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ACTION MEMORANDUM FOR THE ADMINISTRATOP

THRU: EXSEC /\ W JUN 13 17

FROM: AA/PHA, JQ; 1d A. Kieffer

Froblem: Agg;oval of Project for Expanded Population/Family Plannlng

Program for Negal A

Discussion: The purpose of Lhis project is to strengthen Nepal's existing

population/family planning program by helping to upgrade technical,

administrative and management skills and performence of program personnel;

and to develop, through carefully planned, small-scale experlments, a set

of service delivery modules which have the defionstrateéd cepacity to ygg;uij

© and to sustain a relatlvely h*gh percentage of target couples in the gruqtigg
of family 51ze ¢1m1tatlon T s s

e E h s SR A

(1) Title X Objective Served: His Majesty's Government, aware 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 i~ to be done? The 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 achieve 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 expeditiously as possible -~ contraceptives (non-clinical) to as
many cour .es as possible. In order to accomplish this, given the
considerible constreints imposed by geogrephy and terrain, it is ex-
pected that at the completion of the project at least 75% of Nepal's
market places will have contraceptives readily and sbundantly available
and that virtually all fertile couples in the country willi know how
they are to be utilized. The second sub-goal is %o develop delivery
systems which cen be adapted and extended throughout Nepal and which,
‘through experimentation, have heen proved to be effectlve in serving
the needs of couples already detirlng serv1ce and» at the same time,
effective in motlvatlng new couples to accept and contlnue the practlce
of contraceptien. To this end the follow1ng spec1f1c activities ‘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 exyerimental activities to test those
variables believed to have most potential for incorporation in model
femily planning delivery systems; to evaluete all experimental activities
undertaken; to test new contraceptives ror their acceptability in Nepal
and to introduce newceontraceptive methods into the program according

to test results.
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(3) Is the program self-contained? The proposed AID project is
intended to provide mgjor support to a national population/family
planning program. The AID project is thug an important part of a
larger activity. Achievement of project targets is not dependent

on othe. donor inputs, but is, of course, dépendent on continued
HMG interest and action in moving the Nepal family planning program
ahead.

(4) Who will do it? The basic progrem will be carried out by HMG®s
Family Planning/MCH Project, assisted by six resident U.S. technicians
hired under an A.I.D. contrgct with a U.3. ingtituticn as well eas
other AID-financed advisors and consultants. In addition, advisgory
and consultant personnel financed through WHO, UNICEF and perhaps
other donor countries may possibly be involved.

(5) How will it be done? The project will be implemented under the
provisions of a formal Project 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 ecarried out in Nepal
and at the institution selected to administer *he contract. The
life of the Project is seen as being five yesrs (1974-1978).

(6) What will be the cost? For costiig data see the PROP face sheet.
The first obligation (FY'73 funds) will emount to $550,000. The total
Title X cost over the five year life-of'-project period will be
$6,42l4,000.

(7) Intended Outcome? The inteaded outcome at the completion of the
project is to have in place a model delivery system and a blue print
for tbe 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 support

to Nepal's family planning program during the life otf' the project

(Total $1,825,000); (b) the decision to provide two Title X funded
direct hire Population Officers in Nepal; and (¢) 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 and there are no remaining igsues to be settled.

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

Clearances (in draft)

ASIA/SA/N/JShepard USAID/N:WTrayfors |
ASIA/SA:HRees ' PPG/DPR tMWard % 9l
AA /ASIA:DGMacDonald - AA/PPC:PBirnbaum {




AAMA, Dr. Jarcld Kieffer Juns 15, 1973
GC, Arthur Z. Gardimer, Jr.

Nepal Family Plamming PROP

ImcmmmatmdeﬂFwymmmﬂm

cuuiiti:timt t!wmrds ‘Im f%:')mg:i ;ml female
steril on ' paragrsph D YMW
page 12 of the dewad"mle

sterilization Wm" I will sepsrately midcr the
legal soundness of projects to be undertaken in this regerd
vhen furnished all velsvant detsils. In additiem, the
following sentemce should be added to pavagreph D(é):

"All experizantal astivitiss wdertalen will
be carried minsﬂm&sigmdtomm
an AID detexminatien o€ the of the
rights and welfave of the vidual or
individuals involved, of the g iateness
and of the risks snd potential me bensfits
of the investigstion."

GC/TFHA:ARRichstein:my:6/15/73
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UNITED STATES GOVERNMENT ~

1,

- Memorandum

TO

FROM !

SUBJECT;

AA/PPC, Mr. Philip Birnbaum : Zi;' ATE: June 1k, 1973
'3 Qﬁw. -

PPC/DPR, Arthur M. Handll

Nepal Family Plenning PROP

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

Discussion: Your clearance is requested of the project described in tne
abttached action memorandum for the Administrator. The proposed project
has been reviewed and cleared by the Asia Bureau, GC and PPC/DPR.

It will provide $6.4 million of Title X funds over the five-yenr life

of the project, of which $1.8 million will be used for budget support
to Nepal's family plenning program. The FY 1973 obligation will

amount to $550,000.

Recommendation: It is recommended that you indicate PPC clearance
of this project by signing the attached action memorandum for the
Administrasor and the PROP feace sheet.

Att. a/s

Buy U.S. Savings Bonds Regularly on the Payroll Savings Plan
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NEPAL

FAMILY PLANNING PROJECT PROP

Summary Desdription

A.

-

Introduction

This project proposal is a continuation of Projec%
#367-096 initiated in FY 1968. It provides for continuing
technicél, financial, and commodity support to the GON
family planning program for a period of five years (FY 74-78)
in order to:
(a) strengthen the existing program by upgrading téchnical,
administrative, and managerial skills and performance.
of program personnel,-énd
(b) develop through carefully planned, 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 reinforcing. Past experience
in the overall program will influence the experimental efforts;
knowledge obtained in the small- scale experimental programs
will, in turn, influenée the national program. The end objective
of this particular project is to strengthen the existing Napal family
planning program by developing and 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 committed,
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A conscious attempt s ﬁade throughout to avoid stereotyping

the eventual program structure, Nepal seems truly to be a

" special situation; that Is, there are prgblems to be owvercome

here which are somewhat more complex and more anduous than
are similar problems in many developing nations. It is
believed that eventual solutlons will require a departure

from the "canned" or conventional approaches to family planning

‘service delivery~-or perhaps a local adaptation of these

-

'supplemented by other unique approaches yet to be developed

in Nepal, Forthis reason, no attempt is made at this time

to estimate all future GON or outslide assistance reséurces

which will be required to mount an effective totalncovefagé
ﬁrogram. To attempt this now wduld be to presume an understanding
of the morphology of future organizations and ﬁechanlsms'for

the effective dellvery of family planning services in Nepal,

In the absence of programs of broven effectiveness and givén

the myrlad 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,
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Ass]stanbe out lined herein includes technical advisory

