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I. EXECUTIVE SUMMARY

This component aims to strengthen the processes of policy implementation
and strategic planning needed in Nigeria for efficient mobilization of public
and private-sector resources into a dynamic, effective and self~sustaining
national family planning program. This component will emphasize the integration
of all FHI Project inputs and of other assistance efforts in collaborative ways
to achieve mutual reinforcement and maximum impact.

Activities under this component may be grouped under six general,
functional categories. The proposed activities have been identified on the
basis of direct experience and joint assessments with key Nigerian leaders
against criteria of importance for immediately advancing the national program,
building the framework for solid future growth, and feasibility. The proposed
activities support each other and also aim to support and link together other
inputs.

The general categories of project activity relate to the following types of
policy and planning needs: (1) strengthening basic support of key
constituencies for the national program; (2) developing institutional capacities
for effective program support by administrative leaders, policy advisory groups,
NGOs and sources of required technical expertise; (3) building sound financial
support; (4) building into the national program necessary strategic planning
methods, skills and procedures to foster efficiency, focus, feedback,
flexibility and effectiveness; (5) clarification of certain major issues of
policy implementation that could enable major expansions of impact; and (6)
establishing systems for monitoring, evaluation and special studies that can
quickly capture experience and help guide program improvements and enhance
policy support. Under these subject areas, the particular activities to be
undertaken in the first year will concentrate on promising action lines already
underway and certain other pressing needs. The program of activities each year
will be further adjusted as needed to respond to emerging program issues and
opportunities.

In the present proposal, it was necessary to limit the total budget to the
fixed financial ceiling available for this component at the time of the project
design phase. This ceiling will not allow pursuing a number of lines of action
that have been identified as having high priority and that would offer valuable
additional program results from modest inputs of assistance.

Also, for those activities that are now represented in the budget, cost
estimates in some cases risk falling short of the tasks; more adequate coverage
would better allow for marginal inputs that would achieve deeper impact and
multiplier effects. The conditions now in Nigeria for this projeci assistance
are unusually receptive in terms of readiness for action, availabiiity of human
resources, magnitude of host country contribution; crucial need, and potential
for impact. It is thus hoped that the level of total support for the project
may respond, Iin due course, to this level of opportunity.

Contract management of this project component will utilize the experience
of the University of North Carolina's Office of Contract Administration, which
has effectively worked over 20 years with many AID population program contracts
overseas, especially in Nigeria. The Project Director at UNC will maintain



close contact with USAID and with concerned U.S. resources. He will commit
major effort to directly working with colleagues in Nigeria. A Nigerian staff
representative in Lagos will also be engaged to assure continuing attention to
this program component. In the development of project activities, special
efforts will be made to identify and enlist Nigerian expertise and to work
through Nigerian institutions (especially NCPA) in order to gain the advantages
thereof and also to help bulld institutional capacities. In providing the
services of U.S. specialists to meet various project needs, direct arrangements
(rather than subcontracting) will be favored, wherever possible, for greater
accountability and lower overhead costs.

II. COMPONENT OBJECTIVES

A. PRINCIPAL OBJECTIVES

The main objectives of this component are to enhance population policy
development and implementation activities and to strengthen program planning,
coordination, monitoring and evaluation at federal, state and local levels. For
these purposes, more specific objectives will include: (1) developing the
general policy climate and constituency support for rapid extension of
population program activities and of family planning adoption; (2) building the
institutional capacities for policy and program planning as needed at national,
state and local levels at points of executive leadership in related advisory
bodies, in nongcvernmental agencies, and in technical institutions that can meet
needs of the program for special expertise; (3) buildirng the financial base for
program activities; (4) enhancing strategic planning functions through building
related skills, procedures and systems at different levels, in order to mobilize
resources, coordinate inputs, and use feedback to adjust program systems for
maximum effect; (5) improving policy and public and private-sector program
implementation through analysis of particular issues and opportunities offering
development of new approaches to increase impacts and efficiency; and (6)
establishing continuous mechanisms to monitor and evaluate progress toward
particular policy and program goals, and to clarify problems and suggest
improvements, in ways that reflect evolving policy and program needs and provide
rapid feedback into planning decisions.

B. RATIONALE

Important progress has occurred in Nigeria toward adoption of a general
statement of population policy by national leadership. This "umbrella" is only
a beginning. Full implementation will require, over an extended period, taking
many other steps to gain public, financial and administrative support, working
at various organizational levels, dealing with policy choices in plans and
action that relate to the many different aspects of building a total program
system. These steps and choices must carefully adapt to existing complexities,
including diverse social sensitivities, severe economic conditions, manpowert
constraints, and national, state and local government structures still
inexperienced ir operating large-scale family planning activities.



Project assistance for rapid development of family planning services will
thus require, along with service delivery and IEC components, a major additional
emphasis on building program capacities to deal with continuously evolving
issues of overall policy planning and implementation. Thils component should
help relate the total program effort to sccial, political, economic and
administrative realities; 1t should especially act to maximize the mobilization
and the coordinated use of resources; and it must provide for assessing progress
and problems and for the processes of learning and adjustment essantial to
program success., Nigerian leaders at national and state levels now express
major concern for full and continuing development of these policy development
and implementation functions. During the last year, they have taken important
steps in this direction. Such experience has further demonstrated the high
utility and the clear feasibility of assisting now, through the proposed new
project, with strong advancement of this key component.

