 
training ,n,,Le fo'lo:up visits to provide consaltation; in addition, 

* .the / pulrpu biu,. to assure poper utilization of their Imowled e < 
1and. T:,ii the contracting institiutionshiJ2.1 pl.i will alo prcvijde 

theonyortmit toev~Ai1011 d m:kc aTpproP)riatC changres in futulre=
traininy; rnrorgrtami,,. +. "".. i.:.:. 

... .L':~.JUT2, ' ,:.-. ,. a..i 1I,'.,l i+*W)2E ;'JLI t.* •",': 

-
............... , . ,i.., no,.cl fo. .0 of the above 

v c.....~-x ....... ... ]. 2patcd ,h,.t i0utL.L need to* be .. . ....r"('
 

r1972 (fin- ntr. +,V : n tn.' , r and a.11. arrQ pi2r!ently !: 
i "U~"f. r,' c;S~ 1;;'c0rmne: ( .~."ciCI1-:, i ,}n :J. 1 i~ r, Iug'c~l 

111 ~ -;p 2'and c .iI''~' . , ion- of th --.clr,.;u-Pc 
'Pc.TV ,,. ' , ner.', ,.
 

~ ~~ c :~, , - + • - . + + . + ,+ , ,+ : . .: 

http:bpoten1.al
http:f1.nctionn.al
http:traini/v;.eo


---- 

- '~-,~ bcon as- 'i ied Lov coordinat i n~PSA(u- 0, lnadF~e e F.P., .P1,an,~ -

1 - It-I11 .,riall Only 1V'Lve1 liie ime~to ive: to -< 

'Coislta zad~c~ oonh~ ~.xnrc who were- ti nod . 
~ ~i' ~ ~;iX~t~ ~epo~taon nda -rcplacicrint. i&{iih:,&r 

uL~OW~~'cun~~~~~~~~~~~~~2r .I1 of~ z 

-Cd 

1ingKforrt iis- key-grouj, 
-~ ~ ~ oziu tv- ~ ry~ at,-1as fort~i isay< ~ si1bljT 

*'40.'-- 0'.r ra) Thel ree s no -ti'sW (Jlack ofX a~ 
tra~inL i ity in Kenya ()lack of excpert tran topncdue 

c\%lilrlte% .-bl I-,j or: t) eSs develop supportive educatio'n'al -mte1as 
and pr~ovide Cont-nuity, of~ training activities. 

~ ~Participant trainingfo the nurse who vil be rerie for
 
the r i. s tin in th 11- If VI T~ o L w , w l e r q i e . A pr cs cnt;
 
ther isn nurse- in 'Kenya who meets reqciiremerits for the position. 

h Ltiointment n fromrjtis. like)y 13.1ieed, to be made aiiong -the 
Rc[-j sterec'-F1-1 i& -j'ra-iiser - C,uoo1 vi o)., roup recentlyr trained within 
Xefiya or fr:m th p resently being processed for participant 
training. Sinp',pernent ,al training of' -whoever is selected fromp these2. 

- 'two 6uLps will be needed -because of the wide scope of education andy 
*ex erience rcquirc--d in 1order- to effectively function. in the assigrffent.

Coricr2~l :pi t tcip n trii g 'far ua jhysiciaii in the seame position 
wit sqt-imilar fuhctiohs -as <the MlT/M is essential. 

-EWucatiorihl It'latrials and t eaci aids in Family Planning are-' 

extremiiy liited for: both basic eduicational pro,grauis and in short 
-- teri tlraCiinz-. -inpjut i.s £:Cqre'LVC inj al1 phaL-ses to -

- - tho- 110COi - anid formeet fo vrosphaisec lJevels- of2 2 basic :education 
all.health ,,,workers and. for the va3riouis other, groups. Trainingj-

,-materials are neede~d for students and for~ instructor's. * 

A-11 officials concerned with curriculum developmentj and revision 
-contentbeen -infarid by.1 011 to incoipoiatc famnily. planning and-'have 

practicIIun im.1o. ixislc (dtuat2on nr(cr-ams -o al ~Lh rrkor p-'c 'rfrais 
0. of oscr~J 'htonr. odoes-------- (profoi' and mi-r-si ;~c: r '~ -7.lbe needed, and 


- *m <T,':nmr. of
+2 - -~not aCTL in cc the Flve Voar Plian is provision 

- for- fib instrco OfhUse p~goio6,,ro-hp oS 

fetay nnc ai ' ' tul nJanr- .- TeachinC- pvL-frrwnQ 
- cannot occur' wtot-op bof1c th- faculty. 

