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I .  PROGRAM FACI'ORS 

A. Conformity with Recipient Country Strategy/Program. Since 1986, the 
Sudanese, both i n  the  p r iva te  and public  s e c t o r s ,  have shown increasing 
i n t e r e s t -  i n  developing- the population sec to r  and-promulgating a na t ional  
population program. Impetus f o r  the  program has come from population and 
development i n t e r e s t  groups, including the  National Population Committee (NPC) 
- a standing committee of the  National Research Council. This i n t e r e s t  
culminated i n  the  1987 National Population Conference which enjoyed broad and 
high level  pa r t i c ipa t ion  by Government of Sudan (GOS) o f f i c i a l s .  During t h i s  
Conference and with the support of o ther  key minis ters ,  the  Prime Minister  
announced the  GOS i n t en t ion  t o  formulate and implement a comprehensive 
nat ional  population policy. The GOS l a t e r  accepted the  recommendations of the  
Conference a s  guidel ines  u n t i l  a f i n a l  policy document is  adopted (Popillation 
and Development i n  the Sudan: Proceedings of the  Third National Population 
Conference, 1987). These guidel ines  support:  

1. "Provision of family planning services  and information f o r  
a l l  Sudanese couples, [and] 

2. Expansion of programs t o  improve in fan t  and c h i l d  heal th ,  
promote c h i l d  survival ,  and ensure sa fe  motherhood." 

More s p e c i f i c a l l y ,  the  Conference document recommends t h a t  Sudan achieve an 
implied pret:alence r a t e  of 30% f o r  modem methods by the  year  2000 (up from 
about 10% i n  1988). Further ,  the  document recommends t h a t  the  ro le  of the  
p r i v a t e  sec to r  i n  the  provision of services  be strengthened t o  meet growing 
demand f o r  family planning. 

GOS concern f o r  promoting ch i ld  survival  in tervent ions  has a l s o  increased i n  
the  pas t  several  years. Spec i f i c  objec t ives  were recent ly  draf ted  by the  
 ini is try of ~ e a l t h  (MOH) i n  its National Health Plan f o r  Sudan, 1988/89 - 
1992/93. MOH goals  a r e  t o  reduce infant  mor ta l i ty  from 140/1000 l i v e  b i r t h s  
i n  1988 t o  90/1000 by 1993, and t o  lower c h i l d  mor ta l i ty  from 20/1000 t o  
15/1000 during the  same period. Since the  leading cause of death among 
in fan t s  and chi ldren  is d ia r rhea l  d isease ,  one of the major programatic 
t h r u s t s  f o r  t h e  MOH is t o  increase the  a v a i l a b i l i t y  and use of o r a l  
rehydration s a l t s  (ORS) . 

B. Relat ionship t o  Concept Paper and AID Stra tegy.  USAID/Sudanls 
Concept Paper, FY 1990 (June, 1988) i d e n t i f i e s  rapid population growth and 
high in fan t  and c h i l d  mor ta l i ty  a s  maior cons t ra in t s  t o  the  achievement of 
~ u i a n e s e  development goals .  T'he concept Paper proposes t o  address the i ssue  
of rapid population growth and in fan t  mor ta l i ty  by i n i t i a t i n g  a b i l a t e r a l  
population p ro jec t  i n  FY 1989, continue local  currency support t o  the  National 
Off i c e  f o r  the  Control of Diarrheal Disease (CDD), and by increasing 
short-term support t o  UNICEF t o  expand the  use and a v a i l a b i l i t y  of ORS. The 
Mission s t r a t egy  argues f o r  a s trong r o l e  by the  p r iva te  sec to r  f o r  the  
expansion of both family planning services  and o r a l  rehydration therapy (ORT).  
(See Mission's sec to r  s t r a t e g i e s  f o r  c h i l d  survival  [November 19871 and 
population [February 19881 f o r  f u r t h e r  discussion of p r iva te  sec to r  
involvement). An AID-wide review i n  Washington of the  Concept Paper in  June 
1988 reaffirmed the  Mission's s t r a t e g y  t o  place a high p r i o r i t y  on family 
planning and c h i l d  survival .  
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AID is  cur ren t ly  supporting a s e t  of population and c h i l d  survival  a c t i v i t i e s  
through cen t ra l ly - f  unded and local  currency financed p ro jec t s .  In population, 
these include support f o r  pol icy  development, operat ions research, a 
demographic and heal th  survey, contraceptives,  and several  service  de l ive ry  
p ro jec t s .  Except f o r  c e r t a i n  service  de l ive ry  p ro jec t s ,  the major population 
a c t i v i t i e s  w i l l  be concluded by the  end of FY 1989. This p ro jec t  w i l l  recas t  
and continue successful  a c t i v i t i e s  i n  policy development, operations research, 
and the  provision of contraceptives.  Regarding the  provision of 
contraceptives,  the  projec t  aims a t  building upon a system t h a t  is already 
working and u t i l i z i n g  in f ras t ruc tu res  t h a t ,  f o r  the  most p a r t ,  already e x i s t .  
Centrally-funded p ro jec t s  w i l l  be employed t o  complement t h i s  b i l a t e r a l  
a c t i v i t y  only t o  the  extent  tha t  they f i t  i n t o  the  Sudan's population 
s t r a t egy ,  and a r e  not inconsis tent  with the  Mission's s t r a t egy  i n  support of 
the  Sudanese s t ra tegy.  Since t h i s  projec t  w i l l  increase the  d i s t r i b u t i o n  of 
ORS through the  commercial p r iva te  sec to r ,  it is highly complementary t o  the 
Mission's current  support t o  the  MOH's CDD and EPI programs. 

The ro le  of external  donors is c r i t i c a l  t o  population and c h i l d  survival  
a c t i v i t i e s  i n  Sudan. However, donors have d i rec ted  a c t i v i t i e s  almost e n t i r e l y  
on the  public  s e c t o r  and PVOs. The UNFPA is  sponsoring a p i l o t  MCH/FP projec t  
through the  MOH, and supports a population education projec t  i n  the  Ministry 
of Education and a population s tud ies  cen te r  a t  the  Universi ty of Gezira. The 
IPPF finances the  Sudan Family Planninz Association (SFPA) . In addi t ion ,  the  
World Bank is present ly  developing a mult i-mil l ion d o l l a r  5-year in tervent ion  
which is planned t o  s t a r t  i n  mid 1990. The proposed IDA "Population and 
Health Projectf1 w i l l  take i n t o  account a s s i s t ance  from o the r  donors and w i l l  
concentrate e f f o r t s  on the  public  sec tor .  The IDA projec t  objec t ives  are :  

a )  cont r ibute  t o  the  reduction of maternal and c h i l d  mor ta l i ty ;  
b) promote and develop b i r t h  spacing and the  p rac t i ce  of 

family planning; 
c )  promote and support key elements of the  emerging population 

program i n  the  public  s e c t o r ;  and 
d )  s trengthen i n s t i t u t i o n a l  capacity t o  develop, implement and 

evaluate hea l th  and population programs. 

The proposed Family Planning Delivery and Policy Projec t ,  with i t s  p r inc ip le  
e f f o r t s  d i rec ted  pr imar i ly  a t  the  p r iva te  sec to r ,  w i l l  compliment o ther  donor 
programs. 

The proposed projec t  f i t s  well i n t o  the  Agency's and Bureau's s t r a t e g i e s  f o r  
c h i l d  survival  which includes emphasis on the  following elements. 

- ORT and immunization a s  the  "twin engines". 
- Support f o r  (and coordinat ion with) o ther  important 

chi ld-survival  in tervent ions  such as  n u t r i t i o n  and b i r t h  
spacing. - Support f o r  resul t s -or iented  research program re la ted  t o  
ch i ld  survival .  - Special  e f f o r t s  focused on a l imi ted  number of "emphasis" 
countr ies  ; and - Involvement of the  p r iva te  sec to r .  
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Sudan is one of e igh t  "emphasis countries" i n  Africa.  The p ro jec t ,  with i t s  
emphasis on working through the  p r iva te  sec to r  t o  provide family planning 
services  f o r  ch i ld  spacing, f i t s  i n t o  t h i s  overa l l  s t r a t egy .  In addit ion '  the 
p ro jec t  w i l l  attempt t o  introduce ORT i n t o  a socia l  marketing program through 
the  p r iva te  sec to r .  F ina l ly ,  the  projec t  w i l l  fund r e s u l t s  or ienta ted  policy 
research d i r e c t l y  re la ted  t o  family planning and c h i l d  survival  i n i t i a t i v e s  in  
both the p r iva te  and the  public  sec to r s .  

11. PROJECT DESCRIPTION 

A.1.  Perceived Problem: Population. The population sec to r  i n  Sudan 
is confronted with numerous cons t ra in t s .  Not the  l e a s t  of these a r e  
inadequate public  hea l th  in f ras t ruc tu re ,  lack of f inancing,  lack of 
contraceptive suppl ies ,  lack of educational  programs, lack of t r a ined  
personnel,  lack of e f f e c t i v e  Information, Education and Communication programs 
(IEEC) , and the  absence of a policy framework t o  guide the  sec to r .  Given the  
magnitude of the  problem, AID'S l imited resources, and the  natura l  d iv i s ion  of 
labor among avai lable  resources, the  Mission's  s t r a t egy  is t o  address two of 
the  most immediate .needs a s  s t ipu la ted  wi th in  Sudan's overa l l  population 
s t r a t egy ,  where AID has i n s t i t u t i o n a l  s t rengths .  Therefore, t h i s  projec t  w i l l  
support the de l ivery  of family planning services  with emphasis on the  pr iva te  
s e c t o r ,  and provide technica l  support f o r  the  implementation of the  na t ional  
population policy.  The following problem analys is  describes the  needs i n  
these  two areas .  