éﬁd consultant services, commodities, participant training

(both in~country and abroad), and local cugrency budget suppoft:

all to be provided in a mixture believed to best .camplement
GXWN and other donor inputs, and to achleve the objJectives
sunmar 1zed above., | | '
Background

" The Nepalese family planning effort can be said to have

first begun on a significant scale in 1568, éoincident with
the establishment of an expanded Family PlanningAMaternal and
Child Health Project within the Ministry of Health,

-Joint emphasis on FP and MCH was predicated upon the
unproven but nevertheless durable belief that success in
family planning cannot be achleved In the presence of high .
Infant and child mortality. | g

" To date, the program has achleved several notable successes
both in absolute terms and in telation to achievements in other
MG programs.. The most éigniflcant among thcse seem to be In
areas of: "

(1) staff éevelopment
(2) pudblicity
(3) pubiic interest and support

(k) physical infrastructure

1
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Despite a nunber of bureaucratic and human resource constraints,

the program has made rather remarkable progress in establishing

.8 network of family planning/MCH centers_located in 52 of

Nepal!s 75 districts, The participant training program has
provided opportunity for many program personnel to study

abroad to improve their performance capabilities, In~country

training programs have steadily improved In quality &nd in

output, This year alone, more than 100 new health aides
(lowest level family planning fleld workers) have been

recruited, trained, and assigned In the field,

. Program achlevements in the area of public relations are

highly visible, Posters. calendars and large billboards are

in wide evidence throughout Nepal. Family Planning ressages

are regularly sent to listeners of Radio Nepal, The news media

give frequent favoratle accouﬁts of family planning efforté and

of demographic and ecolcgical concerns, both here and in other

countries, The Nepalese King has ;epeated]y 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 planning,

f.e., the so~called area "beyond family planning."
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It seems obvious by now that reproductiﬁé behavior is governed by a
complex set of socio~-cuitural and economic faétors, not only by the
knowledge and availability of modern methods of contraception. Many of
these factors may realistically be beyond the limited power ‘of LDC governments
to inf'luence or control by means of “"voluntary" prégrmns. This implies that
programs which are less voluntary may be required,

Numerous scholars are of the opinion that some LDC governments may be
faced with the prospeci of taking successive steps along the policy continuum
leading to more coercive and, quite likely, more unpopular controls. It
is difficult to speculate how far or how fast the:: steps need be teken until
the potential of family plannihg 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 politicsl concern. Food deficits are 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., &Tourism potential is good but limited.
Aericultural potential is fair but also limited.

Because development potential is limited and populatic. pressﬁres are
becoming increasingly evident, Nepal may be able to wisely avoid the
complacency which often accompanies the establishment of a: national family
plamming program. Already there is realization at high levels in the GOW

that family planning is but a first step: a necessary, yet in-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 considéred as the
first of several program efforts reguired to contribute to the eventual
management of Nepal's population growth rate.

Necessity and Justification

Since 1968 the Government of Nepal has operated a national family
planning program. &/ With assistance from USAID, the p}ogram seeks to
provide basic contraceptive information and services to married couples,
along with elementary MCH serv&ces 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 Nepzl, as elsewhere, the government is searching for a suitaﬁle
system of service delivery and client motivation which can achieve a
significant demographic iImpact and which can be operated within the
constraints posed by a rudimentary physical infrastructure, lack of
trained manpower, inadequate management and administrative systems, and

very limited financial resources.

1/ Official name: Family Planning/Maternal and Child Health Project,
located within the GON Ministry of Hea. th '
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There is a growing realization in the GON qf t.hree key
problems associated with the present fanily 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
preéént delivery system, with health facilit}—based Wworkers,
may not be feasible for wide expansion In the near future |
ﬁecause there are almost no additional health facilities
;ocated near population concentrations, and such concentrations

.are themselves limited in number, The majority of the population
live in widely scattered loca§ions, with individual houses
sometimes an hour's walk or more apart.

Rapid expansion seems not to be the answer to these
problems, for In areas already,seryed the performance Is
disappointingly low., Client continuation rates, to the
- tent they can be calculated using presently available
data, appear to‘be very loWw, In addition, there are
significant problems of leadership, worker supervision, wark
organization, supply and logistics, training, and report ing
of basic proqgram data required for effective manageinent of

i ythe progran. Taken together, these factofs make It doubtful
PR R

that the program has any significant demographic effect at

present,
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- Seemingly, most of the above~iisted proﬁlems ére soluble--
to some degree at least~~provided sufficient motivation,
ability, and autﬁority exists among GON-administrators and
assuming the requitite Inputs of financial and ‘technical
assistance. In part, USAID assistance under this Project
ié aimed at helping to reduce or to overcome these probiems.
I1f such improvements'can indeed bc effected in the present
brogtaq, one could expect a greatly heigntened impact in
areas served and might then logically iook forward to
eitending program coverage.

" 'Even assuming'tﬁe oresent program could be successfully
implemented in the arcas now served, the present service
structure could not economically te expanded to cover the
rest of the country. Fanily planning centers have already
been established in all hospitals; in all the health facilities
which can be even minimally supervised by the FP organization,
and in most other health facilities where there is a nearvy
populat fon concentration,

Clearly egpansion of the present program is not enough,
What Is needed ére new program designs and exper imentation
with delivery systems which are suited to the speciaf problems
faced in Nepal., Because almost any concelvable prcgram.ﬁill

be expensive (duz to the problems of limited infrastructure
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and pOpglation distribution noted above), It is prudent to
aptempt.to ident ify effective activities before extending
-thgm widFLy. In USAID Judgement, this will require a series
oi" we-ll designed carefully thought out, thoroughly tested
experimental programs in at least the following four subject
areas: (1) utilization of clinic~based services and
ﬁersoénel; (2) provision of services tarough nenclinic~based
'fielﬁ'workzr5° (3) mobila sterilization camps} and (4)
uti[ization of anmercially-based delivery systems, In

dgition new contraceptive methods must be tested to determine

f/
4

.how they can be most’ effectively introduced in the Nepalese

] program,

It is in these areas of experimental effort that technical
assistance Is most needed and, perhaps, most appropriate, The
range of possibly significant variables to be tested is

extensive; Indigenous ménpower skillad in program research
and ' in program evaluation {s extremely limited; time Is of

essence since the problems are being magnified rapidly as

i
1

popalation continues to grow; and finnlly, the design,

fmplementation, and evaluation of exper imental family planning
o )
activities requires a critical, precise, and highly professional

handling by experienced research and management personnel‘if

it is to be possible to establish causal relationships among

A

the variables,
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th fesearch when service needs are so great? The answer
seems obvious: scarce resources are already being invested
for activities thoucht to be dcsifable or" necessary, but
without empiricai evidence and, particularly, without adequate

coiparative data on which to base such policy and programming

decisions.