-

p-]yq2 . ----

-VCTi iY... C... 1)C1 tilbs, ti,' ofnDi,..L f t )JO~ 

2- - ctov 1 to trvilliirr -or'nuvlse Personnel ar pann 0.ail 

2, - Os2 J2. 


l 



SYnclud
 
ai nii o o . . - .... "~~~ i'al -n'd . ..6u}, .......o nda s
Sf~. K:Iappearst i e,b .....otal iatfr~~~~~~n~ sasstahe.s thei eisga, q iaijio.Cl, \J'Ll th%~atchalhsistnh ohs 
 te ro l. °d. .Pro'~~- ... 

To.o , ,d 

plainhto' n g oVa n~ th e~ a~,,-' :c...alt ,e.-. o assei e itan studeits 
emr,-... ,(0ie he (t.-Cs .nnb] ra f t uie . d..ead in _0- fedes, rTin emily.. asv. , . .. ., , nre t sooervices.Tho i o nf oz s i 2c - .t .... Ln aiee.... * ; p j x e . , n %nif.. ,aj~ ~~%I s . .t i v e f o1 f ,h . , mn1e'antrovice - e p,t, . n 11'i. t e -s -. . .nl quaol ied bctn: t atha 'b .... t r osevices o f Ph ysi ci an,i Wrandn, to Witoudprovidede eilr ..... ........
the needed co -),t("~teeroJ nlsultation11,1-nroil-tec'd nulvse idL-e.hoProviders .. f cli.. will be thepreCt:. s evices in family P .anningC ii cs The
isil-P~rtiebecCLUSea noclu~ ~r il ~. 2 a~rii ~ ~U, g ofmedic l assistantsin the absence of Pycis;they arc, tewanls. ii. er ina ..h an.. ' Priorities ne aindin th eS orviCe ,. ibeing.n and s t.... theirte t o.orf, f am i p , ;1'-t n o t h:iskntU l.i-.
 

"hi ceuntr l
im-fpleimiented-. o ei, .curL. s. d uri-ing. the soon to beThrr idlr beelast .prong. ra-
uP..f oI neE'da 'torrnjbe given tt.Ysicians r)theprorthe outside O be.... os t-prog7rais to t Pcovsin teonrdn inslich ..sot ter tra.ning
country in participant trainingas the one to be statdtJon
It would se iktsUivriyUadvisableinl-country to utilijzcinrolranstraining _y., 

these phys.cIansfor -o for conductingcians. int heAm n p l a nn i., . col, t .;.nCo *, ,e 
addition, to utilizeM10t d. . ra. nd for conductih, i•l-co t l.ty 

. . pro.r.
service.assistants. p"ro ra f ,rO.dical.Aniother .owamy in which their talents couldis in. the traili l,' -- . for"' egs ... 

be u :iJ.iva, " e... . urse iidwife Trai ,ners 

S.!Ai.2y:-1-. The pr.-ram for preparationTA d fe Traine Su ervisors of Fam"ily Planning Nurses launched; the second pha e of trainingEnr'olled INu:s~e 14idwj 44es will be iir11l emented in acon nturr ogr msto prcr fewJ months. Unlessol-e of knowlecrreable physiciansj)familyI d ~clnica.Lbecomne captabiliticsOf' -nhysci- who Cani put into 5 n idi aLs-ic~tA:Intsthe alnd also- " -. have 
--.-. ,. 
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Preliminary discussions 	 and exporation are underway regarding2~7 

t cam' of, I: edi'cl~ and Ipairiedi cal, 7i~~it4
GO~ ,c aa possbl& ed fo 

advisers to,beprov ided1tehex-lce:pro.I 
vi f.te swcheduled i dia~t 6 departure of Dr. iJames,;Rus'&l1 V 

wMOH1L a(minLsrativ ~avi f'row tHe" "P6pu.tinCounci,' the 
MAin 'stry sne&hassp~ecial ihiportah. at~h~~ie 