1. The Consequences of High F e r t i l i t y .  Sudan has one of the  
highest population growth r a t e s  i n  the  world. The GOS 
recent ly  estimated t h a t  Sudan's population is increasing 
a t  the  r a t e  of 3.1% per  year.  ~t t h i s  r a t e ,  Sudan's 
population w i l l  jump from about 21 mi l l ion  i n  1980 t o  
near ly  40 mi l l ion  i n  the  year 2000. Scholars a t  the 1987 
National Population Conference iden t i f i ed  a plethora of 
negative impacts caused by t h i s  high r a t e  of growth. 
Major adverse consequences include severe s t r a i n  on food 
a v a i l a b i l i t y ,  the  environment, t h e  educational system, 
and bas ic  hea l th  services.  Urban cen te r s  a r e  
experiencing severe pressure from excessive migration as  
well.  High f e r t i l i t y  i s  a l s o  seen a s  an impediment t o  
t h e  improvement of the  s t a t u s  of women which has 
increas ingly  become a major concern of the  GOS. 
Associated with t h i s  is  the  high r a t e  of female 
circumcision reported i n  the  Sudan, which can r e s u l t  in  
ser ious  hea l th  problems f o r  women. There a r e  a l s o  
se r ious  hea l th  consequences of high f e r t i l i t y  f o r  mothers 
and chi ldren  i n  Sudan. Sudanese researchers est imate 
t h a t  proper bir thspacing ( 2 4  months o r  more) could aver t  
about one- f i f th  of a l l  infant  deaths. 
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2 .  U ~ n e t  Demand f o r  Family Planning. Despite high 
f e r t i l i t y ,  the re  has been a d i sce rn ib le  increase i n  the  
use and demand f o r  family planning services .  Prevalence 
of contraceptive use was only 5% i n  1979. Contraceptive 
s a l e s  records and several  demographic surveys ind ica te  
t h a t  by 1985 t h i s  f igure  had more than doubled t o  10% o r  
11%. Field observations from public  heal th  workers, 
PVOs, and pharmacists suggest tha t  the  demand f o r  family 
planning is r i s ing .  A recent Mission report  suggests 
t h a t  a s  many a s  200,000 couples wanting t o  use modern 
methods have no access t o  reasonably priced family 
planning products (Mission ~ o ~ u l a t i o n -  Sector  s t r a t e g y ,  
1988). - 

3 .  Lack of Contraceptives. In  the  face  of t h i s  demand, the  
avai labi  l i t y  of contraceptives has decreased. The 
majori ty of' contracept  i i e s  have been brought i n t o  the  
country through the  commercial p r i v a t e  sec to r .  Estimates 
of the p r iva te  sec to r  share of the  contraceptive market 
severa l  years ago ran as  high a s  80% t o  90%. Then, i n  
1985 the  MOH did not include contraceptives on the  
"essent ia l  drugs" l i s t ,  which meant t h a t  importers were 
precluded from obtaining fore ign exchange t o  import 
them. As a r e s u l t ,  p r iva te  supplies  dwindled t o  the  
point  t h a t  they were only ava i l ab le  sporadica l ly  i n  
pharmacies. The black market f o r  contraceptives grew, 
and the  p r i c e  of contraceptives sky-rocketed, put t ing  
them out of reach f o r  thousands of couples. Real p r i ces  
f o r  a cycle of p i l l s  has r i s e n  by as  much as 150% i n  the  
past  th ree  years .  Pr iva te  sec to r  shortages placed 
addi t ional  demand on public  hea l th  o u t l e t s ,  and t h i s  new 
demand accentuated d i s t r i b u t i o n  problems i n  the  public  
sec to r .  This omission has been recent ly  remedied and 
contraceptives a r e  now on the  MOH's "essent ia l  drug" 
l ist.  However, given Sudan's ser ious  fore ign exchange 
c r i s i s  t h i s  policy change w i l l  not guarantee t h a t  fore ign 
exchange w i l l  be made ava i l ab le  t o  the  p r iva te  sec to r  t o  
import contraceptives.  Therefore, the re  is  an immediate 
need t o  increase the  supply of modern contraceptives i n  
the  p r i v a t e  sec to r  and t o  a s s i s t  the  public  sec to r  i n  
expanding and improving i t s  system. 

4. Lack of Information on Family Planning Services.  Surveys 
ind ica te  t h a t  the re  is inadequate information about 
contraceptives i n  Sudan. Even though the  p r i v a t e  sec to r  
is the  major source, no adver t i s ing  is undertaken and 
pharmacists provide no ins t ruc t iona l  information t o  
c l i e n t s .  Therefore, there  is an immediate need t o  
provide information through the  commercial p r iva te  sec to r  
on the  proper use of family planning products,  
e spec ia l ly  o r a l  contraceptives.  
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5. Lack of Policy Framework. Experience in various 
developing countries with extremely high fertility, has 
shown that it is extremely difficult to increase the use 
of family planning without government commitment and 
active participation in a program. Generally, this 
process involves developing a broad consensus about a 
national population policy, formulating and adopting a 
national policy, setting priorities, and establishing an 
office to coordinate implementation of the policy, 
developing specific operational level policies and plans, 
and evaluating progress. It is operational policies in 
the form of integrated sectoral plans, regulatory 
reforms, the removal of legal constraints and human and 
financial resource allocations that translate national 
policies into effective programs. The GOS has set into 
place the mechanism to formulate a national population 
policy expected to be adopted in 1989. At that time, the 
GOS will need to formally establish a responsible office, 
which, in turn, will elaborate, revise, and evaluate 
operational policies and plans. The effectiveness of 
this office will be a determinant of the success of the 
Sudan in reducing high fertility. 

A.2.  Perceived Problem: Child Health. As noted, Sudan has one of the 
world's highest rates of infant and child mortality. Nearly 20% of all 
children d; not live to the age of five. One of t'he principal causes of these 
deaths is diarrheal disease. A SERISS survey showed that, on any given day, 
one in five Sudanese children experience a diarrheal episode. The MOH, with 
support from UNICEF and USAID, has made remarkable progress in the public 
sector in expanding the practice of ORT and in increasing the general 
availability of oral rehydration salts. However, ORS is not generally 
available through the commercial private sector and there is a need to make 
ORS readily available through commercial channels. First, many Sudanese 
prefer to obtain health services through private outlets. Therefore, stocking 
pharmacies and small shops with ORS could greatly increase availability and 
use. Second, regular distribution and sales of ORS through the commercial 
sector could institutionalize the demand for the ORS program through 
commercial channels. Third, the distribution of ORT and family planning 
services through similar channels is a highly compatible activity and could 
produce significant synergistic effects. 

B. Project Goal and Purpose. 

1. The project goal is to reduce high rates of fertility, infant 
and child mortality, and improve institutional capacity for 
implementing population programs. 

2 .  The project purposes are: a) to expand the availability and use 
of family planning services and oral rehydration therapy, 
especially through the private sector, and b) to create a 
policy environment supportive of the expansion of family 
planning services and use. 
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The projec t  is designed t o  cont r ibute  t o  achieving the  following 
p r inc ipa l  r e s u l t s :  

1. A major expansion i n  ava i l ab le  supply and s a l e s  of contraceptives 
and ORS through commercial o u t l e t s  

By the end of the p ro jec t ,  it is expected t h a t  the  a v a i l a b i l i t y  of 
contraceptives w i l l  be g r e a t l y  expanded, p a r t i c u l a r l y  i n  Khartoum and in  up t o  
s ix teen provincial  c a p i t a l s  throughout Sudan. Contraceptives w i l l  be made 
ava i l ab le  f i r s t  i n  Khartoum and l a t e r  t o  the  other  areas  of the  country in  a 
phased program. The current  s e c u r i t y  s i t u a t i o n  precludes working i n  the  
South. However, i f  p o l i t i c a l  s t a b i l i t y  is achieved, the  marketing program can 
be expanded t o  the  South. The supply of contraceptives t o  ru ra l  areas w i l l  be 
augmented through the  Ministry of Health MCH/FP program, through su i t ab le  
hea l th  f a c i l i t i e s  i n  the  regions covered by AID'S Rural Health Support 
Projec t ,  and through PVOs working i n  r u r a l  areas.  By the  end of the  projec t  
i t  is expected t h a t  v i r t u a l l y  a l l  pharmacies and doctors  i n  urban areas w i l l  
have continuous and s u f f i c i e n t  supplies  of reasonably priced contraceptives 
and ORS. In addi t ion ,  a l l  ex i s t ing  MCH/FP f a c i l i t i e s  w i l l  be s imi la r ly  
supplied. 

2 .  Strengthened ro le  of the  p r iva te  sec to r  i n  the  provision of 
contraceptive suppl ies  and information. 

By the  end of the  projec t  it is expected t h a t  the  major p a r t  of 
contraceptives w i l l  be imported t o  Sudan by p r iva te  sec to r  e n t i t i e s ;  probably 
by the  l a r g e s t  pharmaceutical d i s t r i b u t i o n  f irms i n  Sudan. Currently, there  
a r e  approximately f i v e  f irms ex i s t ing  i n  Sudan who have the  capacity t o  
implement the  soc ia l  marketing program. In addi t ion ,  ORS w i l l  be imported by 
the  p r iva te  sec to r  and possibly manufactured local ly .  The projec t  w i l l  a s s i s t  
the  Government of Sudan, the  medical community and the  p r iva te  sec to r  i n  
developing the  mechanisms and regulat ions t o  assure s a f e t y  and e t h i c a l  
p rac t i ces  i n  the  supply and use of contraceptives.  

3.  Removal, of Policy Constraints  Inhibi t ing  Family Planning 
Ava i l ab i l i tv  and Use 

I t  is not l ega l  i n  Sudan f o r  o the r  than doctors  t o  prescr ibe  
contraceptives.  The projec t  w i l l  work with the  GOS and the  Medical Doctors 
Union t o  develop ways i n  which contraceptives can be d i s t r i b u t e d  sa fe ly  and 
e t h i c a l l y  without a doc to r ' s  prescr ip t ion .  Other key policy cons t ra in t s  w i l l  
be iden t i f i ed  and appropriate remedial ac t ion  taken. 

4 .  Establishment of Operational Level Po l i c i e s  Promoting Family 
Planning 

Family l i f e  and hea l th  c l a s ses  w i l l  be included i n  the  curriculum 
a t  schools and would be a new operat ional  policy f o r  the  Ministry of 
Education. S imi lar ly ,  programs t o  r a i s e  the  consciousness of the  population 
t o  the  problems associated with female circumcision w i l l  be promulgated. 
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5.  Improved GOS Capacity t o  Monitor and Evaluate Population Sector  
Perf onnances 

The GOS w i l l  i n s t i t u t e  a National Population Coordinating Council 
t h a t  w i l l  oversee population a c t i v i t i e s  i n  Sudan t o  assure tha t  they a r e  
cons is tent  with the  approved Sudanese s t r a t egy  and guidel ines.  The projec t  
w i l l  provide t h i s  body with da ta  on which t o  ca r ry  out t h i s  important 
monitoring and evaluat ion function.  

Through the  achievement of the above objec t ives ,  it is expected t h a t :  

1) There w i l l  be a s ign i f i can t  increase i n  contraceptive usage i n  
both urban and ru ra l  a reas .  Evaluations during the  projec t  
w i l l  demonstrate decreases i n  numbers of couples wanting t o  
l i m i t  b i r t h s ,  but with no access t o  services.  

2 )  Proper bir thspacing,  fewer b i r t h s ,  and appropriate therapy f o r  
d ia r rhea l  d isease  w i l l  reduce the  number of deaths among 
mothers and chi ldren  by the  end of the  projec t .  

D. Projec t  Outl ine and How it w i l l  work. 

The overa l l  agreement w i l l  be signed with the  Ministry of Finance and 
Economic Planning, which has r e spons ib i l i ty  f o r  authorizing and overseeing 
b i l a t e r a l  and loca l  currency p ro jec t s .  The Ministry a l s o  has author i ty  f o r  
coordinating donor a s s i s t ance  with the  p r iva te  sec tor .  There w i l l  be two 
p r inc ipa l  components t o  t h i s  p ro jec t :  1) de l ive ry  of family planning 
services ;  and 2 )  pol icy  development. Each component w i l l  have local  currency 
support,  ex te rna l  technica l  a s s i s t ance ,  t r a in ing  and commodity support. 
Technical a s s i s t ance  w i l l  be obtained through competitive procurement, e i t h e r  
through a con t rac t  with a firm o r  through a jo in t  venture. Contraceptive 
commodities and ORS w i l l  be obtained annually through buy-ins t o  AID'S cen t ra l  
procurement p ro jec t  and w i l l  be p a r t  of the  general  procurement plan f o r  the 
projec t  developed t o  conform with es tabl i shed Development Fund f o r  Africa 
(DFA) guidelines.  