Clearly it is central to the mandate of donor organizations
to aééist the GQl to spend its own (and thelgi family planning
fundé as Judiciously and efficlently as possible to achieve the
desired objectives. But before this mandate can be adequately
fulfilled, important éuestions need to be answered with respecﬁ
to clements in the design of a truly effective family planning
delivery systen for Nepal, e
Project Goals

TUIt may be convenient to think of the assistance out’ined
herein In terms of two distinct but comp lementary compunents:
(1) Continuing commodity and financial assistance coupled
with Intensified technical assistance to the ongoing
: progran to overcome problems of training, work organization,

supervision, management, and program evaluation; and




-l] e~

(2) Assistance in the design, implementation, and evaluation
of experimental family planning activities a{héd at the’
identification of model delivery systems having the ‘
folloqing attributes:

(a) proven capability to recruit a high percentage
of continuing contraceptive users;
(b) suitability for replication on a wide scale; and
(e) plausibility for implementation' within futu;e 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

speeteal- 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
et all levels through improvements in program traiping
activities and by setting up new in-country training

activities to meet specific program needs;




(3)

(4)

(5)

(6)

(7

(8)

12

within one year after cammencement of this project, to provide a plan to
improve overall program management capability by introducing special training
in management techniques and by providing technical assistance to administrators
to help them interpret and make use of information obtained through the

rapia feedback system and from other sources;

Within cie year after commencement of this project, to design and prepare for
implementation a series of experimental activities to test those variables
believed to have the most potential for incorporation in model family planning
delivery system (e.g., extended family planning field services; administrative
management systems; commercial and institutional marketing of contraceptives;
male énd female sterilization approaches [kll 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] );

Within three years after commencement of this project to evaluate all
experimental activities previously undexrtaken;

Within four years after commencement of this project, to have tested a model
service delivery system;

By the end of the fifth year after commencement of thié’project, to have

in place a meodel service delivery system and a blueprint for the phases
expansion of family planning services throughout Nepal; and

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
Q.:

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 really effective program can be moupted
despite the many constraints now extant in Nepal. )
At the end of this Project period, USAID will reassess the need
for continuing family planning assistance in Nepal, basing the assessment
on:
(1) degree of demonstrated HMG interest and commitment;
(2) existence of a realistic‘plan for the expansion of an
effective FP program throughout Nepal; and
(3) requirements for outside assistance in improﬁing.the
scope or quality of FP services.

E. Narrative Summ ry of Project Inputs

1. USAID-Financed Inputs

USAID will finance technical advisory services, commodities,
participant training, and local c;;rency budget support for the life
of the project.

Technical. ‘_;__;;:assiétance and participant:.traiﬁ@ng are to be p;ovided
primarily through an intermediary -- a U.S. institution under contract

to AID. Commodity assistance and local currency budget support will

be provided directly by USAID.
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In addition to 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 componenut of this project is of
particular interest. Under an existing contract with the University
of Michigan, four resident advisors have been assisting the Nepal
Femily Planning program for the past two years, Three of these
advisors wish to continue their associgtion with the Nepal program
in the future, putting to continuing use their knowledge and experience
gained in Nepal. These three highly qualified professionals combine g
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
retaining these individuals, the new contractor will be able to provide
immediately a U.S.-based consultant group to assist in recruiting and
orienting the new residen! advisory group and who thereafter will perfo}m
a variety of functions directly supportive of the field program in Nepal.
These three specialists will (1) participate in the design of the
experimental FP activities in Nepal;
(2) will provide continuing guidance and assistance to Nepalese participants

in the U.S8. (who will, wherever possible and appropriate be sent to the
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contract university for training); (3) will undertake a
continuing ;nalysis 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 ;hat the services of thrée of the six
resident specialists (the Senior FP/MCH Spécialist Statistical
Specialist, and the Field Operations Training Specialist, and
the Field Operations Training Specialist) will be physically
directed towards strengthening thg existing program. The
experilental program willbe guided, monitored, and serviced
by the Experimental Program Spééialist and the Experimental

Program Specialist and the Experimental Program Research
r
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Specialist, both resident in Nepal, Major rosponsibilitics
for doing background work on experimental‘program_design
and the analysis of results will rest with the U.é.-basad
'qontract persénnel. A further elaboratipn of the rationale
for this staffing arrangement is given below, .

In the past it has been found thgﬁ Nepal-based
advisory personnel are kept busy with day-to-day problems
related to program management and the data collection
systems, This leaves them with little time for the long
range planning that will 5e essential for the success of
an experimental program, ' ST |

It is anticipated that the two experlmental proaect
specialists in Nepal will have a full time “job to be sure
that the experiments are properly executed and monitored,
They will have to spend a large amount of time in the
field monitoring all the parts of the systgm. It will
thus be the tcam in the U.S, -which will carry the heaviest
responsibility for overall experimental design and analysis
of the data, They will bo uniquely situated for doing this
because they have a thorough background in the Hopal

situation, will be able tc test out ideas for the Nepal
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experimenﬁs.on a wide variety of experts in a University
atmosphere, will have time to devote to macno-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 will involve Nepalese in the wrork of the Nepal
program at a time when these Nepalese would 6therwise have been
losing contact with their country's FP program. As it is
anticipated that some of the top family planning administrators
will be in the U S. for training in ihe near future, this will
give themn intensive experience in long-range planning, significant
decision-making, and will prepare them for their return to the
Nepalese programn.
The U.S. based group is to consist of three full-time specialists
for the first two Yéars 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 analyses
thereof is critical in Nepal, both for planning end for
evéluation purposes, Vitel rate cstimntiqnsAare extromely
crude at present, Good data on population growth rates
and populatiop migration have been practically non-existent,

Now, however, such data are beginning to boe genorated
in sufficient quantity and of sufficient quality to warrant
fhe services of an analytical demographer to begin to develop
an accurate portrayal of vital demographic events in Nepal..-

Initially, it is intended that the demographer will
focus on date generated in the Integrdted Health Services
experimental districts, and in ihe family planning districts
vwhere vital data are being gencrated, Comparison of these
dete with 1971 census data and other statistical soﬁrcos
should provide important new informetion not only for the
family planning program ‘but for health planning and for
general development planning as well.

