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ld A. KiefferM/PHA,

EXSEC

FROM:

THRU:

ACTION MEMORANDUM FOR THE ADMINISTRATOP

'\

Problem: A:!?E:0vfl.l of. Project for Expanded Population/Family Planning
Pr~~~.~j~E£C-'-='- '-.-----.--...-.~------ ~-

piscussion: ~le purpose of this project is to strengthen Nepal's existing
population/family planning program by' helping to upgrade technical,
administrative and management skills and performance of program personnel;
and to develop, throagh carefully planned, small-Bcale experiments, a set
,C2.f s eEv};.~e deIi ''le..:Y mod~e~~:;h!Cfin~~~~ ~~~:.~on!!~~~:~~-capaci ty~to~.!~Jii!;
aad to sustain ,~, re;latively high percentage oI'~argetcoupres 1fi tne ~ice

..~,~~,_~~.~~:~!<~JrQQ:'~~=~:P'<"~"-F"~''''''''~w~""'-'~'~"~~~'~"~'""'-~-~~-'~=~.,.~~,~-=._-<- ','=""-

(1) Title X Objective Served: His MaJesty's Government, awarp. of
the serious implications of rapid population growth, seeks to lower
Nepal's birthrate in order to bring population growth into line with
the country's rate of social and economic development.

(2) What it"' to be done? '1lle ultimate goal of the Nepal population/
family planning program is to be able to offer basic contraceptive
services through MCH to all the country's estimated 1.2 million
fertile couples and to induce a high percentage of these couples to
adopt and continue the practice of contraception. To aLhieve this
goal, and to move the program forward as rapidly as possible, two
sub-goals have been articulated. The first of these is to provide
as expedi~iously as possible -- contraceptives (non-clinical) to as
many couf_es as possible. In order to accomplish this, given the
consider~ble constraints imposed by geography and terrain, it is ex­
pected that at the completion of the pro.ject at least 75% of Nepal's
~arket rla~es will have contraceptives readily and abundantly available
and that virtually all fertile couples in tht country will know how
they are to be utilized. The second sub-goal is to <?-~velop delivery
system.'3 which can be adapted and extended thrcJughout Nepal' a.n.<Lwhich,

-tfirough experimentation, have '1een proved to be eff'ect.ivp. in serving
the needs of cOuples already deE iring service and-, atihe samet-fme,
effective inmotlYB:tIng newcouples-to"a.ccept ~~i<;l"coritinuethe practice-',-.- --".- .. - '-. .,., -..--.~-- -.. ._,'-- .",'-.- ,-,.-,' -". '-'. '.-;.. __ .. -_ .. c, .. ~-,·-··.'C:'7,L:-;~-."';.,..,_ .•_.~ ':-,,_--~_,~,"i.,. - •.. ~;

of contre-ception. To this end the following specific activi ties'and
targets have been identified: To develop a rapid data feedback system;
to upgrade the skills and performance of program personnel at all levels;
to imprOVe overall program management capabilitY'; to design and prepare
for implementation a series of eXI-erimental activities to test those
variables believed to have most potenti'll for incorporation in model
family plannillg delivery systems; to evaluf'te all experi,mentalactivities
undertaken; to test new contraceptives for their acceptability in Nepal
and to introduce ne\tl~eontTaceptive methods into the program a~cording

to test result~.
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(3) Is the program self-c~ntaine~1 The proposed AID pro~ect is
intended to provide major support to a national population/faPliljr
planning program. The AID prOject is thus an important part of a
larger activity. Achievement·of project targets is not dependent
on othe~ donor inputs, but is, of course, dependent on continued
HMG interest and action in moving the Nepal family planning program
ahead.

(4) Who will do it? The basic program will be carried out by HMG1s
Family Plam1ing!MCH.Project, assisted by six resident U.S. technicians
hired under an A.J.D. contract with a U.S, institutj,c:l as well as
other AID-financed advisors and consultants. In addition, advisory
and consultant persolli1el financed through W]{O, UNICEF and perhaps
other donor countries may possibly be involved.

(5) How will it be done? The project "Till be implemented under the
provisions of a-formal-pToject Agreement between the U.S. Govt. and
HMG. The Project Agreement will describe project objectives, nature
and time-phasing of project inputs, and specific financial and other
assistance to be provided. The Project will be carried out in Nepal
and at the instit:ltion selected to administer +;he contract. The
life of the Project is seen as being five yea.rs (1974-1978).

(6) What will be the cost? For coati 19 dat~ see the PROP face sheet.
The first obligation (FY'73 funds) "Till amount to $550,000. The total
Title X cost over the five year life~of-project period will be
$6 ,421+,000 .

(7) Intended Outcome? The inteDded outcome at the completion of the
project is to have in .place a model delivery system and a blue print
for the phased expansion of family planning services throughout Nepal.

(8) Basic lssues: All basic issues have been resolved. These
included (a) the decision to use Title X dollars for budget sllpport
to Nepal's family planning program d"J.ring the life 01' the project
(Total $1,825,000); (b) the decision to provide two Title X funded
direct hire Population Officers .Ln Nepal; and (c) to procure and provide
the necessary contraceptive commodities for the program through regular
AID channels rather than under the contract.

(9) Remaining Issues: All issues pertaining to this PROP have been
resolved ruld there are no remaining issues to be settled.

USAID/N:WTrayfors
PPC!DPR:MWard ~/

AA/PPC:PBirnbaum ~qf,

Clearances (in draft)
ASIA/SA/N/JShepard
ASIA/SA:HRees I

AA/ASIA:DGMacDonald'

Recommendation: That you approve the expanded Population/Family Planning
Project as summarized in the Project Summary Description and sign the
attached Project Authorization.



AA/fflA, Dr. J.-ld K1effft' June 15, 1973

C,c/TFHA:ARRichstein:my:6/1S/73
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14, 1973
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0.11 f1UR (II CPR) 101.1\.'

UNITED STATES GOVERNMENT

Memorandum' DJ//
Mim, Mr. Philip Birnbaum ©~rfr?rs: June

Han~]A 1 I. \AUQAvt<
PPC/DPR, Arthur M. leJ~r-" VFROM

TO

SUBJECT: Nepal FamUy Planning PROP

Problem: AA/PHA requests the Administrator's approvaJ. of a project
for an--expanded population/family planning program for Nepal.

.' . Discussion: YOl~ clearance is requested of the project described in tae
attached action memorandum for the Administrator. The proposed project
has been reviewed and cleared by the Asia Bureau, GO and PPC/DPR.
It will provide $6.4 million of Title X fundo over tho rive-yen.!' l:lfo
of tho project, of which $1.8 million will be used for bUdget support
to Nepal' 8 family planning program. 'l'he FY 1973 obligation will
amount to $550,000.

Reconnnendation: It is recommended that you indicate PPC clearance
of this project by signing the attached action memorandum for the
Administrator and the PROP face sheet.

Att. a/e

811.1 U.S. SlIfJinl.s BDnds R'I.IIJ",/Y on thl Pa'IJrDll Sa.,;n,., PILln
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NEPAL

FAMILY PLANNING PROJECT PROP

I. St~~Rry Description

A. Introduction

\

This project proposal is a continuation of Project

#367-096 initiated in FY 1968. It provides for continuing

•
technical, financial, and commodity support to the GON

family planning program for a period of five years (FY 74-78)

in orjer to:

(a) strengthen the existing program by upgrading technical,

administrative, and managerial skills and performance

of program personnel, e~d

(b) develop through carefully pl~Lned, small-scale experiments,

a set of service delivery modules which have the demonstrated

capacity to recruit and to sustain a relatively high

percentage of target couples in the practice of family size

limitation.

The two objectives are mutually reinforcinc;. Past experience

in the overall program will influence the experimental efforts;

knowledge obtained in the small- scale experimental programs

will, in turn, influence the national program. The end objective

of this particular project is to strengthen the existing Napa! family

planning program by developing ~ld testing a combination of service

and motivation components which can be extended widely throughout

Nepal and which will be 'likely to achieve a maximum demographic

impact for the resources com!!littcd.
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A conscious attempt is n, ade throughout to avoid stereotyping

the uventual program structure. Nepal seems truly to be a

here which are somewhat more complex and more ~r.duous than

are 'similar problems in many developing nations. It is

be·lleved that eventual solut.ions will r~qull*e a departure

from the IOcanned" or conventional approaches to family planning

service delivcry..-or perhaps a local adaptation of these

supplemanted by other unique approaches yet to be deve IOJ:ed

in Nepal. For. t his reason, no attempt is made at this time

to estimate all future GON or outside assistance resources

v
.

which wi 11 be required to mount an effective total..covefaga

program. To attempt. this now would be to presume an understanding
,

of the morphology of future organization~ and mechanisms for

the effective delivery of family planning services in Nepal.

In the absencz of programs of proven effectiveness and given

the myriad problems yet to be'resolved, such presumption would

be economically unsound, administratIvely hazardous, and

intellectually indefensible If indeed the true focus Is upon

effectIve family planning services in Nepal.

. ,

:.

, f

•
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Assistance outlined herein includes technical advisory

~nd consultant services, commodities, participant training

(both In-eountry and abroad)>> and local cU1:.-rcncy budget suppo~t:

all to be provided in a mlxtu~ be lie"ed to best .canplement

~ and other donor inputs, and to achieve the objectives
.

summar ized above.

B. Background

The Nepalese famtly planning effort can 00 said to have

first begun on a significant scale in 1968, coincident with

the establishment of an expanded Family Planning,11aternal and

Child Health Project within the Ministry of Health.