Pr inc ip le  management r e spons ib i l i ty  w i l l  r e s t  with a Project  
Implementation Committee (PIC). The ro le  of the  PIC w i l l  be t o  assure the  
timely implementation of a l l  aspects  of the  p ro jec t ,  coordinate a c t i v i t i e s  
between the  two components, and assure timely dissemination of da ta  and 
s t u d i e s  between components and t o  in teres ted  p a r t i e s .  The PIC w i l l  be chaired 
by a representa t ive  from the  Ministry of Finance and Economic Planning. Those 
relevant  organizat ions from the  GOS, the  donor community and the  p r iva te  
sec to r  w i l l  be members of the  PIC. I t  is envisioned t h a t  membership w i l l  
su re ly  include representat ion from the  Ministry of Health, National Population 
Committee, Sudan Family Planning Association, the  Ministry of Education, the 
leading pharmaceutical organizat ions and f irms,  the  P4edical-Doctors Union; 
p a r t i c u l a r l y  the  pharmaceutical and OBG/YN subgroups; the  business community 
and USAID. The technica l  a s s i s t ance  cont rac tor  w i l l  serve as  a s e c r e t a r i a t e  
f o r  the  PIC. Two subgroups, one f o r  de l ive ry  of family planning services  and 
one f o r  pol icy  development w i l l  form p a r t  of the  PIC. Each of the  subgroups 
w i l l  be comprised of relevant  individuals  from the  PIC. The formation and 
function of each of the  subgroups is described i n  more d e t a i l  under each 
component. 
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1. Delivery of Family Planning and Health Services 

This component i s  the  l a rges t  port ion of the p ro jec t ,  comprising 
the  g rea tes t  p a r t  of projec t  resources. Besides meeting an acute need f o r  
family planning services  i n  major urban a reas ,  t h i s  component w i l l  supplement 
the  contraceptive and ORS program i n  r u r a l  a reas .  

A. Socia l  Marketing Program. The exact nature of t h i s  a c t i v i t y  
w i l l  be determined a t  the Project  Paper s tage.  However, i t s  general ou t l ines  
a r e  c l e a r .  The i n i t i a l  objec t ive  of t h i s  a c t i v i t y  i s  t o  address the  severe 
shortages of contraceptives t h a t  now e x i s t  i n  pharmacies. The longer-term 
objec t ives  a r e :  1 )  t o  e s t a b l i s h  a supply system of low-priced, good qua l i ty  
contraceptives through the  p r iva te  commercial sec to r ;  2 )  t o  s trengthen the 
pos i t ion  of the  p r iva te  sec to r  i n  contraceptive d i s t r i b u t i o n  by channeling 
consumer demand through them; 3)  t o  increase the  demand f o r  family planning by 
providing r e l i a b l e  and e f f e c t i v e  information t o  consumers ; and 4) e s t a b l i s h  
cost-recovery s t r a t e g i e s  t h a t  w i l l  allow the  commercial sec to r  t o  s u b s t i t u t e  
AID-donated products f o r  commercially imported ones. The a c t i v i t y  w i l l  
probably be undertaken i n  coordinat ion with the  Ministry of Health and w i l l  be 
overseen by a family planning subgroup under the  PIC. The subgroup w i  11 be 
comprised of GOS, p r iva te  sec to r  and USAID o f f i c i a l s .  This subgroup w i l l  s e t  
pol icy ,  but w i l l  not have d i r e c t  management r e spons ib i l i ty .  Marketing, 
d i s t r i b u t i o n  and s a l e s  w i l l  be ca r r i ed  out idea l ly  by one o r  two of the  
leading loca l  pharmaceutical d i s t r i b u t o r s .  Promotional and educational 
mater ia ls  would be developed by a local  adver t i s ing  agency, and market 
research would be c a r r i e d  out by a p r iva te  f i rm, univers i ty  researchers ,  o r  
through the  National Research Council (National Population Committee) . 

Contraceptives (about 70% p i l l s )  would be sen t  from AID/W t o  a 
c e n t r a l  warehouse. I t  i s  not c l e a r  a t  t h i s  time whether t h i s  cen t ra l  f a c i l i t y  
w i l l  be a t  MOH Central S t o r e s ,  o r  i f  a separa te  f a c i l i t y  w i l l  be found o r  
constructed.  This w i l l  be determined during Project  Paper development. The 
p ro jec t  w i l l  provide technica l  a s s i s t ance ,  and t r a in ing  and is prepared t o  
provide l o g i s t i c a l  support i f  need be. However, it is  expected tha t  ex i s t ing  
l o g i s t i c a l  and warehousing systems w i l l  prove adequate f o r  the  soc ia l  
marketing program. This assumption w i l l  be conf irmed during Project  Paper 
design. The commodities would then be passed t o  the  loca l  commercial firms 
f o r  handling, marketing and s a l e s .  The pharmaceutical d i s t r i b u t o r  would 
mark-up the  contraceptives by an agreed upon percent.  The d i s t r i b u t o r  could 
r e t a i n  a l l  of the  mark-up o r  a por t ion  of it  could be returned t o  the projec t  
t o  be spent on promotional a c t i v i t i e s .  Some i n i t i a l  market research on the  
e l a s t i c i t y  of demand would a s s i s t  i n  s e t t i n g  the  p r i c e s  of the  
contraceptives.  I t  i s  expected t h a t  AID would supply a l l  contraceptives f o r  
the  f i r s t  two years of the  p ro jec t .  This w i l l  g ive the  projec t  time t o  
e s t a b l i s h  a v iab le  soc ia l  marketing program, and begin t o  demonstrate impact 
t o  the  Sudanese. I t  is expected t h a t  a f t e r  t h i s  i n i t i a l  period,  d i s t r i b u t o r s  
w i l l  begin importing commodities. The p r o j e c t ' s  provision of contraceptives,  
therefore ,  should begin t o  decl ine  as  a proportion of t o t a l  needs. By the  end 
of the  p ro jec t ,  a l l  contraceptives w i l l  be provided by the  p r iva te  sec to r  
organizat ions.  
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In addi t ion  t o  doctors  and pharmacies, f o r - p r o f i t  businesses 
and p a r a s t a t a l s  o f f e r  a unique opportunity t o  expand family planning 
a v a i l a b i l i t y  a t  low c o s t .  There a r e  several  thousand formal employers in  
Sudan with tens  of thousands of employees. The Sudan Businessmen and 
Employers Association, f o r  example, has over 1,000 member companies. Many of 
these firms have basic hea l th  u n i t s  and provide c e r t a i n  hea l th  benef i t s  t o  
employees. The p ro jec t ,  a s  p a r t  of the  soc ia l  marketing program, w i l l  d i r e c t  
a c t i v i t i e s ,  gaining the  commitment of business owners, employers, and unions 
t o  o f f e r  family planning services  a s  an employee and dependent benef i t .  The 
a c t i v i t y  w i l l  sponsor analyses showing the  heal th  and f inanc ia l  returns from 
of fe r ing  family planning, and demonstration p ro jec t s  showing the  f e a s i b i l i t y  
of the  approach. Emphasis w i l l  be placed on having the  employers assume the  
cos t s  of service  de l ivery .  

S imi lar ly  "community pharmacies" a r e  prevalent  throughout much 
of Sudan and t h e i r  numbers a r e  cons tant ly  increasing - espec ia l ly  i n  the 
Khartoum a rea ,  Central Region, Kordofan and Darfur regions. In  the  l a t t e r  
two, the  Rural Health Support Project  is  financing and co-managing the 
a c t i v i t y  with the  regional hea l th  a u t h o r i t i e s .  Community pharmacies obta in  
t h e i r  drug suppl ies  from the  GOS Central Medical S to res  and the  pr iva te  sec to r  
a t  regular  p r i ces ,  and sell a t  a reasonable p r i c e  t o  consumers. The community 
pharmacies were s t a r t e d  i n  the  e a r l y  1980s by the  MOH a s  a way t o  address cos t  
recovery of drugs. A l l  community pharmacies a r e  owned and supervised by the 
MOH. However, they a r e  completely independent f i n a n c i a l l y  and managerially of 
the  public  s e c t o r  and use market ru les  i n  t h e i r  operat ions.  The a c t i v i t y  has 
so f a r  been successful  i n  making drugs ava i l ab le  t o  consumers, is s o c i a l l y  and 
p o l i t i c a l l y  acceptable,  and is p ro f i t ab le .  P r o f i t s  a r e  being used t o  expand 
the  service  and strengthen its operations. For example, E l  Obeid Community 
Pharmacy has paid,  within two years ,  i ts advance loan of LS 170,000 t o  the 
Rural Health Support Projec t ,  has loaned s i x  o ther  sister pharmacies in  the 
Kordofan region more than LS 200,000, is cur ren t ly  operating a budget of LS 
750,000, and i s  e l i g i b l e  f o r  a commercial bank loan of LS 1.0 mil l ion.  
However, E l  Obeid Pharmacy does not s tock o r  s e l l  contraceptive p i l l s  ( i s s u e  
cur ren t ly  being negot ia ted) ,  and the  small amounts of condoms they ge t  hold of 
every now and then a r e  quickly sold out .  The Pharmacy a l s o  sells ORS. 
Obviously, community pharmacies o f f e r  a working model f o r  the  extension of 
family planning services  and a mechanism f o r  c o s t  sharing and recovery i n  the  
public  sec tor .  

c) 

B. Public Sector  Delivery Programs. The Ministry of Health 
cu r ren t ly  operates a na t ional  MCH/FP p ro jec t ,  with UNFPA funding, with WHO 
being the  executing agency. AID has been the  bulk of-cont racept ives 
along with l imited technical  a s s i s t ance  i n  l o g i s t i c s .  In addi t ion ,  AID'S 
Rural Health Support Projec t  (RHSP) is a s s i s t i n g  i n  the  establishment of a 
functioning primary hea l th  system i n  Kordofan and Darfur. 

The RHSP's general  objec t ive  is t o  strengthen the  hea l th  system's managerial 
process t o  d e l i v e r  primary heal th  care .  Project  emphasis is di rec ted  t o  serve 
the  r u r a l  populations i n  these  two regions, and the  strengthening of the 
MCH/FP component of primary heal th  care  services  i n  p a r t i c u l a r .  For each 
region a Projec t  Implementation Unit (provided by the  p ro jec t  cont rac tor)  
technica l ly  supports the  regional hea l th  a u t h o r i t i e s .  In each region a ch i ld  
survival  coordinator  and coordinator of MCH/FP sees  t o  the development of the  
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specia l  emphasis p ro jec t  goals  mentioned above. National counterparts  work 
c lose ly  with these coordinators .  In  the  Kordofan region the re  a re  
approximately 900 hea l th  f a c i l i t i e s  - hosp i t a l s ,  hea l th  cen te r s ,  d ispensar ies ,  
dressing s t a t i o n s ,  and primary hea l th  care  u n i t s  - of which more than 800 a r e  
i n  ru ra l  a reas .  Personnel who w i l l  be c lose ly  involved i n  MCH/FP services  
de l ive ry  include 77 medical p r a c t i t i o n e r s ,  278 intermediate l eve l  heal th  
workers (hea l th  v i s i t o r s  and medical a s s i s t a n t s ) ,  and 1,353 peripheral  heal th  
workers (community hea l th  workers, nurses and midwives. ) In Darfur there  a r e  
approximately 670 hea l th  f a c i l i t i e s ,  of which 640 a r e  ru ra l .  MCH/FP services  
include 45 medical p r a c t i t i o n e r s ,  174 intermediate l eve l  workers, and 1,075 
midwives, nurses and PHC (community heal th  workers) i n  the  most peripheral  
u n i t s .  