C. HOST COUNTRY INVOLVEMENT

In developing this project component, formulation of the proposed
objectives, technical approach, activities and requirements has benefited from
close interaction with collaagues in relevant Nigerian agencies and institutions
over the last three years, in the course of collaborative work on population
policy and program planning issues. These activities (sponsored by the
Government of Nigeria, USAID and cther agencies) have included intensive joint
examinations of policy and planning needs, involvement with processes of actual
policy development at national, state and local levels, and assistance with each
of the categories of policy and program planning activity that are further
represented in the objectives and technical approach indicated for the present
project.

Building un earlier experience, the design phase activity for this project
has made possible additional intensive engagement of key Nigerian officials in
considering and advising on desired next steps. During this period, joint
discussions irvolved representatives from the Federal Ministries of Health and
Information, from other national groups including the National Population Bureau
and the Federal Office of Statistics; from State Ministries of Health, Local
Government, and others; from PPFN and the Nigerian Council on Population
Activities; and from various technical support institutions. The design
activity also included direct visits for confirmatory observations and
discussions with state—level field staff of NPB, FOS and other Nigerian
institutions. Especially useful during the design phase were intensive
discussions with Nigerian experts workling on the other major project components
dealing with public and private-sector services and IEC. Such joint
considerations of needs and possible project activities under the policy and
nlanning component and under the other components contributed much toward .pa
assuring that these project elements will be closely coordinated and mutually
reinforcing.



III. TECHNICAL APPROACH

A. CONCEPTUAL DESIGN: AIMS, APPROACHES AND ACTIVITIES

The development of the policy component will involve six functional areas
as outlined below. Needs for the kinds of work identified in each area are
strong and, indeed, will increase. After the first year, however, the
configurations and timing of requisite activities may adjusr evolving
demands, opportunities and conditions. The capacity to deve c¢p responsive
activities will also depend on levels of project support. Potential activities
within and between different categories, in many cases, can be seen to be
interactive and mutually supportive. They also interface with concerns of the
1EC, public and private-sector components. The policy implementation component
activities will especially help to link all the FHI Project components
effectively together and relate ihem to a total national program.

Under each of the six functional categories below are summarized (l) aims

responsive to current needs, (2) approaches applicable, and (3) activities
specifically proposed under this project component.

1. Constituency Support

lI.1 Aims. There is need to broaden and deepen the extent of constituency
support for the nationwl program with special attention to groups whose
influence can importantly affect program implementation and effectiveness.
Activities in this area should aim not only at gaining group leaders' positive
endorsements, but also, where possible, to enlist such groups intc actively
contributing toc policy, planning and program implementation activities.
Moreover, such work at national and regional levels should feed into training
for state and local-level workers and into the community-level public
mobilization activities to be assisted through IEC program efforts. Types of
groups for priority consideration should include those that have a large network
of strong influence and those that might have particular positive or negative
importance for policy and program development.

1.2 Approaches. For any particular group, experience indicates a sequence
of activities (rather than a single input) and should be carefully pursued.
These should seek to recognize the group's particular characteristics, be guided
at each step by group members, and prcvide means for key leaders themselies to
discuss points of concern and move toward consensus and positive support.
Extension of this type of procass to members of the group at state and local
levels will be pursued. Such a sequence of activities may involve the following
steps:

a. Planning sesslions with key leaders;

b. Preparatory studies to gather relevant background information and
materials as needed to relate population issues to particular group
concerns;

c. Convening of seminars or workshops with group leaders to achieve
consensts and plan follow—-up actions;



d. Development of appropriate interpretive materials (in collaboration with
the IEC group) for wider use among similar groups; and
e. Follow-up as required to support related extension efforts.

1.3 Activities. For the above aims of initiating both national endorsements
and grass—roots follow—up actions, the approach through "package'" sequences of
activities will be pursued with the following groups. Groups are listed in
order of priority, as now judged against criteria of potential impact and
feasibility. In each case, there has been substantial preliminary consideration
of methods of approach (suggested here by brief comment only):

a = Islamic leaders (now underway)

b - Business group leaders (initial steps will relate to major industry
heads, chambers of commerce and Rotary Clubs)

¢ - Traditional rulers (recent pilot experience provides the basis now for
nationwide approach)

d - Medical leaders, along with others (women, religious groups, legal

profession) especially concerned with adolescent fertility problems;

also, other health-related groups

Women's groups (working through established relationships with National

Council of Women's Societies, also, especially with women teachers)

f - Education Ministry leaders and planners from federal and state levels
(with orientation especially to conflict between educational enrollment
goals and fertilicy trends, and needs for their strong population
policy and program suppurt)

g = Labor union groups (working through Industrial Training Fund and with
ILO Resident Advisor)

h - Local Government leaders (this category is expected to rise to higher
priority after preparatory steps, as noted in other sections)

1)
1

Initlatives on the above lines have already greatly benefited from FMOH
leadership and support, which will continue to be enlisted. In addition, the
NCPA is expected to become a main mechanism for developing and managing newer
project activities with the above groups. By the second year of the project,
there should be capacities to support and monitor work with a number of such
different groups, proceeding in parallel. These activities will also involve
close cooperation with the IEC, public and private-sector project components.