, Joint emphas is on FP and MOi was pr~d icated upon the

unproven but nevertheless durable belie! that success in

family planning cannot be achieved in the presence of hIgh

infant and child mortality •

. To date, the program has achieved several notable euccesses

both in absolute terms and in t:e lation to achievements in other

HMG programs.' The most significant among th~se seem to be in

areas of:

(1) staff deve lopnent

(2) public ity

(3) public interest and support

(h) physical infrastructure,
I

:
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Despite a nwnberof bureaucratic and human resource constraints,

the program has made rather remarkable progress in establishing

,8 network of family 'planning/t4CH centt.3rs .... locatcd in ,2 of

Nepal's 75 districts o The participant training ,program has

provided opportunity for many program personnel to stu~

•abroad to improve their ~rformance capabilities. InNcountry

~!."~~ning programs have steadily improved In quality and In

output. This year a lone, more than 100 new hea'lth a ides

(lowest level family planning field workers) have been

recruited, trained, and assigned in the field.

Program achievements in the area of public re!ations are

hi ghly \' Is ibla. Posters. ca lendars and large bi llboards are

in wide evidence throughout Nepal. Family Planning messages

are regularly sent to listeners of Radio Nepal. Too news {nedia

give frequent favoratle aCCUJnts of fami~ planning efforts and

of demographic and ecol~~ical concerns, both here and in other

countrIes. The Nepalese KIng.has repeatedly issued public

statements in support of the family plannIng program.

Understandably, many signIficant problems remain, both

in relation to building an effective national family planning

program and in the broader context of population planrilng,

I f

I.e., the so-called area "beyond family planning."
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It seems obvious by now that reproductive behavior is governed by a

complex set of socio-cultural and economic factors, not only by the

knowledge and availability of modern methods of con~raception. Many of

these factors may realistically be beyond the limited power 'of LDC governments

to in:t'luence or control by means of "voluntary'l programs. This implies that

progralT'.S which are le~s voluntary may be required.

Numerous scholars are of the opinion that some LOC governments may be

faced with the prospec~ of taking successive steps along the policy continuum

leading to more coercive and, quite likely, more unpopurar controls. It

is difficult to speculate how far or how fast thef: steps need be taken until

the potential of family plannlng is fully explored. Small-scale experiments

such as those proposed herein seem likely to provide the most rapid and least

expensive answers to this crucial question.

In Nepal, the time is fast approaching when it will no longer be possible

for the thinking man to ignore the population issue. Hill-to-terai migration

is already a key economic and political concern. Food deficits arc chronic.

Cropping already extends upwards to the very mountain tops. Natural resources

such as forests are being destroyed or depleted rapidly. Industrial

development potential is not high. ~Tourjsm potential is good but limited.

Agricultural potential is fair but also limited.

Because development potential is limited and populatiu.! pressures are

becoming increasingly evident, Nepal may be able to wisely avoid the­

complacency wh.ich often accompanies the establishment of a: national family

planning progra.m. Alr~ady there is realization at high levels in the GON

that fcuniJ y pJ annln~ is but a fi r::;t stpP~. a necen~n:ry, yet j n-and -of
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itself, an insufficient measure to meet the overall need to bring about

a balance between population growth and economic and social development.
\

It is important therefore that this Project be considered as the

first of several program efforts required to contribute to the eventual.
management of Nepal's population growth rate.

C.Necessity and Justification

Since 1968 the Government of Nepal has operated a national family

planning program. !I With assistance from USAID, the program seeks to

provide basic contraceptive information and services to married couples,

along with elementary MCH services delivered through FP/MCH centers. At

present, there are 150 such centers operating in 52 of Nepal's 75 districts,

providing services within reach of an estimated 15 percent of Nepal's

12 million inhabitants.

Although an official FP effort has been underway for several years, the

program must nevertheless at this time be viewed as in the formulative

stage. In Nepal, as elsewhere, the government is searching for a suitable

system of service delivery and client motivation which can achieve a

significant demographic rmpact and which can be operated within the

constraints posed by a rudimentary physical infrastructure, lack of

trained m~lpower, inadequate management and administrative systems, and

very limited financial resources.

y Offi.cial murre: Family Planning/Matcl·nl.l.1 and Child Health Pr":)ject,
located wi thin the CON Mi nis tr.y of Hea.:~til
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There is a grow ing rea 1izat Ion in the GCW q! three key

problems associated with the present family planning effort:

(1) coverage is inadequate (the program provides services

within reasonable reach of less than 15% of the populatIon);

(2) performance is low in areas already served; and (3) the

present delivery system, with health facility-based workers,

may not be feasible for wide expansion in the near future

because there are almost no additional health facilities

located near populat ion concentrat ions, and such concentrat ions

are themselves limited in number. The majority of the population

live in wid~ly scattered locations, With indivIdual houses

sometI~es an hour's walk or more apart.

RapId expansion seems not to be the answer to these

problems, for in areas already. served the perfor:nance is

disappointIngly low. Client contInuation rates, to the

, cent they can be calculated using presently aval1able

data; appear to be very low. In addition, there are

s .l9n if !cant problems of leadersh ip, worJteI' sUp2rv is ion~ wcrk

organization, supply and logIstIcs, trainIng, and reporting

of basic pro~!:'am data requh-ed for effective man~gement of

,the progrum. Taken together', these factors mal'.e It doubt.ful
I •

thrlt th~ pr')gr()!T! h:'\s nny 5 19:1 If knnt de:raogt'aph1c effect at

present. •
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Seemingly, most of too above .. listed problems are soluble ...-

t;o some degree at least~provlded sufficient motivation,

ability, and autnority exists among Ga~~administrat~rs and

assuming the requitit~ inputs of financial and 'technical

assistance. In pcr.rt, USAID assistance under this Project

Is aimed at helping to reduce or to overcome thes~ probLems.

If such improvemf:nts can indeed 00 effected In the present

program, one could expect a greatly heighteped impact in
".

areas served and might then logIcally iook forward to

eXtendIng program covera~.

Even assumIng t.he present program could be successfully

implemented in the a~~as now served, the present service

structure could not economically b2 expanded to cov~r the

rest of the country. Fa'nily plann ing centers have a !ready

been established in all hospitals j in all the health facilities

whIch can be even mInImally supervised by the FP organIza~ion,

and in most other health faci'HUes where th,,~re Is a nearby

popu la"t ion concentrat ion.

Clearly expansion of the present program is not enough.
I

What ~s needed are n9"J program designs and experimentatIon

with delivery systems which are suited to the special problems

faced In Nepal. Because almost any conceivable program will

be expensive (duz to the problems of limited infrastruct~e
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knd population distributIon noted above), it is prudent to

attempt to Ident ify effect ive activ i ties before extending

th~m wtct;ely. In USAID Judgement, this w.111 require ,a series

of well designed, carefully thought out, thoroughly tested..,
expel' mental programs in at least the follow ing four subject

I

areas: (1) utIlization of clinic-based serv!cBs and

personnel; (2) provision of services tm'ough nonclinicNbased
I

fiel~ workers; (3) mobil~ sterilization camps; and (4)
I •

uti'lzat ion of ommerc lally-based de livery systems. In

a~i t ion new contraceptive me thods must be tested to de term ine
j

how they can be most effectively introduc~d in the Nepalese

J program.,..
I It is in these areas of exparlmental effort that technical

/ assistance is most needed anq, perhaps, most appropriate. The

{' range of possibly signIficant variables to be tested is
I

extens lve; indigenous ma.npower skilled in program rese~rch

and:' In program evaluation is extre.nely limited; time is of

essence s lnee' the problems are be ing ~l.:lgnif led rap idly as

pOp'.11ation continues to grow; anci firl1.lly, t.he design,

implementation, and evaJuation ~f experi~ental family plannIng
\ .

activities requIres a critIcal, precIse, and hlgh~ professional

handling by experIenced resear.ch and Illanagement. personne 1 if

1t Is to be poss Iblr3' to es tablish causa 1 rc lat lonshlps among

the val' Illbles.
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W~ research when service needs are so great? The answer

seems obvious: scarce resources are already being invested

for act.iv it ies t.hought to be des irable or necessary, .but.

wit.hout. empirical evidence and, part.icular~, without adequate

comparative data on which to base such policy and pro9~a~ning

decisIons.

C'learly it Is cent.ral to the mandate of donor organizat.ions

to ass 1st the Gal to spend its own (and the ir) family planning.
funds as Judiciously and efficiently as possible to achieve the

des Ired objectiv4<:ls. But before this mandate can be adequate ly

fulfilled, important que~tions need to be answered wIt.h respect

to clements in the design of a truly effective family planning

delivery systet:1. for Nepal.

D. Project Goa Is

. It may be convenient to thinl~ of the ass istance out'lned

herein In terms of two distinct but complementary compunents:

(1) Continuing commodity and financial assistance coupled

wIth intcns if led technica 1 ass istanca to the ongoing

progran to overcome problems of training, work organization,

supervision, management, and program evaluation; and
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(2) Assistance in the design, implementation, and evaluation
~

of experimental family planning activities aimed at the

identification of model delivery systems having the

following attributes:
~

(a) proven capability to recruit a high percentage

of continuing contraceptive users;

(b) suitability for replication on a wide scale; and

(c) plausibility for implementation' within future GON

manpower and financial resource capabilities.

In brief, the assistance aim is to improve what already exists

while making a concerted effort to come up with something much

better.