The PROP also provides for a total of;kkiman-mqnths
consulfani-scrvices over the 5-ycar life-of-project period,
Approximately 15 man-months will be used in the‘}irst year
(FY 1974) to provide technical assistance in desighing and
implementing a rapid fcedback system to assist in progrom
management ard evaluation, It is estimated that the

development of this infornation syster will 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 specialists to assist in highly specialized
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
avaiiabie under centréliy funded contracts or on AID rolls as

required and appropriate.

Commodity Assistance

USAID will continue to provide, primarily through the contractor,
funds for contraceptive supplies and equipment for the Nepalese
program. Included are oral contraceptives (OCs), condoms, IUDs and
inserters, aerosal foams, and relatcd medical supplies and equipment.

Laparoscopy has been introduced in Nepal and has shown good
potential for expansion as an approved program sterilization technique.
Such additional laéaroscopy kits and equipment as can be effectively
and safely utilized in the program will be procured.

If, as anticipated, the Nepalesc statutes relating to fermination
of pregnancy are reviscd, USAID, with GON concurrence, will provide
funds necessary for supplies and .egquipment to ensure that the most
modern, rceliable and cenvenient medical/surgical methods are widely

introduced.

g et i S e o g st i e
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_‘Pﬂrtic{nant.Training‘ S e s e
) The contract 1nstxtution will be expected to uegotiate
with the GON and make all neceusary arrangements for -
training of Nepalese participants in the U.S.~ The USAID
‘project officer will participate in the plenning and
neg§tiation Brocess, - v w7 mewstolew

" “The guiding principle for participant planning ..
"ghould be:
1. training in-country wherever possible; and
>é;.-~tra1n1ng abroad (1 € in U, Se or third country)

for a selected few only when inucountry tralning

is not feauible or appropriave for the achlevemont

-

of spec1flc trainlng objectlvesB

Emphasis should be placed upon the development c¢f indligenous
training capability wherever posslble., The campuSabased

. group will have pr‘mary vesponsibxlity for the desirn and
‘_orchestration of in~country tralning programse They wxll
trayel to Nepal as and when necessary for this‘purpose, and
will assi;t the H1G ﬁrogram personnel In developing ‘training

4

packages relevant to actual program needs.

e et remid cmew o & - -
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As noted before, training in the U.S5, will be
arranged in such a way as to perriit Nepalese'participant;
to continue their knowledge of and association with the
ongolng program, chiefly through structured tutofﬁal and
seminar sessions with members of the campus~based speclalist
group; o ."

Other Costs - .

Provision 1is made under the categories of "Otﬁer Costs -
Direct" and "Other Costs ~ Contract" for tﬁe following items

(a) loéal hire clerical and administrative personnel;

(b) air services (helicopter and STOL)

(¢) in-country travel and per diem

(d) observaticnal, invitational, and conference travel

(e) travel of campus-based personnel Lo and from Nepal

(£f) minor, unforeseen contingencies (purchase of books,

small supbi; or equipment ltems to support

‘Project, etc.)
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Budget Support ‘ . 5

In previoﬁs years USAID has pgo%ided 75% of the total
Jocal currency operating budget of the Nepal femily planning
progrem, excopt in FY 1973 when the USAID contribution was )
reduced to 65%,

Both USAID and the GON understand and sgree to the
principle of GON assumption of an incrgasiﬁg proportion
of local cost financing (with a resultant proportiopa;
decline in USAID‘fipapcing). It is planned during'this
- project perio&'fo dgcreage,the USALD proportionéte
contribution for local costs, both.in absolute and in
relative (percentage) terms, - o C.

The degree to which GON decides to expand ramily
planniné servicgs in accordance with the mandats discussed
in the background section-of this PROP; will determine the
actuel percentage ratios'betweep GON and USAID inputs.

The levels of ﬁSAID financing shown herein represent
best mission judgment as to amounts required to ensure &
Sufficicnfblevel of total funding to carry out objectives
specified fbr this project, There can be no que;tion that
such a judgment is in part arbitrary., However, the Suggested
lovels were set in good faith and after extensive discussion

of the scveral considerations involved -- politieal, ‘ | !

finznclal, and progrommatic,

WA, g e
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Contractor Selection

Representatives from the G vernment of Nepal and the
USAID Mission will participate with AID/Jiash ingten personnel
in Lthe selection of an appropriate contractor, . ,

Criteria for selection will include judgment by GON and
AID/USAID as to ability of the prospeét.ive (.:ont.ractor to
provide the necessary professional services outlined in the
Scope of Work, This judgment will be based upon an evaluation
of materials submitted by the_.contractor des;:r ibing present
sresource capabilities and past performance in related |

aciivities In dzveloping nations,




Related USAID Projccts

USAID is'presently'supporting an Integrated Health
Services project which incluaes significant family planning
elements, The Integrated Health experime;t seeks to test
the feasibility of & health services delivery system
based primeaxrily upon the use of multipurpose house visitors,
It is presently operational in two districts, and iﬁcludos
substantial family planning inputs, ‘
| In one of the two Aistricts (Bara - 2 ﬁerai.disgrict
- rear the Indian border) full-time fewnily planning héuse
visitors are interspersed among the multipurpose health
house visitors, all of whom are assigned to specifiec
geographical areas, Fgmily planning performance in the
multipurpose only areas will be compared to performahce
in areas covered by both the multipurpose workers and
a full-time FP worker,ﬁ. ‘

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
establishing a Population Planning Project in Nepal,

This would cncompass aclivities Ain the broader field

of population policy, 1nitial exploration in this
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vitel area was done under a contrect with the Resecarch
Triangle Institute. However, further preliminery work
is rcquired before a project proposal can be developed

for AID/W consideration, L A O

GON Inputs
- Host country inputé include manpover, facilities,'
financml, and political elements, h

| Taking these in reverse order, the present polltlcal
_cllmate for family planning work in kepal is quite . |
favorable. His Mgjesty, Klng Blrendra has repeatedlyﬁ
issuéd public stateméhts in support of the natitnéi fémily
tlanhing effort, stressiné it's vital relationsnip to
Nepal's development objéctives. o -

Key mémbers of the Nétional Planning Comﬁiésion;'the
Finance Ministry, thevNational Panchayat (national assembly),
Tribhuvan University, and ottcr public and private
organiz;tions recognize the threat which unbridledv
btpulation growth portends for Nepalls future socialjand
étonoﬁic well-being, .