2. Institutional Support

2.1 Aims. It will be important to strengthen the capacities of key
leadership positions and of other related organizational units to pursue
functions of building policy support and of strategic planning and
implementation of population program activities. These broad roles are
essentlal for rapid expansion and efficient performance of family planning
program systems. The more such basic supporting roles are mobilized among key
units at different levels that serve varlous important program functions, the
stronger will be the total program effort. Types of institutional units that
should be helped to build such capacities are indicated below:



a. Administrative Leadership

- Federal~level Office of Planning and Coordination of Population
Programmes;

- Leaders in other Federal Ministries and Organizations, e.g., dealing
with education, information, and food/roads/rural infrastructure;

- State Health Minilstry leaders;

- State Family Planning Coordinators; and

— State Ministry of Local Government leaders.

b. Consultative Groups

- Federal-level interministerlal consultative group on population
programs (and technical advisory groups that may also be formed), and

- State-level consultative groups (and population program-related
advisory groups).

c. Non-Governmental Organizations (NGOs)

- PPFN, and
- National Council for Population Activities.

de. Technical Support Institutions

— Selected institutions should serve needs of the preogram through
performing functions of training, consultatZon, evaluation, specilal
studies and field trials (plus the important function of providing
credible, independent advocacy for population policy and program
developments).

— Such support functions should relate to relevant subjects,
including: family planning clinical services, demographic,
communications, social sciences, legal, local government, management,
and other special areas.

2.2 Approaches.

a. Administrative leaders need to fulfill not only their direct executive
functions, but also their policy and strategic planning responsibilities: for
example, they must act to gain strong general support for family planning
program efforts among key governmental and public leaders, to effectively
utilize advisory bodies, to develop goal-oriented forward planning, and to
ensure use of feedback to build policy support and guide improvements. To help
them build these functions, continuing direct consultation technical assistance
with actual field and problem situations will be important. Alse, training
modules relating to these larger policy planning and implementation functions
must be developed as important, discrete subject areas. These should be
utilized for special orientation of key groups and should be added to traianing
programs which may deal also with other types of "internal" management skills.

b. Advisory group members, and various sectoral ministry representatives
and otuers concerned with particular aspects of a total program especially need
orientation to the population field and technical help in defining their
complementary roles. Members of such groups must be shown actual examples




demonstrating how to develop their special sectoral contributions to population
activities. They also need, and seek, direct help with developing processes of
joint planning, to maximize program impact through combining different inputs.

c. NGOs, such as PPFN, with strong capacities to work in partrership with
official program mechanisms have proved to be extremely useful in Nigeria.
Working closely with Family Planning Coordinators in some states, for example,
they have helped to build policy support and develop new program designs. They
can help meet special program needs for flexibility of action, innovation, and
adding influential support. To augment such current resources, a particular
challenge henceforth will be to help the new National Council for Population
Activities (NCPA) also build strong institutional capacities in policy and
program support areas. NCPA is expecting to expand che scope of its present
governing body and will need help in strengthening its financial base, in
building activ:ties to serve particular population policy needs, and developing
other new capacities to reinforce aspects of program implementation.

d. Technical experts of various types, usually based in universities or
institutions, are much needed to support development of population program
systems. Many are present in Nigeria but ara still relatively unused. Long-
term program growth will demand more effective utilization, and action to
augment, such indigenous technical institutional capacities. Special
assistance directed at this basic need in Nigeria now, linked to enlisting such
help in meeting immediate program problems, could greatly increase efficiency
and effectiveness in meeting the many expectable future demands for indigenous
technical support to the national population program.

2.3 Activities. To help strengthen capacities among the above groups,
applying the proposed approaches, the following activities will be pursued over
the life of the project:

a. FMOH/OPCPP. Continuing technical assistance to development of
functions and stafr of the OPCPP; their involvement in plannirg all component
activities; and other special project assistance as described subsequently under
the section on Strategic Planning.

b. Other Federal Ministries and Organizations. Additional specialized,
technical assistance will be provided to the designated representatives of
certain ministries and organizations (other than Information and Education, with
whom the IEC group is working closely) to meet desires for help in considering:
(1) stronger representation of population factors as these affect their own
sectoral planning, (2) definition of how their sectoral activities may in turn
contribute to the family planning program, and (3) guidelines for continuing
working relationships with the OPCPP. The concerned groups include especially
those dealing with agriculture, social welfare, justice, planning, as well as
food, roads and rural infrastructure. Such further guidelines and activities
will be subject to discussion and approval at top leadership levels of these
federal organizations. It is expected that reports of such newer policy and
program developments would then also be presented for information and discussion
by the whole federal-level Interministerial Consultative Committee on the
National Population Programme and would be reflected in the forthcomirg Fifth
National Development Plan.




c. State Health and Local Government Ministry leaders and Family Planning
Coordinators. Their policy implementation capacities will be enhanced, in close
coordination with the public—sector project component. assistance, especially
through assistance activities further described in subsequent sections on
Financial Support and on Strategic Planning.

d. Consultative groups. Drawing upon further developments relating to the
federal-level Consultative Committee on the National Population Programme, a
series of zonal seminars will be organized by the FMOH, with FHI Project
assistance, for members of counterpart consultative groups at state levels. The
initial aims will be to orient them to the wider policy and program context, to
their various special roles, and to the processes whereby such groups should
support related state and local policy and program development. This type of
seminar will be repeated annually and will increasingiy deal with practical
issues such as gaining financial support, enlisting constituencies, dealing with
the private sector, etc. A limited number of international study tours will be
provided also to strengthen the orlentation and commitment of consultative group
members who represent lmportant sectoral areas, 1f additional funds for this
purpose are available.

e. NCPA. A major focus of assistance will be the institutional
development of NCPA, to bring it to a level of national effectiveness such as
achieved hy PPFN, and enable it to serve other complementary roles. The policy
component will cover the cost of a program officer and supporting staff services
plus basic office equipment that will be essential for rapid growth of these
capacities. Technical assistance activity will be provided to advance the basic
organizational developments as noted above, and in connection with
implementation of specific activities supported by this project component.