The following specific Project goals have been

identified:

(1) Within one year after commencement of this project, to develop

a rapid data feedback system to provide vital information for

apeeial-program management and evaluation;

(2) Within one year after commencement of this project to provide a

plan to upgrade the skills and performance of program personnel

at all levels through improvelnents in program training

activities and by setting up new in-country training

activities to meet specific program needs;



(3) Within one year after commencement of this project, to p'rovide a plan to

improve overall program management capability by introducing special training

in management techniques and by providing technical assistance to administrators

to help tl1em interpret and make use of information obtained through the

rapiu feedback system and from other sources,

(4) Within ene year after commencement of this project, to design a~d prepare for

implementation a series of experimental activities to test those variables

believed to have the most potential for incorporation in model family pl~nning

delivery system (e.g., extended family planning field services, administrative

management systems, commercial and institutional'marketing of contraceptives,

male and female sterilization approaches [All experimental activities under.-

taken will be carried out in a manner designed to assure an AID determination

of the protection of the rights and welfare of the individual or individuals

involved, of the appropriateness and of. the risks and potential medical

benefits of the investigation] ),

(5) Within three years after commencement of this project to evaluate all

experimental activities previously undertaken,

(6) Within four years after commencement of this project, to have tested a model

service delivery system;

•(7) By the end of the fifth year after commencement of this'project, to have

in place a model service delivery system and a blueprint for the phases

expansion of family planning services throughout Nepal, and

(8) On a continuing basis over the life of this project, to test new contraceptives

for their acceptability in Nepal, and to introduce new methods into the.program
~

according to test results.
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A related goal of this Project is to increase the scope and

intensity of HMG interest in and actual commitment to fertility
"',

control efforts in Nepal. To accomplish this goal it is intended that

this Project demonstrate that a Teally effective program can be mounted- .
despite th~ many constraints now extant in Nepal.

At the end of this Project period, USAID will reassess the need

for continui.ng family planning assistance in Nepal, basing the afl3essment

on:

(l) degree of demonstrated HrvIG interest and corrunitment;

(2) existence of a realistic plan for the expansion of an

effective FP program throughout Nepal; and

(3) requirements for outside assistance in improving the

scope or quality of FP services.

E. Narrative Sumrra ry of Proj ect Inputs

1. USAID-Financed Inputs

USAID will finance technical advisory services, commodities,

participant training, and local currency budget support for the life

of the project.
I -,

TechnicaL .-::.- assistance and participant' -crain~ng are to be provided

primarily through an intermediary -- a U.S. institution under contract

to AID. Comnlodity assistance and local currency budget 'support will

be provi.ded directly by USAID.

, ,
I
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In addition t.o the above, USAID will provide technical and

project managerial assistance in the form of two direct-hire population

officers. A PASA medical officer funded under a separate project will

provide occasional part-time consultant services to the FP program.

Technical Assistance

The technical assistance componellt of this project is of

particular interest. Under an existing contract with the University

of Michigan, four resident advisors have been assisti0g the Nepal

Family Planning program for the past two years. Three of these

advisors wish to c::mtinue their association with the Nepal program

in the future, putting to continuing use their knowledge and experience

gained in Nepal. These three highly qualified professionals combine a

total of 13 years experience in Nepal (two are ex-PCVs in Nepal) and

8 years past experience in the Nepal family planning program. By

retainLlg these individuals, the new contractor will be able to provide

inmlediately a U.S.-based consultant group to assist in recruiting and

orienting the new resident advisory group and who thereafter will perform

a variety of functions directly supportive of the field program in Nepal.
~

These three speciRlists will (1) part.icipate in the design of the

experimental FP activities in Nepal;

(2) will provide continuine euidance and assistance to Nepalese participants

in the U.S. (Who will, wherever possihle and appropriate be sent to the
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contract university for training); (3) will undertake a
"

contlnuing analysis of program data generated in Nepal;

(4) will design and orchestrate in country training

programs in Nepal for Nepalese family planning personnel;

and (5) will provide necessary administrative, financial,

and technical backstopping at the home campus.

It is anticipated that the services of three of the six

resident specialists (the Senior FP/MCH Specialist Statistical

Specialist, and the Field Operations Training Specialist, and

the Field Operations Training Specialist) will be physically

directed towards strengthening the existing program. The

experir:.ental program willbe guided, monitored, and serviced

by the Experimental Program Specialist and the Experi~ental

Program S~ecialist and the Experimental Program Research
r

j t
• I
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~pecia1ist, both resident in Nepal~ Major rosponsibilities

t~r ~oing background work on experimental program .design

and the analysis of .r~sults will rest with tho U.S.-based

contract personnel. A further elaboration of ~e rationale

for this stafftng arrangement is given below.

In ~e ~st it has been found tha~ Nepal-ba:sed.

advisory personnel are kept busy ~rlth day-to-day problems

~elated to program management and tho datfl~ collection

s~stems. This leaves them with little time for the long

range planning that ~ill be essential for the success of

I an exper~montal program, .• .' .~ ...... I ..
~t:is anticipated that the two experimental project

.
specialists in Nepal Yill_pave .,0. .full time 'job to 'be' sure

that the experiments are properly executed and monitered,
. ' ...

They will have to spend a large amount of time in the

field monitoring all the parts of the syste"m, It will

thus be the team in tho U,S. which \.,rill carry tho hoaviest

~eDponsibility for overall experimental design and analysis

of the data, They will be uniquely situated for doinc this

because they have a thorouGh background in the I·Jopo.l

oituo.~ion" will be able to test out ideas for the Nepnl
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experiments on a wide variety of experts in a University

atmosphere, will have time to devote to mac~-planning,

and will have the data processing facilities available for

rapidly analyzing the Nepalese data. Thus they will utilize

to the fullest the potentials of the contracting institution

while at the same time contributing to the ongoing Nepalese

program through creation of experimental designs and feedback

of research results to Nepal.

Through their training work with Nepalese participants
-.

in the U.S, they vTill involve Nepalese in the "lork of the Nepal

program at a time when these Nepalese would otherwise have been

losing contact with their country's FP progrron. As it is

anticipated that some of the top family planning administrators

will be in the U S. for training in the near future, this will

give them intensive experience in lonf~-range planning, significant

decision-making, and will prepare them for their return to the

Nepalese program.

The U.S. based group is to condist of three full-time specialists

for the first two years of the project, two specialists for the

third and fourth years, and one full-time specialist for the last

project year. In the last year, consultant services will be 'used to

augment the contract team's evaluative capability as required and

appropriate.
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The need for demographic data and competent analyseD

thereof is critical in Nepal, both"for plannin.e and for

evaluation purposes. Vital rate cstim.o.ti~ns ore extromely

crude at present. Good data on population gro,rth rates

and population migration have been practically non-existent.

Now, however, such data are beginnine to be generated

in sufficient quantity and of suffici~nt quality to warrant

the services of an analytical demographer to begin to develop

an accurate portrayal of vital demographic events in Nepal.

1nitinIly, it is intended that the demographer "Till

focus on date. generated in the Integrated Health Services

experimental districts) and in tho familJ? planning districts

where vital data are being generated. Comparison of these

date. with 1971 census data and other statistical sources

should provide important new inforl:'l,e.tion not only for the

family planning progrmn'but for health planning and for

general development p1annir~ as weLl r

, ,

The PROP also provides for a total of·-46 man-months

consultant services over the 5-ycar life-or-project period.

Approximately 15 man-months will be used in the first year
..

(FY 1974) to provide technical asr.istance in designing and

implemGntine a rapid foedback syst~m to assist in program

mannecmont and nvo.luntion. It :1.~ c~tj.m:ltcd tha.t the

dovolopmnllt of thin i.}}rorn~J.tion {;y:;tcm\lil1 require one
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systems analyst for 3 months and one computer programmer

for 12 months.

In addition, in FY 74, three man-month~ will be used

for technical npecialists to assist in highly ~peci8lized

areas of experimental program design and evaluation.

In the last project year, 10 man-months of consultant

services will be provided to assist in evaluation of experimental

activities and formulation of a country plan for wide expansion

of effective family planning services.

The contractor will also make use of consultant services
. '

available under centrally funded contracts or on AID rolls as

required and appropriate.

Commodity Assistance

USAID will continue to provide, prinlarily through the contractor,

funds for contraceptive supplies and equipment for the Nepalese

program. Included are oral contraceptives (OCs), condoms, ruDG and

inserters, aerosal foams, and related medical supplies and equipment.

Laparoscopy has been introduced in Nepal and has sho,y.n good

potential for expansion as an approved program sterilization technique.

Such additional laparoscopy kits and equi~nent as can be effectively

and safely utilized in the program will be procured.

If, as unticipated, the Nepalese statutes relating to termination

of pregnancy are revined, USAID, with GON concurrence, will provide

funds necessary for supplies and .equipment to ensure that the most

modern, reliahle and C(·nve11ient IH(;lU ,: <.J.l/;:;u l'{).cal method::: are widely

introu\.Iced.



'. '
, ,

... 19-

.' ..

. '(' ..... " . ..- .. " .. ,

~e' coptract, insti.tution will be expecte~ to negotiato
, ,

with 'the GON and 'make 'all necessary arrangements for·,

trai'ning of Nepalese participants in the U.S.', The' UMID

'project officer will participate in the planning and

negotiation process. ' .• , .~: . • I

- .._------

:"' '.. , :The ,guiding principle for pa.rtic~pant p1annin.g '.

'snould'~: .'

1. training in~countr~ wherever possiblo; and
_ a a ...... , • • • •

2* traini~g ~b~~1 (i .. e $' in U.S.' 'or" third country)
'. ..

for a selected fef{ only when .in-country training
.. '-.

is not feasible or appropriate for the achievement
. .

-,

of specific training objectives.