,S A6s06iatdd i'Ftth the'du~ties' of ,thi s advi ser should ,bc, hi s 
~assistace .in the of 1)lctoesonlfr foreign traininlg, 
directed spoci-Wi%2J torntheninn- andbocnnth ledr 

hip cadre oth101.Appointmnent of such a prograirmier/adviser, 

'should be acdo!m,.prnicd b thie GOK appoiniting one or mior e counter
apartsto work w-ith him, 

B. 	 Ti1AIWJhTG A'SSISAYCE I1EEDD 

INFOMATII'T FOR IEC-JNOTP1VATIONATPL ACTIVITES 

TIInfrain Pl],D EDUJCATION IAUNIT2.; 	
,-

Infrmaionand 1Education. Offi c er: The planning- coord inat ion- gui dance
training role of this Officer is a major key to imple ientation of the
 

- .. intended IEC-intivation work :for famtfily planning. Ideally,~ this
 
person should be a highly cmoets.-oils
 

mangcmntnd laning orbroad-scope IEC activities in the fainily
 
plarnilne; 'ieidc Adicludln:- bailunce.1..-usc-.of various channels, ..media, 
and techniques. >The 'hest qualUified person that can be found for 
this post will require specific' training' for his new duties. This 
training' will rOcsISUrily rcqjUir& sevc-ial months. Therefore, the 
appointcd_ shouldl 'bo' reciuited as i1nmni iately ais possible, to permit' 
his training, before' thc be,,unriing of Uniit operations. 
Deputy -olAssisun TL,C Of9ucol If' this deputy or assistant is' 
appointed, he a.lso sho'ild receive traihnn as quickly as possible, 
possibly at the sarie tirie and place as the principal IEC Officer. 

The only training pormnow .nbeing. foi- IIEC-Iotivation planners 
ndleaders i'zaypnnn. rodcd b'rt'he Dast--es 

Tent:tThh'w csicm be:3n ~cw.1,973 If' ne' or: both 
IT"C! leaders. W to be rphi to c~~ the !.Peruwz.'y AStVIo 'ey qic 

C' LLJ I~dJ. L ."U.J' L ~ .C..U'... yat'JI J thc,. .l..)L.JLtu'.. 

Un:Lt wi ll eJ i'y~ i-WKLV.LT.Itr *irz '61w inL Lc~~c nd impro,10)2ay 

"P" 

1) -1,6i,IV.~~ix1)ty' 'UP Th' IP !J.er1 a1rr~ r1 . . 



Ti.. inin- ani k ntitiaLteeOfficers, t_0te ViIi 
developmento n ng cano td.houla.bb1ieted 
before ithe , Oaiiibegins ±ts , .activitiesr zat'1011 

n c nnd District ild Educator' ',ipa',,j ' 

Trainina of those Fi~ld Educators in the Information and Education 
Unitcanbe blyAn under of' the 'A'.rovcledi~o -nya dxrection Unit,~ 

Tiraiiiin-L) Offi cer'n L-ant I:riming 0fficer~. 

Technical Advic-r.9 1A(lforilat ioil- ETucat~ci 1bnit)' 

The Inis,ry of Health h-as eq icssed (informally) the desire 
for the full- time sei'ices of' two technical advisers 'for this Unit,'ighoiiz;dingn The 

are: (1) a Corii-iinication-otivation Specialist of broad competence 
and experience. in 'fo-i-tly. p(lanningi coimnuiiiabticn-motivation work in 
developing countries, and (2) a .,,ell-qualificd Health: Education 
.peciali'st with sii:[:L-r,,p6grame:erience . These advisers wou.d 
be in addition to -the tO 'that A.I.D. ispresently' siipplying to 
the Health Education .Division--and whose appointments will need to 

these to be sUItpliedthrou assistance'. two' desired 

' 
be extended. The Ccmamnc6AOn-MOtVa'ion Sp i 1 ist will be. " 
especially' difficult to. re'cruiit, since their number is presently 
very small. , 

HALTII EDUCATIO:,, D-VSION. 