These activities will be closely integrated also with the IEC and private-sector
project components.

The technical and financial assistance to NCPA will include helping to
develop a policy monitoring service; this is felt by leaders in the public and
private sectors to be a current need, which will surely inciease. It will
entail monitoring laws and regulations, actions and statements of leaders, and
aspects of public opinion, through the press and other documentary sources, in
order to anticipate policy-relevant issues and potential barriers to program
implementation and to inform those concerned. Topics to be followed, for
example, would relate to regulations relating to providing contraceptives, age
of marriage, women's roles and other issues.

Finally, the NCPA will be assisted in performing a pilot study and trial,
over one year, directed at production of a nationwide newsletter aimed at
workers concerned with family planning activities at all levels. This trial
will deal with such questions as ways to assure editorial quality, methods of
program field reporting, and mechanisms for production, and distribution.
Natlonal leaders have expressed strong need for such a means to inform progran
workers about new developments, success stories, or problems to be aware of, and
through such sharing also to help raise morale, interest and a sense of national
mission.



f. Technical institutions. In connection with assistance provided to NCPA
and to the component evaluation activities, from the second project year onward,
NCPA will be provided technical assistance in organizing an Invitational meeting
of selected researchers from Nigerian institutions, along with family planning
program leaders from the policy, public sector, private sector and IEC areas.
They will discuss current issues aad possible research needs in order to help
focus institution-based study and training activities toward real current
issues, and also to gain advice and insights from these experts on such matters.

3. Financial Support

3.1 Aims. The expansion of family planning programs must continue to
benefit from being able to utilize existing personnel and facilities in the
public sector health system at various levels, without large requirements for
addition of recurring costs or other new budgetary arrangements. State
government budgets will probably remain extremely limited. However, the current
official emphasis is toward increasing the general budgets for local government
areas (LGAs), and this is a positive sign of possible rising future support for
LGA-employed hezlth staff, who will be expected to carry the main load of
expansion of public services for family planning.

Nevertheless, there will be strong need for attention to policies dealing
with financial support, in at least three respects. First, governmental budgets
at every level will require additional provisions to meet specific needs of
expanding family planning program activities that are not otherwise covered.
These may include, for example, costs of strengthened supervisory activities
(especilally including travel), staff training, supplies, outreach, and IEC work,
etc. Governmental budget coverage for purchase of contraceptive supplies must
also be pursued. Some states have already begun to include a budget line item
for the family planning program. However, especially with curreat serious
stringencies, this is a matter requiring much more systematic attention in order
to avoid serious delays. Secondly, for such funds as are available, poiicles
and procedures are needed to facilitate their effective application. Thirdly,
there 1s rising pressure to extend woucther policies that can offer budgetary
benefits through recoverinyg costs from users themselves without damaging program
impact. Positive experiunce is developing in relacion to charges for
medications. However, introduction of fees for preventive health care for
mothers and children in some areas has seemed to sariously reduce use of such
services, which shoula also be key opportunities for promoting family planning.
Some states are extending charges to include contraceptives.

3.2 Approaches. To build budgetary support, family planning program
administrators and other supporters have responsibilities to better identify,
project and interpret the special financial requirements for future growth of
their programs. Furthermore, supporters of family planning must become much
more cognizant of, and active in, relating to the process of budgetary decision
as needed to help establish adequate regular funding for program needs. Also,
even when a state budget may include a small line item for family planning,
experience indicates the need for still further attention to helping family
planning field staff deal better with the bureaucratic problems of effective use
of such funds.



The general question of cost recovery calls for clarifying the possible
effects of expanding service charges relating to the family planning field,; on
the self-sufficiency of programs and on the spread of family planning practices.
Systematic observations from existing experience and simple itrials to assess
such effects are needed to produce better policy and operational guidelires.

3.3 Activities. Several lines of proposed activity, emerging from the above
aims and approaches, are summarized below. These will be pursued in close
collaboration with interests of the public sector, private sector and IEC
components.,

a. Interpretation of basic financial needs. For top leaders who influence
budgetary decisions, clear and effective methods should interpret the many
current, heavy financial costs of high fertility and the comparative financial
advantages of investing in family planning programs. Thus, a specific activity
will pull together actual data and best estimates from Nigeria that demonstrate
the direct and indirect, short— and long-term costs of excess fertility. With
help from IEC specialists, these will then be incorporated into simple, dramatic
materials and presentations of the RAPID type, for use in discussions with
leaders regarding needs henceforth for more budgetary support to population
policy implementation.

