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Executive Summary 

Introductiom 

At the request of the Asia/Near East Bureau of the Agency for International 
Development, a three-person team was recruited to assist the USAID Mission in Bangladesh in 
reviewing its past and proposed assistance to population and child survival initiatives in light of its 
overall development assistance portfolio. The review was accomplished through pre- and post­
travel briefings at the U.S. State Department in Washington, which were attended by various 
experts on population and Bangladesh; an extensive review of documents; and site visits and 
interviews with USAID staff, donors, and program participants in Bangladesh over a three-week 
period. 

Review Findings 

In 1971, when USAID initiated its family planning efforts with Bangladesh, the 
country had one of the world's highcz~t total fertility rates combined with extremely low levels of 
literacy and per capita income. USAID managed to confound the experts who had classified the 
country as one in which demographic change was highly unlikely, and instead was able to achieve 
slow, yet clearly measurable progress on basic demographic indicators: Two Bangladesh Fertility 
Surveys (BFS) and five Contraceptive Prevalence Surveys (CPS) indicate that the total fertility rate 
has declined from 7.1 to 4.9; the Contraceptive Prevalence Rate (CPR) has risen from below 8 
percent to the present level of 33 percent. 

Continued external funding and technical assistance will be critically important to 
continue this momentum over the short run. USAID provided critical intellectual and financial 
support in the early days of the program; following this example, other donors have become 
increasingly involved in supporting the population effort. Everything that USAID and the rest of 
the donor community can do to sustain the program's momentum through increased access to 
improved contraceptive services should be emphasized in the next planning period. 

Recommended Future Directions 

The USAID mission's planned future strategy reflects a transition in funding 
emphasis which is characterized by 1) a change in priorities among the program components in 
population/child survival efforts, and 2) the decision to provide approximately equal funding for 
other, non-population development activities, which should, indirectly, also influence the absolute 
number of people consuming resources and increase the overall productivity of all consumers. 

With regard to future population efforts in Bangladesh, each component of the 
national program should be carefully examined by USAID in collaboration with the GOB and other 
donors to determine specific objectives related to cost saving and institutionalization. This is an 
area in which past and future USAID-funded activities can demonstrate tangible results. For 
example, commodity logistics activities, long supported by USAID, are slated to become 
institutionalized by the end of the next USAID population project. By 1995, the GOB will assume 
full responsibility for commodity logistics activities now supported extensively by expatriate technicel 
advisors, and provide all or proportionally larger government funding. Furthermore, USAID has 
positioned itself to transfer a large portion of contraceptive provision to other donors who can 
procure pills and condoms at lower world prices than those available to USAID, thereby effecting 
a considerable savings in the overall cost of the program. 
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With regard to the Government component of the program, future support should 
include better coverage of services through recruitment, training, and supervision of the field-level 
workers in the national program. USAID should carry out its plaais to support the Government's 
intent to bring service delivery closer to the women in need through satellite clinics at the ward 
level. 

Other inputs critical to the success of the program include provision of increased 
technical assistance to certain key components of the program including the commodity logistics 
system; management training for program managers at the national and local levels; increased 
efforts to decentralize the planning, implementation, and management of the program in order to 
bring the program closer to the people being served; and improved accountability through 
introduction of the revised record and service statistics system and through continued support for 
Contraceptive Prevalence Surveys every two years. 

The SMP and NGO components of the USAID population portfo!io should be 
reassessed with an eye to a possible revision of their scopes of work. It is recommended that the 
SMP prepare a five-year business plan in order to be able to forecast costs and expenses. This 
exercise and resulting program decisions may lead this newly privatized company to greater levels 
of self-sufficiency than in the past. Other activities proposed for the SMP include conducting 
market research on costs, use patterns, and use- effectiveness of products; increasing product lines 
to include other health-related products; and the possibility of collaborating with the GOB in 
commodity distribution, IEC activities, and training of field-level staff. 

Suggestions for revisions in USAID-funded NGO activities are made in 
consideration of the limited prospects for medium- and long-term sustainability of any massive 
NGO involvement in routine service provision. Furthermore, the distinct advantage NGOs have 
in their flexibility and potential for innovation is not being fully exploited in many of their current 
activities. An early priority in fleshing out the NGO strategy should be a reassessment of the 
community-based distribution activities of these organizations and of whether these activities should 
be phased out in areas where they duplicate Government efforts and/or more highly focused on the 
harder to reach, lower prevalence areas. Other recommendations relate to focusing on ways in 
which NGOs might contribute to strengthening the Government's service delivery program through 
counterpart relationships that would draw on NGO experience in program planning, management, 
supervision, training, and high-quality service delivery. Support should be continued for other 
NGO activities that engage the involvement of special community groups in support of the national 
family planning effort as well as those that test NGO innovations aimed at the enhancement of the 
overall program. 
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1. Introduction 

In recent years, approximately 50 percent of the U.S. Agency for International 
Development (A.I.D.) development assistance support to Bangladesh has been allocated to 
population and child survival activities. As USAID/Dhaka was beginning to plan its development
assistance strategy for the next five years (1991-1996) through preparation of its Country
Development Strategy Statement (CDSS). the Assistant Administrator for the Asia/Near East 
(ANE) Bureau and the USAID/Dhaka Mission Director agreed to undertake a family planning 
program review. This review was designed to assess the im.'act of the Government of Bangladesh's
(GOB) National Family Planning Program on fertility over the past 15 years, the relative 
importance of USAID's contribution to this effort, and whether the past proportion of expenditures
for family planning and child survival should continue over the next five-year period. The review 
was also to explore alternative approaches to provision of family planning servi,.ces that would yield
similar fertility reduction returns as well as other development initiatives that might also contribute 
to declining fertility rates. A three-person team composed of one A.I.D. staff member and two 
external consultants was identified to undertake this review. See Appendix A for the evaluation 
scope of work. 

A pre-travel briefing held on January 12, 1990, at the U.S. State Department
provided background about the Bangladesh program for the two U.S.-based team members (Huber 
and Norris). The briefing was presented by USAID-funded researchers, representatives of the 
World Bank, and staff from A.I.D.'s Office of Population. The field work for the program review 
was carried out between January 18 and February 9, 1990. The team was led by Sallie Craig 
Hubcr, who was in Dhaka from January 19 through February 9. She was joined on January 27 by
Jerry Norris, Assistant to the Director, Office of Technical Resources, ANE Bureau, and on 
February 1 by John Cleland, a demographer who also had provided technical assistance in 
implementation of the 1989 Bangladesh Fertility Survey. Huber and Norris made several short 
field visits in and near Dhaka to GOB, non-governmental organizations (NGO) and Social 
Marketing Project sites (see Appendix B), in addition to reviewing documents detailing the USAID 
portfolio, in particular those about the family planning and child survival activities (see Appendix
C). Mission briefings and meetings with other donors and various participants in the USAID 
population program rounded out the first two weeks of the review. The third week was spent in 
discussion and deliberation by the team -- among themselves, with USAID staff, and with others 
involved with development activities in Bangladesh. A debriefing was held for mission staff on 
February 8, 1990, for which debriefing notes were prepared and left with the mission. Huber and 
Norris also participated in an A.I.D. review of population program trends in Asia and the Near 
East which was held at the U.S. State Department on March 8, 1990. The Bangladesh program 
review was presented as a "case study" at that review meeting. 
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2. 	 Overview of the Current Bangladesh 
National Family Planning Program 

In 1971, when USAID initiated its family planning efforts with Bangladesh, the 
country had one of the world's highest total fertility rates combined with extremely low levels of 
literacy and per capita income. USAID managed to confound the experts who had classified the 
country as one in which demographic change was highly unlikely, and instead was able to achieve 
slow, yet clearly mevsurable progress on basic demographic indicators: Two Bangladesh Fertility 
Surveys (BFS) and five Contraceptive Prevalence Surveys (CPS) undertaken between 1975 and 
1989 indicate that the total fertility rate has declined from 7.1 to 4.9; the Contraceptive Prevalence 
Rate (CPR) has risen from below 8 percent to the present levei of 33 percent. 

2.1 Program Strengths 

When viewed against the background of the level of overall development in 
Bangladesh and the constraints imposed by its culture, the Government of Bangladesh is seen to 
have a strong and unique commitment to population and family planning efforts. Population is 
currently being promoted as the GOB's top priority development program, an effort heralded in 
the mass media as a "social revolution." The program has built a large, grassroots level female 
field-worker force and a dense network of health centers providing all methods of contraception, 
including sterilization. In addition, despite relatively limited GOB contributions from its revenue 
budget to the National Family Planning Program in the pasi, there is an indication of plans to 
increase contributions in future. 