During the f i r s t  two years of the Family Planning Delivery and 
Policy Projec t ,  public  sec to r  support t o  extend MCH/FP services  w i l l  be 
es tabl i shed and developed through the  RHSP networks i n  Kordofan and Darfur - 
which operate throughout the  ex i s t ing  hea l th  system. Of spec ia l  note w i l l  be 
p ro jec t  a c t i v i t i e s  t o  extend MCH/FP services  i n  the  r u r a l  a reas .  Eventually, 
these  a c t i v i t i e s  w i l l  be introduced t o  o ther  regions of Sudan. The RHSP 
already works c lose ly  with the  National MCH/FP projec t  - t h i s  coordination 
w i l l  be strengthened i n  the  fu tu re .  The RHSP a c t i v i t i e s  i n  es tabl i sh ing 
community pharmacies, extending t h e i r  services  i n  r u r a l  a reas ,  and including 
contraceptive suppl ies  i n  t h e i r  s tocks ,  has already been mentioned i n  the 
s o c i a l  marketing component. 

The National MCH/FP p ro jec t  is operat ional  i n  three  regions. 
These are :  Central (Wad Medani) , Eastern (Kassala) , and Kordof an (El Obeid) . 
The nat ional  MCH/FP is operat ional  i n  171 hosp i t a l s ,  where 88 s p e c i a l i s t s  and 
medical p r a c t i t i o n e r s  a r e  working, and i n  250 MM/FP hea l th  cen t res ,  mostly i n  
urban areas .  In  r u r a l  Sudan, more than 4,000 t ra ined midwives a r e  a l so  
providing MCH services .  The nat ional  program aims a t  a s s i s t i n g  the MOH t o  
expand and improve the  development and de l ive ry  of MCH/FP services .  Through 
i t s  ex i s t ing  in f ras t ruc tu re ,  by supplying addi t ional  contraceptives and by 
continuing t o  improve l o g i s t i c s  and t r a in ing ,  the  projec t  w i l l  provide, 
technica l  a s s i s t ance  t r a in ing  and e s s e n t i a l  equipment t o  s trengthen these  
important a c t i v i t i e s .  

In  addi t ion  t o  MOH f a c i l i t i e s ,  PVO's, p a r t i c u l a r l y  the Sudan 
F e r t i l i t y  Control Association and the  Sudan Family Planning Association and 
some U.S. PVOs, could be s i g n i f i c a n t  o u t l e t s  f o r  MCH/FP services .  However, t o  
do t h i s  PVO's must become more e f f i c i e n t  and more cos t -e f fec t ive .  This can be 
accomplished by upgrading management s k i l l s ,  improving operat ional  p o l i c i e s  
and b e t t e r  t a rge t ing  c l i e n t s .  The p ro jec t  w i l l  provide modest ass is tance  f o r  
management t r a in ing  and short-term technica l  ass is tance .  

C. Oral Rehydration S a l t s .  After  establishment of the Socia l  
Marketing Program, the  p ro jec t  w i l l  introduce the  implementation of ORS - 
program. ~ i s i i o n  views- t h i s  a s  a complementing and s y n e r g i s t i c  a c t i v i t y  and 
f e e l s  the  marketing of ORS may proceed i n  much the same fashion a s  
contraceptives.  An ORT program already e x i s t s  i n  the  MOH and the  prevalence 
of ORS use is r i s ing .  I t  is estimated t h a t  about 90 percent of the  present 
market f o r  ORS is supplied by f r e e  d i s t r i b u t i o n  through MOH f a c i l i t i e s .  The 
small commercial sec to r  demand is met by imported ORS, sold t o  middle and 
upper income purchasers a t  about LS 2 per  packet. Due t o  an expected rapid 
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expansion of the total market, one firm in the private sector has already made 
a limited commitment to local production using ingredients procured under the 
Comrnodi ty Import Program ( U P )  . The packaged and locally produced product 
will be sold through pharmaceutical outlets at a more competitive price than 
the imported ORS. 

The estimated annual need for ORS is for 45 million packs (based on 
4.5 million children under 5 years, each having 5 episodes of diarrhea and 
using 2 packs per episode). As awareness and commercial availability 
increase, the balance will probably shift from the public to the private 
sector. The AID participation in the private sector could take a variety of 
forms and involve several arrangements. The current shortage of foreign 
exchange may make continued importation of raw ingredients an attractive 
option to consider, at least initially. Since the market can be easily 
divided into a very price sensitive public sector procurement, and an 
initially smaller private sector market, various mixes of support to private 
local producers could be discussed during the PP. The MOH has already a line 
item in its budget for ORS procurement, though todate, donors (including USAID 
through UNICEF) have met their needs. The effective demand for ORS is 
estimated at approximately 7 million packets. Approximately 5 million are 
annually imported into the Sudan. Also, since ORS has already been put on the 
"essential drug" list, private sector pharmaceutical companies can import ORS 
or buy foreign exchange for the ingredients, if available. 

The Mission has has had one consultancy to look at commercial 
sector production of ORS. Further assistance will be necessary at the PP 
stage to refine projections for the market segments (private and public), 
develop costing figures, consider options for the private sector ingredient 
procurement, and study the costing and marketing implications of the locally 
produced ORS versus the international market. 

The ORS program will be coordinated through the MOH's National 
Control of Diarrheal Disease Program (NOD). The additional quantities of ORS 
will compliment available supplies from the GOS and the donor community, and 
are expected to meet the rising demand with the expansion of the national CDD 
program, especially in rural areas. Project inputs will be directed to 
strengthen private sector and community pharmacy role in making ORS available 
at an affordable price. 

Implementation of the Family Planning Component. Overall 
monitoring and implementation of the Family Planning component of the project 
will rest-with the Project Implementation Committee. specific implementation 
and planning issues will be monitored by the Family Planning subgroup, which 
will be headed by the Ministry of Health and consists of the relavent 
implementing agencies discussed above. The technical assistance contractor 
will serve as the secretariat for the PIC and will provide technical 
assistance and training resources for the activities described. Specifically, 
it is expected that an expatriate advisor will be assigned to the family 
planning subgroup for the duration of the project. This advisor will be 
responsible for assisting the subgroup in implementing all aspects of the 
family planning component. While primarily responsible for the social 
marketing program, the advisor will assist in the implementation of the public 
sector program as well. This will require the close coordination of 
activities with the MOH, pharmaceutical distributors, advertisers and market 
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researchers t o  help guide the  program. I t  w i l l  a l s o  require c lose  
coordinat ion with the policy development a c t i v i t i e s  under the  projec t  t o  
assure t h a t  needed reforms and l e g i s l a t i o n ,  a s  well a s  acceptable standards 
€or  safe ty  and e t h i c a l  conduct a r e  developed and implemented. I t  is expected 
t h a t  the  adviser  w i l l  be supported by four  loca l  s t a f f ,  an accountant, 
l o g i s t i c s  o f f i c e r ,  administrat ive a s s i s t a n t  and secre tary .  I t  is expected 
t h a t  a loca l  projec t  manager w i l l  be hired by the  loca l  cont r ibutors  
iden t i f i ed  t o  assure tha t  the  soc ia l  marketing is implemented e f fec t ive ly .  I t  
is impossible a t  t h i s  time t o  determine the  amount of ass is tance  t h a t  w i l l  be 
required i n  term of l o g i s t i c a l  support u n t i l  a decis ion  is made on whether 
commodities w i l l  be s tored  a t  GOS Central S tores  o r  a separate warehousing 
network w i l l  be es tabl i shed.  This w i l l  be undertaken a s  p a r t  of PP design. 
Nonetheless, i t  is  expected t h a t  some technica l  a s s i s t ance ,  t r a in ing  and 
equipment w i l l  be necessary. Mission is making provisional  est imates f o r  up 
t o  f i v e  person years of long-term technica l  a s s i s t ance  a t  t h i s  time, a s  well 
a s  the  provision of equipment and t r a in ing .  The d e t a i l s  of the est imates w i l l  
be determined a t  the  PP stage.  While primari ly targeted towards the public  
sec to r  program, i t  i s  envisioned t h a t  some l o g i s t i c a l  a s s i s t ance  may be 
necessary f o r  the  s o c i a l  marketing program a s  well. I t  is expected t h a t  
s i g n i f i c a n t  short-term technical  a s s i s t ance  w i l l  be required t o  support the  
e f f o r t s  of the  long-term s t a f f .  Spec i f i c  short-term exper t i se  is  envisioned 
f o r  the s o c i a l  marketing program, t r a in ing  programs f o r  the  GOS, p r iva te  
sec to r  and PVOs and f o r  l o g i s t i c a l  support. 

2. Policy Development. The purpose of t h i s  component i s  t o  c r e a t e  a 
pos i t ive  pol icy  environment i n  which the  goals  and objec t ives  of the  nat ional  
population pol icy  can be achieved. Central t h r u s t s  of the expected nat ional  
pol icy  a r e  the  moderation of f e r t i l i t y ,  a slowing of population growth r a t e  
and the  adoption of the  c h i l d  spacing and the  small family norm. This w i l l  be 
achieved through family planning services  provided both by the publ ic ,  and 
espec ia l ly ,  the  p r iva te  sec to r .  The measure of success t h a t  is  achieved w i l l  
be an increase i n  contraceptive use and prevalence, which can only occur i n  a 
favorable s o c i a l ,  p o l i t i c a l ,  administrat ive and policy environment. The 
objec t ives  of t h i s  component are:  a )  developing appropriate operat ional  and 
programmatic p o l i c i e s  t o  support family planning expansion; b) ident i fy ing 
and removing of pol icy  cons t ra in t s  t o  program development; c )  maintaining a 
na t ional  consensus on population pol icy;  and d)  fos te r ing  an evaluat ion and 
monitoring capaci ty  i n  the  GOS t o  t r a c k  sec to r  performance. Achieving these 
objec t ives  w i l l  occur through three  sub-components: 

A. Policy Analyses and Research. There a r e  a number of policy i ssues  
t h a t  influence the  success of a population pol icy  and program implementation. 
Some of these  a r e  short-term and have d i r e c t  impact (e.g. operat ional  
p o l i c i e s )  while o thers  have long term impact through soc ia l  and behavioral 
change (e.g. women's s t a t u s  and development and educational p o l i c i e s ) .  This 
sub-component w i l l  support a s e r i e s  of policy analyses and research e f f o r t s  
aimed a t  ident i fy ing the  most pressing pol icy  i ssues ,  assessing the 
consequences of a l t e r n a t i v e  policy options,  and promoting the policy changes 
suggested by the  analyses. This process w i l l  be ca r r i ed  out i n  col labora t ion  
with the  appropriate GOS o f f i c i a l s  having respons ib i l i ty  f o r  the  po l i c i e s  
under considerat ion.  This approach follows the  successful  model u t i l i z e d  
during the  preparat ion of the  policy analyses f o r  the  Third National 
Population Conference. 
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1. Service Related Studies. This will include developing 
guidelines for family planning service provision and better definition of the 
roles and responsibilities of service providers. One of the first areas to be 
anal zed is the demand for family planning. The Demographic Health Survey 
(DHSr is expected to provide significant new data on the characteristics of 
demand €or services. This information in turn will be essential in designing 
programs and targeting contraceptive distribution through the MOH and the 
social marketing program. This sub-component will also include studies on the 
use of para-professionals to provide contraception, undertake IUD insertions 
and the use of non-professionals in the provision of over-the-counter 
products. Comparative controlled studies of the efficiency and safety of 
service provision by different providers will be done. Studies on reasons for 
acceptance and especially discontinuance of family planning and in particular 
specific methods will be undertaken. This sub-component will also support 
pilot studies testing potential new avenues or previously unused outlets to 
promote family planning and/or provide services. 