Emphasis should te placed upon the developnent 0.4' indlgznous

tra In1ng capabIlity wherever poss 1ble •. The campus-based
~

. group wi 1.1 have pr imary r'espons ib iIi ty for the des i Gn and

. orchestration of in-country trainina programs. They will

travel to Nepal as and when necessary for this purpose, and
. ,

wJ 11 ass 1st the H4G prooram pzrs onne 1 In deve loping "tra in Ing

packages relevant to actual program needs.
-. ------.- ..._.-~~-•. _.------------~--_.---_.-._-~
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As noted before, training in the U.S. will be

arranged in such a way as to permit Nepalese' participants

to continue t.heir knowledge of and assoc'iat.ion wit.h the

ongoing program, chiefly through structured tutorial and

seminar sessions with members of the campus-based specialist

group.

other Costs

Provis ion is made under the categor ies of "Other Costs -

Direct" and "other Costs - Contract" .for the followino items:

(a) local hire clerical and administrative personnel;

(b) a ir services (he licopter and STOL)

(0) in-country travel and per diem

(d) observational, invitational, and conference travel

(e) trave 1 of call1pus-based pzrsonne 1 to and from Nepa 1

(f) minor, unforeseen contingencies (purchase of boohs,

sma 11 supply or equ lpr;ent items to support

Project, etc.)

" , .
'. , ... . ..
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Budget Support ,
In previous years USAID has provided 75% of the total

"" .

local ~urrcncy operat.ing budget of the Nep.al family.planning

progrc..m, except in FY 1973 when the USAID contribution was

reduced to 65%.

Both USA.ID and the GON understand and agree to the

principle of GON assumption of orl inl1r~asing proportion

of local. cost financing (with a. resultant proportional

decline in USAID financi.ng) • It is planned during this

contribution for local costs, both.in absolute and in

relative (percentage) terms. .. ,

The degree to which GON decides to expand family

planning services in accorddnco with the mandat0 discussed

in the background section of this PROP; will determine the

actua.l percentage ratios' between GON 'and USAID inputs o

The levels of USAID finuncing sho\m herein represent

best mission judgment as to amounts required to ensure a

sufficient level of total funding to carry out objectives

specified for this project. There can be no question that

m~ch n judG~cnt is in part arbitrary. However, the suggested

lovels were set in good faith lind after extensive discussion

of tho soveral considere.tionn involved - poE.tical,

fj.lID.ncinl, D.lld proel'wnuutic.



In (.00 se lection of an appropriate contractor.
\

Ct'iteria for selection will include JUdgnent by.GQ! and

AID/USAID as to ability of the prospective contractor to

Representatives from the 6. vernment of Nepal and the

USAID Mission will ~rt.lcipate with AID/~/ashln9tC:l personnel
A

~o--------'c
·.... ..

Contractor SelectIon

provide the necessary ~'ofessional services outlined in the

Scope of Work. This Judgnent will.be based upon an evaluation

of materials su~nitted by the contractor describing present

sresource capabilities and past performanoo in related
" .

ac"ivities In developing nations. . .. ; .

.'

.....-
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Related USAID Pro~

USA.ID is presently supporting an Integrated Health
...

Services project which incluaes significant family planning

elements. The Integrated Health experiment seeks to test

the feasibility of 0. hoalth services delivery system

based primarily upon the usc of multipurpose house visitors.

It is presently operational in two dis·tricts, nne: includos

substantial family planning inputs.

In one of the two districts (Bara -- a ~erai ~spri~t

roeer the Indi~ border) ft:ll-timo fe'Tli.ly planning house

visitors are intersperE:ed among the multipurpose health

house visitors, all of whom are assigned to specific

geographical areas. Family planning performance in the

multipurpose only areas will be compared to performance

in areas covered by both the multipurpose workers and

a full-time FP worker. .

The experimental design for FP participation in the

second district (Kaski -- a hill district near Pokhara)

has not yet, been fully developed.

USAID is presently exploring the feasibility of

establishine a Popul~tion Planning Project in Nepal.

This would encompass activities in the broader field

of population policy• initial exploration in this
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Yital area was done under a contract wi.th the Research

•. I •• & • , i' ".

Triangle Institute. However, furt~er prelimln!ll7 work

is l~quired before a project proposal can ,be developed

for AID/W consideration.

'. ., II

GON Inputs

Host country inputs include manpower, facilities,

financial, and political elements.

Taking these in reverse order, the present political

climate for family planning work in Nepal is· quite. .

favorable. His Majesty, King Birendra has repeatedly

issued public statements j.n support of the national family

planning effort, stressing it's vital relationship to

Nepal's development objectives.

Key members of the Na.tionnl Planning Conunission, the

Finance ~tlnistry, the ~ationul Panchaynt (national assenbly),
•• &.

Tribhuyan University, and other public and private

organizations recognize the threat which unbridled

population growth portends for Nepal's future social and

economic welJ~being.

The Planning Commission has approved a FY 74 btmget

level of 61 ..7 lnck Rupees for frunily planning, and is

considering a level of 64 Inch.. With continuing pressure
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to ',expand services ~ rapidly as possible, it seems

probable that future budget leveJswill 00 increased to.... .
provido tor tho expansion. ~lith USA.ID ab~olute leveJfl

declining during this project period, the GON

proportionate share will increase markedly.

The'GON is also providing land and physical facilities

for the family planning effort. Durin.g this project

'period, a nev central offico building and an equipment
~

maintenance shop will be construlJted, a.s well as additional
, , ,

"district offices a~d clinic facilities •

.At present, the FP program employs a total OOS persons
. .,. .

at the central, regional, district, and peripheral levels.

Future staffing of the,program will be dependent upo~

program needs and available finanoing.
"

Appendioes I, II, and III provide complete breakdowns

on facilities, and staffing". program finanoing, and

participants.

Other Donor Inputs

The role of other donors (WHO, UNICEF) "rill be

complimentary to the project to the ~xtent that their

proposed activities are actually funded and become

operational. Their pl~lned inputs 'will provide additional

resouroes and support in such orona as nvnilo.bi)J.ty of



drugs, paramedical trainine for th~ general h~nlth

service, MCH program improvement, etc. HQwever, should

the other donors not be in a position to contribute the

1. ~. .' • ,. ., , • f. .. ..... ..... j,

inputs planned, this will not affect the project to any

significant degree. Planned HHG and U&\ID inputs are
sufficient to achieve the project targets outlined herein.

In short, while other donor inpUts should be regarded as

a positive factor, their absence or unavailability will

not'be detrimental to the successful accomplishment of

stated project goals.

'."

UNICEF ..

, ,.. ' '. I

UNICEF has provided medicine and equipment used 'in

the FP/HCH program since 1965. The annual level of their

present contribution is $leooo.

A. request for In&PA financing of an IE & C advisor

for the Nepal family plannine progro.m has been submitted

from the Bangkok office. It is not knmtn what action

has been taken on this request thus far.

The WHO reeional office (SFARO) in New DeW has

rocently prepared a draft requent for U~WPA financing

of, n 5 year o.r.~istanco pack(l£~C f01' !·:opo.l. Activltic:J
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to be supported include construction and supply of new

health facilities, transport equipment, and a high level
...

of technical and financial assistance to the Institute
\

of l-bdicine to improve in-country training capabilitiea

for paramedical (including MJH and FP) personnel. The

requested funding level is U.S. $4 ndllion. UNFPA action

on this request is no1i known.

"

o. ':. I

I ~

I

... = .'

. ~ "" .....

. " , ,',
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1-/ f. ~ect Outputs

Expected Project outputs are of t.wo primary kinds: .,.

...
./ A....Those which show a he'ightened demographic effect. from t.he family

planning program; and

B. NThose which constit.ute an Increased indigenous capabilIt.y for

NeP,al to mount an effective national family planning program which

blankets the country.

In the first categor,y are out.puts resultIng both irom the

-; ~: •• ' t

experImental and the ongoing natIonal programs. 'I)'le expectation

is that it will be possible to achieve a higher demogra~hIc impact

In the experimental program arp.as, and that it will then be possible

to modify the t.atfonal program In such a way as to include the best

character Is tics and techniques deve loped for the exper imenta 1 areas.

Quantification of expected demographic impact Is difficult.

Target sett Ing In terms of new acceptor~ is not very meaningful.

(In Nep~lJ new acceptor rates for OCs look fine, but continuation

rates--and hence demographic impact--secm to be extreme ly low) •.'

, '

Nevertte less an attempt has been made to a.pprox imate a degree of

target achievement which would seem to be meaningful. One such

target herein is to develop commercial distribution systems to the

point Hhere 75% of all JTlarltet plClces in Nepa l--Inciuding those in

remote areas"-will have contraceptives avaIlable eIther free or

at extrew.ely low cost within five years. A corrollary target is to

ensure that most e 119 iblc couples know a nearby place to obta in

convent Ion3 1 contracept ives.
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: .' . .
Project Inputs which aim at improved program administration,

manageMent., evaluation, and planning capability can logically be

linked to improved program Performance.

Additlonal~, these improvements relate to the second general

category of outputs, I.e., Improved Nepalese capability to run an

effect lve nati ona 1 program.

The experimental activities represent a sort of bridge between

project outputs, sInce they aim at higher demogl~phic impact,

improved indigenous capabilities, and improved mechanIsms or tools

with which to carry out an effective family planning effort.