Healt:h Educators 

The planned training of 100 new Health Educator Officers ILll 
present a preparatory, need for skilled trainer straining curriculiu 
formation, and training materials.' The A.I.D. Health. Educator 
Adviser.dwll begin :tr'ininp '20 of these 'in 'November 1972. s 
services Wi-,i be 'essential for-, the planned training especially.oi.ng 
to the necessitLy for creati6no of an. adeoac''! bod tofrai, rs, t 
is probable ',hat iunrs . nuc],nded for. initlationi.several t- t c. .nd 
conti t o:., co,'Kenya.. .Selective foo i 
training-of-raitIners also shold be n'cessary. This rainig would
ernlrace -heg~ernwraJ. lhe~t1h f b-;t, include ernh is uupon family 

. , 
S'.. plannioi 'educ'ti'n-. ( )e,g.3j pjiilri nt :traiinn.. ): 

lEO *.. . 1i .iit~.i(A-V p'iu ~ t 

The ex andd production sta""ann .',acility -planned for thI is 
Uniti re;ie in 'wbcr-... p'es oieia,"baiiAiirIvglon.;i,, ':ch 
photolith plJ.t'nr*e *.a!k..n,~ i'.iitn ncnt[ldohot~].ztl at.. ~ , -it.ory.. ,',,.....tr.,pphL, ibn si.'de. .. ... 
rakin, t.. utioa an-..1Vltti.,,, . il:i , . t.1 and 

Sval .. ' : ... . o-.U ,rtio ... .. .. ra.....rifl : t.. 
jt.onC ' ; ,., '.':'g ,;rw *'v-iv . '.1''j.11 r f 1 
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i 7, 

The Div*i stows proli: naryO plan.des not conoinprovide groih 
e 14~rnit.d ' a3, maCi f: noi for shpchrutn tie s ai rrt esting

-" ilris"'li tibni:&i tributi~anianaysis, nd a teriW'lsb 

~-<i:~~ Thc DiJvi ri on~inir .ydcoidr t b rely upon local coract se iviceicJ
 
~5~~7 Perhaps- thiLs- might be -done

also for m, ur3 leu1io r t;:!ng and alation rth e- er:c of
ov be 
other -prcLwrn--:w thi a pvoaci ha nt been heepiy.eo 

e nt is believed, can be provided'd n in- thoeaTrainin,fin 
titj and on-thle-job practice. The0 Audioby . em'ai trcn-dwinst 

Visual S.ecalith which the GOK wishes A.I.D. to continue to provide 

to the Unit, will vo-an u r role in. trai-ng for the produc
tion staff and also in hiealth e9.pcation traiiing elte 

The ned, forsuch S;accialist' services, in' 'erand th e relaed 
IEC-inotivationa. activities, is likely to be of extensive duration. 

I f one'oi "taf:f of the,Unit1 ,are alssignedmo-'e,' ofers the 
tas'1k.s of distribution, diritribution analysis, cid continuing 

materials evaluation, several months of foreig',training would be 
needed for then.,
 

Maaer, A-V Loduction 

Trainin- for, ovexall mnanent o. 'the A-V Prodluction Unit 
is a basic need. Trainin of this ty-e is not available in 
Kenya.,

4E.2)ivi sion)Technical Advi sers (II. 

The Health Education Division vrishes to retain the two 
techni*cal. advisers nowr $bin'-providecd by A.I.D.--the advisers in 
health educ:.tion and in audio-v'sual ,iocLinmtrs The expanded 
famiily plullning it 0 .) ' -. 0u*.d ~'a)yinc).a-:e-±icr, im i 
the value of' tei. I 'i], t eVLcc',. lC uh rTi'' . ,.t],,fl . I+.LBoth adviCers 
wo.do4riucCirit1.C~tL ote~~ a' 1pc~ in trainin,: 
and field action. 