2. Legal and Institution Related Analyses. Studies under this 
area will include identification of legal constraints to service provision, 
contraceptive supply and marketing, advertising and distribution of 
contraceptive products and services. The studies will also examine 
institutional constraints thct prevent expansion of services by bottlenecks in 
terms of professional rules, procedures and logistic arrangements. Finally, 
studies will also develop from work by which regulators can establish 
procedures for safe and ethical prescription and delivery of contraceptives. 

3. Special Surveys and Policy Analyses. This activity includes 
studies and analyses of knowledge, attitude and practice (KAP) of family 
planning as well as spot surveys. Such surveys will cover identification of 
current implementation problems; and over time, they will provide a continuing 
picture of sensitive changes taking place in the program. 

4. Studies of Cultural Constraints. Selected studies on 
socio-cultural factors affecting contraceptive practice and the use of 
specific methods and procedures~will be carried' out under this sub-component. 
These will provide baseline data on socio-cultural factors but more 
importantly will address specific program issues. These program studies co~lld 
examine: a) male attitudes in selected areas toward the acceptance of 
contraception and strategies to overcome them; b) effects of religious 
values, in particular Islam, on contraceptive practice and their impact on 
family planning practices ; c) specific regional and local community level 
concerns to family planning provision (e.g . providers, service out lets) and 
its acceptance, and d) methods of addressing female circumcision in Sudan. 

B. Broaden National Consensus on Population. It is expected that the 
National Population Policy will be adopted by the GOS in 1989. Although this 
will be a significant achievement, there is a need to achieve universal 
acceptance of the Policy by broadening and deepening the extent of 
constituency support both for the policy and for family planning services. 
This work will direct activities on groups whose influence will have important 
impacts on program implementation. It will also aim to identify potential 
obstacles and opposition groups to the expansion of f ami ly planning services 
and seek to gain group leaders public endorsement and support of policy and 
program goals. 
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Target groups w i l l  include the  following: parl iamentarians,  high 
public  o f f i c i a l s ,  business leaders ,  professional  groups, medical leaders ,  
r e l ig ious  l eaders ,  women's leaders ,  community leaders ,  t rade  union and workers 
leaders ,  media personnel and youth leaders .  The process of constituency 
building w i l l  involve both ra is ing  awareness and providing information on the 
nat ional  policy and program but a l s o  on population re l a t ed  i ssues  of specia l  
concern t o  d i f f e r e n t  groups. This w i l l  be done by seminars, workshops and by 
the  provision of informational mater ia ls  and the  involvement of leaders i n  
p a r t i c u l a r  program a c t i v i t i e s .  

I t  is expected t h a t  family l i f e  and heal th  c l a s ses  w i l l  be included 
i n  the  curriculum a t  schools and would be a new operat ional  policy f o r  the 
Ministry of Education. The WHO has already i n i t i a t e d  a c t i v i t i e s  i n  the area 
of developing school heal th  cu r r i cu la .  This p ro jec t ,  through short-term 
technical  a s s i s t ance ,  t r a in ing  and l o c a l  currency support,  w i l l  co l labora te  
with WHO and other  agencies i n  t h i s  a c t i v i t y .  

C. Development of Health Information System. While family planning 
a c t i v i t i e s  have exis ted  i n  Sudan f o r  many years. no accurate da ta  co l l ec t ion  
and evaluat ion system e x i s t s .  There is i i a b s e n c e  of up-to-date service  da ta  
and other  indica tors  of contraceptive use. Exist ing da ta  ( t h e  1979 World 
F e r t i l i t y  Survey and the  1983 Census which is not ye t  complete) a r e  of l imited 
use s ince  socioeconomic condit ions have changed considerably i n  the pas t  5-10 
years .  No da ta  is co l l ec ted  on such basic ind ica to r s  a s  quan t i t i e s  of 
contraceptives imported and d i s t r i b u t e d .  The current  Demographic and Health 
Survey w i l l  provide e s s e n t i a l  new information, but the re  is s t i l l  a c r i t i c a l  
need t o  c o l l e c t  and evaluate bas ic  program information. This sub-component is  
designed t o  a s s i s t  i n  the  development of a proper population program 
monitoring and evaluat ion system. 

The a c t i v i t i e s  t h a t  w i l l  be supported by t h i s  component w i l l  
include the  following s tudies :  

1. Design of a standard service  report ing system t o  be used by the  
public  sec to r ,  NGOs and t h e  p r iva te  sec to r .  

2 .  Design of na t ional  and regional  program t a r g e t s  over the  next 5 
years cons is tent  with the  na t ional  population policy. 

3. Operational research on program issues  such a s  maintenance of 
an e f f i c i e n t  supply system, qua l i ty  of se rv ice  providers and t h e i r  
t r a in ing  needs, and se rv ice  capacity and u t i l i z a t i o n .  Operations 
research p ro jec t s  could a l s o  study new approaches and l e s s  c o s t l y  
ways t o  d e l i v e r  services ,  and obta in  feedback on c l i e n t  a t t i t u d e s  
t o  d i f f e r e n t  service  modes. 

4. Measurement of program performance by per iodic  surveys and 
analyses of service  da ta ,  contraceptive s a l e s  and use data .  

5. Occasional demographic impact s tudies .  



D. National Population Coordinating Council. Along with the passage 
of the National Population Policy, the Mission feels it will be beneficial to 
establish an auton-omous group that will oversee all population activity in 
Sudan to assure that it conforms with the stated national policy. This group, 
the National Population Coordinating Council, will serve as a supra advisory 
committee and will be charged with the responsibility that all donor and GOS 
population activities are in concert with national policies and strategies. 
The composition of the committee will be determined at the PP stage, but will 
consist of senior level Sudanese who have been involved with population, 
family planning and health issues. 

E. Implementation of the Policy Development Component. As noted 
earlier, it is anticipated that the GOS will adopt a National Population 
Policy in 1989, about' the time that the proposed- project will begin. It is 
anticipated that this document will either authorize the establishment of an 
Office of Population, Planning and Coordination (OPPC), or else upgrade the 
present National Population Commit tee (NPC) to serve as the management 
structure for population activities in the Sudan. As with the Family Planning 
Component, overall monitoring and implementation of the policy component will 
rest with the Project Implementation Committee. Specific implementation and 
planning issues will be monitored by the policy subgroup, which will be headed 
by either the OPPC or the NPC. The subgroup will be headed by a Sudanese 
official who will serve as policy coordinator and be supported by a full time 
Sudanese social scientist and operations research specialist. It is 
anticipated that an expatriate policy coordinator will be assigned to the 
subgroup for two years to serve as the counterpart of the Sudanese 
professional and to assist in establishing appropriate procedures and 
methodologies. Long-term technical assistance may also be needed in the areas 
of operations research or management information system. The long-term 
assistance will be supplemented by appropriate short-term consultants. The 
Project Paper will analyze this need and make appropriate recommendations. 
The provision of expatriate technical assistance at this level is warranted, 
because while there are many qualified Sudanese with appropriate skills to 
fill these positions, experience in the population field is limited. A short 
apprenticeship with an experienced population professional will contribute 
significantly to the long-term effectiveness of Sudanese professionals. This 
core professional staff will be supported by an administrative assistant, an 
executive secretary and a typist. Funds will be provided for policy analyses, 
studies, consensus-building and monitoring activities will be carried out 
directly by office staff or sub-contracted to a variety of local groups 
capable of undertaking such policy work. Local institutions identified at 
this stage include University of Khartoum, Faculty of Medicine, especially the 
Departments of Community Medicine and Obstect ricslGynecology , Economics, and 
Social Sciences; the National Research Council's ESRC and NPC; the Population 
Studies Centre at Gezira; and Government Departments such as Department of 
Statistics, the Population and Manpower Planning Unit in the Ministry of 
Finance and Economic Planning, and the relevant divisions in the Ministries of 
Health and Education. 
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111. FACTORS AFFECTING PROJECT SELECTION AND FURTHER DEVELOPMENT 

A. Social Considerations. 

1. Socio-Cultural Context. While fertility is high in Sudan and 
family planning practice is modest, significant changes are taking 
place in couples' desired family size. This change is occurring 
despite the strength of conservative and traditional values in a 
predominantly rural country. Contraceptive prevalence since the 
Sudan Fertility Survey(,1979) has doubled from 5% to an estimated 
11% today. Since reproductive cohorts are growing rapidly, the 
absolute demand for contraceptives has probably tripled in the same 
time period. Rapid urbanization and modernization have contributed 
to this changing behavior and consequent desire for smaller family 
sizes. Increased educational opportunities and increased female 
labor force participation are also making a major impact on 
fertility desires. Further, Islamic leaders are increasingly 
supporting family planning, stressing the quality of family life 
and economic opportunities. Perhaps the major impetus for the 
smaller family norm are the progressively worsening economic 
conditions and the associated rising costs of health, education and 
even basic needs. The economic benefits of smaller families is 
becoming more apparent to Sudanese couples, especially in the 
cities. 

The growing acceptance and demand for family planning is also 
reflected in the political arena where more and more politicians 
are speaking out on population issues. The Prime Minister has led 
this awareness raising effort by mentioning the need for population 
policy and family planning in a variety of contexts since the 1987 
National Population Conference. Family planning, unlike the 
situation five years ago, is now an acceptable subject for 
politicians and bureaucrats alike. Despite these advances, 
population and family planning are still potentially sensitive 
topics in Sudan and any bilateral assistance project must be 
designed with these sensitivities in mind. 

2. Beneficiaries. The primary potential beneficiaries of this 
project will be all Sudanese couples in their reproductive years 
and their children. In particular, the project will most benefit 
younger couples who are in their more active childbearing years. 
This is because their lifetime reproductive and health behavior 
will be more influenced by the project than those who have already 
had a number of births and/or lost infant children to diarrheal 
disease. Whereas the project can beneficially affect all Sudanese 
couples wishing to delay or limit births and avert catastrophic 
diarrheal episodes, it is more likely to benefit urban dwellers at 
least in this first phase. This is because the largest part of the 
project (social marketing) will be implemented through pharmacies 
and other retailers. Pharmacies in Sudan are mainly found in the 
cities. In addition, the project is more apt to benefit urban 
dwellers because they have a much higher demand for family planning 
than do rural inhabitants. 
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Secondary beneficiaries obviously include the pharmaceutical retail 
outlets and members of the product distx-ibution chain which will 
realize some profit from the sale of family planning and ORT 
products. The commercial entities involved as partners in social 
marketing will also benefit from the new business opportunities, 
new market research, and exposure to potentially new advertising 
techniques. Other beneficiaries will include public and private 
sector institutions, policy researchers, policy analysts, and 
policy makers who will gain much-needed experience in policy work. 

3. Participation. Local leaders, government personnel, private 
sector and other donors have and will be involved in project 
design, implementation and evaluation. PID preparation involved 
detailed discussions with the Ministry of Health (MCH/FP 
Department, Pharmaceutical Department), the Ministry of Finance and 
Economic Planning (Statistics and External Finance), the Ministry 
of Youth and Sports, the Ministry of Education, PVOs, and the Sudan 
Businessmen and Employers Association. 