USAID support to the Bangladesh family planning effort is given high marks by the 
GOB and other recipients as well as by other donors. The ready availability of technical expertise 
and allocation of funds for the programmatic areas in which it has the best record of experience 
were cited as the particular strengths of USAID support. This assistance has been enhanced by 
the GOB's willingness to allow direct, bilateral funding for NGO efforts durin.& the past two 
USAID population projects. Recently, the GOB has also taken steps to streamline the project 
approval process for all NGO project efforts. 

In addition to providing support to GOB and NGO fanily planning efforts, USAID 
has supported the successful Social Marketing Project (SMP) in Bangladesh for about 15 years. 
In January 1990, the SMP was completely privatized, which will allow this component of the family 
planning program greater latitude to explore expanded activities leading to increased self-sufficiency. 
The GOB considers both the NGO and SMP components of the current USAID population 
project to be important to the overall national family planning program effort. 

The present Minister of Health and Family Planning has a strong private 
sector/NGO background, a good programmatic track record, and solid ties to USAID's program. 
His continued support for USAID involvement can be assured for as !ong as he remains in his 
cabinet post. Other senior civil servants with responsibility for the family planning program are 
also said to be favorably disposed towards the USAID levels and areas of support to family 
planning and collaborate with USAID efforts as required. 

2.2 Program Constraints and Weaknesses 

Complex GOB administrative regulations and a complicated Ministry of Health and 
Family Planning (MOHFP) organizational structure combined with a lack of managerial skills at all 



levels and poor field supervision of the family planning program adversely affect the implementation
of planned program activities in the public sector. The existing weak management and 
administrative structures remain highly centralized despite the GOB's stated intent to decentralize 
more of the responsibility for planning and management of primary health care, including family
planning, to lower administrative levels. Furthermore, the GOB has been unable to consolidate the 
integration of family planning and maternal and child health care despite an intent to do so. 

In addition, the ever increasing funding which will be required due to an increasingly
successful program will further strain what are already limited GOB resources. At the same time,
the World Bank complains of the slow rate of expenditure of its present population project --
Population Project III. This project was originally funded at $250 million over a five-year period;
with less than two years remaining in the project, disbursements are less than $100 million. 
Although the Bank is prepared to consider a fourth Population Project with a funding level of 
$400-500 million, it is constrained from muring a new project forward at higher funding levels when 
present project disbursements have been so low. The Bank is sufficiently concerned with this 
situation to have put the GOB on notice that if disbursement levels are not significantly increased 
over the next six to eight months, the Bank will have to reduce the next project to a level which 
might well be below that of the current project. 

This situation highlights the need for improved strategic planning as well as better 
monitoring systems to ensure the efficient and effective expenditure of both GOB and donor 
resources. There is also a need for a continued emphasis on the development and demonstration 
of innovative mechanisms for cost recovery within the program. In addition, several unresolved 
issues related to access to services -- physical, financial, and cultural -- must be addressed in 
forthcoming plans and projects. 
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3. Impact of Past Family Planning Progiam Efforts
 
and
 

Contributions of USAID and Other D(,aors
 

Assessing the impact of the Bangladesh family planning prcgram and USAID's 
contribution to it raises fundamental issues that have long been the subject of divisive debate 
among academics and policymakers. In one camp are those who point out that family planning 
programs often have followed rather than initiated fertility decline. Within this perspective, the 
demographic impact of programs is thought to be rather modest, confined to reinforcing a trend 
towards smaller family sizes that is produced by economic and other developmental changes in the 
society. Strength of motivation is seen as the key factor: when couples are convinced that their 
own best interests are served by smaller families, they will actively seek ways to achieve this goal. 

The opposing camp places much greater stress on the accessibility and acceptability 
of contraceptive methods and services as a determinant of fertility in the short- to medium- term. 
The underlying assumption here is that couples may wish to reduce their fertility but may be 
restrained from appropriate action by lack of knowledge, limited access, fear and suspicion; all of 
which may be exacerbated by religious and social conservatism. Thus, according to this view, by 
eroding these barriers, family planning programs can achieve a substantial demographic impact. 

Convincing examples can be cited to support both of these interpretations of 
demographic change. In many countries, the trend toward lower fertility has been primarily the 
spontaneous by-product of social development, particularly educational advance. Government family 
planning programs have merely facilitated, and perhaps accelerated, a social change that has its own 
independent momentum. 

Bangladesh is the single most clear-cut example of a society and a family planning 
program that does not fit the "development first" theory. Here, none of the preconditions for 
spontaneous fertility dccline exist. Living standards remain extremely low; the vast majority of the 
population is illiterate; female participation in the labor force is negligible; the autonomy of women 
is severely curtailed by social restrictions on their mobility; and infant mortality is still in excess of 
10 percent. 

3.1 Impact of the Bangladesh Family Planning Prog rm 

3.1.1 Decrease in Fertility 

Despite the above unfavorable circumstances, however, fertility has fallen from an 
average of over seven births per woman in 1975 to less than five births per woman in 1988, a 
decline of some 30 percent. Most of this drop has occurred since 1980. This short span coincides 
with a massive family planning effort by the GOB with assistance from foreign donors, including 
USAID. The change in fertility is almost totally attributable to the increased use of contraception 
which rose from less than 8 to nearly 33 percent between 1975 and 1989. (See Table 1). 
Moreover, the majority of users obtain their supplies and services from program sources. 
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Table 1
 

Contraceptive Prevalence Rates
 
Bangladesh, 1975-1989
 

Year Source* 
Prevalence 

Rate 
Total Pop 

(mil) 
MWRA 
(mil) 

No. Using 
(mil) 

1975 BFS 7.7 % 78.5 14.5 1.1 

1979 CPS 12.7 % 85.6 15.8 2.0 

1981 CPS 18.6 % 89.9 16.6 3.1 

1983 CPS 21.7 %** 94.4 17.5 3.8 

1986 CPS 29.8 %** 101.6 18.8 5.6 

1989 BFS 31.0 % 108.8 20.1 6.2 

1989 CPS 32.8 %*" 108.8 20.1 6.6 

BFS-Bangladesh Fertility Survey; CPS-Contraceptive Prevalence Survey
Working rate was obtained by interviewing male respondents about condom and vasectomy use. 

The effect of other direct determinants of fertility has been minimal in Bangladesh.
Although the mean age at marriage (which can have an impact on reducing fertility) increased from 
16 to 18 years over the 14 years between the two fertility studies, the percent of married women
of reproductive age (MWRA) who are widowed declined, thus cancelling out any impact the 
increased age of marriage may have had on the TFR. In addition, neither the prevalence nor the
duration of breastfeeding, which is correlated with spacing and thus total fertility, changed over 
these 14 years. 

The lack of socio-economic conditions favorable to fertility decline, the absence of 
any decline in fertility prior to the introduction of a family planning program, the timing of the
decline in relation to the strength of the national family planning effort, and the dominant role of 
program supply source. strongly suggest that the USAID-supported program in Bangladesh has
been the primary driving force behind the reduction in fertility. At the same time, it should be kept
in mind that the deteriorating economic situation with its attendant increase in landlessness and
urbanization as well as the concomitant push of both men and women into the wage labor force 
may also be playing a role in decreasing desired family size and increasing contraceptive use. 

3.1.2 Decrease in Desired Number of Children 

Several findings from the recent BFS provide a further indication that the
Bangladesh family planning program is having an impact on fertility desires as well as on behavior.
Between the two Bangladesh Fertility Surveys (1975 and 1989), desired family size decreased from 
4.1 children to 2.9. During the same time span, the percent of all MWRA who reported already
having more children than they desired increased from 11 to 23 percent. 
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In addition to this survey research, in-depth anthropological studies have shown 
consistently that Bangladesh couples do not want or need large families. Even though an 
appreciable proportion of births are unwelcome, there are severe obstacles to the expression of 
these preferences. Initially, these obstacles were lack of knowledge and an ambivalence towards 
the concept of fertility regulation, based partly on concerns that it was incompatible with religious
beliefs. An effective government public informaticn effort and media campaign has now made 
awareness of methods and supply sources almost universal and there is alse evidence that religious
opposition has waned t.ecent research has demonstrated that poor access is now the key barrier. 