Appendix IV outlims the experimental activities planned.' A

careful reading of these outlines and their ~elated logical decision"

charts should provide a clear picture of most anticipated project

outputs.
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PROJECT TInE: FA.'\fILY PL10lNING PR8J;;CT

PROJECT NIDlBER: 096 Dat~ rre?.::-~c: ?:';;..j, J _

c:"' Sect' ,r C~al:

- - t:l.-':\?J..'IIE SlJ~0~~.RY ; I I OBJECTIVUY VERIFIABLE INDICATORS

~easures of progress toward Goal Achiev~ent:

IMP:lRT.G.:\T AS.3:;:;·~?Tr:~:S------

..."i~ "

;.::: _e.

j..~~ \"'i tie;; :'::1 t.he Poplsti::,n Sector seek to bring
r:::': " c::a:-;ges i:1 t;,e total envirorcent of Nepal which

L?...: ~~; ~':: Sect-,::- Goal: Rapid population growth is
::.::.: ~.: t:.e p:-i -..:,:-y ph~noI:ena ,ir:h:':Ji ting the develop­
;~:' ::.: o.:.::<;.:.:"u, :.e!llth, ::ccial, an:l. econo:r.ic syst~

t.:: :'=;':-:r ',;0 i;;:;':::-c':e t!:e .....ell-being of the Nepalese

.. ,

That a la::-ge percen:':lE~ 0:" :"J::-t.!!i:e !:€;:"
coupl'?s '.';:'11 ,=,v~::t·":1.:.1ly pe:"c:;:'\"'e it -:0': "_

advallt~.3e to li~~.t th*~~ :>~:,,~~:y s:':e, ~...: '-::
tcl<c appropricte steps to ~c ~o.

That ne~ contrece=tivas and ~ost-coi~~l

fertility devices' b·..i::e ;;:;05:; o~ t::'e f',
propc::oties will be ::s.de f:....e~:.:f a.·~·~l';"=::: !,:.

(2.) lo~ cost; (0) s<:l:'-c.::::'::-.::st.e::.~; (c) :..
no s.~de effects; (d) C1.:lt.t:::-a:~::':-· ::.:ce;;t:i:". ~i

highly eEective.

That }J"~G ~·ill i:ic:-s2se i~.s i"::~:,,~.:St i~ c." ~

polici~s c.irect~1 tOlo:ar:J l~.,;;':· f':::"'-:ili ty ..'
a."llong :lep;?1e:;e fn:::ilies. Tn It :-:-:G \."ill, .: ..
cv~ntually percei,e the po~~c"tio:1 pr:=~ , t

an e:etr~:::o;ly d2.r.rrerous O~:: U ~::e::-~:."i::~ ::;:;
ills of }!I~:J.s.lese scci-et: .':':1.1 !iccc:-=,:::~::: '::.:
develop a~d rigo::-o~ly pu.::-s~; ~c:~~::s •. !
progra:n~,; necess'3.ry to c~;:::a~ t::e !-:"O~!~=.

That sirrnific~~t further i,-p:ove~ents i~ .~

planni~g, O~b3~izatio~, trei:~~g, i=ple=
~~d reS0urce ~obilizati~n cajaoilities ~:ll

~~de.

5.

2. Troat po;;u.lation :r.igration ani distri:llti .•
patterns :~ay be siJ::ila:'l:r in::u.ence-i to '.~',~ •. :
desired effects.

6.

1. In Nepal, it is ;vssible thr: pla!lned, ~

goverr~~ent-1irectec int~~vc~:~o~ t~ si5~

affect lo~g-rar:e~ .fe::-ti~ity ::--=:","':5 i:o: :;. . ~e..: ~

(dow~3~d) direction.

4.

3.

appearapce of new and effective policies, legisla
tion, and programs designed to directly or
indirectly influence the pattern of migration or
popuhti:m distribution in Nepal.

appearance of large n~bers of concerned and
informed HHG officials, pri va te citizens, and
organizations actively secking to reduce Nepalts
popUlation growth and distribution probl~~s•

6. si~ificantly increased HMO allocations and
eA~enditures in the population sector.

7. establishment of a high-level Hl-lG g:-QUP (or HMG­
chartered g::-oup) charged with the responsibili~

to investigate, report on, and make recommenda­
tions for r~G policies and progr~s for the
&nelioratio!l of population problems in Nepal.

2. subst!lntial and su::;tained increase i.n the
percentsge of fertile couples continuing the
practice of birth control.

3. appearance of new and effective policies,
legislation, and progr~s designed to' directly
or indirectly affect fertility (e.g., liberali­
zation of abortion; laws affecting age at
first marriage or proportions of wonen ever
mauied; restrictions on child labor; disi!lcen­
tives in tax, social security, or labor policies
for the formation of large families; etc.)

1. substantip.l and sust~ined reductions in age­
specific marital fertility ~ates, particularly
in the lower age g::-oups.

(a) ::z~:- a r~o~essive 'cecline in the size of
c~=ple~c1 fa=.ilies;

'»~ :::-::l'.J£!l1ce :dgr::.tion ar.d pa;-;uJ.ation distri1..:.­
"ti~:1 p~1tterns in a t:'..?~~0:"' =:'05t consistent
."'it~ c~e:::-~ll econ0~ic an:l. social development
::.b~ ~c ~~,ve5 ~

~~e: in tha Po~uletion Secto:::- s here defined are [.
::i, sand jl::-('gI"::.::'.s inte:1ded to e both 00001ti on-
....:.l:~ ai,e. !):J~"..:.1~ti~:;-!"es,,:;;':".~ ~ that is, th0se
~ ;~L~ ~ inf:~B~:e pC9~atic~ growth and dist~ibu-

~~ ~";,,,:-::s ~.:;d t!:cse ....hich a::-c u:ldertaken t:> offset
~~;s~~ate f~r tte inevitable :n~reases in pOPulatio15.
~;'::h ....il1 occur i~ Xepal. To date (1973) Nepal

~'i':t e:::;;:\r~:,;t.· '."):1 a c~7:p!'cl~~:.:;ive policy or
.. .::- •...::.t"..lrc i:l tr.e pop:uletion s~ctor.

~:-
:. • r

~:..:

:;::,:

:.::.-

.:.:.C

,..~

1:.:: :

: :::~ic~:t to :=~5l~e that t~e Sector Goal can be
::'_: :.' ~~:":'~'\"ec ev~n .....ithin tr:e r:c:,:t 20-30 years. NeveXl­
:0.: ::~ I :~c::.~::-:· 0:'" the fU:1da.r:e:rtal relationship
1::. ::~.:- ::.:.::.'t:.:!.::1tion c.:;::~"'7d.cs anc: [.11 ccv("'lop~ent p1"'c...gra=s
•..' .~ ~ c·...:.s·~ ::1 the stsrtling ceci"';;" to .....i1ich population

:'::.:: ~~ e:·~C";:-~atcd C~t S";,lst::.i:'lt~d rJ.gh rates of
:' ... ::;.:';'(;:1 E.-.:.-c;:~.h, it is i=?e:-at::'ve to act now. USAID

·~::.:r·-,: e:>:;:>lo:-atic:1 '"i th the H:·:C of poSSible
~C,· ~~~:es ir. t~e po~ulation pol~cJ field.

t , ... • _
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PROJECT TITLE: FAMILY PLANNING PROJEX:T 11
PROJ:EX:T NUl-lEER: 096

OBHX::TIVELY VEFIFIABLE INDICATORS

Date Prepz.red: }'..ej ~ J : ',j

IMPORIAl':T ASsm~I::;S

I L --

, ----

~7:'5: ~t rurpose:

::-.s :'1.';.i-.:;.te goal of l~epal :FP/:-:CH Fogra-n is to offer
:', ::': C·,:.';.:'2.ce,:tive ~:ld }:C:i servic€'sto- virtually all
:.;' .:', ~::'J.I" es';.~::a';.ed 1.2 million t.iehii fertile
c:~;.~;s,2! a~j to ir.duce a r~gh percentage of these
c:-;:;:: ,5 to adopt and continue the practice of
C:':-.:: Jlce;:ti'Jn,

::'~.-<:" ?;'~.~:::i~~ ?ro;E:ct

:c:' ~ ':e p:-2Se:'lt, two proj,ect sub-goals are delineated:

<.. t') p:-ovid:e -- 'I."i thin the constraints :imposed
":. ," t~,c na';.u=al tnrrain, by r.!lnpower scarcities,
:-:.- s:.Jrtar;es of physicll facil:'.ties, and by
~~~~:'::; li=itaticns --- basiC contraceptive
a~d l:;:::: services to as T"..2J'ly c~u?les as possible
1:7 ::'2t!Ils of an o~'ganized !il·:G p:-ograro.

E. t) s~e? t:> c.evelc,p deliver-; systems ,"hich can
:~.a:~?';.ed: ~d e:~~n::d th~~~g~out ~eP7l, and.

, ... :.::.c;~ :.3.7e been ~rovJ.<::.ed trJ"::>ugh e:.-perl.!r.entatl.on
";,j br, effecti'lie ::.n ser't'ing the needs of couples
~l=e~cJ cesi~ous of ser'nces and, at the sams
~i=e, effective ~.n t:oti'liatir.e: ne.... couples to
1: ::::,?t a.::':' practic:e contraception.

Conditions expected at End of Pruject:

Ultimate pro2Tam Foal: An organized, efficient model
service delivery system exists ....hich could be
expand~d to reach virtually all of the highly
fertile couples in Nepal. A high percentage of all
highly fertile couples have been served by the program
and ara continuing the practice of contraception.
Infcnt an::! early childhood mortality In'lie been
reduced as a result of proeram emphasio on child
spacing, immunization, child feeding practices, basic

,MCH ser,~ces, and other public health pr~grams.

Project suh-~oal A: Within constraints of budget,
ma~power, physical facilities, and terrain, a
service delivery syste~ is in place and provides
bas~.c contraceptive services to as many fertilo
couples as possible and ....ith as high quality
service a~ is possible.

?roject sub-!!oal B: Model service delivery systeJ:l!
have been developed and proven in the field to be
capable of:

(1) recruiting and maintain1n'g a high percentage
of target COUples in the practice of f~~ily

1i~tation; and reaching a high percentage
of target couples \lith b:;. sic NCH services;
and

(2) being replicated in other parts of Nepal.

1.

2.

3.

4.

5.
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Continued }}~G interest in a:c. S'.lp;:ort _cr ,-:­
activities.

Relatively stable political situatiO!1.

No se::-:l.ous J u-"'lforeseen cul:t~:=al o~ rel: l?:,:.l
opposit1on to ccnt~aceF~7e p:-actice.

A eljnergistic rel.s.tionship··e-xists bet·.:··~:1 . ,_-::
planning practice and avall:-.cilitj o~ . t:. :- b'
health services.

It is st:-ucturally a..~ eec::::'::ic::.ll::::_ ,,~ __
to create distribution lr,:'3tc::s sue=- t::~t

continuing eer"';'ces are pro\"i::ed for /l. !'.! ,
percentage of terget couples llvir.g i:: r,. ,."
areas of Nepal.

It is pr'\ldcnt to invest sub:;t~~tie1 r" . :'... ,; ,~

expe~ental progrs::s 1o"hic::' ai=: ,at co', ,lc ::.:
bettel' systems for I!lotive.ti<,:l· of :ce.... ,,:.:: ..'.:::
and for the deliver-J of se=':::!.ces o

;,

:::.

?!

~ )~ that tr.e tC:"l:l "project" n.1.S a dual meaning in Nepal, since
::;=-.f~s::'O:l, 1oIl:e:l :~eferring to the GON project the term "progr<llll"

:~e~ as 10% of '~he estiJl:ated population of Nepal in 1972.

the official name of the GON family p1a..'ming progra."'3 is lI}iepal FP;1:CE Project. 1I To e.v,·,:.:!
is used throughout. t1Proj ect" al....ays refers to the USAlD aesi stance paaage. I

l



·... :~:YZ.;u::t1{ \.:C?..l\SH.EST
PROJB:T TITLE: FAMll.Y PLANNING PROJECT

- .;;",;

PROJECT NUMBER: 096 Date Preps:-e':': ::a.y 9, '::i7"-" ...,

::.~..?.:lI"TIVE SU1:·!A..U

":~. ~'5

~ '·:-'c?' 'l!":'! }·J?r.aE"e~io.r.t ?E;rsonnel

OBJB:TIVELY VERIFIABLE INDICATORS

:... 1_ . C,. .. : ._.~ .. it.:n

IMPORT.~;;·r ..~..ssQ:?T:r oz:s

1.•. rs;..!!)

C~e D~ lO:;J'Jhtio:1 O:-ficer
C::e D:i ;cF.:.::'at.io::l ?rogr~ Officer
C::e P;,'5; !·:dical Cor-suItant (1/1O time or less)

A. 1. Population Officer on board; l' .,
Population program officer ET~ 7/?3
Current year funding FY 71,,-78. PA~:'.

consultant funded by separate related
project.

,til. IArD/'~~iii ~-,-"'ove a sec:):;d p.::rcul"':'< -~ .:-.'" -',~. ;'" ~._;:~: _ . .::.: : __ ~:;~....w~:_~_
pos.tion ",..~ .=. •• e"'propr....' ..e pe.s...:l -_.:...L ~_

assigr.ed p~o~p~ly.

2. Ir.stitu~ior.al Contract Group

&. Six resident advisors:

_ ~ e:"::'~r ??/~:CB Specialist
__! t:;.tistical Specialist
_ ! icld Operations end Training Specialist
_ l:>..-r;E'rilte:1tal Prorrrarn Specialist
_ ) :lV1?rL'l:er:tal PrograI:l Research Specia.:' 'ist
_ ! e::.::f:I"aphic Specialist

b. Thrfe U.S. institution-based specialists:

1ata Ar.alyst=ZJr;;-erimer;tal Program Designer/Analyst
_ Ca=fUS Coordinator for Nepal Project

c. Con:'ultants:

'10 r..E.:'l-::onths over life of proj ect-see
:carH:~ive for duties.

~•.. ' Contract to.:b~si~d;):iy;9/7.3
Personnel to arrive beginning 9/7.3
FY TJ - 78 funding

A. 2. SUitable cc~~r~etcr can be lccated a~=

cor.tract r:eG;:;tia tad by l;;:te s~er 1S:73.
Centractcr '.'ill be llble:.o, ?:'C":i~e re-~~~::

persor~el acccrding to schc~ule.
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ContC.. pege 2

-.;,

--_.._- .. t

TI'.FC?T.=':;T ASS;":-:?TI:::S

3. Peace Co:-ps ·."ill co::ti~".1e to b~ a~:'!; to
locate ~ualifie~, ~ctiv:tec, sa=sit:~g

persol':nel fo:- assig::""=.e:"l to to p:"og=~-:.

3. PCVs to be assigned as available beginning
Harch 1973. Peace Corps funding.
Peace Corps :funding.

.1

l;.:.':O.?~4.TI'v::: SU-:EARY

7ive :ield Operations Assistants

___________________+, O_BJ_EC_TLVELY VERIFIABLE INDICATORS

:. ?~~ce Corns Volunteers (PGVs)

t.. ':~rla ::eti"t.:: Orga;;i::".tion (,!HO)

C::e l-:C:i Ad-..-:;'scr .(proposed)

4. Advisor proposed for FY 74.
·tiNFP,P. funding

4.& 5. lJ:T ."!.gC:-:'CiC5. (r:';ESGO'·::~OI t':::::9~,.r:: ~ ;.)
suppo::-t ...:"11 contir.uejb~ fc::-fr.c.::::i::g~

r.. ·:~~:;380

C"7:e In:fcnl(!tion, Education, and C.o=unications
.'.·hisor (proposed)

5. Advisor proposed for FY 74.
UNFPA funding.

r .-.,~

c'.. .....:..:2,

:-c:c:h!-.ical, ad::'.inistrative, management and
:·-Jperv:ls:>r:: personne' required (see
;.??6:.dix I)

6. On boerd. Current year
lMQ. funding.

6. EHG ?la."l."'.il'lg Cc:-;::issiO::l a::ld ::'::::.::ce :::':-.'. ::--=:­
will agree t:: pla:-.r..~d 1.'1;::::ts. :-:.:~ -.::':':
continue fi~a::lcial a~~ ?olicy ~~?;~~t ~ ::- :r
progra.t1. :n c:-dsr to :I~et urge:!t ~.;~ ":= ....~
trai:;.ed, c:.:p;:ier..ced, a=:d ::'Gti~t.-~: ;::-.:
a.d:r..i¢s-:ra~~:-s, ~:~::;. ...:i1: be~~ to E.~-::.[

middle-a::':!:: se::l:!.or-le...-el off: ce:-·s to :'-'":, .•
program o~ a sez:d.-pern:ar.ent, career ::as "

\

H~ ..• ·'atv Aso::irt~!leo

1')
T!

'J)
--!
»
<»
r=
):.

GJ

~

f...
. .:ID: Cont:-aceptives, medical supples and B~2.., FY 73 _ 71 funding
._... - eq,liip:nent, transport equipment, audio-

visual supplies & equipmen~, etc.
.: ~titu~icna1 Contract Group

~celle.;-,€:o-clS equi-pment items to suppo:::-t fieldwork.

';:::EF: Pha.:rmacenticals for MCH work.

B. 2 & 3. Appropriate co=odities can be p~ ....; ;e::

*fEeSe are b:::orta·.~t to gI'O\.t!l in !:~.~~1S
health sectc:- an:'". are c::::p:e:-:e::::a:-:::'::: ~";;S,

but are not esser-til!. 1 to ac:ue\'e;:-;::l:; c:~

project. objectives r.erein ce:i::.ee..

oo
"tI
-<
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'. ...,.:, S"':'D'":)=rt (local currency disbursement against
dollar allotment)

~.

..,

J.

,: ~:r?-ATrG 5t:·2·!P•.'l-Y

.. ' ~.:.I::: ~::::0:: 'cudget support 8.!:louriting to:
.:':::J, [':0 t::,,"J.ivalc~t in IT 74

.. ~375,C:'O e:;,'..:ivalent in FY 75
- $35:l,C·JQ e-i'.livnlent in FY 7$ .. 78 each year

':G: R'..:ree allocations froI!l development budget
a:::c'l:J::'ir.g "to:

•. ;25::1,:CO e:;,"..:ival(;!!t in FY 74
." .;:250;::-c.·() cr greater equivalent each year FY 75-78.

~:'~'J (;:roJ'osej): Rupee support for (1) construction
~. !:,,().lt~ ~ests and for related equip:nent; (2)
:~~S?C~~ e~~ip~ent; (3) support for paramedical

· .. :.i:.:i::.::.

c. 1.& 2. Current year fund:i;ng & scheduling

':1

C. 3. Proposed UNFPA funding beginning
FY 74*

ra:c-R.~~;';:T .~St"):?::;.C::S

c. 2. Grac.'!:-::':. 2·~G he.!lth ~!'lC F? P:-Ci:'="'?.::
e)~~sic~ ~il~ ccct=, bet st a ~=:~::2

r~te ~~:~~n res:u:ca availa:il::7 s;
as net to j ecpardize acl:ieve=~t of
projLct objectives.

'?!'" ~e'7r-lc:-:7~n~

~'.: v: ::~ -:1 COl·~tract Croun: Selected participant
.·ai:::'r.:: in :1.5. or third country, and in-COu."1try,
:·ai=:ir.g ,,!':e::::ever appropriate.

D. 2. Apprc~ri~~ely ~t:alified partic:pa::::ts
\/ill be r..ace availacle.

1" ....:.!~: =:C~c dir.ectlY;·"· :.:.::..t .. :~.~. ',~ 'F; :'~1 "~~:t'.;:."1 D. 1. 1:,y 197~-o' 1.1:; (pa"tic:1:'-l:17.s-alre"d:J·
ZC~"I' ,~~,~ IM··J -or~ :.:.J... ~~,~~;/. in-t:".... ~ .,"'~.\'\::)

D. 2. FY 73-77 funding

:~.l.~ ;; .
'.. ........." ::...... ~ .-. ~ :.

.'3.

'"

•

'.~ (pr'):.::l=,,"d)

~ ~:1E;-t€::-:: fir.,ancial, techn:l.clll, and co=odi'j,y