The beneficiary population will participate through market research 
surveys, through the on-going DHS survey, and possibly focus 
groups. These consumer surveys will help create promotional and 
IE6C materials that will improve the quality of product 
acceptability and use by Sudanese couples. A pharmacy survey has 
already been undertaken and will be employed at the PP stage. 

4. On the social marketing side, the 
PP design team should investigate the relationship between 
physicians and pharmacists regarding the prescribing of 
contraceptives. It should be determined that physicians would not 
object to or block a large program aimed at expanding direct 
contraceptive sales. Another social marketing feasibility issue 
regards the ability and proclivity of pharmacists to provide 
consumer information to clients at the time of purchase. On the 
policy development side, the major socio-cultural feasibility issue 
involves the ability of different sectors and groups to work 
together effectively. Traditionally in Sudan, major program 
efforts are undertaken "vertically." That is, a self-contained 
program operates within a given system or ministry with clear lines 
of authority and a single budget. The population program involves 
utilizing the existing institutional capacity and infrastructure 
sectors including the government, the commercial private sector and 
PVOs. It is an issue whether the GOS can effectively set and 
implement priorities in population given the disparate nature of 
the organizations involved. 
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B. Economic and Financial Considerations. 

1. Economic. The main goals of this project are to reduce high 
fertility and mortality rates. Reductions in these indicators will 
produce positive economic benefits for the Sudan and individual 
families. The most immediate economic effects are seen in health 
care savings as a result of births and maternal/infant illnesses 
and deaths averted. These savings include public and private 
expenditures on pre-natal care, deliveries, post-partum care, and 
any expenditures resulting from complications. In the case of 
employed mothers, income is potentially foregone during pregnancy 
and childbirths. Longer-term public and private savings are 
realized when births averted result in cost savings in educational 
expenditures and routine health expenditures. These savings can be 
calculated using cost-benefit analysis which determines 
benefit-to-cost ratios over time. A preliminary analysis for Sudan 
shows that if the Total Fertility Rate (TFR) declines from 6.6 in 
1985 to 4.4 in 2005, the public health and educational systems 
would be saving $63 million annually by the end of the period 
(assuming constant per capita educational expenditures in these two 
sectors). This appears to be a realistic objective for the 
project, based upon the state of family planning services and ORT 
in Sudan, and similar experiences from other countries. The 
benefit-to-cost ratio for just these two sectors would be about 4:l 
after 20 years. 

Besides public and private expenditures averted, lower population 
growth rates can have a favorable impact on overall economic 
performance. This impact is most acute in poorer countries 
according to a 1986 study by the National Academy of Sciences. I f  
the birth rate dropped by 33% (as above) in a 20-year period, GDP 
per capita could rise significantly. Evidence from other countries 
suggest that increases in per capita GDP could range from 4% 
upwards under such fertility decline. This level of increase would 
produce an overwhelmingly positive benefit-to-cost ratio even at 
high discount rates. 

Finally, the universal use of inexpensive treatments with ORS could 
reduce infant deaths by 20% to 40%. Such a reduction would reduce 
short-term health expenditures resulting from prolonged illnesses 
and deaths. On the other hand, it would produce healthier and 
stronger children and adults. Higher survival rates might produce 
increases in short-term health and educational costs, but since it 
is known that lower infant mortality is a determinant of smaller 
family size, the long-term savings from fertility decline would 
offset any increased short-term expenditures. 

2. Financial. Both social marketing and policy work are 
cost-effective approaches to reducing fertility and infant 
mortality. The cost-effectiveness of social marketing depends upon 
the degree to which the project relies upon existing commercial 
channels and distribution systems. The greater the reliance on 
existing systems, the cheaper the per couple cost per year (CYP) . 
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The Sudan s o c i a l  marketing projec t  w i l l  be dependent upon the  
ex i s t ing  commercial system. Preliminary es t imates  of a CYP is 
approximately $6. Recurrent CYP would be even lower. This 
compares qu i t e  favorable t o  the  $20 f igure  t h a t  the  World Bank 
considers  t o  be a reasonably cos t -e f fec t ive  amount f o r  African 
countr ies .  Any a l t e r n a t i v e  approach t o  expanding family planning 
services  i n  Sudan would be much more c o s t l y  without any apparent 
increase i n  program effec t iveness .  Al ternat ive  approaches would 
include launching a la rge  program through the  Ministry of Health. 
The c o s t s  of these  kinds of programs have run a s  high a s  $52 per  
CYP i n  Kenya so t h i s  would not be a cos t -e f fec t ive  a l t e r n a t i v e  f o r  
Sudan a t  t h i s  time. Further ,  the  MOH's current  budget accounts f o r  
only 1% of the  GOS expenditures, while family planning makes up 
only a f r a c t i o n  of t h i s  already small amount. The f e a s i b i l i t y  of 
expanding the  MOH system t o  meet current  demand during the  next 
5-years is questionable. 

The GOS is undergoing a severe shortage of fore ign exchange. One 
of the  p r inc ip le  premises of the  projec t  is t h a t  the  p r iva te  sec to r  
w i l l  be permitted t o  u t i l i z e  fore ign exchange t o  import 
contraceptives.  The Projec t  Paper w i l l  c a r e f u l l y  analyze the  
implicat ions of t h i s  s t r a t e g y  t o  the  fore ign exchange pos i t ions  of 
the  GOS, and provide appropriate suggestions f o r  achieving 
objec t ives .  

C .  Relevant Experience with Simi lar  Projec ts .  Although t h i s  projec t  w i l l  be 
the  f i r s t  AID b i l a t e r a l  i n  population i n  Sudan, the re  is  considerable 
experience wi th in  the  Mission i n  the  population and hea l th  f i e l d s .  This 
experience w i l l  be ca l l ed  upon during the  f i n a l  design of t h i s  p ro jec t .  
Centrally-funded population p r o j e c t s  have been working i n  Sudan s ince  the 
e a r l y  1970s. Between 1983 and 1985, the  Mission developed a d r a f t  PID f o r  a 
contraceptive soc ia l  marketing projec t  which was widely discussed among USAID 
personnel and GOS o f f i c i a l s .  There was general  agreement t o  proceed with t h i s  
PID but the  a c t i v i t y  was cut  shor t  by the  temporary withdrawal of USAID 
support i n  1985. In public  sec to r  contraceptive d i s t r i b u t i o n ,  the  Mission 
through FPIA, has been supplying the  MCH/FP program i n  the  IWH with 
contraceptives and with l imited technica l  ass is tance .  The success of t h i s  
a c t i v i t y  has been tempered by lack of technical  a s s i s t ance  due 3 t r a v e l  
r e s t r i c t i o n s ,  the  uncertain f u t u r e  of the  AID-FPIA re la t ionsh ip ,  and l imited 
FPIA funds a l located  t o  Sudan. Centrally-funded operat ions research p ro jec t s  
have been espec ia l ly  successful  i n  Sudan i n  showing t h a t  Sudanese couples w i l l  
accept well-designed family planning programs and t h a t  paramedical personnel 
can e f f e c t i v e l y  del ivery  family planning services .  

Mission experience i n  hea l th  a c t i v i t i e s  a r e  relevant  t o  t h i s  p ro jec t .  The 
Rural Health Support Project  has a small family planning component and a local  
currency agreement provides subs tan t i a l  support t o  the  MOH Control of 
Diarrheal  Disease program. A recent  grant  t o  UNICEF has a la rge  ORS 
component. 
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The Mission has a good history in the area of population policy development. 
Through centrally-funded projects, the Mission has supported the National 
Population Committee since 1980. This included sponsoring the 1982 National 
Population Conference which set the stage for Sudan's participation in the 
1984 World Population Conference in Mexico City. More recently, local 
currency agreements have supported the 1987 National Population Conference 
which has provided impetus for this bilateral, and the current work of the 
National Population Committee to develop the national population policy. The 
Mission has considerable technical assistance experience in policy development 
through the centrally-funded OPTIONS project which has provided all T.A. to 
the NPC in support of the local currency agreement. 

D. AID Support Requirements and Capability. Mission has adequate technical 
and support staff to monitor the implementation of the project. A full time 
population officer will be the AID project manager.  his person will be 
backstopped by a project development officer from the Project Operations 
Office. The project manager will also receive backstopping from a project 
commit tee comprised of representatives from the Program, Controllers, 
Commodity Management, Contracts and Engineering offices, as relevant. 

E. Estimated Costs and Methods of Financing. The total cost of the Family 
Planning Delivery and Policy Project is provisionally estimated at $30.0 
million. It is anticipated that the project will be implemented over a 6 year 
period. AID will provide all foreign exchange costs amounting to 
approximately $17.0 million. The GOS will contribute the local currency 
equivalent of $11.0 million. The private sector is expected to contribute the 
local currency equivalent of $2.0 million. It is stated that this is a 
provisional budget. Depending on the analysis of the PP stage, the cost of 
some components may be altered depending on the findings of the team. For 
instance, the amount and composition of technical assistance may be altered 
depending on the recommendations of the logistical analyst. Similarly, costs 
for equipment, construction and renovation may be altered depending upon the 
state of warehousing facilities and logistics for the social marketing and 
public sector programs. The provisional estimates are-for the worst case 
scenario where the project would be forced to fully fund these items to assure 
the achievement of objectives. 

Personnel costs include the foreign exchange and trust fund costs for up to 14 
person years of long-term, and approximately 130 person months of short-term 
technical assistance. Local currency will provide for the services of all 
local professional and support staff, as well as for the social marketing 
program. 

Equipment costs include vehicles, office equipment, micro-computers, 
logistical equipment, as well as expendable supplies. 

Estimates for contraceptives are calculated at $4.40 per CYP over five years. 
ORS calculated at 1 million packets per year at $.I5 per packet. 
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Training cos t s  include fore ign exchange c o s t s  f o r  long and short-term 
par t i c ipan t  t r a in ing ,  a s  well a s  l o c a l  currency c o s t s  f o r  in-country 
s h o r t - t e n  t r a in ing .  

Local currency has been included f o r  any const ruct ion  and renovation c o s t s  f o r  
the  projec t .  F i r m  cos t  est imates w i l l  be determined a t  the  PP stage.  

Other cos t s  include the  provision f o r  operat ional  c o s t s  f o r  the  two major 
components of the  p ro jec t ,  evaluat ion,  contingency and i n f l a t i o n .  
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I. Personnel: 

-22- 

Illustrative Project Budget 
($000'~) 

Expatriate 
a.Family Planning Project Coordinator 

AID - 

( 5  yrs) 
b. Policy Coordinator ( 2 yrs) 480 
c.0perations Research Specialist (2 yrs) 480 
d.Logistica1 Support Specialist (5 yrs) 1,200 
e.Short-Term Technical Assistance 1,940 

Sudanese 
a. Policy Coordinator (5 years) 
b.Socia1 Marketing Coordinator (5 years) 
c .Operat ions Research ( 5 years) 
d.Support Staff 
e.Socia1 Marketing (advertiziq, research, etc.) 