3.1.3 Increased Service Provision Linked to Contraceptive Use 

The limited mobility of Bangladesh women acts as a severe restraint on the exercise 
of reproductive choice. Because most methods are used by females, access to advice and services 
traditionally has implied travel by women to the nearest clinic. Such journeys require prior 
agreement by the husband and/or other senior family members and the woman must be 
accompanied by a companion to guarantee respectability. In the 1989 BFS, only 39 percent of 
married women said that they could visit a health center without being accompanied. Thu.;, what 
in other societies is a trivial undertaking becomes in Bangladesh a major exercise in persaasion and 
logistics. When these access costs are eliminated or reduce i by bringing services to the community
and to the doorstep, substantial and sustained increases in contraceptive use occur. In areas with 
highly accessible services, levels of contraceptive use of 50 percent or higher and fertility rates of 
about four births per woman have been recorded. This link between service provision and 
reproductive outcomes at the local area level proves beyond reasonable doubt that program factors 
have been the main cause of fertility decline in Bangladesh. 

absence of programmatic efforts, one of the most important of which has been the contraceptive 

3.2 The USAID Contribution 

3.2.1 Programmatic Initiatives 

A number of factors may have had 
Certainly the contraceptive prevalence rate could 

a bearing on the above demographic changes. 
not have changed to the extent it has in the 

commodities themselves that have been provided almost exclusively by USAID over the past 15 
years. Furthermore, technical assistance provided by USAID for the development of systems for 
managing these commodities has assured both workers and users of an uninterrupted supply. The 
expansion and extension of services through training, research, provision of equipment, and technical 
expertise have also played an important and perhaps critical role. Efforts in the area of 
information, education, and communication (IEC) about small family norms as well as about where 
and how to receive free or commercially available supplies (provided through the USAID-funded 
Social Marketing Project), have played an important role iii motivating clients to seek and utilize 
family planning services. 

3.2.2 Financial Support 

USAID's contribution to program achievements has been very large, although it is 
impossible to quantify with any precision. Over the period 1976-1989, USAID has been the single
largest contributor to program costs, accounting for about 50 percent of all disbursed foreign aid 
or approximately 40 percent of total expenditures, including GOB inputs. The USAID share of 
total costs was considerably higher prior to 1980 and has fallen gradually with the advent of large
scale assistance from other donors, in particular the World Bank. In th-1 financial year 1989-90, 
USAID's share of foreign assistance is estimated to be about 30 percent of total assistance to the 
Bangladesh program. This is equivalent to about 25 percent of total expenditures on population. 
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USAID's real contribution to the program is, however, greater than that implied by
these proportionate expenditures. The strong commitment by USAID in the early years of the 
period under consideration, before any evidence of success, strengthened government resolve to 
curb population growth despite the realization that no quick and easy results would be achieved. 
USAID's example also encouraged other donors to enter this arena, particularly as the first signs 
of impact became evident in the 1980s. 

It can also be demonstrated that skillful investment in the overall family planning 
program by USAID has exerted influence on contraceptive use and fertility that is 
disproportionately large in relation to dollar costs. In financial year 1989-90, USAID calculates 
that between 40 and 45 percent of all modern method use can be attributed to USAID inputs,
compared to USAID expenditures that amount to 25 to 30 percent of total expenditure. One 
reason for the high relative cost-effectiveness is USAID's support of the Social Marketing Program 
and the NGO sector to which USAID provides 95 and 80 percent of total funding, respectively. 
These components of the program have been conc-dered by some measures to be relatively more 
efficient than the government component, where USAID's share of funding is only 11 percent. 

3.2.3 Intellectual and Research Leadership 

The intellectual and research leadership provided by USAID has also been a critical 
program ingredient. USAID has sponsored much of the research that has guided the design, 
implementation, and management of the program. For instance, all the Contraceptive Prevalence 
Surveys undertaken since the Bangladesh program began, as well as the 1975 BFS, were funded by 
USAID. (The 1989 BFS was supported by the World Bank project.) The current shift in program
emphasis towards bringing serices nearer to communities and households is largely attributable to 
USAID-funded research findings by the Maternal and Child Health/Family Planning Project of the 
International Centre for Diarrheal Disease Research, Bangladesh (ICDDR,B) which has 
demonstrated that access barriers could best be overcome in this way. Similarly, the current 
reorganization of the workloads of female outreach workers, Family Welfare Assistants (FWA), and 
the adoption of couple registers resulted from the pilot work done by USAID-funded research 
activities. 

3.2.4 Indirect Contributions of USAID's Overall Development Portfolio 

In addition to direct, programmatic initiatives supported by USAID, several 
developmental variables may also have started playing a role, albeit a less direct one, in motivating 
the increased use of contraception in recent years. Because it appears that providing increased 
educational and economic opportunities for women may have a positive, albeit indirect, impact on 
increased contraceptive use, the USAID population program, as well as its broader development 
portfolio, has focused on the importance of involving women in all aspects of development in 
Bangladesh. This includes having had designated Women in Development staff in the Mission since 
1975. In addition, the family planning program is a major employer of women in Bangladesh. 
Through the extensive work force of government and NGO female outreach workers, the program
itself is also beginning to provide role models for the next generation of females throughout the 
rural and urban areas of the country. 

3.3 Growing Involvement of Other Donors 

For many years after Bangladesh's independence in 1971, USAID provided the 
majority of donor assistance and, in fact, was the sole donor in the population sector in the earliest 
years. Now, other donors have not only entered the program, but provide funding at levels above 
that of USAID. Indeed, in the future, USAID's intellectual leadership may be more important to 
the National Family Planning Program than the level of funding it provides to the effort. 
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USAID's leadership and long-term commitment to family planning along with its 
willingness to stay the course on an extremely complex and often controversial development issue 
has influenced donor policies and thinking in three critical areas: 

The need for patience in spite of disappointments; e.g., the targets set for population 
by the GOB frequently have been unmet because they were unrealistic. 

The importance of viewing family planning as a long-term development effort with 
persistently complex demographic and economic consequences in spite of what 
appears to be limited progress on reducing the growth rate. For instance, in 1985 
when the growth rate was 2.5 percent, 2.5 million people were added to the 
population base of 101 million. By the year 2030, when the population growth rate 
is projected to have declined to 1.2 percent, an even larger absolute number -- 2.8 
million people --will be added to the even larger population base of 238 million 
projected for that year. 

The necessity to internalize within the national program components once supported
with extensive donor funding and other technical assistance, such as the contraceptive
supply and logistics system. (By the end of the next five years, for example, USAID 
and the GOB have planned that the latter will have assumed complete responsibility 
for the logistics system.) 

USAID's assistance has also had an indirect impact on donors' ability to participate 
more fully in the Bangladesh national population program. For instance, USAID technical 
assistance in areas such as commodity forecasting, procurement, and training of field staff in proper 
storage, distribution, and record keeping has helped to strengthen the entire logistics system,
thereby protecting multi-mission dollar contraceptive commodities investments from other donors. 
USAID IEC efforts have also provided a vital underpinning to key program elements supported
by all donors, and innovative program delivery schemes have created a wide range of information 
on which other donors can rely in designing and supporting large-scale program expansion. 

USAID has made a critical assessment of the course and direction of the national 
program and has taken several important steps to position certain elements of its past funding for 
conversion to more cost-effective support by other donors. These activities will have an impact
both in the short run -- during the balance of the current Population and Health Services Project ­
- as well as into the new CDSS period. For example, much of USAID's very expensive investment 
in commodities is being handed over to other donors who can purchase the required commodities 
at lower prices on the world market. This is occurring at the same time that increasing demand 
for commodities is pushing this program component to an ever increasing share of the overall 
population budget. 

USAID has demonstrated the effectiveness of working with NGOs as partners in the 
national effort. The British Overseas Development Administration (ODA) has now earmarked for 
work with NGOs a proportion (approximately $5 million) of its support to the present World Bank 
project. This effort is a first for the ODA and, based on the success realized to date, ODA 
proposes to double the amount for NGOs in the next Bank project. 
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4. A Strategy for the Future 

4.1 	 Overall Considerations 

The current levels of contraceptive use and the corresponding decline in the fertility 
rate in Bangladesh indicated by the two 1989 surveys are very impressive. These changes are 
especially remarkable given the relatively limited improvement (some would say there has been an 
actual decline) in most other economic and social indicators. In view of such favorable signs, the 
family planning program in Bangladesh has an optimistic future, but only if (1) the relatively fragile 
momentum in program growth displayed over the decade of the 1980s can be maintained through 
continued support to the appropriate elements of the national family planning effort, and (2) a 
positive political climate which supports the rational planning and program activities necessary to 
continue the gains made to date in this critical sector can be maintained. Potential short-term 
leveling of contraceptive use patterns, which are experienced in all large programs, can be 
anticipated. If this occurs, however, it should not deter continued funding since experience 
elsewhere indicates that such plateaus in CPR are temporary and usually can be reversed. 

All of USAID's continuing and planned new efforts for family planning in 
Bangladesh are and should be designed with the specific intent of improving the management and 
cost-effective delivery of family planning services so that greater gains can be made in increasing 
contraceptive prevalence rates and reducing fertility rates. Coinciding with the development of 
USAID's CDSS, plans are being laid for the Fourth Five Year Plan of the Government of 
Bangladesh. The next World Bank Population Project is also in the formative stages. This 
fortunate juxtaposition in the timing of these three critical planning documents places USAID in 
an excellent position to assert the intellectual leadership for which it is known in the Bangladesh 
population community, to the benefit of all three plans and to the programs which result from 
each. 