The-i ere teau bc licv( s al.] Ji-.e r r1~P~J above(1a-' for
 
trnAinim' s2trh;.nJtlr '0'ya(::~ -i.iC I ~ .Jpnnnitn-JEC

'2!',+,;-..:i .- iv t;:,i1 av iopr'i~ate 'forcoisiidc,ation by },e, Lny for . 
j.l er~i;. U.I cC :)ore~~tc r C L ;i -/<- :,-"Inicriiat o;j'Jl j.]V).' op £ #21-1.O s the ; z' f'ertlr1 

b,* the G'over,n~c.in of Konya within the- fl-allic".M1r f i12u'tl1 aosistanc. 
o'. I, y.i . r the .., 6 I I c. . i s , i t e. .. ,n . , 

S. 1lO', :O, -' 
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available f..... redrnservic alras
4Pc j si4vice'4 s. 
foIt s jjoed thi s .bbe dc o amli-.1 wil be te....i lann 

f 

e C i h dl i nil a 

4 4 4'" ,4~ .. . . .. . . . l ,14~o .. n .at.c l i n i c s -es 4s u - , . . . .. - / . . ......u o, ea - . .tc. fo4.< fbleem~asi totheu 11o9 w ' ot ebs, n.Ol jcd iPog ame . . r,,r ci Connon'clinica r 

n -c>ic44e ava ia ip ..a-, - e s bewh.e. o6i. , a, f o- use of/ the . ..... . rse 
ich, cond, saffsand fo J ppslis a e's. . areas whe familydeo plannin... s ihe s !r C.d , .' or not _via. The FieldoRducatoH n such, Aaabasl and.......... t -ly l s and l
4P asss,.t iun d letedcwo.,es.onnel of other Minis... pcron l nurses, e t coulds o::. ... . .. .... .::':,L do-sired, as o ~ b o Conon-clinica ewerll: as hel.-in- -in,- .' su pl •if 

. - "motivsapienalI ieparaton atdepr idining 
 materials 
.. the Helt Jm upecidn tr aendfi.ldplan xIv.].El'yeainiiation1...ili. constitute pe....nef "evlmabIe inol thoetinaey p whei' eaote Ministriescouldana ofthe t e e of :aining,fu;izube.envisionedlyshor.. :by" th.. c tra antask ofand talents involed pCqsl -dinai ng in ralknr, the " 
4-, . .schedulng. Prgrmn

tien Ass i blig t
withi 

h tohte, .ye o ' nonlni andt....t 12 months or " .hs.is
 
yetar pla b may go 


acondm and ro..'iM 
ilor,h constitute-Siabe, an into operationtimrconsu,Icdicaskndth nr

chnednpossn blheof . in terp su at the 5-yar pan may goe arat in dst riabtion 
d oired, atioll as ' 

of-wo nk. The requpie s ifitoeradtioneld. i I'-.othaionapwok0n nd might unit 

d t n teminwelle inadvqate e .lve ^i .,in their on,
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In: the6, past~.Ynya'poulaiona:ctivity: asw"bee oa a- aivel 

nal-1~cal 	 _by~ 
USAI t ' ..."'.ever,...f t GOK,,has" emb°n7 1 , 1 G0 	 a five
ye	c.' rn.P qrg mf t~jci rirop6ol, U10 invi ng vari ous mini str'e sr11a e ra~z'to~ and donor's))ImChgreater~demands upon theUSAID/K staff will be required. 

The Team Etrongly recomnends that a population officer be
 
assigned 
to UkEAID/i to devote his fLull tLie attention to population 

S matters both it1ir the Mission and i'n the country as a whole,
sincei is liely~tht the~re will be a si'gnif'icant USAID input ithe FP Prorcmqr Wvith6i-it, such close scruitiny over direct USAIDpopulation activity wh.ether this be' through direct assistance or
 

contractulal azzranre.cnts, theire is dang-er of: mismanagemcnt of' the
 
progorrn. 
 Along with UEIATID/K in house p .lation activi.t,,the
population officer must be able to devote a significant porti6on

of, his time in the coordination effor't with the Kenya Goverrnei i
 
and the various donors. 