.. -~:.~t~:Jce to ;nstitute of Medicine for
•~~ainir;g of parBJ:cdicals.

-.~

'" ',:D a;:r: I::sti'tt:t:cnal Contract Group:

·~ess().~. a:.r services; travel end perdi~ for
· .-~fe:::sicr.a: staff; local-hirn clerical and adrr.inis-
• :~:~:.'.'e :::ts.:.'f; invitational, observationa::., and
-~~e~e~cc ~~avel; expenses in co~~ection ~th

:~tracto~ selection.

D. 3. Proposed UNFPA :t'unding .beginning
FY 74*

"Gomplimentary input, but not essential
to achievement project objectives - see
narrative.

D. 3. ~::FP.t. financing ...":1.11 be !orttc-=i::g.
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PROJECT TITLE: FAXILY PLANNIKG PROJECT

PROJECT NUMBER: 096 D?te Frepa:"nc: l-:ay 9, lC;7,3

::.;.l?,;,::T'lE SUlI;:':'-',RY ~ OBJb.'CTIVELY VERIFIABLE INDICATORS i . n2C:=.:.':.::~ ASS'"~~·:?:!'J:\S

The o't)B:!....all ef:"'sct of :sa:"tic·~s p:-o:-::"':':: ....:.:: :-=
be to depress :~=r::lit:;, bot:: in t?:e ::::c:'t-~:,":

the lO~g-l~'. (S2~tral ass~:p~ic~ ~~ t~::

births npreven~~?~1:1 C:7 t?:.:: pr-:;g:",a::. ~'~l= c::-.-==-­
,·rise [-2. va OCC~:-:-2a. in tr:.e a"c3e~~e ::: t::-= ;:-: -:" ...-:. ..
To the extent ::". '. -: :-ect:.ct.iC:'l3 in i:-..:":.=:-: =::-:".:: :.:'
rates te::d tc :::)::'.:;~::: 't:-.. a bir:.=- :.::t~:"·:~:, ::-.. -=:..
tend also to c2~~ess rr~ital ~=~tilit7 ~~~s

although, obvi,,-..:.sly, the e:-:'~ct 0:::' o.-e::-ill i;':"'.-::::
rates is quite o;;,:o:::tte fro:!: t::e one ces:'~c..:'

c. Economically feasible conventicnal contrp~epti~

distribution syr.tems are doveloped :;l.:ch tl':nt
within flve yea~s:(a) 75% of the market places
will have contraceptives available; and (b)
most eliGible ccmples ~ill kno~ a nearby place
to get conventional contraceptives.

b. Economically feasible mass sterilization camps
are developed such that \,'i thin fi va YCGrs 5%
of Nepalls fertile couples will rave received
sterilization service.

:.la~e ahili ty to test new family planning
.. ~_ ~icn.r..

v: ,:'le, r8~ s::",ably ..ell ad:cinistered national
:: p1a::'): ng orgar.i zation.

~.... ilec sta~j,s";.ical ini"O!i:lation about the
':cs of ;he f~i1y plan~ing prograc in some
,11 P~O~(ct a~eaS.

r~ -id infonr.ation feedback system for
't f ~v~sic~, =a~age~e~t, a~d evaluation.

r', ',' ~ a."ld oc;:;e::-ienced fa;:.ily planning
;" )~:".el.

'~""tud' of Output" I
Y r:.sty of s€:";Jice delivery syste:ns of proven l.a. )<ocJel delivery syste:ns in ZjJecial proj ect FP

:';:, ctive)'l!?s,;, 50l:e coobina:ions of which will be field worker areas which will be: (a) more
i '~~e fer any field condition in ~epal. effective than the regular program; (b)

p.'ovidir.g continuing FP services to a high
enough %of eligible couples for a
significant demographic impact (eY~ct %~~ll

be determined later this year.)
,.

,c::l f6011:":.ies needed for central
.' :i s-:::oati( n and for maintenaJ'lce and repair
,. 'J. ".gr<:.:: vthicles and equipment (funded in
i'" • 7ea::-s).

d. Reports which describe ne\.l contraceptive
devices (at least the laparoscope, depo­
provera, foam, (C£ilm) and the role they can
play in the total Nepal FP program.

OJ
mrn
-i
»
<»
~

~
oo
"0
-<

4.a. Rapid feedback of information about 'vital
events, extended use effectiveness or' every FP
method, worker perform~"lce, the prcducticn, and
acceptors of family planning fer most field
project areas.
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b. A rapid feedback information syst~ is providing
supervisory and evaluation informatio:1 about
individual, clinic, and national performance
monthly in all Nepal. .

C. The information being generated by the rapid
feedback system is ~eing routinely used by
administrators.

6.a. A carefully cost benefit analyses of each of the
eA~erimental programs.

b. An overall plan for how some combination of the
e,~erirnental service delivery systems can resJlt
in effective family planni~g services spread
throughout Nepal.

6.0. The results of an acceptors survey and KAP
survey are incorporated in future progr3JTI
design.

7. Central office building, automobile and equipment
maintenance c(;(Jter, i:a ve been CO:1structed.

-_._- . I
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III. Course of Action

Follouing AIDj\-T approval of the Project outlined herein,
, .

USAID!Kathmandu will proceed to develop a Plo/T for contractual

services and an obligating Pr()..~g for final review and clearance,
by HMG.

It is anticipated that all necessary clearances from USAID,

AlD/W, and ID1G can be obtained in sufficient time to permit

obligation of necessary funds for contractual services during the

current fiscal year. Such obligation will amount to approximately

~550~6oo - of FY 73 population funds.

The Plo/T vall be developed from the Scope-of-Work paper

submitted to AlD/W simultaneously "Tith this PROP. It is hoped that

the Scope-of-Hork can be used with only minor modification to

develop a Request for Proposals (RFP) docmnent, and to solicit bids

for contractual ser/ices from qualified institutions.

Depending on the length of bidding and the time required to

actually go out with the RFPs, it is anticipated that a suitable

contractv4 C9n be selected by late summtr 1973 or early fall at

the latest. .. "~ling the closing of bids, final selection of the

contre.ctor vIi "'1 be made conjointly by AID/vl, USAID/Nepal, and HNG

representatives. Selection criteria will include cost, contractor's

. past experience and perfo!'m!lnce in similar programs in LDCs, Ol1d

estimation of contractor's resource capabiliticn and real interest

and competence Yis~u-vl:: servi':~cu dcr.ircd by }n!G Md USlUD.
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':' "':. In the interim period bet"reen &y 1973 and the actual signing

of a new contract, advisory services will continue to be provided

by the University. of N:i.chigan team already in Nepal.\ The new

contractor will be expected to locate, recruit, and assign new
, .

advisory personnel to Nepal as soon as possible after receiving

the contract award, and in no case later than June 1974, To the

extent practicab.., ~ and de sirable$ me:nbers of the net,r campus
. ....-

advisory group (i,e., three of the four members of the present

U. Michigan advisory team in Nepal) \-rill continue their work in

N~pal unti~ suitable new advisors can be assigned and oriented.

,~

. .

Summary of Significant Events
: '

-~

M\.Y 1973
.. ".

.- /1eTI Q.-f.J

- AIDj\~ Approval of PROP and Scope-of-
. ,":

'·Work

}'V\.Y - JUNE 1973

JULY 1973

.. " ..".

- .~SAID/N and ~1G Approval of PIO/T

and PraAg

- RFP developed and sent out to solicit

proposals

AUGUST~SEPTEHBER 1973

' ..

'SEPTEl-ffiER 1973 - JUHE 1974

- REVIEW OF PROPOSALS' SUB}ITTTED

SELECTION OF NEH CDtlTRACTOR

- NEW ADVISORY TEAN RECRUITED Arm

ASSIGNED '1'0 NEPAL

'-' CANPUS ADVISORY GROUP (EY.,...NICHIGAN

ADVISOHS) HE1'Unn TO lIQl.iE CilNFUS.
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Appendix I

Nepal Family PlandllG Program Staff

Central Office Staff

Project Chief 1

Deputy Project Chief 2

·P. A. to the Chief 1

Administration 25

Fiscal Section 12

Froc. & Supply Section 17

Vehicle 11aint.& Driver 13

Information ~ Education 11

Training Section 19

Central Clinic (Doctor 5
only)

*i

Evaluation Section

Central Office Total

26"..

132
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Regional & District Staff
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- I District . Clinic
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I Appendi.x II

Nopal Fnmil;l. Plnnni..!:!G Pnrticip:'U1t~

II Scheduled
for 'l'raininl
,in ] <[I3...7/~

, I

Totnl II
fnrticinlnt.!3, II Retur12q,q II In 'J;rl1iningSub.iect

FP Project 13 13

Observation of FP ~bthod 10 10

Public Health Administ~~tion 2 2

FP Leadership Serranar 10 10

Nursing Certificate 24 7

Assistant Nurse }lidwife 37 20

Demography 2 1

Planning & :Hanagement of
PopulationjFP 2 2

FP Administration .3 1

.
Health Education & Communication 5 ~ 1..-

Bio-Statistics & Evaluation .3 .3

Nursing in FP 8 6

Population Planning 2 1

Administrators Seminar 22 12

Total 161
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Be Sc .. Nursing
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Observation of Medical Aspect

surgical }Tocedures
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GyrlL.cological Procedures
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Appendix III

NePal Family P1ar..ning Program

Budget Information 1968-1974

..

4,29,730/-

EXDer.~it1..:re

..,/ 0.:: 0/"'/..l..0, ,1.1, -01 -

40 3'· / ':1""/91,_,0",1 ....