Alternative and complementary program approaches which may have an impact on 
reducing fertility, such as increasing female education, have been tested and otherwise assessed by 
USAID. Educational interventions are, of course, to be commended for their own merit. However, 
USAID/Dhaka has felt them to be too expensive and the payoff too far in the future to render 
them reasonable alternative approaches to family planning services for the purpose of rapid fertility 
reduction, which is the GOB's short-term objective. The members of the project review team were 
divided on this issue. 

4.2 	 Assessment of the Potential Contributions of the GOB, SMP. and 
NGO Program Components 

Just as USAID sees its contribution to population efforts in Bangladesh to be part 
of an overall development assistance package, it is vitally important that USAID reaffirm, at every 
opportunity, that it is not funding individual family planning activities or projects in Bangladesh for 
their own sake or in competition with other efforts, but rather as part of a well-coordinated, 
collaborative contribution to the national population program. Any references to the SMP, NGO, 
or private enterprise activities that also present these activities as doing better, more, or something 
different than the GOB instead of acknowledging their contributions to the national family planning 
effort may, in fact, undermine USAID's overall contribution to family planning in Bangladesh. The 
CDSS presentation should reflect this reality as should the next population project paper and all 
other documents presenting USAID's population efforts in Bangladesh. 

This being said, using service statistics and other data provided by USAID, the 
project review team assessed the relative program contribution provided by the three program 
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components -- GOB, SMP, and NGO -- supported by USAID over the past eight years. This was 
done not so much to compare past performance as to assess future directions for each component. 
Table 2 indicates the relative couple years of protection (CYP) provided by each component. 
From a high of 71 percent in 1981, the GOB share dropped to 58 percent of total CYPs provided 
in the program by 1988. The NGO share rose from 11 percent to almost one-quarter of all CYPs 
during the same eight years, while the SMP began with an 18 percent share which fell to 13 
percent at mid-decade and then rose again to 18 percent by 1988. 

Table 2 

Active Users/Couple Yean of Protection
 
Attributable to Provider
 

1981-1985* 
and 

1986-1987* 

Year Percent of Users/CYPs by Provider 
GOB SMP NGOs Total 

1981 71% 18% 11% 100% 
1982 70% 17% 13% 100% 
1983 65% 16% 19% 100% 
1984 65% 14% 22% 100% 
1985 65% 13% 25% 100% 
1986 65% 14% 21% 100% 
1987 65% 14% 22% 100% 
1988 58% 18% 24% 100% 

* 	 Source: USAID Mission, Dhaka, Bangladesh. The reference table used couple years of 
protection as a proxy for active users h ..nce the term in the title and heading of this table. 

* From "Overall Market Share by CYP" produced by Program Review Team, February 1990. 

A further breakdown of the CYPs for the three most recent years for which data 
are available into the most effective (sterilization, IUD, and injectables) and less effective (pills and 
condoms) methods (see Table 3), however, shows that the GOB services provided between 78 and 
82 percent of the most effective CYPs and 37 to 44 percent of the less effective CYPs, placing this 
program component far and away ahead of the other two components in overall programmatic 
impact. Thus, Bangladesh could be said to be following the normal pattern of a maturing national 
program in which private sector activities often lead the way in getting services started until such 
time as the government infrastructure is in place to provide the bulk of the services. These data 
also assist in determining future directions for the three major program components. 

IEffectiveness in this case is 'elated to use-effectiveness rather than theoretical effectiveness. 
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Table 3 

Overall Market Share of CYPs by Program Component and Method
 
for the Bangladesh National Family Planning Program
 

1986-1988
 

MORE EFFECTIVE METHODS 

(Sterilization, IUD, and Injectables) 

1986 1987 1988 

Program 
Component CYPs ('000) % CYPs ('000) % CYPs ('000) 

GOB 2,624 78% 2,086 82% 1,869 80% 
NGOs 723 22% 473 18% 468 20% 

Total 3,347 100% 2,559 100% 2,337 100% 

LESS EFFECTIVE METHODS 
(Orals and Condoms) 

1986 1987 1988 

Program 
Component CYPs ('000) % CYPs ('000) % CYPs ('000) 

GOB 728 40% 901 44% 877 37% 
NGOs 361 20% 524 25% 655 28% 
SMP 733 40% 633 31% 839 35% 

Total 1,822 100% 2,058 100% 2,371 100% 

The data for this table come from actual commodities distributed to the various program components as recorded by the 
Logistics Management Information System (LMIS) for all methods except sterilization. LMIS data cover the months March 
through February of the reference year. Data for sterilization come from the GOB service statistics and cover the months 
July through June of the reference year. In the absence of better information, the market share of sterilizations attributed 
to NGOs is 25 percent of the total and the balance is attributed to the GOB. 

Couple years of protection (CYP) are calculated using the USAID/Dhaka conversion factors as follows: 

Oral contraceptives= 13 cycles/CYP IUDs=2.45 CYPs/IUD 
Sterilization=7.75 CYPs/sterilization Injectables=5.5 doses/CYP 
Condoms= 150 pieces/CYP 

http:Sterilization=7.75
http:IUDs=2.45
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Although a similar analysis, based on cost per CYP, would be useful, the financial 
data available were insufficient to perform such an analysis. Other studies, however, including 
information on earlier projects in Bangladesh, have demonstrated that, based on costs per CYP, 
social marketing and clinical services concentrated on sterilization are the two most cost-effective 
service delivery modes and community-based distribution of non-clinical methods is the least cost­
effective (Huber and Harvey, 1989). USAID/Dhaka does plan to sponsor (with funding from the 
present population project) a critical cost analysis of the entire national family planning program 
to demonstrate, both to donors and the GOB, the impact of increased program success on program 
costs. It is hoped that this initial exercise will result in a co-funded effort to explore, test, and 
implement structural changes in the program to enhance overall cost-effectiveness. 

4.2.1 GOB Activities 

USAID has positioned itself to continue several important contributions to the 
efforts of the GOB in planning, managing, supporting, and evaluating implementation of family
planning services. Plans are also well under way for institutionalization within the MOHFP of 
critical program elements over the next few years. Thus far, the GOB has designed a 
comprehensive system for the delivery of both clinical and non-clinical services; however, various 
elements of the system need further development and refinement to which USAID can make an 
important, and perhaps critical, contribution. A number of these contributions will require
collaboration or assistance from the other components of the USAID support package to the 
national family planning effort. 

Management and supervision. Management and supervision are critical aspects of 
GOB service delivery which need attention. General improvement of management at the central 
level (MOHFP) will be addressed through several efforts. For example, the USAID plan for the 
phased introduction of the new field-level record keeping system which was piloted by the USAID­
funded Maternal Child Health-Family Planning (MCH-FP) Extension Project, if introduced as 
planned, could make a vast improvement in the collection and analysis of program-wide service 
statistics for use in better program management. This new system is based on contraceptive
prevalence and continuation rather than on new acceptors and commodities as in the past. Another 
USAID objective, the training of upper- and mid-level managers, is to be partially addressed 
through the mission's Development Management Training Project. USAID is also committed to 
providing funding and technical assistance to move the GOB towards complete in-house 
management of the national system for contraceptive logistics. The experience of the SMP in 
nationwide distribution of commodities offers the possibility of complementing GOB efforts in this 
area, if additional assistance is required for distribution through the GOB system. USAID project 
support could also assist in improving management and supervision at the lower levels in the GOB 
family planning structure through utilizing the NGO capabilities developed in these areas over the 
past 10 years. 

Clinical services. The clinical services provided by the GOB are slated for USAID 
assistance over the next five yeas in order to improve service quality, train clinicians, and move 
clinical services closer to the clients' doorstep. These commendable activities are critical to the 
continued expansion of the most effective contraceptive methods. One USAID-supported NGO, 
the Bangladesh Association for Voluntary Sterilization (BAVS), has provided training in sterilization 
to GOB clinical teams in the past. USAID should explore additional mechanisms to link NGO 
experience in clinical services with -ssistance to the GOB in fulfilling objectives in this area. 
Neither USAID's past contribution (through CARE) to improved clinical training for Family
Welfare Visitors (FWV) nor the entire outreach training effort has been assessed to determine 
whether there are ways USAID can improve these activities. NGO expertise could also be tapped 
to assist in this effort. 
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Information, education, and communication. Since recent surveys document the very 
high level of knowledge about family planning, the GOB IEC effort does not warrant a great deal 
of additional support from USAID. t1owever, male motivation activities and more specific 
information about methods and location of services could enhance acceptability and accessibility to 
scrvicez, and could be explored on a small scale. 

Grassroots outreach and service provision. The present GOB system of grassroots
outreach and service provision has several serious and long-recognized weaknesses. In particular,
the supervision of FWAs (all of whom are women) by male workers (FPA) is very weak, and the 
basic male health workers (HA) are ineffective. These two areas require additional attention 
through technical assistance and perhaps additional funding during the next strategy period, 
especially as clinical services are extended into the community through satellite clinics. 