The Planning Commlsolon has apvroved a FY 7/ budget
levol of 61,7 lnck Rupces for family plannlng, and is

considering a level of 64 1acks. With continuing pressure
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to expand services as rapidly as possible, it seems
probable that future budget levelswill bo increased %o
provide for the expansion, With USAID abqolﬁte levels
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. During this project
}périod, a new central office building and an equipnent
maintenance shop will be constructed, as well as additional
" district offices and clinic facilitieé. | | \
| At present, the FP program employs’a tofai 805 persons

at.tﬁé centfal, régional, district, and péripheréi levels.,
Future staffing of the program will be dependent upon
progrem needs and available financing, |

Appendices I, II, and III provide complete breoakdowns
on facilities, and staffing,.progrém financing, and

participants,

Other Donor Inputs

The rolec of other donors (WHO, UNICEF) will be
complimentary to the project to the sxtent that their
proposed activities are actually funded and become

operational, Their planned inputs will provide additional

resources and support in such arcas as availability of




WHO

9

“ee, . L v e . ye P E Y . 1 R . e N
N B Feov s b A e s . R

drugs, parémeéical training for the general health
service, MCH program improvement, etc, Haouever, should
the other donors not be in a position to contribute the
inputs planned, this will not affect the project to any
significant degree. Planned HMG and USAID 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

- B

stated project goals,

UNICEF | | | N
;UNICEF has proviaea medicine»and.equipmeﬁ£~used:in
the FP/HCH program since 1965, The annual level of their
present contribution is_$l8000o | .
A request for UNFPA fiﬁancing of an Iﬁ & é ad%isor’
for the Nepal famnily planning program has been submitted
from the Bangkok office. It is not known what action

has been taken on this request thus far,

The WHO regional office (SEARO) in New Delhi has
recently pfcpared a draft request for UNFPA financing

of ‘a 5 year assigtance package for tepal, Activities
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to be supported include construction and suéply of new
health facilifies, traﬁsport equipTent, and a high level
of technical and financial assistance to tpe Institute

of Medicine to improve in-country training capabilities
for paramedical (including MCH and FP) personnel, The
requested funding level is U.S. &4 million, UNFPA action

on this request is not known,




Project Outputs

Expected Project outputs are of two primary kinds:

A, »Those which show a heightened demographic effect from the family

planning program; and

)

\B.'aThose which const itute an Increased indigenous capability for

Nepal to mount an effective national family planning program which
blankets the country, | .
In the {irst category are outputs result ing both 1rom the
experimental and the ongoing national programs, .The expectat ion
is that it Will be possible to achieve a higher demographic impact
In the experimental program areas, and that it will then be possible
to modify the rational program in such a way as to include the best
characteristics and techniques developed for the experimental areas,
Quant ification of expected demcgraphic impact is difficult.
Target setting in terms of new acceptors is not very meaningful,
(In Nep:1, new acceptor rates for OCs look fine, but continuation
rates-~and hence demographic impac;--seem to be extremely low).
Neverthe less an attempt has been made to approximate a degree of
target achievement which would seem to be meaningful, One such
target herein is to develop commercial distribution systems to the
point where 75% of all market placeé in Nepal=-including those in
remote areas--will have contraceptives available either free or
at extremely low cost within five years, A corrollary target is to

ensure that most eligible couples know a nearby place to obtain

conventional contraceptives,




:~-'.Pfoject 1nputs which aim at improved program administration,
management, evaluation, and planning capability can logically be
‘liﬁked to improved program performance, S ‘_

Addit fonally, these improvements relatevto the second genéral
category of outputs, i.e., Improved Nepalese capability to run an
effect{ve national program. | |

The experimental activities represent a sort of bridge between
project outputs, since they'aim at higher demogiaphic impaét,
improved indigenous capabilities, and improved mechanisms or tools
with which to carry out an effective family planning éffort. |

Appendix IV outlings the experimental activities planned, A‘
careful reading of these outlines and their related'logicél décfsion«
charts should provide a clear plcture of most anticipated project

outputs,

i)
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Pr: Tz er Sector Goazl: 'Measures of progress toward Goal Achievement: ‘
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PROJECT TITLE: FAMILY PLANNING PROJECT 1/

PROJECT NUMBER: 096 Date Preprred: Yey:, ? i
NARRATIVE STOMARY OBJECTIVELY VEFIFIABLE INDICATORS IMPORTANT ASSRMETILN
f=iic 2t Turpose: Conditions expected at End of Pruject:
Tnz vlti-zie geal of \op_l FP/ACH progran is to offer Ultimate program gozl: An organized, efficient model |(l. Continued EMG interest in erd supzort . e
e c-nirzeeniive and NOH services to virtually all service delivery system exists which could te activities.
L 2z1!s estimated 1,2 million .Agnly fertile expanded to reach virtually all of the highly .
h 3,2/ ani {0 irduce a high percentage of these fertile couples in Nepal. A high percentags of all 2. Relatively stable political situvation.
c 2s o adopt end continue the practice of highly fertile couples have been served by the program .
c sception, . and are continuing the practice of contraception. 3. No serious, unforeseen culiizel or rel.gz:i. .
Infant and early childhood mortality mve been oppositlcn to centraceridve practice.
= Profsct reduced as a result of program emphasis on child 3
o i o e .| spacing, immunization, child feeding practices, basic |[4. A synerglstic relationship exists beturan .
Ter the present, two project sub-goals are delineated:| oy services, and other public health programs. planning practice znd avai;:bilwty of . th.r ke
o %5 provide —= within the constraints imposed ‘ health services. .
% Tio natural torrein, by ranover scareities, Project suh-zoal A: Within constraints of budget, :
Lortzges of physiczl facilities, and by manpowver, physical facilities, and terrain, a 5. It 1s structurally ard ecc‘:'::.c="y £ i l:
14=4taticns ~—— basic coniracevtive service delivery system is in place and provides to create distritution sysiems sueh that
0% services to as many cruples as possible basic contraceptive services to as many fertile continuing services ere provided for a &!
ans of an organized EG progran, couples as possible and with as high quality percentage of target courlss lvirg &= ru.sec
o service as is possible. . areas of Nepzl.
E. tos ta cevelop delivery systems which can N . . .
sz 24 ead ertended threvghout Nepal, and Project sub-goal B: Model service del:.?'ery systens 6o It is prudent %o i‘l‘:est gubstentiel Te.ci-s.2
wnich Zzve been provided through e.cpermentatlon have been developed end proven in the field to be experimental prograzs which ai=m at d 1: R
13 be effective in serving the needs of couples capable of: better systens for motivaticn of pew e, —n:im
E}fi:cyr;esi;zus‘ gf ssy?2§:~m§3 e.tut;ae sims (1) recruiting and maintaining a high perceniage and for the delivery of ssr-dces. .
;},‘__'i e-lBes cf‘; Z‘o":_é @ _:%.2;" coupies to of target couples in the practice of farily ' > N
£27ph 22C pragioce conmiracertiod. Jimitation; and reeching a high percentage o
of target couples with tmsic MCH services; V-
and
(2) being replicated in other parts of Nepal. )

.
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1at the term "projeci!" has a dual meaning in Nepal, since the official name of the GON family planning program is ¥Nepal 1-‘P/\'Cx: Proa ect.? To ev:id
on, whea referring to the GON project the term "program" is used throughout.