I I. Equipment : 

1II.Comodities: 
(Contraceptives 6 ORS) 

IV. Training: 

GOS - 

V . cons t I-uc t i on/Renovat ion : 500 - 

VI. Other Costs: 

TOTAL 
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F.  Design St ra tegy.  The Mission w i l l  begin design of the  PP o/a May 1, 1989 
with a scheduled obl iga t ion  f o r  the  projec t  of Ju ly  30, 1989. The May 1 s t a r t  
w i l l  allow ample time f o r  AID/W PID review and organizat ion of the  design 
team. In addi t ion ,  the t h i r t y  day period of Ramadan, which w i l l  s t a r t  i n  l a t e  
March, would preclude meaningful contact  with Sudanese a f f i l i a t e d  with the  
p ro jec t  during the  month of Apri l .  

The design team w i l l  cons i s t  of the following expa t r i a t e  contract  personnel: 

- Marketing Management Advisor (4  weeks) 
- Marketing Research Advisor ( 3  weeks) - Senior Policy S p e c i a l i s t  ( 3  weeks) 
- Logis t ica l  S p e c i a l i s t  ( 4  weeks) 

I t  is  an t i c ipa ted  t h a t  the  following loca l  consul tants  w i l l  be u t i l i z e d  : 

- Sociologis t  ( 4  weeks) 
- Engineer (4  weeks) 

USAID s t a f f  t h a t  w i l l  cont r ibute  t o  the  design team a r e  a s  follows: 

- Population Off icer  (4  weeks) 
- Chief, HPN ( 1  week) 
- Economist ( 1  week) - Project  Development Off icer  ( 4  weeks) - Projec t  Development Off icer  ( l o c a l  h i r e )  (4  weeks) 
- Program Off icer  ( 1  week) 
- Engineer ( 1  week) 
- Control ler  ( 1  week) 
- Cornmodi ty  Management Off icer  ( 2 days) 
- Contract Off icer  ( 2 days) 

Other d i r e c t  h i r e  s t a f f  involvement w i l l  include: 

- AID/W Population Off icer  ( 4  weeks) (Team Leader) 
- Regional Legal Advisor (2  days) 

The e x p a t r i a t e  advisors  w i l l  be obtained through buy-ins t o  c e n t r a l l y  funded 
p ro jec t s  such a s  SOMARC. If  t h i s  proves too cumbersome, these advisors w i l l  
be obtained through IQC mechanisms. A t o t a l  of $50,000 i n  PDGS funds has been 
reserved f o r  the  design e f f o r t .  The soc io log i s t  and engineer w i l l  be 
contracted l o c a l l y  with loca l  currency. The team w i l l  work under the  
technica l  d i r e c t i o n  of the  AID/W Population Off icer  and the  HPN Division 
Chief, and under the  program leadership of the  Supervisory Project  Development 
Off icer .  Tenta t ive  t a sk  descr ip t ions  f o r  key team members a r e  at tached t o  the 
appendix of t h i s  PID. 
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G .  Recommended Environmental Threshold Decision. A s  requested i n  Annex 2 ,  
t he  I n i t i a l  Environmental Examination, USAID recommends tha t  the  projec t  be 
given a Categorical Exclusion. The exclusion i s  based on the  projec t  not 
having an e f f e c t  on the  natura l  o r  physical environment, and because inputs  t o  
the  projec t  TA and t r a in ing  do not d i r e c t l y  a f f e c t  the  environment. 

H. AID Policy Issues.  

A. Voluntarism and Abortion. AID policy mandates tha t  family planning 
programs be absolute ly  voluntary. A 1 1  components of t h i s  proposed projec t  
conform t o  t h i s  mandate. Further ,  Congress has l eg i s l a t ed  tha t  no AID 
monies be used f o r  abort ion o r  abort ion-related a c t i v i t i e s .  I n  Sudan, 
abort ion is i l l e g a l .  In addi t ion ,  the  methods being proposed i n  t h i s  
projec t  a r e  "over-the-counter" products and involve no abor t i f ac ien t s .  

B. S u s t a i n a b i l i t y  and the  Pr iva te  Sector .  AID pol icy  promotes using the 
p r iva te  sec to r  f o r  the  de l ive ry  of soc ia l  services.  One ra t iona le  behind 
t h i s  pol icy  is t h a t  market-based se rv ice  de l ivery  i n  the  p r iva te  sec to r  
has a b e t t e r  chance a t  se l f - su f f i c i ency  than do cost-recovery schemes in  
the  publ ic  sec to r .  This p ro jec t  aims t o  c rea te  a s o l i d  foundation f o r  
the  sus ta inable  commercial of contraceptives by increasing the  r o l e  of the  
p r i v a t e  s e c t o r  and by promoting pol icy  reforms t o  enable se l f - su f f i c i ency .  

I .  Gray Amendment Considerat ion. 

Every considerat ion w i l l  be given t o  the  a v a i l a b i l i t y  of minority firms i n  
the  development of the  RFP. Minority firms w i l l  be urged t o  compete f o r  
the  con t rac t  e i t h e r  by themselves o r  with jo in t  ventures with o the r  firms. 

The Mission maintain a l ist  of Gray Amendment f i rms who have procurement 
service  agent experience. Equipment f o r  the  projec t  should be procured 
through the  use of a PSA con t rac t  with a Gray Amendment firm. 



LOGICAL FRMKRK 
FOR 

SLlFMARlZlNG PROJECT DESIGN 

Est. R o j e c t  Completion Date FY95 
Date o f  t h l s  S m w y  12/26/88 

R o l e c t  T i t le :  Sudan Famllv Plannlna Dsllverv and Pol lcv 

! Program Goal : . I 
! To reduce high rates o f  f e r t l l l t y ,  ! 
! Infant and ch i l d  mortality and I 

! t o  Improve lns t l tu t lona l  capaclty I 

! for  Implement-population programs. ! 

OBJECTIVELY VERIFIABLE INDICATORS ! MEANSffVERlFlCATlON ! IFPORTANT ASSWTlOElS . I 
Measures o f  Goal Achlevamnt: I ! For k h l e v l n g  Goals: I 

Reductlon I n  populatlon growth rate; ! - Census and survey data ! GOS continues t o  glve hfgh ! 
Reductlon I n  mor ta l l ty  rates. ! - Vl ta l  s t a t l s t l c s  ! p r l o r l t y  t o  populatlon and ! 

! ch l l d  survlval ac t l v l t l es .  ! 
1 I 

! RoJect  Purpose: ! End o f  P roJed  Status: ! - Sales records o f  ! For k h l e v l n g  Purpose: : 
! Expand ava l l ab l l l t y  and use o f  fun f l y  ! ! dls t r lbu to rs  I . I 
! plannlng and ora l  rehydratlon therapy ! ! - Mln ls t ry  o f  Health ! - Contraceptives and ORS can ! 

1 ! especlal l y  through the  p r l va te  sector. ! - Sales and d ls t r lbu t lon  o f  contraceptives ! d ls t r lbu t lon  s t a t l s t l c s  ! be effectively marketed ! 
2 ! To create a pol Icy environment supportive ! and ORS Increase. ! - Contraceptive prevalence ! wlthout constraints through ! 
' ! of the expanslon o f  famf l y planning use. ! - Strengthened ro l e  o f  for-prof It pr l va te  ! surveys ! pharmacies. . I 

I ! sector I n  the provlslon o f  mntracept lve ! - ProJect evaluatlons ! - GOS I s  commlted t o  I . 
I ! suppllesand Information. ! - S l te  v l s l t s .  ! expandlng FP through ! 
: ! - Decllne I n  unmet need fo r  contraceptive ! - Hospltal and c l l n l c  ! pr  lvate sector. . I 

I ! supplles. ! s ta t l s t l cs .  ! - P o l l t l c a l  and re l lg lous  ! 
I ! - Declfne I n  Infant and maternal deaths. ! - Death reg ls t ra t lon  ! envl ronment rema 1 ns . I 

I ! - Removal o f  pol lcy mns t ra ln ts  l nh l b l t l ng  ! s t a t l s t l c s  ! supportive o f  natlonal I 
I ! expans Ion o f  FP. ! - Number o f  analyses and ! populatlon pollcy. . I 
I ! - Establ lshment o f  operational pol l c les  ! proJects on sector ! - GOS adopts natlona 1 . I 
I ! promoting FP. ! performnce ! population pol  Icy. . I 

I ! - Improved GOS capacfty t o  monltor and ! - GOS pol lcy  changes and ! - GOS establlshes natlonal ! 
I ! evaluate populatfon sector performance. ! declsfons and consequent ! o f f l c e  fo r  populatlon I . 
I I . ! laws, decrees, ! and program coordlnat Ion : 
I : ! regulatlons, budgets and : t o  oversee lmplementatlon ! 
I I . ! plans. ! o fna t l ona lpo l l c y .  I 
I I ! ! - Pol lcymakers w l  1 1 lng t o  ! 
! I . I ! act on resu l ts  o f  pol fcy ! 
I I 1 ! analyses. I 



LOGICAL FRAMEWORK (Cont.) 

outputs: 
Private Sector: Contraceptives and ORS 
wldely marketed through cmmerclal 
pr lvate sector; lncreased publ lc 
knowledge about use and ava l l ab l l l t y  o f  
famlly plannlng and oral  rehydratlon 
products. 

Publlc Sector: lncreased aval l a b l l l t y  o f  
contraceptlves through pub1 l c  outlets. 

Pollcy Development: Pol lcy envfronment 
conduslve t o  the rapid expansion o f  
family plannlng servfces and use. 

Magn I tude o f  Outputs: 

- 100% o f  pharmacfes with 
mntlnuous and su f f l c len t  supplies o f  
reasonably priced contraceptlves and 

ORS. 
- lncreased knowledge o f  FP + ORT 

practices. 
- 100% o f  ex ls t lng publ lc health and 

MCH/FP f a c i l t l e s  with continuous and 
su f f l c l en t  supply o f  contraceptlves 
and ORS. 

- Pol lcy p r f o r l t l e s  deflned; po l icy  
bottlenecks lden t l f l ed  and analyzed; x 
numbers o f  po l lcy  analyses and 
evaluatlons; x numbers o f  consensus- 
bu l ld lng a c t l v l t l e s  (workshops, 
seminars, pranutlonal ac t l v l t l es ) .  

- contraceptlves on essential drug l i s t .  

! - Project s t a t l s t l c s  I 

! - Sales data; pharmacy I 

! surveys; s i t e  v l s i t s  I 

! - MOH dls t r lbut lons records ! 
! - Demographic and health ! 
: surveys . I 
! - GOS annual reports; : 
! semlnar and study I 

! rdports; pro ject  I 

! eva luat  Ion reports, : 
! operatfons workplans f o r  ! 
! key sectors 1 

: : 
I I . . 
I I 

I I . . 
I I 

: I 

: I 

I 

For Achlevlng Outputs: 1 

- Hlgh demand In pr ivate I 

sector for  FP + ORS I 

products and services. I 

- Prlvate sector w l l l i n g  I 

to widely market FP and ! 
ORS products. : 

- Publlc sector capable o f  ! 
d ls t r lbu t lng  contracep- I 

t lves. I 

- Consumers w f l l l ng  t o  get : 
knowledge o f  FP + ORS I 

through comnercl al  I 

out lets. I 

- Responsible GOS o f f i c e  I 

fo r  popu l a t  Ion develops ! 
Dnstltutional and s t a f f  . t 

capabi l i ty  t o  manage and : 
coordinate po l icy  work. i 

! Inputs: ! Level of Effort/Expendfture: I ! For Rov ld lng  Inputs: I 

: : I . I 
I 

! AID: Technical Assistance, Equipment ! AID:FX - $17.0 m i l l l on  I : I 

t Contraceptives, Tralnlng ! GOS: - $11.0 m l l l l on  I I I . 
: Constructlon/Renovatlon, other ! Other Donor(s): - $2.0 m l l l l on  : : I 

I costs. ! TOTAL: - $30.0 m l l l l on  I I . I 
! GOS: 37% o f  t o t a l  budget. I ! 1 I 



h e x  2 

INITIAL ENVIRONMENTAL EXAMINATION 

Project Country : Sudan 

Project Title 6 No. : Family Planning Delivery and Policy 
(650-0085) 

Funding : DFA/CS U.S.$ 17,000,000 

Life of Project : FY 1989-95 

IEE Prepared By 

IEE Reviewed By 

: Edward W. 