4.2.2 SMP Activities 

SMP activities should be accorded the highest priority because they represent one 
of the most cost-effective and sustainable ways in which the growing contraceptive use rates in 
Bangladesh can be served. Over the past several years, substantial progress has been made in the 
SMP, both in terms of its program impact in expanding the availability of reversible methods 
(condoms and pills) and, more recently, in graduating from a government-sponsored program to 
one registered under law as a private corporation. In January 1990, a new SMP Council was 
appointed composed completely of individuals from the private sector, including a chairman who 
is a former Minister of Agriculture. 

Since 1984, the SMP has recovered an average of 9 percent of its total costs 
(including commodities) per annum. All commodities were provided by USAID as in-kind 
contributions and marketed through approximately 76,000 retail outlets and pharmacies. In order 
to ensure access to its products, SMP has sold its contraceptives at very low prices. SMP prices
for oral contraceptives have not changed in eight years even though commercial pills, which 
compete with SMP pills, sell for Taka 20-31 while SMP pills sell for Taka 2-4. 

The USAID decision to cease provision of condoms to the SMP by 1992 is 
appropriate. The SMP should be positioned by that time to move to lower world market prices 
for condom supplies (currently $0.025 per condom) thus reducing the overall cost of the program. 
The World Bank's Population Project is slated to pick up condom purchases for the GOB as 
USAID phases out of this activity. It is uncertain if the SMP can avail itself of these World Bank 
supplied condoms as an in-kind contribution, however, because of its new private company status. 
The unit value of the A.I.D.-supplied condom is $0.0.'7, and SMP currently recovers less than 
$0.01 on sales. Thus, if SMP has to purchase condoms from the World Bank at world market 
prices rather than receiving them free of charge from A.I.D. as at present, it will have to raise its 
prices considerably to the consumer. 

During the next CDSS period, the SMP must establish itself as an organization that 
is moving towards a position as a fully independent company well on its way to self-sufficiency
through some of the activities that are recommended in Section 5 of this report. 

4.2.3 NGO Activities 

USAID-supported NGOs, through a broad range of activities, play a vital role in the 
national family planning effort. USAID should continue to support these organizations; however, 
a reappraisal of their contribution is appropriate at this juncture. Specifically, the trend towards 
greater NGO involvement in routine community-based distribution (CBD) of non-clinical 
contraceptives should be gradually reduced. Instead, NGO activities should be more specialized 
and complementary to government-run services. 
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There are three main reasons for this proposed new direction. First, evidence cited 
by several individuals met during this assessment suggests that the advent of NGO CBD services 
into areas already served by GOB workers and vice versa generally results in a reduction or 
duplication, rather than an enhancement of government services. Second, the prospects for 
medium- and long-term sustainability of massive NGO involvement in routine service provision are 
not good. NGO involvement is and will continue to be almost totally dependent on foreign donor 
support. Third, the distinct advantage of NGOs -- namely their flexibility and potential for 
innovation -- is poorly exploited by asking them to provide services that, in essence, differ little 
from those offered by the GOB. 

Section 5 of this report discusses the five areas in which NGOs, subject to cost and 
feasibility considerations, might play a more specialized role that would complement the mainstream 
government activities. 

Required Levels of Future Donor Assistance 

The funds allocated by the GOB to family planning and maternal and child health 
(MCH) for financial year 1989-1990 amount to about $140 million. The relative shares are GOB ­
25 percent; USAID - 25 percent, and other foreign donors - 50 percent. These funds support a 

program designed to serve about 20 million married women of reproductive age and about 22 
million children under five years of age. Thus, the sum represents planned expenditures of $3.40 
per capita for this time period, if grossly divided. 

Because of the integration of family planning and MCH, any attempt to separate
family planning expenditures from MCH expenditures is bound to be arbitrary and is certainly
beyond the scope of this review. However, the order of magnitude of current planned expenditures 
or family planning can be crudely estimated by assuming that 75 percent of total expenditures goes
specifically to family planning rather than to MCH. In terms of annual expenditures per family
planning user, the estimate is about $20, based on survey findings that imply a total of 5.2 million 
users of modern methods in 1989. These per capita expenditures are in line with estimates from 
other countries. 

In the next Five Year Plan period (1990-1995) the number of married women of 
reproductive age will increase from 21.2 to 24.9 million, a 17 percent increase. An increase in the 
CPR for modern methods from 25 percent in 1989 to 34 percent in 1995 -- an ambitious but 
nevertheless realizable goal -- implies that the absolute number of users will grow from 5.2 million 
in 1989 to 8.5 million by 1995 (an increase of 63 percent). A huge direct effect on the commodity
bill is unavoidable, although the total bill will be partially mitigated by the planned transfer of some 
commodity costs to other donors who are free to purchase at lower prices on the world market and 
can thus reduce certain unit costs. 

Assuming that the overall annual average expenditure per user ($20) remains 
constant, the total cost of the family planning program will rise from its present level of about $105 
million to $170 million by 1995. Of course, not all costs will increase in direct proportion to the 
number of contraceptive users. In addition, modest improvements in cost recovery can be made. 
The major components of the family planning budget, however, are the salary costs of service 
providers, construction and maintenance of health centers, and commodities. Merely to sustain the 
current ratios of staff and facilities to clientele implies increased expenditures over the period 1990­
1995 that would not fall far short of $170 million per year by 1995, even after allowing for greater 
cost recovery. Steps to improve the coverage of services would imply annual expenditures of above 
$170 million by 1995. 
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A reduction in costs per user can be expected in the longer term. Currently, the 
program places a major emphasis on house-to-house visits for counseling and contraceptive supply.
This approach is expensive but is required for two main reasons. First, acceptance of modem 
contraception by illiterate couples is still tentative. A great deal of counseling, reassurance, and 
follow-up is needed to assuage residual suspicions and fears. Second, the social restrictions on the 
mobility of women represents a serious access barrier that can best be overcome by domiciliary
visits. These barriers are eroding, and there will be a point when demand for family planning
services is largely self-sustaining and is not inhibited by the seclusion of women within their 
homesteads. Because this process of change is gradual, it is difficult to predict when it will be 
possible for the government to reduce per capita family planning expenditures ithout jeopardizing
freedom of reproductive choice. Perhaps when use of modern contraception reaches about 50 
percent, a certain degree of retrenchment should be considered. 

This long-term perspective is largely irrelevant to the period 1990-1995. Over the 
next five years, there are no grounds for believing that the effort put into the delivery of family 
planning services can be reduced without damaging demographic prospects, or that program costs 
per user will fall. The implication is that family planning budgets should rise broadly in line with 
the increasing target population and planned increase in the number of clients. Any shortfall is 
likely to have an appreciable effect on the impact of the program, both from the viewpoint of 
family welfare and macro-economic progress. 



5 Recommendations
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5. Recommendations 

Both the level of family planning funding proposed in the mission's Country 
Development Strategy Statement for the next five years and the percentage of that funding vis-a­
vis the mission's total Development Assistance (DA) account are appropriate. In addition, the 
CDSS correctly reflects the transition in USAID's emphasis, both in terms of (a) a shift in the 
proportions of population funding provided directly to the MOHFP relative to funding levels 
provided to the NGOs and the SMP and the concomitant emphasis being given to 
institutionalization and self-sufficiency in certain aspects of the population program, and (b) placing
relatively equal weight on ways to limit the absolute number of people consuming resources and 
on increasing the productivity of all consumers. Thus, the CDSS addresses the basic needs of an 
expanding population while maintaining its focus on the demographic consequences of an expanding
population base. This is reflected in the levels of funding proposed for a range of project activities 
in economic development (51 percent), with the remainder of the DA account devoted to family 
planning (44 percent) and child survival/health (5 percent) activities. 

USAID might also want to consider ways in which it can assist in facilitating the 
implementation of population activities that are funded by other donors but which complement
USAID efforts. As stated in Section 2.2, ihe present World Bank Population Project has 
experienced disburs:-ment delays in the project's funding. USAID has not encountered this problem 
in its funding of population efforts, perhaps because of the design of the USAID project and its 
limited requirements for counterpart local currency funding. However, because USAID has local 
currency funding available from PL 480 and Title III, USAID should review its policies with regard 
to the local currency generated from food resources to determine if a portion of these funds can 
be made available to the GOB as counterpart funding for those activities under the current World 
Bank project which are complementary to activities being funded by USAID. A successful policy
dialogue in this area would lessen the impact on the GOB that the MOHFP appears to be 
receiving a smaller proportion of USAID population funds in the upcoming CDSS relative to the 
other population components (NGOs and SMP), and would enable USAID to leverage its food 
assistance funding to increase future World Bank fiscal inputs to the national population effort. 