"Project® always refers to the USAXD assistance package, {
Za2%en as 10% of *he estimated population of Nepal in 1972, )
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PROJECT TITLE:

PROJECT NUMBER:

FAMILY PLANNING PROJECT
. 096

Date Prepared:

Tee

CATRATIVE SUMARY 1

OBJECTIVELY VERIFIABLE INDICATORS

IMPCRTANT ASSUMPTIONS

ig2) ard Vesracement Personnel

S}

©3a

Crne Dd Topuletion Officer
Cre DE Fopulation Progrznm Officer
Cne Pi3’ Medical Consultent (1/10 time or less)

Instituiional Contract Group

a. Six resident advisors:

fericr FP/MCE Specialist

_Statistical Specialist

“Tic1d Operztions and Training Spesialist
zxnerif:nntal Program Specialist
Ixperizerntal Program Research Specialist
Temcgraghic Specialist

IHHI

b, Tbree U.S. institution-based specialists:
. late Analyst
_ ixperimentsl Progrem Designer/Analyst
_ Cexpus Ccordinator for Nepal Project
c. Conrultants:

49 ren-ronths over life of projecte—see
rarretive for duties,

Lo 1.

4. 1.

2“. )

Se,teluien

Population Officer on bonrd
Population program officer ) 7/"’3
Current year funding FY 7/-78. PASA
consultant funded by separate relzted
project.

1
Contract to:be =igned.by>9/73
Personnel to arrive begimning 9/73
FY 73 - 78 funding

/fi.‘ '1.

A 2.

~

AID/‘~. wlll anrrove a. sec')'x.‘. populaticn oilis:

osition and zn appropriste person will te

p .ti n 4 p Ty
sigred promsily.

Suitzble cocnirzcter can bhe lcoczted
contract negoiiated by late sizxer
Centractor will ba chle g previde
per,or_nel accerding to schedule.
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0 s

2N

t
[43

~ ety




Contd.. pege 2

ik

S

»
oo

»

NARRATIVE SBIARY T

OBJBCTTVELY VERIFIABLE INDICATORS

D{PCATANT ASSOETITHS

P2ace Corns Volunteers (FUVs)

Five Tield Cperatlons Aissistants

varld Feslth Crzanization (WHO)

Cne MCH Advisor (proposed)

ZEto

Tne Informetion, Zducation, and Communications
‘Avisor {preposed)

Toeonicel, administrative, management and
supervisory personnel required (see
/opendix I)

~ID: Cop:traceptives > medical supples and
. eciipment, t:f‘a.nsport equipment, sudio-
. visual supplies & equipment , ete.

Sitituticnal Contract Group :
scelleneous equipment items to support fieldwork.

"‘CEF: Fharmacenticals for MCH work.

3. PCVs to be zssigned as awvailable beginning
March 1973. Peace Corps funding.
. Peace Corps funding.

L. Advisor proposed for FY 74.
‘UNFPA funding

5. Advisor proposed for FY 74. '
) UNFPA funding.

6. On bozrd., Current year
' BMG funding.

B2., FY.73 - 77 funding

AdOD 318V UYAY L1544

%. Peace Corps will cornt
locate gqualified, mci
persornel £

>3
3
]

- L -
10T aSsizZou

L.& 5. Y. Agencies (THESGO; WE0, UNIGIT,.UN 3a)
support will continue/bz forthecming®

6, G Planmning Commission and Finance

will a2zres plannad inguis, DG Wil
continue financiel and policy suppert & o 7
program, Tn order tc meet urgent nszzd
trained, expsrienced, and moitivated
administrztors, BMG will temin tc =
middle~ans senicr-level clificers tc T
program on a seni-permanent, career tas s.

ng

ng
-
Vo3

s

B. 2 & 3. Approprrizte cormoditiss can be prowi lad

*fhese are inrcortazt to grovth In Vo wlts
health secter 2wl are ccmplemeriery in
but are not essenii=2l to achlevex:sni ot

[ r

project objsctives herein defined.

iS3,
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OBJECTIVELY VFRIFIABLE INDICATORS

=3 % Sooprerd (loczl currency disbursement ageinst
dollar allotment)

. : fupee tudget support amounting to:

- 202,070 esudvalent in FY 74 -

~ 2375,C00 ezuivalent in FY 75

- 350,500 eqmivelent in FY 76 -~ 78 each year

2. Tl%: Ruoree 2llocetions from development budget

emeunting to:

- 250,200 esvivalent in FY 74

- 250,700 cr greater equivalent each year FY 75-78. .

3. s3): Rupee support for (1) construction
rcsts znd for related equiment; (2)
muiprment; (3) support for peramedical

L w._er Devrlovrend

1. TTAID: ngnk directligounb dsed staeg Ay T

3. 1% (propossd)

. “ng-ter firancial, technical, and commodity
~sistence Yo Institute of Medicine for

S . .
‘reining of parsredicals,
> scste

22D end Instifuticnal Contract Group:

S > staff; local-hire clerical and adminis-
“ralive s1sIf; invitaticnal, observaticnal, and
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PROJECT TITLE: FAMILY PLANNING PROJECT

PROJECT NUMBER: 096

NARRATIVE SUMMARY

ORJECTIVELY VERIFIABLE INDICATORS

ASSIVRTINNG

v oristy of service delivery systems of proven
frctiveness, sone combinations of which will be
i '3Tle for any field condition in Nepal,

Voo zlese 2bility to test new family planning

r. cuiiens,

v iled statdcetical information about the

i+ -ies of *he family plenning program in some
sl Trojiet ereas.

r:~id information feedback system for

;¢ ~visicn, menzgement, and evaluetion

~nably well administered naticnal
ing organizaticn.

ities needed for central
znd for maintenance and repair -
hicles and equipment (funded in

AdOO T8YIvAY 1g93g

Magnitude of COutputs:

l.2.,

Model delivery systems in special project FP
field worker areas which will be: {a) more
effective than the reguler prcgram; {b)
providirg contimuing FP services to a high
enough % of eligible couples for a
significant demographic impact (exact & will
be determined later this year.)

b. Economically feasible mass sterilizaticn camps
are developed such that within five yesrs 5%
ol Nepall's fertile couples will irve received
sterilization gervice.