: Dan Vincent 
USAID/Sudan Environmental Officer 

Environmental Action Recommended : Categorical Exclusion 

The major thrust of this Project will be to provide technical assistance, 
training and commodities in order to 1) expand the availability and use of 
family planning and oral rehydration therapy, especially in the private 
sector; and 2) create a policy environment which promotes the expansion and 
use of family planning services. There may be some minor renovations and 
constructions utilizing local currency. These will be carefully monitored by 
AID. Therefore, no negative environmental impacts are anticipated from any of 
the project's components. 

This activity meets the criteria for a Categorical Exclusion in accordance 
with Section 216.2(c)(l)(i) and 216.2(~)(2)(viii) of International Development 
Cooperative Agency for International Development 22 CFR Port 216 Environmental 
Procedures. 

Mission Director's Decision 

Approved : q - k r - L j  -- 

Date : JAN 10 1989 

Bureau Environmental Advisor 
AFR/TD/SDP Decision 

Approved : 

Disapproved: 

Date: 

Clear: GC/AFR 
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Job Descriptions for Key Project Paper Personnel 

Marketing Management Advisor: Senior individual will have overall 
responsibility for the social marketing sub-component of the PP and 
preparation of the Scope of Work for the RFP. Because of detailed information 
required for the social marketing of ORS and family planning supplies, 
additional expertise may be required to assist. 

Social Marketing of ORS. Ascertain interest of local manufacturers in 
production, their capacities, and quality control potential. Assess costs 
and benefits of assisting with hard currency allocation -vs- procurement 
of new materials -vs- letting manufacturers procure using their own 
resources on pricing of final product. Assess size of public and private 
markets at various prices and estimate likelihood of export market 
development to neighboring countries. Discuss procurement with UNICEF and 
MOH, given various pricing assumptions. Select strategy and provide 
rationale. 

Social marketing of FP supplies. Analyze status of consumer information 
on contraception. Preference for methodology of choice and required 
information for proper use. Develop guidelines for all aspects of IEC and 
promotional materials for physicians, pharmacists and consumers. Examine 
market potential, appropriate channels to be used, pricing of range of 
products, cost of sales and promotional materials. Determine optimal 
strategy and estimate resources required. 

Market Research Specialist: Assess the skills and capability of market 
research agencies in Sudan and make recommendations for specific technical 
assistance they might need. Identify types and costs of market research 
required to: define consumer segments; ascertain trade specific data; develop 
concept advertising; evaluate media effectiveness; survey physicians and 
pharmacies; and evaluate consumer behavior. Examine legal and regulatory 
determinants of contraceptive and ORS marketing. Assess current and potential 
impacts of current regulatory environment. Identify regulatory issues to be 
addressed by policy component of this project. Work with Marketing Management 
Expert to incorporate findings and implementation plans into PP and RFP. 

Senior Policy Specialist: Responsible for overall development of policy 
component in PP. Examine policy environment for family planning including 
major constraints both at the national and operational- levels. -Examine policy 
making process to understand how decisions policies in population sector are 
made. In consultation with Sudanese policy makers, program directors, and 
researchers, determine policy analysis agenda based upon GOS priorities in 
population sector. Assess needs for consensus building activities and 
monitoring and evaluation activities. Prepare implementation plans for policy 
analyses, consensus building, and evaluation to include detailed budgets of 
each activity. Prepare scope of work for RFP for policy component. 
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Population Officer (AID/W) : Primary responsibility for development of 
technical sections of Project Paper. Assigns responsibilities for PP 
preparation. Sets timetables for technical sections. Participates in key 
meetings with Sudanese counterparts. Develops overall conceptual approach. 
Assure that components are consistent and integrated. Provides technical 
advise to consultants working on PP. Writes key sections of PP and RFPs. 
Presents PP concept and approach to Mission management and GOS officials. 

Population Officer (USAID/Sudan) : Participates in all aspects of information 
collection, analysis, design of family planning and policy components, and 
strategy meetings with GOS and Mission personnel as assigned by team leader. 
Assesses the role that other donors and USAID projects have in population and 
health sector. Assures complementarity of project design with on-going and 
planned activities. Evaluates Mission staff requirements for managing 
project. Responsible for social impact sections of PP. 

Project Development Officer (Local) and Economist : Responsible for financial 
analysis to include benefit-to-cost study and cost-effectiveness assessment. 
Works with technical experts on detailed budgets by sub-component. Works with 
Sudanese counterparts to determine GOS and private sector contribution to 
project. Works with Marketing Management Expert on demand analysis, pricing, 
and other issues requiring financial analysis. In addition, working with the 
Marketing Management Specialist, prepare institutional analysis of private 
sector for inclusion in PP. 

Sociologist. The sociologist will prepare a background study that can be 
incorporated into the social considerations and institutional analysis 
sections of the Project Paper. The study will describe social and. political 
constraints to the expansion of family planning services and further policy 
development work. The study will include an assessment of the acceptability 
for the proposed project in the Sudanese socio-cultural context, and prospects 
for the policy changes necessary for implementation. 

Project Development Officer: Responsible for overall development of PP. 
Assure that all comvonents of document are fully addressed. Reviews each 
section, provides fkedback to other team members, makes sure that document 
meets AID regulations. 

Logistical Advisor: Responsible for inspecting and reviewing all logistical 
asDects of the ~roiect for both the social marketing and ~ublic sector 

4 d 

pirtions of this project. Specifically, advisor wiil inspect and review all 
warehousing, logistical and inventory systems to determine what assistance 
will be required to achieve project objectives. Advisor will make 
recommendations, including implementation plan, and cost estimates for 
improving systems. The work of other donors will be taken into consideration 
when making decisions. Advisor will be assisted by local engineering firms. 
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Annex 4 

REPORT ON NATIONAL POPULATION COMITEE PRIVATE SECTOR WORKSHOP 
JULY 17-19, 1988 

The Sudan National Population Committee held a workshop on the  Role of the  
Pr iva te  Sector  i n  Population Programs 17-19 Ju ly ,  1988. The purpose of the 
workshop was t o  inform representa t ives  of the  p r iva te  sec to r  and the  
government about t h e  po ten t i a l  benef i t s  of p r iva te  sec to r  involvement in  
population programs, t o  assess  the  i n t e r e s t s  of the  p r iva te  sec to r  
representa t ives  i n  such programs and t o  s o l i c i t  ideas f o r ,  and support of them. 

The th ree  day workshop was opened by the  Minister  of Sudanese Workers Abroad, 
who represented the  Prime Minister ,  who was ill. The workshop was attended by 
Ministers  of I n t e r i o r ,  Commerce, Education and S c i e n t i f i c  Research, Relief and 
Rehabi l i ta t ion ,  and Socia l  Af fa i r s  a s  well a s  the  Undersecretary of Planning, 
the  President  of the  National Research Council, t he  leader of the Womens 
Association of Urnma Party,  and many o the r  representa t ives  of the  government. 
Pr iva te  sec to r  representa t ives  included owners and managers of loca l  
indus t r i e s ,  members of the  Businessmen and Employers Association and the  
Chamber of Commerce, the  Sudanese Bar Association, and numerous owners of 
pharmacies and import f i rms a s  well a s  p r iva te  physicians. The Indus t r i a l  
Trade Union was a l s o  well represerlted and the  Bank of Sudan par t ic ipa ted  
ac t ive ly .  Representatives of In ternat ional  Organizations (ILO, UNFPA, UNICEF) 
and USAID at tended some sess ions ,  and loca l  N G O f s  a l s o  pa r t i c ipa ted .  

The conference included presenta t ions  on the  following topics :  

(1)  In ternat ional  Examples of the  Role of the  Pr iva te  Sector  i n  National 
Population Programs, (Rushwan SFCA; Amin and Hamed , NPC) . 

( 2 )  Family Planning Services i n  the  Public Sector  (Abu Baker, Bashir,  Moshid 
MOH) . 

( 3)  The need f o r  Family Planning Services and Resources (Farah, NPC) . 
(4)  Family Planning Services  and the  Pr iva te  Sector  i n  Sudan (Sagyroun, NPC; 

Abdul Habib and H i l l a l ,  P r iva te  Sector) .  

( 5) Law and Pr ivate  Sector  A c t i v i t i e s  (Medawi, Bar Association). 

Attendance ranged from 60-80 persons per  sess ion  with 120 at tending the  
c los ing session.  

This l eve l  of attendence was excel lent  considering t h a t  the  workshop was held 
during the  mornings when many business people have t rouble  leaving t h e i r  work, 
and t h a t  the  c i t y  was i n  the  midst of a f u e l  shortage which made t ranspor t  
d i f f i c u l t .  
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The workshop achieved a number of goals. It was brought out by a number of 
business owners that the workshop was the first time any government office had 
come to them to discuss an important social and economic issue, and the union 
representatives seemed to appreciate this, as well. A clear indication of the 
appreciation of the effort was the agreement by Industrialists Union to donate 
LS 100,000 to the NPC for establishment of a documentation center. 

The workshop provided a forum for discussion among institutions and 
individuals which will facilitate development of population policy and 
programs. For instance, discussions between the Ministry of Health and the 
Bank of Sudan led to clarification of the process by which medicines and 
supplies are permitted for import. After the workshop, the Director of MCH 
and the Medical Supply Department were able to add contraceptives to the 
Ministry of Health essential drug list which was submitted to the Bank. The 
result a major accomplishment of the workshop, was the addition of 
contraceptives to the list of essential commodities allowed for import by the 
Bank of Sudan. The Ministry of Industry has also begun to accept applications 
for licensing for importation of contraceptives. 

The Department of Maternal and Child Health (MOH) has been renamed the 
Department of Maternal and Child Health and Family Planning and the Minister 
of Health has stated that Family Planning programs will be upgraded to the 
level of the Cxtended Program of Immunization (EPI) and the Control of 
Diarrheal Diseases (CDD) programs. 

Some of the recommendations of the workshop were: 

1) the creation of a MCH/FP committee with representatives from relevent 
ministries, the private sector, universities and the NPC to facilitate 
coordination of programs; 

2) the endorsement of factory based contraceptive distribution and the 
provision of advisors to factory clinics to explain family planning and to 
provide IEC materials to clinic staff, (Factory owners, in particular were 
interested in family planning services since, due to heavy outmigration of 
men, women make up the majority of factory labour at this time. Since an 
eight week paid pregnancy leave is mandated by law there is a clear economic 
benefit to factory owners in providing F.P. service); 

3)  the creation of an NPC/private sector working group to continue 
investigation of social marketing of contraceptives; and 

4)  the conduct of a feasibility study for production, or, at least, 
repackaging of contraceptives. 
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