b. Improving budgetarv support and fiscal management. A combined set of
activities will be pursued by a management consulting group with very practical
experience reclated to helping administrators who may be relatively unprepared in
such financial matters. Tentatively, the Agricultural Research and Management
Training Institute (ARMTI) at Ilorin appears to be appropriate. Activities will
involve direct observations and consultations in selected states, on the problem
areas noted above, and devising and testing possible improved methods. These will
include simple adjustments in financial accounting procedures, so that costs can
be better calculated and budgetary requirements estimated, stracegiles to
increase effectiveness in gaining general budgetary support, and steps toward
more effective use of available funds. The resulting analyses and guidelines
will then be represented in teaching materials, case studies, and methods for
building the relevent skills that can be combined into course curricula. This
kind of special orlentation will then be organized to reach concerned state—
level program administrators and staff; it will be useful also to national staff
and to those concerned with local government support for family planning
programs. Such resultant training activities should be underway during the
first year.

c. Cost recovery. Activitles in this area will focus on learning from
experience so far and from simple pilot studies as needed, to indicate how
possible cost~recovery systems may affect family planning adoption, including
rates of acceptance, methods chosen, and continuation. The general effects on
use of other health services, particularly antenatal care and delivery care,
will also be directly relevant. A pre-project step will be to consider
carefully the strategy for approaching this subject most etfficiently through
cooperation with concerned officlals and with Nigerian experts, including how
best to use dara already available and what selected areas could offer most
frultful further observation. The project will then arrange for speclfic
programs of work aimed at having results and recommendations ready to interpret
to policy and program leaders for implementation by the end of the flrst year.
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4. Strategic Planning Processes

4.1 Aims. The expanded program of activity now occurring, and projected as
the government adopts a national population policy, will require vastly enlarged
capacities for strategic planning and execution at federal, state and local
levels. So far, simple, pvrototypical planning frameworks developed for initial
use at national, stare, and more recently at LGA levels, have been shown to be
well received by concerned officials and extremely helpful for leading into
further planning steps. However, theve will be a great need henceforth to move
to models and methods for policy implementation and strategic planning of more
comprehensive and dynamic nature, that can help anticipate long-term causal
linkages, guide development of much larger program systems, help consider costs
and benefits of possible alternative pattarns, and provide for coordinating
diverse inputs to best effect.

4.2 Approaches. The desired general principles and approaches in this
situation inclu<e the following:

a. Linkage with general health policy and planning developments. The
Nigerian FMOH has recently achieved a major advance in dJdeveloping a new, general
national health policy framework, along with guidelines for state—ievel health
planning, that are belng adopted by state health officials. Crucial also is the
new initiative toward strengthening the state— and local-level frameworks for
delivery of general primary health care services, including family planning.
Efforts to expand public-sector delivery of family planning services are now
committed, and should continue aiming, to strengthen the family planning
functions of existing multipurpose field service staff. The family planning
program will increasingly depend heavily on this integrated infrastructure.
Conversely, the additional iaputs provided through family planning assistance to
management and supervision processes, training, equipment, and other delivery
components should importantly also contribute to building the general capacities
of the primary health care system in strengthening many other services.

b. Development and use of policy and planning tools. At national, state
and LGA levels, simple planning models, as noted above, have already proved
useful. Further development of protocols and manuals for the many different
aspects of these program systems will be needed for use in training, operations
and evaluation. In addition, at the federal level especially, there is urgent
need to develop a simple mechanism for general information, control and planning
purposes. This should help to sumamarize current information about policy and
program developments in the states and to track and coordinate various inputs
and projected activities in different kinds of activity areas. Areas of concern
could include: state and LCA family planning organizational development and
delivery system data; constituency group activities and program support being
provided to them; the stage of development of and findings from monitoring
systems; activities in the private sector; IEC activities and plans; related
policy developments (e.g., regarding women's status and marriage age), etc.

Such a system could be initiated in very simple form to meet immediate uses and
then grow; it can in due course add, without now awailting, fuller data produced
from the MIS frauwework.
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In addition to the above tools, the FMOH Directorate of National Health
Planning has already undertaken initial development of computer—based models
that can incorporate basic facts, e.g., population characteristics, data about
health and family planning facilities, usage rates and costs, and their
interrelationships. Such models can then be used to ask "What--1f?" type
questions about what might happen if alternative policy and program changes were
made in the systems for general health services or for family planning. This
capacity to simulate ard predict the possible directions of short- and long-term
effects (often not otherwise evident) can provide extra guidance in making
program choices and avoiding costly errors.

This kind of tool has also been found quite useful for training of
planners. In its RAPID-type of adaptations, it can be very effectively used for
general orientation of leaders to policy and program issues.

c. Field demonstration araas. Certain field areas (especially LGA units)
need to be identified where policy and program initiatives are fully applied and
coordinated in ways cxpected to have optimum population effects and where such
effects can be shown and documented. These are needed for several purposes: to
test assumptions about the effects of such efforts when applied on a wider
scale, to accelerate the process of learning from experience and make needed .pa
adjustments, to use for training purposes, and to provide demonstrations that
are essentlal for guilding policy content and generating more policy support.

d. Planning cycle. A necessary approach to help ensure efficiency in
grcwth of a large program system is to ensure the structured and sequential
application of a combination of basic organizational learning principles, in an
annual "planning cycle." The elements should include the following: scheduled
arrangements for Independent assessments of program progress against projected
goals; development of capacities to obtain and use critical indicator data;
means for sharing of various experiences and lessons learned; special attention
to coordination among different policy and action components for best effects;
conscious use of such processes of feedback, discussion and adjustment to revise
annual plans as needed for program improvement; involvement also of higher
policymakers in these processes to reinforce their insights and support; and
mobilization of incentives from group action and recognition of achievement to
encourage this cyclic improvement process. These functions will be represented
in the corresponding proposed project activities.