The following specific recommendations are made for USAID's current and future 
population and child survival activities in Bangladesh. 

5.1 Government of Bangladesh 

The following recommendations focus on the ways in which USAID can assist in the 
improvement and institutionalization of various aspects of the GOB's management of the national 
program and its service delivery activities. 

5.1.1 Management 

The presently planned assistance for the phased introduction of the national field­
level record keeping and service statistics system should be vigorously pursued and 
continued until this system is firmly in place. 

The GOB and USAID should take advantage of every opportunity to provide
training and other support necessary to improve the management skills of the upper­
level leadership in the MOHFP. 

The movement to institutionalize the family planning logistics management system 
is commendable and is an important part of the CDSS. The potential role for SMP 



- 20 ­

to assist as a subcontractor in the GOB commodity distribution system should be 
explored. 

The GOB interest in establishing an NGO Implementation Assistance Team to 
provide technical assistance to the MOHFP in each of the four geographic divisions 
of the country should be seized upon and the NGOs should be encouraged to 
accept this challenge with USAID support. Possible areas of assistance include 
practical, hands-on training (mentoring) in outreach techniques; development and 
use of workplans and schedules; staff supervision; and the use of the new data 
collection and record keeping system. 

5.1.2 Clinical Services 

* 	 USAID plans for inputs to GOB clinical services are on target, and the intent to 
move these services closer to the community through satellite clinics is commendable. 
NGO expertise provided through the Implementation Assistance Teams referenced 
above or through other special arrangements, e.g., BAVS training of GOB clinicians 
on a tuition or contract basis, deserve further exploration. 

Training for FWVs and FWAs should be assessed for possible USAID technical 
inputs to improve the skills and performance of these two cadres. 

5.1.3 Information, Education and Communication 

Additional USAID inputs to the GOB's IEC efforts are not warranted at this time 
except for possible exploration of additional ways to motivate males and educate 
clients about specific methods and direct them to service sites. 

5.1.4 Community-Level Outreach and Services 

* 	 USAID and the other health and family planning donors should continue efforts to 
persuade the MOHFP to reappraise the role of the basic field-level male workers 
-- the FPAs and HAs -- before finalization of the Fourth Five Year Plan. 

Phased replacement of HAs by female equivalents should be speeded up and the 
possibility of placing the responsibility for superviFion of FWAs with female FWVs 
instead of the male FPAs should be explored. 

5.2 Social Marketing Project 

The following recommendations for the SMP are made in light of the project's new 
private 	sector status. Some of these activities may already be in the planning stages, in which case 
they are strongly endorsed. 

The board and management of the SMP ;s encouraged to develop, as soon as 
possible, a five-year business plan to forecast costs and expenses of operations. The 
plan should include exploration of the following: 

percentage of cost recovery if commodities are supplied in-kind by the World 
Bank, 

--	 cost recovery if commodities are purchased at world market prices, and 
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estimates of cost recovery, in either case, if retail prices are increased from 
present levels by factors of 25 percent, 50 percent, etc. 

In addition, the SMP should carry out the following activities as soon as possible, 
with guidance from the new board and with technical assistance funded by USAID if required: 

• 	 Conduct improved market research at point of purchase to determine use patterns 

and customers' knowledge of effective use of purchased condoms and pills. 

• 	 Determine price sensitivity to condom and pill products. 

* 	 Determine the feasibility of increasing product lines, both condom and pill 
commodities and value-added, health-related products to promote retail sales, e.g., 
soap and water purification tablets. Some of the new products could be sold at a 
profit to improve overall cost-recovery while others could be subsidized because of 
their public health value. 

Reexamine carefully the potential for the planned Community-Based Sales as a new 
SMP activity. In the next five years, SMP may not be able to afford the costs and 
risks of this new venture and its implementation may constrain SMP from its central 
mission of responding to the existing demand through retail outlets. 

Enlist NGOs as retail outlets on a formal basis, both to extend coverage and to 
permit easier research on client compliance. 

Determine whether SMP can be a contractor for the GOB's logistics system, and, 
if so, how this should be done. 

Examine the SMP's potential to orient GOB FWAs to the concept and the products 
of the SMP. This group can be an important link to ensure continuation through 
the use of SMP products if GOB stock-outs occur and clients can also be educated 
about the availability of alternative sources of supply. 

Since SMP motivational films now reach 11 million people per year, examine ways 
SMP can participate in the GOB's IEC efforts, especially as a subcontractor. 

Establish planning mechanisms to mcve SMP away from its dependency on USAID 
and towards multi-donor support. In addition to the recommendation noted above, 
explore the expansion of product lines from contraceptives only to other commercial 
products. 

Non-Governmental Organizations 

Although NGOs have made an important contribution to the overall iiational family 
planning effort in Bangladesh, the time has come for retrenchment and consideration of alternative 
roles for this group of program participants. The following recommendations are made to assist 
in this exercise. 

USAID and the NGOs should consider, in collaboration with the GOB, reassigning 
NGOs wishing to continue in CBD activities to those geographic areas that are very 
poorly served by the GOB. This would represent a marked change of emphasis 
from the existing situation in which NGO CBD activities seem to be largely 
concentrated in high use, well-served areas. 



- 22 -

In keeping with the GOB's interest in establishing NGO Implementation Assistance 
Teams, the NGOs together with the GOB and USAID should explore ways in which 
the NGOs could provide inputs to strengthen mid-level management and supervision
of GOB services, a major weakness of the GOB-run services and one in which the 
NGOs have demonstrated considerable expertise. 

NGOs have considerable skills and could assist the GOB in various aspects of 
training. This direction represents a continuation of the training role that NGOs 
have already assumed; however, NGOs should be established as commercial 
subcontractors to the government in carrying out this recommendation, e.g., NGOs 
should charge tuition for training GOB employees or for providing other services 
to the GOB. 

NGOs are already active in attempts to engage the involvement of special groups, 
e.g., religious leaders and local government officials, in the promotion of family
planning. These community involvement efforts of NGOs should continue because 
the imagination and flexibility they require are most likely to be found in the NGO 
sector. 

Lastly, NGOs should be encouraged to continue their involvement in high risk and 
innovative activities -- the unique potential of NGOs is obvious in this area. 
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OF THE TEAM COMPOSITION AN0 OATESOF YOUR TOY IN
 
FOR ANE/TR 
 BANGLAOESH.PLEASECONVEYTHE FINALSOW,TEAM
 

MEMBERS, DURATION OF TEAS VISIT,AND ETA VIACABLE.
 
E.O. 12356:N/A
 
SUBJECT: POPULATION- NORRIS TEAM REVIEWOF 
 IE LOOKFORWARDTO YOURVISIT.
 
BANGLADESH POPULATIONPROGRAM
 

SINCERELY,
 
REF: A) COONIJOROAN TELCON ON I/5/91;II AID LETTER
 
NO. 217SSENTIY FAX ON 12/27/819
TO JERRYNORRIS
 

GARYCOOK
 
I. AS DISCUSSED INREF A, THE FOLLOWINGARE THE 
 DIRECTOR
 
CONT(NTS OF REF B. QUOTE: 
 OFFICEOF POPULATION ANDHEALTH
 

USAI/ODHAKA
 

DECEMBER 27, 111
 
DECEMBER 7, 1I98
 

MR. *ENRYNORRIS 
 USAIO/DHAKA
 
ANE/TR/HPN
 
RM. 4725NS 
 BANGLADESHFAILYPLANNINGPROGRAM REVIEW
 
AID 
 SCOPEOF WORK (DRAFT)
 
DEPT. OF STATE
 

WASH.D.C. 71323 OBJECTIVES 
A. ASSESSTHE IMPACTOF THE NATIONALFAMILYPLANNING
 

FAX 12021547-6162 
 PROGRAM ON FERTILITYOVERTHE LAST 15YEARS,AND,
 

TO THE EXTENTPOSSIBLE,ASSESSTHE RELATIVE
 
OAR JERRY: 
 IMPORTANCEOF USAID'SCONTRIBUTION TO THIS
 

EFFORT.
 