43, 93,°56/-Y

48 co ::. /0 I,,I "" /~;/-

31,71,280/-

( . .-
~~ \oJ\) C:l-.:....~.: '-' "-. \Cit::.. .:' i.._;: i

USAID Contribution

:1
';56~25,000/-

34~65,800/­

40,00,000/-

t..,OO,OOO/­

. 15,39,038/­

31,24,250/­

52,41,000/-

18,66,200/­

25,00,000/-

18,75,000/-

L.,80,962/-

1,01,000/-

8,74,750/­

16,47,000/-

BY~ Contribution

$29,500

.Total Budg~t

39,99,000/­

68,88,000/­

75,00,000/-

, 53,. ~,000/­

65,00,OGO/-(Proposed)

5,01,000/­

( 20,20,000/-

$25,000 (mid June)

1973 (mid June) to 1975 (mid June) $30,000

.Year

1968

1969

1970

1971

1972

1973

~ 1974..-

U!UCEF

1972

1973

- \

!.I Expenditure to end. of 3rd quarter
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AP1"£NDlX IV

EXPc.~]·lENTAL FAHILY PLANNING ACTIVIUES

1J~TRODLCTION: It will be noted that much of what appears here

under the heading of "exper l~nta1" could actually be cons ider\3d

to be integral partsof any good family planning program. We

have separat~d these out for two reasons:

(a) to emphasize the point that decisions involved may

be cr i liea 1 to the fut UN succes s of the program, !.e.,

that they should not 00 taken light ly; and

(b) to ensure tha t where uncerta int ies ex is t in the use

of a particul<.:r method or t.echnique,decisions will be

made on a logical basis aft.er trial and experimentation

in the Nepalese cultural selting.

(c) It should also ~ noted that two types of expez'irnents are

already in process in four districts.
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In Banke and Trlsul1 districts, family plnnning hous~ visitors

are being used. Tht?sc workers hnve no clinic responsibilities

and spend full-time in the field. Initial data gathered from

these districts seem encouraging. Pill continuation rates, for

exardple~ seem to Ce much higher (npprox irnate ly 5S% after 12 months

use.)' than elsewhere in Nepal (where rates seem to vary between 5 and

35% after 12 months use). The experiments and data analysis are

contJnu ing.
.

In Bara and Kaski districts, family planning experiments in

the context of an integrated hea llh de 1Ivery system are new in

process. The experi!nental p3.ttern was described earlier in tr.e

section entitled "Related USJ\ID Projects,,11 Properly, however,

the integra ted hea lth experirnent shou 1d be cons ide red a part of

this project, since all family planning co~ponents in the

experimental districts are financed under project 096.

Fallowing is a sumrrary of additional el-!perimental activities

proposed.
• ~ +. ~.-'"

"
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.p;xwr:i·mantn.l Activ:i.t:l.ca SynOpg,i!!

A'. Adminiatrutivo N.:.Ul3f,cmcnt Act.~

This experimon'c aims at improving national - and distriot ...

level administra.tive and managcment co.pability.
'~. '. ..

Techniqu~s

to be tested could include vario.bles related to supervisory

functions, administrative rewards and sanction~; staffing

pa't~rns, use of program feedback data, and' complementary

m~power dovelo~nent actions.

Innovations arc t::> be tested in several districts vdth

the present delivery system. A t\.Jo.·phasc approach might be

used. Tho ilnproved information feedback system '\-1Ould be

linked to a more rational use o~ present management techniques
promot lo!)s,

(such as worker supervision,~transfers: and dismissals). If

this is found to be insufficient, the second phase mig1t

include f\~ther modifications in the rewards and sanct~ons

used. These might include special bonuses for "'101"1<:e1's,

special grades, speci.al trcining activities, etc. - - - all

linked to obJective lneUSUrOG of Harker I s actual performanco

on the job.

B. .~xtended F~ Field Service~~ Activj;..~

This nc ~.ivity \-:ill attempt to develop improved FP ncrviccs

for fertile married couples in their own homes. The eA~Griment

'\-rill uce \.1orkcri> ",ho a~):::ir;ned exc lusive J.y in the fiel<.1; they
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will have no. clinic responsibiJ-ities. Tho main goal of tho

activity is to develop 0. fieJd worker who io capable of
Po

dolivering effective wld continuous FP servico which includos

a populo.tion survey, motivation of married fertilo couplos,

fp1low-up J and resupply of acceptors. Again, the information

feedback system \Jill be employed to assist in evaluatine the

performance of these workers y a.s ,·mll as in improving mo.nage-

ment decision-making~

C'. Mass Sterilization Experiments

This activity \o1ill attempt to explore the potential of

mass sterilization camps to increase the number of sterilizo.-

tion acceptors. The experiment will dl'UH upon knovledge

gained from recent cxpericnc? vdth a laparoscopo camp in

Nepal and the experience of mass vasectomy camps in India

to develop an approach vrhich '.fOuld be capable of attra.ctine

and providing hieh quality stcril.:i..zntion service for lo.rge

numbers of persons in one place o.nd o.t one timo. It is

anticipated that t[1i~; o.ctivi ty \o!ould be particularly

appropriate for remote areas where field Harkers cannot be

economically stationed on D. full-time basi3~ In addition

to increasing the number of sterilizations a goal of' the

oxperiment \.1111 be to provide additional training to doctors

. ,.
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\Tho perform sterilization opera.tions and to upgrade the

standaX'd and quailty of tho ster1.JJ.zation progra.m in
.... .

Nepal.

Do ~nded q.onvc!l"t~ional ContrncoE..t1Ye Di~i:tr:i.bution Ac"liivity

This experiment ~dll attempt to develop a contraceptivQ

distribution pattel~ outside of the Family P1annin~ program

that is capable of making conventional cont~aceptives

readily, conveniently, end 'Jheo.ply available to all persons

flho Hish to obtain them a l-lost of tho distribution ",ould

probably be thr'ough cornmercial channels but the use of other

organi.zations '.JOuld also be explo7ced. An attempt v/il1 be

made to educate all members of the fertile population to

the types of contraceptives available and to the locutions

(including shops, offices and factories) Hherc they ca..tl bG

obtained o The basic goal of this activity vi 11 be to make

modorn cont~acepti ves rendi ly and. contimlOus1y avaJlnblc

"va a~l person3 uho dC-Jsirc them rce~'['dlcss of hO\.J far they

Jive from 8. FP, cJinic or a FP wo:cker~

The purpose of this experiment is ta combine us many

of tho features from other experimental activities and

experience UG seem appropriate into a sinGle project, '1'11.0

fTo""l \/'J1 10 'Lc) (1,,' (,Jo" '11 'lr)I~'~O-"l··l~I.-, 1I,"i""t.l 0" '.L. _. 4) " L#. ;. - ~ J ,--t ~ • J... 1}J.. ".1 • n ........

"
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further developed into a. m:>dcl delivery system ca.pable of

being l1ide~v introduced elsewhere in Nepal. This activity

should best wnit for other experiments to mnturo and bo

evaluated before the "mix" is tr:tcd ond 0. model developed.

Ideas and innovative thinking hmo/ever will emerge contilmO\lsly

as the other experiments are underway, and \.fill contribnte

significal~tly to the development of the model delivery system.

~bis phased approach should ensure t~~t a viab10 1 reasonable,

and workable model is developed Hhich is suited to Nopc.l t s

human and financial l""esotU'ces ll

.,

F. !,fanag.ement and Evalua.~~~ ~c~cdbD.ck System Activity

This activity \rill attempt to develop a rapid infol'raation

feedback system "lhich is capable of providinG detailed ir,i'orma-

tion quickly enough to be used: (a) for onGoing up-to-d.3.tc

evaluation of the specific expcriJ:1Cntal projects as \/Cll as

of the frunily planning proerrun; nnd (b) for supervicion,

management, and decision=makine. It i5 expected that the

rapid feedbuck sY5tem \1ill proVide information that is

\o10rker-, client..., and contraceptive~Dpccific. Ultiln::Ltely the

system vlill require the usc of a ccntruJizcd computer

capability. It is expected that this act.ivity \olill beGin

during the firnt contract year bCCaUf3f3 it ,·rill be 0. valuable

t ' 't'ne -1.Vl -J.e ::.; •
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Evaluation of Neu FP Methods
• • •• I

This activity \.Jill determine the rolo that newly

introduced contraceptives should have in the fumily planning

program. These contraceptives include nQ\.1 types of lubricated

and colored condoms, C-FilJn l Depo-Provera, new types of IUDs,

the laparoscope, and female conventiono..1s such as foaming

contraceptives.

<, .
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