4.3 Activities. The above aims and approaches comprise the major long—term
framework of activity <or work under this project component. Activities
relating to this framework will have to be carefully developed and prioritized,
in consultation with the FMOH and many others concerned. Especially important
will be the structured cycle of activities summarized under section "d'" below.

a. General policy-planning information system. A pre-project activity
extending into the life of the project will help the FMOH to establish and
avolve, as needed, a general stratcgic planning information system, as noted

above. This can, in due course, link with other program-related information
systems.

b. Planning models and tools. Specific activities already underway will
also continue to develop and apply simple prototypical models and guidelines for
different parts of the family planning program system, to help stimulate further
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planning and action, adapted as appropriate to particular state-level, LGA-
level, or sectoral ministry, or private-sector conditions. A main priority will
be further extension of LGA~level models and tools. These will be further used
in training and consultation activities directed at building planning and
management processes.

c. Field demonstration areas. Special activities will continue, such as
underway in Lagos state, and to be extended especiilly in capital city LGAs of
other states, to produce intensive demonstrations of how to develop fully
effective implementation policles and program systems, and t» show convincing
program impacts. These will be needed and used for testing, training, and
policy promotional purposes.

d. Cycle of strategic planning support activities: A structured sequence
of specific activities scheduled and anticipated in advance through each year
will provide a major framework for development of the aims and approaches above.
These activities will extend and institutionalize mechanisms already found
tested and highly useful to achieve effective program growth. With good advance
planning and rotating of responsibilities, these activities should not divart
from the usual program operational activities of program personnel. Actual
average direct time requirement for key staff for involvement in each such
activity might be up to a week; the major effects, however, will be to
accelerate and focus important operational efforts. The first section below
will list activities by month. The second section will further describe various
component activities.

MONTHLY SCHEDULE:

January - State-level program evaluations

February - Evaluation data made available (from NPB, FOS, etc.)

March - "Summit" meeting for national program review

April - National Health Council meeting

May = open

June - State Family Planning Coordinators' meeting

July - State and LGA program annual plan development

August = AID project collaborator planning. Possible other assistance
reviews

September — open

October - Special national/regional/state courses

November - open

December - Preparations for state—level evaluations

COMPONENT ACTIVITIES:
Events noted in the above cycle are briefly summarized as follows:

(1) State-level evaluations: Each state will have prepared basic data on
their policy and program progress, according to previously agreed upon outline.
Each will be visited for five days by teams (zonally oryanized), including FMOH
representation, program functional component representation; including public
and private-sector services, IEC, and policy; and a family planning coordinator

13



and SMLG representative from another state. The visit will include selected
direct interviews, reviews of plans, and independent observations and small
"cluster" survey interviews at randomly selected urban and rural sites. Summary
report and recommendations will be reviewed with state officials and avallable
to all others concerned.

(2) Evaluation data made available: Reports on various types of population
program evaluation data (noted in other sections) should also aim to be
available for use by states by the first of each year.

(3) Family planning leaders' "summit" meeting: This will involve key
administrators from federal, state and selected local government areas, plus
leaders in different specialized aspects of family planning policy/programs.
Intensive sessions will seek to summarize overall progress to highlight examples
of success, especially to consider problems, to review aspects of coordination
between government levels and among components, and to identify major policy
adjustments and thrusts needed for improvement in the next year. A system of
awards to recognize outstanding performances (planned and publicized with help
of the IEC component) will be linked to this event. It is also expected that
the site of this meeting will be "rotated" among states, so that examples of
various successful policies and programs can be directly seen and experienced by
policy leaders.

(4) National Health Council meeting: This general conference of top health
leaders is already established as a regular means for considering the directions
of general health policies and plans. Its program would alco henceforth
specifically plan to consider results from the March "family planning summit"
meeting on ways to improve the activities relating to family planning,
especlally as they can be supported by, and conversely as they can serve to
strengthen, the general health system.

(5) State Family Planning Coordinators' meeting: This annual event will
focus on two themes: (1) using the general policy guidelines that have emerged
from the prior "summit' meeting, to proceed with the process of detailing
improved program plans for te next year in their own states and LGAs; and (2)
helping further to develop the basic capacities of the state family planning
coordinators themselves, to fulfill both their general ("macro") policy and
planning responsibilities and their internal ("micro") operational management
responsibilities.

(6) State and LGA annual plans: At state and LGA levels, the planning
processes should proceed, with supplementary technical assistance being provided
as needed. The results each year should include revisions of strategies and
operational plans, plus ccrresponding projections of special training and
support needs, and defensible budget requests and interpretations as required
for these.

(7) AID contract collaborator's annual plan: Review and renewal of AID
contractors' projected plans each year should benefit frem the above steps, and
from other consultations and advice from FMOH. At this time, also, the FMOH and
other external assistance agencies could review, project and coordinate possible
further needs and sources of external assistance.
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(8) Other special courses/seminars: For the above cycle of events, advance
planning and routine procedures should minimize distraction from usual work and
allow also for other special training and study activities as needed. The
months in the third quarter of each year will be especially appropriate for
arranging short courses on particular issues or other activities such as
seminars for constituency groups, etc.

(9) Preparations for state—~level reviews: Preparatory plans will be
undertaken each year by December through a special committee for the purpose,
but will involve cooperation of the states and of program component specialists
in identifying issues or information currently deserving particular attention.