¢. Economiczlly feasible conventicnal contreceptive
distribution sy’tems are devcloped such that
within five years:(a) 75% of the market places
will have contraceptives available; and (b)
most eligible couples will know a nearby place
to get convenlional contraceptives.

Reports which describe new contraceptive
devices {at least the laparosccpe, depo-
provera, foam, (C£ilm) and the role they can
play in the total Nepal FP progran.

o,

4.a. Rapid feedback of information about ’vitel
events, extended use effectiveness or every FP
method, worker performance, the producticn, and
acceptors of family plarning fer most field
project areas.

The overzll effect of zervicas
be to depress Teriilitvy, botx
the long-—rw (Tontrel ass

births "oreven.=4' ty the prs
wise rave occurTed in the ets
To the extent o ticns
rates tend tc zirs
tend also to depress meritel

although, obv4wumlv the effa

rates is quite op
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RiFRATIVE SUOGRY OBJECTIVELY VERIFIABLE INDICATORS 1 INPRTANT ASEMPTIONS

b. A repid feedback informatlon system is providing
supervisory and evaluation information about
individuel, c¢linie, and national performance
monthly in all Nepal. )

‘¢, The information being generated by the Tapid
feedback system is heing routmcly used by
adninistrators.

6.2. A carefully cost benefit analyses of each of the
experimental programs.

b, An overzll plan for how scme combination of the
experimental service delivery systems can resulit
in effective family planning services spread
throughout Nepal.

6.0. The results of an accepters survey and KAP
survey are incorporated in mture program
design.

7. Central office building, sutomobile and equipment
maintenance cuater, Mave been constructed.




III, Course of Action

Following AID/W épproval of the Project ‘outlined herein,
USAID/Kathmendu will proceed to develop a PIO/T for contractual
servicgs and an obligating Prolg for finél review and clearanée
by HMG,

It is anticipated that all necessary clearances from USAID,
AID/W, and HMG 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 apéroximately

.$5502600-§f FY 73 population funds,

The PIO/T will be developed from the Scope-of-Work paper
submitted to AID/W simultaneously with this PROP, It is hoped that
" the Scope~of-Work can be used with only minor modification to
develop a Requesl for Proposals (RFP) document, and to solicit bids
for contractual services from qualified institutions,

Depending on the length of~g;ddihg and éhe time required to
actually go out Qith the RFPs, it is anticipated that a suitable
contracto. cen be selected by late summér 1973 or eerly fall at
the latest, . . .. wing the closing of bids, final selection of the
contractor wil be made conjointly by AID/W, USAID/Nepal, and HMG
repfesentatives. Seiection eriteria will include cost, contra;tor's

- pust experience and performence in similar programs in LDCs, and
estinalion of contractor's resource capabilities and real interest

and compctence vis-d-vic servizes desired by HMG and USAID,
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‘..., In the interim period between May 1973 and the actual signing
6f'é new éontf@ct, advis6ry services will continue to be provided
by the University of Michigen team alresdy in Hepals The new |
contractor will be expected to locate, recruit, and assign new
adviséry personnel to Nepal as'soon as possible after receiving
the contract,award, and in no case 1ater than June 1974.” To the
extent practicab... and desirable, members of the_new campus .
advisory group (;.e., three of the four.members of thé present

U, Michigan advisory team in Nepal) will continug tgeir work in _

Nepal until suitable new\advisors caﬁ be assigned and oriented,

= Sumary of Significant Events

Y 1973 .+ . _ AID/W Approval of PROP and Scopeof-
) i - e e
WY - JUE 1973 ~ USAID/N and HUG Approval of PIO/T

| é;é ProAg o
JULY 1973 1 ' - RPP developed and sent out to solicit
e ~ proposals
AUGUST%SEPTEMBER 1973 — REVIEW OF PROFOSALS SUBMITTED

S st s 87 . SELECTION OF NEW GONTRAGTOR ‘.
SEPTEMBER 1973 — JUIE 1974 - NEW ADVISORY TEAM RECRUITED AMD
ASSIGNED TO NEPAL
'~ CAMPUS ADVISORY GROUP (EY-MICHIGAN

ADVISORS) RETURN TO NHOME CAMFUS,
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Appendix I

Nepal Family Plannring Program Staff

Central Office Staff

Project Chief
Deputy Project Chief

P, A, to the Chief

Adminisfration

" Fiscal Section

Proc. & Supply Section

Vehicle Maint,& Driver

>“Information & Education
Training Section

Central Clinic (Doctor
only)

Evaluation Section

Central Office Total

25
12
17

13

19

26",

132




NEPAL FAMILY PIANNING & MATERNAL CHILD HEALTH PROJECT

Regional & District Staff
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27, Dolakha a) Dola¥ha
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56, Doti 2) Doti 1 1 215 2
57« Dadeldhura a) Dadeldbura Hosp. 2
e Baitadi a) Baitadi HC 2
59. Achham a) Achham HC 2
€0, Bajhang a) Bajhang HC 2
&1, Jajarkot a) Jajarkot HC 2
Total 4 1261 3341 416 110142 31 [40% 14192,
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"Appendix IY

Nepal Family Planning Participants

FY68 .. FY73 '
o # Scheduled

Total # for Trainin; |
Subject  Participants # Returned # In Training  in 1973-74 !
FP Project 13 13 . » i
Observation of FP Msthod 10 10 . .
Public Health Administuation 2 2 | e '
Health Education & Communication 5 21 - 3
Bio-Statisties & Evaluation é | ” o
Nursing in FP o 8 - 6 ; é 3 E 2
Population Planning | .é ' vtl o : ? 1
Administrators Seminar 22 12 ; x 10
FP Leadership Seminar o 10 10 : ‘ .
Nursing Certificate % 7 o
Assistant Nurse Midwife 37 20 . 17
Demography | 2 1 'l
Planning & Management of :
Population/FP 2 2
FP Administration 3 1 ST
FP Staff Training 4 2 |
B, Sc. Nursing 6 - b « ‘
Supply Management 1 | 5 )
Observation of Medical Aspect 3 3
Surgical Procedures 1 ) 1
Fiscal Administration 1 i 1
Training of ANM 1 -
Gynccological Procedures A ' 1 o1

Total 161 s




Appendix II1

Neval Family Planning Progranm

Budget Information 1968-1974

Year . Total Budget HMG Contribution USAID Contributicn Experniiture

1968 5,01,000/~ 1,01,000/~ 4,00,000/- 4,429,730/~

1969 20, 20,000/~ 4,80,962/~ * 15,39,038/~ 16,905,067/~

1970 39,99,000/~ 8,74,750/~ 31,24,250/- 31,71,880/-

1971 68,288,000/~ 16,47,000/- 52,41,000/- 48,$9,3.5/-

1972 75,00,000/- 18,75,000/- 3%6,25,000/- 40,31,537/94

1973 ' 53,. .,000/~ 18,66,200/-  34,65,800/- 43,93,05¢/-%/
K CO1974 - 65,00,000/- (Proposed) 25,00,000/- | 40,00,000/- C{eptlo end of L2l