::;::- Becouse of the nature of this particular FP program, i.e.,
integration of FP services with overall health service, it is
:Important that very cognizant 	 •USAID/K, be 	 eff.. 	 this .e.ti.vely
apach delivers F? s..r...: . From ast experience in Kenya it 

, s conceivable that FP milght be relegated 'alow priority even
iin this expanded hiealth srvice conte..xt, A early recognition of .
such a situation would lead to quicker remedial action by all. 
concerned. 

- IV. RECO1iEnTDED COURSE OF ACTION .FOR:USAID/K'. YA 

Considering that there' is likely to bc ,af'ew onths time, prior
to the co!!mletion Of a reviscd Plan and' app-Risal by TP,1D the
 
' ollowingc ar suggestion fo 0USAID/K during this i-erim:
 

l,, cont,,ct with 
) .: , status of the plan)and khocm A'ID/ ini'ored of' Progress. 

I() in,.n 	 K,--yny.an officials regarding the 

'bh <::i:/::!:-:K (2) t ! ;*.t!h °o;hq.Otnia drno'sisith re ect 
to their *thiilkin, 0boY Uh stiti to the :ol.an. 

(3) 	 K.eep .alr .eo,'0 MOH .. .. . .. its :itterr.,;t ho solve 
midenti f'ied. iwrobo e.m- in the trid;ing 'and. c l !turications area 

( 	_- P0 ..Soc 1ie...A.. .. . 

,0j\c.l --'i¢:, 	 ::S').* -vA1 ) lL J'2 'c i, t' i .',' (1L~ ,: . ' . :':"n. "I '.:; , : : 5: 
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£ter:,i e"A' :
ei(6)FH/P0P/AFR l jev 1pln and v cood 

IBRDq'a "h0 BDeed to work close 
HAgreeen0ith 1 e-~e. e pletion of IBRDrreview, 
,- C/lld\.eto.il 4-on0:at-.j-! ID /inuD/aiabo ut timi 

,appropriat he next stoms in as tinya;GOK. 
e 

ith 

.o -an 

GtearQ asil Pinnn lawianhPHA/F.-.'6n'thi;0:t!ertngei"'hev" 5w. the plr;c hosmney ' 

(7).As inns and ?PHAfPP/A. r-e)1 it is necessary, a small 
team consisting of elth tr anr d communications mediaspeciali't and possibly poraitg specialist woul~d make short 
TDY trip, to Kenya to assist JSATD/Keen tprogram office to prepare
F-ROP for assistance t-,o G-1 ±Cive year FP plan. 

":: 
" 

VA',V. CONCLJUDING COM-IIIOTS 

Due to te.draft nature of the 5-year Family Planning Plan and
lack of a:reement on the various revisions in the plan, the surveyteam was unable to iakeconcl,.,j.ve recoinmendations about the plan orthe future of the FP Program in Kenya. The-tea ifelt othat theMiitry of Finance and Plannirg~ Ministry' of Health arc now 
sPeriously reviewin g and rethin n "ketheirpositions regarding the FP
Program. The previous lack of Kenyan involve.uent in the FP Program
is no longer true and the team feels thatthat final version of theplan will represent an accurate GOi. poition on FP. 

to-thranshto4orahut 
interference. 

th peid o Areiion,terdiffere-ces with itas is best to allow the GOKlittle direct outside 
' 

A 

SGOK 

As soon as the final plan'is presented, the mission and .PIIA/FoP/AFR will review the plan and wilkeep close contact writh 
IB. to assure that or general thinking on the overall plan isin agreement and that"PHL'/POP/AFiH will not have to duplicate the 

review by IB'D. 
The survey teamn w-as pleased with the cooperation and assistance,of the Ministry of 1lealth, ?4.Mnistry of Finance and Plannixg , U^A./
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