5. Policy Implementation Issues

5.1 Aims. Certain main issues of policy implementation now exist that
especially relate to how certain important service networks could be better
enlisted, and possibly greatly increase the rapidity of extending service
activities and of public adoption of family planning. Links with such other
systems could also help enhance policy support for population program
activities; they should be viewed as contributing not only directly to family
welfare but also to building the general infrastructures needed for future
national development. The policy implementation project component will assist
the Nigerian Government in addressing three of these issues.

The first relates to how public-sector family planning services can be more
strongly developed in an integrated way with other primary nealth services,
through the basic health organizational structures being built up at various
levels.

The second issue is how to help Local Government Areas especially to
strengthen their own policy, budger and iunstitutional systems as needed to
advance family planning and health at grass-roots level.

The third general issue relates not to linkage with an official system but
with the informal network of traditional medical practitioners in Nigeria. This
involves very large numbers of various types of practitioners throughout the
country, who are respected and utilized by most of the population. How may they
be enlisted more effectively to support family planning and certain other
primary health care needs? Other general issues of policy implementation
abviously also exist. Certain key issues of financial policy will be pursued, as
described separately. Others, however, will for now have less priority.

5.2 Approaches. These kinds of issues may be complicated by the usual human
factors of preexisting professional traditions, organizational boundaries, lines
of staff and fiscal responsibility, difference in strategic perspective, etc.
despite the presence of common, ultimate goals. Finding workable answers may be
put off by abstract, ideological or academic approaches. However, much progress
can be gained by concentrating help along lines that are pragmatic, feasible and
found in repeated experience to be effective. These should seek to produce for
policymakers real examples of successful new patterns that: (1) have provably
effective results, (2) do not incur risks to the public or losses to other
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program interests (i.e., are not "win-lose" but "win-win" solutions), and (3)
can be feasibly disseminated through policy decisions to the credit of all.

To this end, steps may involve: (1) enlisting intensive advice from
persons having depth of relevant field experience; (2) enlisting insights and
guidance of persons who have other expertise and knowledge relating to the
issue; (3) searching the range of program experience in the country for
successful "natural experiments" providing useful guidelines and demonstrations;
(4) arranging various small and informal field trials (not elaborate research)
at sites where conditlons are receptive to test alternative solutions to pileces
of the problem, and informally moving on to fuller area demonstrations (this
need not take a long time period, and even partial solutions can be quickly
used); (5) seeking to assure, in the process, simple measures of improvement,
satisfaction among concerned staff, and endorsement of local leaders; and (6)
utilizing such experlence in further processes leading to new policy and program
directions anu follow-up training and implementation steps.

5.3 Activities. Under the three priority areas to be approached, as noted
above, specific activities during the life of the project will be briefly

summarized below:

a. Linkages with primary health care system:

(1) With EPI: routine Incorporation of family planning education and
services

(2) With other MCH services; analyses of staff roles and structures and
demonstrations of improved patterns, especifally in the group of
"model" LGA primary health care programs

(3) With basic PHC record system

(4) With PHC and EPI evaluation methods

b. Linkages with LGA developments

(1) Enlistment of a Local Government Institute (tentatively at I1fe)
and/or NISER to develop analyses, recommendations and training
materials for health, family planning and local government staff on
ways to accelerate population policy and health program
developments in LGAs

(2) Conference on this subject with FMOH, state MOH, state MOCG and
with concerned local officlals

(3) Training programs following (1) and (2) for family planning
coordinators and other special groups (coordinated with prlvate
sector, LEC and LGA officials); to be linked with strategic
planning annual cy:le.

c. Linkages with traditional health system
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(1) Continue to develop and follow up pilot projects in Lagos and
Sokoto.

(2) Collect and organize relevant experience elsewhere for additionai
guidance.

(3) Cautiously explore and assist with extension of such experience in
other selected LGAs with state involvement and supporte.

(4) On basis of above, develop and implement also, in selected areas,

related training programs involving health and family planning
officials and staff along with traditional healers.

6. Evaluation and Feedback

6.1 Aims. The FHI Project, as a whole, will call for before-and-after
assessments of effect, as discussed elsewhere. The Project must also contribute
strongiy to the processes of continuing improvement of policy and program
implementation through helping develop efficient systems to collect, disseminate
and ensure utilization of relevant data. FEach progran component has many needs
for particular types of information at different places and times relating to
planning and monitoring its own speclal functions; these are best managed
directly within the component activities. However, other broad nreeds may be
best met through use of more general mechanisms: These are of special conncern
to the policy component. These needs relate especially to (1) baseline measures
that can help to update certain information relevant to program planning; (2)
periodic assessment and feedback of information regarding fertility trends and
family planning use, especially Iin areas where program effects should be most
expected; and (3) capacities to respond as needed to special needs for
clarifying policy or program problems or guilding implementation decisions.

6.2 Approaches. In the "baseline-"type measures, an ideal might be to
survey a representative sample of the nation's whole population, but problems of
cost and time :uggest the compromise of studying only an area from each of the
country's four major zones. A proposed supplemental approach would provide less
detailed data annually from a national household sample survey. For the
practical purposes of giving quick, concurrent feedback to guide policy
implementation, the most practical system will apply a combination of methods
derived from experience with "minisurveys," sentinel observation areas, simple
techniques for ensuring accurate data, and use of sensitive analytic methods.