UXICEF

" 1972 $29, 500
1973 $25,000 (mid Jurne)

1972 (mid June) to 1975 (mid Jurne) $30,000

#/ Expenditure to end of 3rd quarter




APIENDIX IV

EXPERIMENTAL FAILILY PLANNING ACTIVITIES

v

INTRODUICTION : It will be noted that much of what appears here

under the heading of "experimental" could actually be considered
to be integral partsof any good family planning program, We
have separated these out'for two reasons: .
(a) to emphasize the point that decislons involved may
be critical to the future success of the program, i.e.,
that they should not bz taken lightly; and
(b) to ensure that where uncertaintles exist In the use
of a particulir method or technique,decisions wili be
made on a logical basis after trial and experimentation
in the Nepalese cultural setting.

(c) It should also be noted that two types of experiments are

already iIn process in four dis‘(,ricts'.

AR N




In Banke and Trisulf districts, family planning house visitors
are beling used, These workers have no clinic responsibilities
and spend full-time in the field, Initial data gathered from
these districts seem encouraging., Pill céﬁtinuation fates, for
exariples seem to be much higher (approximately 55% after 12 months
usé) than e lsewhere in Nepal (where rates seem to vary between 5 and
354 after 12 months use). The experiments and data analysis are
continuing. |

In Bara and Kaski dlistricts, family plaﬁhing experiments in
the context of an integrated health delivery system are ncw in
process. The experimental pattern was described earllier In the
section entitled "Related USAID Projects." PFProperly, however,
the integrated health cxperiment should bé considered a part of
this project, since all family planning components.in the
experimental districts are financed under project 096.

Following Is a summary of additional eﬁperimentél activities

NN

propoéed.
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- U Experimental Activitics Synopsis

Admlniutratlve Phﬂﬂ”cmnnt Actmvnty ~

Thls experiment aims at improving national - and dlgtrict -

Jevel administrative and management capability, Techniques

_to be tosted could include variables related to supervmsory N

_ functlons, administrative rewards and sanctiong; staffing

patterns, use of progrem feedback data, and complementary
mappower development actions,

Innovations arc to be tested in several distriets with

~ the present delivery system, A tvo--phase approach might be

used,\ The improved information feedback system would be
11nked to a more rational use of present management techniques
promot fons,
(ouCh as worker supervision, transfers, and dismissals), If
this is found 4o be insufficient, the second phase migit
include further modifications in the rewards and sanctions
used, These might include special bonuses fox vorkers,
special grades, special treining activities, etec, « - -« all

linked to objective measures of worker's actual performance

on the job,

Extended FP Field Services Activity

This activity will attempt to develop improved FP services
for fertile married couples in their own homes, The experiment

wlll usce workers who assipned exclusively in the field; they




will have no clinic responsibilities, The main goal of the
activity is to develop o field worker who is capable of
dolivering effective and contimuous FP sﬂervice which includos
a population éurvoy, motivation of married fort;le couples,
f;liowaup, and resupply of acccpters; Again, tho information
feedﬁack system will be employed to assist in cvalu&ting the

performance of these worksexrs, as well as in improving monago-

ment decision-making,

Mass Steriligzation Experiments

. This activity'ﬁill attempt to explore the potential of
mass sterilization camps to increase the nmumber of sterilizo-
tion acceptors, The experiment will draw upon knowledge
gained from recent oxperionchwith a laparoscope camp in
Nepal and the experience of mass vasectomy camps in India
to develop an approach which would be capable of attracting
and providing high quality éﬁtrilizatioﬁ servica for large
numbers of ﬁersons in one place and at one time, It is
anticipated thqt tnis activity would be particularly
appropriate for remote arcas where ficld workers cannot be
economically stationed on a full=time basis, In addition
1o increasing the mumber of sterilizations a goal qf the.

experiment will be to provide additlonal training to doctors



vho perform sterilization operations and to upgrade the
standard and quality of the sterilization program in

ﬂepal.

%

gxtenéed Conventioﬁél Contraceptive Distfibution Activi@y‘
This experiment will attempt to develop a contraceptin
ééstribution pattern outside of the Family Planning program
%hat is capable of msking conventional contiaceptives
réadily, conveniently, and cheaply avallable to all persons
vho wish to obtain them, Most of the distributioﬂ would
pro5ably be through‘commercial channels but the use of other
organizétions would also be explored, An attempt will be
nade to educate all members of the fertile pepulation to
the types of contraceptives available and to the locations
(including shops, offices and factories) where they can be
obtained, The basic goal of this activiiy will be to make
modern contraceptives readil&;and continuously ecvailable
0 all persons vho desire them regardless of how far they

ddve from a FP. c¢linic or a FP worker,

Model FP Services Delivery System Activity

The purpose of this experiment is 1o combine as many
of tho featurcs from other cxperimental activitics and
expericnce as scem appropriate into a single project, ‘tha

goal will be to develop an approprinls- "ailyx" ithal can be
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further developed into a model delivery system capable of
being widely introduced elsewhere in Nepal, This activitly
should best wait for other exporiments to mature and be
evaluated before the "mix" is trled and s model developcd,
Tdeas and innovative thinking however will emerge continuvously
as the other éxperiments are underway, and will contribute.
sighificantly to the development of the model delivery system,
This phased approach should ensure that a viablc, reésonable,
aﬁd workable model is developed whicg is suited to‘Nepal‘s:

human and financial resources,

Management and Evaluation Feedback Sysiem Activity

This activity vill attempt to develop & rapid information
feedback system which is capable of providing detailed informa-~
tion guickly enough to be used: (a) for ongoing up~to-date
evaluation of the specific experimental projects as well as
of the family planning progra;; and (b) for supervision,
management, and decision-making, It is expecied that the
rapid feedback system will provide information that is
vorkey-, client-, and contraceptive-specific, Ultimately the
'system will require the usec of a centralized computer
capability, It is expected that this activity will begin
during the first contract ycayr because it will be a vdluable

tool in the monitoring and aralysis of other experimentnl

activitics,
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Evaluation of lew P Methods

contraceptives,

This activity wvill determine the role thet newly
introduced contraceptives should have i; the family planning
program, These contraceptives include new types of lubricated
and colored condoms, C~Film, Depo-Provera, ncw types of IUDs,

the laparoscope, and female conventionals such as foaming