?NANNYOUFORYOUR ISO SOWDECEMBER FAXANOORAFT 
FOR THE RANGLADESHFAMILYPLANNINGPROGRAMREVIEW. 2. ASSESSUSAI'S PROPOSEDPOPULATION SECTOR

MY STAFF 6N I HAVE REVIEWEDTHE SOW AND WOULOLIN( STRATEGYFOR THE COMING COSS PERIODAND THE
 
TO SUGGESTSUTE MOOIFICATIONS 
WHICHAC THINKWILL PROBABILITYTHAT ITWILLHAVE A POSITIVEIMPACT
 
MANE ITEASIERTO GET AT THE REVIEWSMAJOROBJECTIVES ON CONTRACEPTIVE
PREVALENCEANO FERTILITY.AREAS
 
WITH THE LIMITEDTIME ITWOTOTHREEAKSI WE 
 OF EXAMINATIONINCLUOE:
 
UNOERSTANO TOBE AVAILABLE. WORKINGFROM THE DRAFT
 
SOW, WE FINO THE QUESTIONS CANBE GROUPEDINTO FOUR 
 - BROADSTRATEGICFOCUS 
MAJOR AREASOF INQUIRY: "LEVELS OF INVESTMENTRELATIVETO STRATEGY
 

ALTERNATIVEAND OR COiWLEMENTARY PROGRAM
I. CANGLADriHPOPULATIONPROGRAMIMPACT/USAID APPROACHESTO BRINGABOIUTREDUCEDFERTILITY,
 
C01TPOLUTION 
 IE: FEMALE EDUCATION,EIPLOYMENT, CHILT
 

2. FUNDING LEVELS/SUSTAINARILITY 
 SU;VIVAL,ETC.
 
3. DONOR INTERFACE
 
4. PROGRAMDELIVERYMODES 
 THE FOLLOWINGAt THE MAJORAREASOF INQUIRYIN OROER
 

TO ADDRESSTHE REVIEWOBJECTIVES:
 
AC HAVE TRIEOTO MAINTAINTHEOVERALLINTEGRITYOF
 
THE QUESTIONSINTHE ATTACHEDREVISION. IF YOU FINO 1. POPULATION PROGRAMIMPACT/USAID
CONTRIBUTION
 
THATTHEREARE CONCERNS OR ISSUESNOT ENCOMPASSED,
 
PLEASELET US KNOW. E 00 THINATHAT,OVEN AS 
 A. EXAMINETHE CURRENTDEMOGRAPHIC SITUATIONIN
 
CONSOLIOATEO,THISIS AN EXTREMELYAMBITIOUSSCOPE. 
 BANGLADESHINCLUDINGTRENOSIN OESIRED
 
AFTERARRIVALIN OHARATHE TEAM MAY VANTTO FURTHER 
 FAMILYSIZE,FERTILITY,AGE OF MARRIAGE AND
 
RE-ASSESS ANO PRIORITIZETHE AREASOF INOUIRY. 
 CONTRACEPTIVE AWICH
USE;AN DETERMINE 


PROGRAMFACTORSCONTRIBUTEDTO THESETRENDS.
 
FOR ILL OF THE OUESTIONSPOSEO IN THE ATTACHEDSOW,
 
THE MISSION WILLPREPARERELEVANTBRIEFINGMATERIALS 1. ESTIMATECURRENTLEVELOF DERANOFOR
 
TO EXPEDITE THE TEAM'$REVICW. BY NOV I HOPEYOU CONTRACEPTIONIN BANGLAOESH (RURALUNO
 
HAVE RECEIVEDTHE BRIEFING MATER1ILS
WE 'ENT BACK URBAN)AND FUTURE TRENOSRELATIVE-0
 

/­
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COVERAGELEVELSAND THE PROGRANPOTENTIALTO
 
RESPONDTO HIGHERDEMAND. 


C. 	 OTERMINE CRITICALNATIONALPROGRARINPUTS, 

AND SPECIFICALLYUSAIDINPUTS,ESSENTIALTO 

CONTINUED
SUCCESSOF THE FARILYPLANNING 

EFFORTIN IANGLADES. 


2. FUNDING LEVELS/SUSTAINABILITTY 


A. 	 CONDUCTRETROSPECTIVE
REVIEWOF USAID 

FUNDING
LEVELSUNO INPUTSINTHE POPULATION 


SECTOROVENTHE LASTTEN YEARS,AND ANALYZE
 
FERTILITYDECREASEDURINGTHESAMETIME 


PERIOD.
 

I. 	 EXAINE THEPROPOSEDLEVELOF USAID 

INVESTMENTN THE PCPkLATION
SECTORFOR THE 

NEXTCDSSPERIODRELATIVETO THE TOTAL: 'NOR 

EFFORTNEEDEDTO SUSTAINFERTILITYDECLINE, 

INCLUDINGCALCULATIONOf PROJECTED 

INCREASEDINVESTYENTS
FROMOTHERDONORS. 


C. 	DETERRINEPROBABLEPROGRANIMPACTINTERMS 

OF CPR AND TFR THROUGHI11SEASEDON THREE 

SCENARIOS:II CONSTANTODNORINPUTS; 

21 INCREASEDINPUTS (CORRESPONDING
TO
 
INCREASEDPOPULATIONAND HIGHERDEMAN0|; 

AND,2) DECREASEOINPUTS. 


D. 	 REVIEWGOVERNMENTREVENUEANDDEVELOPMENT 

BUDGETS
FOR kLL MAJONSECTORS,DETERMINE 

GOVERNMENTPER CAPTIAEXPENDITURESFOR THE 


POPULATION
SECTORANDA BREAHOOWNOF
 
GOVERNRENT/DONOR
SUPPORTFORTHE POPULATION 

SECTOR. DETERRINEIF,AND IY WTIATMEANS, 

THE BANGLADESHGOVERNYNT COULOTAKEA 

GREATERFISCALRESPONSIBILITYIN THEFARILY 

PLANNINGPROGRAM. 


C. 	 EXAMINECURRENTIND PLANNEDMISSIONEFFORTS
 
INPROMOTINGCOST-RECOVERY AND 

SUSTAINANILITY
OF ITSFP PROGRAM. ISTHERE 

MORE THATCAN BE DONE,AND WAT? 


3. DONORINTERFACE 


A. 	REVIEVNAJORDONORCONTRIIUTIONSTOTHE
 
POPULATIONSECTORINCLUDING
THE WORLDDANK,
 
UNFPA,FEDERALREPUILICOF GERMANY,AND CIDA
 

TO DETERNINETHEIRCUM1PLERENTARITY
AND
 
INTERFACEWITHUSAIDSUPPORT;AREASOF
 
OVERLAP OR NON-COMPLEY.ENTARITY
TO USAID
 
EFFORT.
 

4. PROGRARDELIVERYMODES
 

A. 	 EXARINECURRENTAND PLANNEDUSAICPROGRAN
 
RIX AND SUPPORTTHROUGH19!5INTHE THREE
 
AREASOFTHEGOVERNYENT MOSANDPROGRAM, 

SOCIALMARKETING.HOWWELLDOESEACH
 
COMPONENTANDTHEOVERALLPROPOSEDRIX
 
ADDRESSIMPACTAND SUSTAINAIILITY?
 

B. 	 EXAMINETHEPROGRAN$EFFECTIVENESSIN 
STIMULATING
DEYANDFORFANILYPLANNING,
 
DIFFERENTIATING
AMONGPROGRAMROOALITIES
 
LICRAS FACE-TO-FACE
FIELDWOREKRVISITS,
 
SOCIALMANKETING,ANDMAGSREDIAI 
COMMUNICATIONEFFORTS. 
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C. 	EXAtINECURRENTAND PLANNEDINVESTMENTS(BT
 
USAIDAND OTHERSI OUTSIDE THE POPULATION
 
SECTORWHICHHAVETHE POTENTIALTO IMPACTON
 
FERTILITY,EG, FEMALEEMPLOYMENT,EDUCATION,
 
CHILDSURVIVALETC. ASSESSTHELIKELY
 
DEMOGRAPHICIMPACTOF THESEAREAS,
 

DIFFERENTIATING
BETWEENSHORTAND LONGER
 
TERNEFFECTSAND IONTIFYING THE EXTENTTO
 
WHICHTHEIRIMPACTISDEPENDENTON OR
 
INDEPENDENTOF ACCESSTO FAMILY PLANNING
 
SERVICES.
 

REVIEW OUTCOME: RECOMMENDEDFUTUREPROGRAMTRENDS
 

RASEDON THE REVIEWOUTLINEDABOVECOYMENTON USAID'S
OVERALLSTRATEGYFOR PROYOTINGFERTILITYREDUCTIOR,
 
AND PROPOSEDAREASOF ElPHASI 
ARELATIV TO AVAILANLE
 
RESOURCES,USAID.SAREASOF COMPARATIVEADVANTAGE,
 
AND OTHERANTICPAT[O ONOR AND GOVERNVENT
 
RESOURCES.THE TEARIS ALSOREQUESTEDTO COMMENTON
 
THEPROPOSEDSOWFOR THE CURRENTPROJECT'S IDYTERM
 
EVALUATION:
THEEXTENTTO WHIiCHITCOVERSAREAS
 

NEEDINGMORE INDEPTHREVIEW,AND ITSUTILITYAS
 
GUIDANCEINDEVELOPMENT
OF A FOLLOW ON ACTIVITY.
 

UNQUOTE.
 

2. PER REF A TELCON,HE UNDERSTANDTHATNORRISAND
 
SALLYCRAIG-HUBERARE ARRIVINGOHAKAJANUARY21 FOR A
 
SWEEVKSTAYTHROUGHFEBRUARY12. 1911. PLEASE
 
CONFIRM ETASSOONESTBY CABLEAND PROVIOERESPONSETO
 
ABOVESOW $0 THATMIS!IONRAY PREPARERELEVANT
 
IRIEFING NATERIALS
AND DEVELOPTEARSCHEDULE.
 

3. RISSIONNOTIFIEDBY JOHNCLELANOTHATHE PLANSTO
 
ARRIVEEARLYFEBRUARY4 TO JOINTEARUP TO FEBRUARY
 
It. SHOUILD
YOU NEEDANY FURTHERCLARIFICATIONON
 
CLELANOCOMRITENT ON ETA, SUGGEST NIE/TRCONTACT
 
POPTECHTOFINDOUT RANILA CONTACTFOR CLELANOSINCE
 
NE ISPRESENTLYINTHE PHILIPPINES.
 

A. PER OHANA'SA161 IT IS IMPORTANTFOR TEARTO
 
LEAVEBEIND A DRAFTVERSIONOF THEIRFINDINGSFOR
 
THE MISSIONTO WORNVITH TOMEET OUR COSSREVIEW
 
SCHEDULE.PLEASECONFIR THAT THISIS ACCEPTABLE.
 
Of PRE
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Appendix B 

List of Persons Contacted 

U.S. Ambassador to Bangladesh 	 Willard A. DePree 

USAID/Dhaka 	 Priscilla Boughton
 
Malcolm Purvis
 
Frank Young
 
Gary Cook
 
Jcnny Sewell
 
Dana Vogel
 
Sheryl Keller
 
Brenda Doe
 
Jatindar Cheema
 
Ann Larson
 
Katie McDonald
 

World Bank 	 S.K. Sudakar 

UNFPA 	 Jay Parsons 

Overseas Development Administration 	 Fiona Duby 
(UK) 

Social Marketing Project 	 Phil Hughes 
Shahadat Ahmad 
Waliur Rahman 
Ghulam Sarwar Khan 
Shamsuzzaman Khan 
Mohammad Anwar 
Amjad Ali 

Concerned Women for Family Planning 	 Mufeweza Khan 
Dr. Neclima Ibrahim 
Fatima Mobin 

Family Planning Services and Training 
Center (Sobhanbagh Mohila Club) 	 Abdur Rouf and staff 

Bangladesh Association for Voluntary 
Sterilization Dr. Sultana Begum and staff 

Association for Voluntary Surgical 
Contraception (Dhaka Office) 	 P.E. Balakrishnan 

Dr. Penny Satterthwaite 
Ahmed AI-Kabir 

Pathfinder Fund 	 Dr. Mohammed Alauddin 

ICDDR,B 	 Dr. Mike Koenig and staff at Matlab field station 

Kaliaganj Upazila 	 Health complex and assorted field staff 

Associates for Community and 
Population Research Ghulam Mustafa Kamal 
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List of Documents Consulted
 

Current CDSS, USAID/Dhaka, 1986.
 

Third Five Year Plan (Planning Commission), 1985-90.
 

Annual Development Programme 1989-90 (Planning Commission).
 

Family Planning Programs or Development: How Persuasive is the New Wisdom? by George Simmons,
 
September 1979. 

Determinants of Reproductive Change in a Traditional Society: Evidence from Matlab, Bangladesh by James 

Phillips et al., December 1988. 

USAID/Bangladesh Population Strategy, January 16, 1989. 

Key Operational Findings from the ICDDR,B Extension Project, Relevance for the Population Plan 4. 

Some Suggested Preliminary Project Proposals for the Fourth Population and Health Project (1990-95), 
MOHFP, October 1989. 

Bangladesh Health Services Report of 1988, Director General of Health Services, MOHFP. 

UNICEF Annual Report, 1989, Bangladesh. (Note: emphasis on child spacing as a child survival technique. 
Goal of UNICEF in Bangladesh is to "accelerate the demographic tradition".) 

Newspaper clipping - "Nations Existence Threatened: Ershad. Five Children Born Every Minute," December 
13, 1989. New Nations. 

Package of materials from World Bank/Washington, August 29, 1989. 

Package of materials from World Bank/Washington, November 28, 1989. 

Worker Client Exchanges and the Dynamics of Contraceptive Use in Rural Bangladesh, James Phillips et 
al. 

Huber, S.C. and Harvey, P.D. Family Planning Programs in Ten Developing Countries: Cost Effectiveness 
by Mode of Service Delivery. Journal of Biosocial Science. 21, p.26 7 - 277 1989. 

U.S. Bilateral Economic Assistance to Bangladesh - All Years Summary - 1953 through September 30, 1987, 
USAID/Dhaka, (February 1988). 

U.S. Assistance to the Family Planning and Population Program in Bangladesh, 1972-1980, B. Pillsbury, L. 
Kangas, A. Margolis, April 1981. 

Assessment of BDG/MOHFP Request for Additional Contraceptive Commodities and a Discussion of the 
Commdity Requirements of the National Population Program through 1992. November 22, 1988. 

USAID Family Planning and Health Services Project. Briefing Notes, March 14, 1988. 
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Challenges of the Demographic Transition in ANE. Speech by Malcolm Potts delivered at meeting of ANE 
HPN Officers in Jakarta, May 1989. 

An Overall Evaluation of the USAID/Bangladesh Family Planning Services Project (338-0050) Key Issues 
and Future Assistance, D. Ott, S.C. Huber and A. Margolis, March 1986. 

Issues Paper for AHPAC meeting which approved FPHSP (388-0071) in 1987. 

Letter from Barbara Turner, ANE/TR, to Sharon Epstein USAID/Dhaka regarding the "50% issues". 

NGO Strategy Paper: Population and Family Planning, 1987-1991, USAID/Dhaka, December 1986. 

Contraceptive Commodity Situation. A paper summarizing the change in USAID commodity procurement 
strategy. USAID/Dhaka, September 1989. 

1989 Policy Dialogue Points, USAID/Dhaka. 

An Overview of Evaluation Activities for USAID-funded NGOs in Family Planning, July 1989. 

U.S. Economic Assistance to Bangladesh: The Development Challenge, USAID/Dhaka.
 

Summary Views on the Economics of Family Planning in Bangladesh, George Simmons, U. Rob, S.
 
Bernstein, February 1986, (a RAPID Project Report). 

Evaluation of the Upazila Initiative Project, Robert Wickham. 1989. 

The Maternal - Child Health Component of the Fourth Five Year Plan Project in Health and Family 
Planning, Bangladesh, Bonita Stanton, October 1989. 

Effect of the Matlab Project on Women's Status, MCH-FP Extension Project, ICDDR,B, Ruth Simmons, 
Rczina Mita and Michael Koenig, June 1988. 

Clinical Needs Assessment, J. Cheema, 1989. 

Clinical Services Issues Paper, J. Cheema, 1989. 

Draft UIP Follow on project document, S. Seims, January 1989. 

Logistics TA follow on SOW, B. Dean, January 1989. 

Choudhury Report.
 

Badrud Duza Report.
 

Mobilizing Resources for Health and Family Planning 1987, Bangladesh Health Expenditure Study, Summary
 
Report. Char s Griffin, March 20, 1989. 

Mid-term evaluation of NGO program - Miriam Labbok. 

Bangladesh Environment and Natural Resource Assessment, World Resources Institute, December 1989. 

Content Analysis of Family Planning messages - PIACT/Bangladesh, December 1988. 



E-W Center Proposal for Evaluation of NGOs. 

Life Stages, Gender, and Fertility in Bangladesh - Aziz and Maloney. 

Bangladesh - Recent Economic Development. 

Development Management Training (DMT) PIO/T. Description of the Project 

SMP Reporting cable - (Privatization), K. McDonald, January 1990. 

WID Implementation Plan, USAID/Dhaka, 1989. 

388-0050 Project Paper. 

388-0071 Project Paper. 

1989 CPS Key Results and Overview. 

1989 BFS Preliminary Report. 

"Worker-Client Exchanges and the Dynamics of Contraceptive Use in Rural Bangladesh". 

"Constraints on Supply and Demand for Family Planning: Evidence From Rural Bangladesh". 

"Programmatic and Non-programmatic Determinants of Contraceptive Prevalence Levels in Rural 
Bangladesh." 

"Effect on Status of Female Field Workers in Matlab." 

"Trends in Contraceptive Mix and Continuation Rates in Matlab." 

Charts, graphs, tables of method mix from CPSs and acceptors from MIS. 

Study on Cost-Effectiveness in Matlab. 

Title 11 WID Concept Paper. 

Costing Analysis Concept Paper. 