6.3 Activities

a. Baseline survey. Preliminary planning for this will be pursued during
1987. Full preparatory activities should start in project month number I, and
the report would be ready in month number II. This would cover approximately
500 women in the urban and in the rural areas in each of four states. The
information gathered will include retrospective fertility histories, use of
modern contraception and traditional methods, source of supply for users,
related knowledge and attitudes, contacts with health services and medla, and
buying habits.
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b. "Sentinel system." Pilot activities for this will be undertaken during
1987 covering approximately 500 women each in urban areas (in capital LGAs) of
four states. Initial experiences will confirm aspects of methodology such as
how often revisits are needed for sensitive and meaningful assessments of
changes, desirability of '"rotating" observation areas, etc. During the first
project year, using pilot experiences, the system should extend to groups of
1,000 women in each of 10 states and the second year to 20 states. Selected
other areas can be included as feasible according to needs. Initial information
produced from each area, within one month of initial survey, will include
fertility indicators (especially open birth intervals and high-risk births) and
family planning use and associated factors. Depending on resurvey frequencies
(six months to one year) later quick feedback will indicate changes occurring in
these plus Aata from special questions added for program purposes.

For the above activities, the National Population Bureau is especially
qualified because of its demographic expertise, earlier experience with the
Nigerian Fertility Survey, fleld offices and staff established in each state,
and its responsibility for mapping and house listing the basic "enumeration
areas" (EAs) natlonwide. These areas offer great advantage as sample
observation units for the above purposes.

¢c. Annual national houseliold survey. This will add a small number of
questions regarding detalls of recent tertility, KAP-type data, and selected
other program—relevant items to the continuous national sample survey managed by
the Federal Office of Statistics. This survey deals with many topics and covers
1,200 households throughout Nigeria each month through the year. It should
provide national estimates of fertility and family planning patterns and, in due
course, may be adapted to focus on certain areas according to need. Because of
the complexities of managing such data under difficult conditions, the NPB is
expected also to participate in design, oversight and analysis of the
information. fter "tooling—up" activiries in year I, this will be in operation
during years LI-V.

d. Other special studles. Needs are expected to arise from time to time
for special data to support processes of policy promotion and implementation
(e.g., regarding family planning attitudes and acceptance among particular
groups), to provide other special policy and program guidance, or to respond to
new problems or issues. In addition to the above resocurces, regular contact
will be maintained with specilalists in relevant flelds of Nigeria's research
inscitute and universities to be called upon either as consultants or under
subcentract arrangements to complete problem—focused study tasks. To maintain
ttv. desired contacts, such other researchers will be iInvolved insofar as
possible in various other policy component activities. Aliso, NCPA is expected
to convene annual meetings between program officials and interested researchers
to orient them and involve them wlith pressing current questions.

B. PREPROJECT ACTILIVITIES

The life-of-project aims, assumptions and activities have been summarized
above for each functional category in the policy component area. Below are
summarized the expected preproject activities and first-year schedule of work.
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I. Constituency Support

1.1 Islamic Population Policy: Meeting to be held with leaders and with
Islamic women's groups (paired meetings in northern and southern regions) to
produce proposals for set of follow-up activities during 1988 (supported by
RAPID/Pathfinder with FMOH), September 1987.

1.2 Business Leaders' Couference: To be held for narional business leaders
to raise their own population awareness, to initiate plans for further action
steps by business groups to support the national program, and also to help
enlist selected leaders for continuing participation and support of NCFA (to be
sponsored by NCPA with assistance from Options Project), November {987.

1.3 Traditional Rulers: Planning will proceed to organize a systematic
nationwide activity to enlist support of traditional rulers, to gain their
participation in general promotional activities (e.g., films), and to encourage
taking specific steps to support family planning in their own areas. Planning
will include discussions with PPFN, NPB, JHU/PCS, and others concerned, closely
involving representative rulers (to be led by NCPA with further assistance from
Pathfinder and RAPID/Options Projects), June-September 1987.

2. Institutional Support

2.1 FMOH Support: Along with assistance to be provided through UNFPA in
the process of developing the proposed new Office of Population Program Planning
and Coordination, consultation assistance will also be avallable as appropriate
through the RAPID/Options Projects, June-December 1987.

2.2 Consultative Group Support: Discussions with members of national—-level
interministerial consultative group, sponsored by other agencies and projects,
will be developing guidelines for sectoral participation.

2.3 NCPA Development: Discussions and planning will be pursued with NCPA
regarding steps toward broadening membership and toward specific project
implementation capacities, June-December 1987.

3. Financial Support

3.1 ARMTI and NISER: Consult regarding needed steps to obtain data and to
prenare deeper interpretation of benefits of governmental budget allocations for
family planning (in consultation with RAPID/OPTIONS Projects), July-August 1987.

3.2 ARMTI: Discuss and proceed with plans for activities during 1988 aimed
at better equipping administrators to build and manage health and family
planning program financing (in consultation with CPC/Options and CCCD/JHU).
August 1987.

3.3 Cost recovery: FMOH, CPC/Options, Johns Hopkins, SPH, and World Bank:
Consult on current workplans and possible further strategies to proceed
efficiently with work cost~recovery issues with the aim of producing specific
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policy guidelines and operational applications (consultations to be linked with
RAPID/Options Projects country visits), July—August 1987.

4, Strategic Planning

4.1 Preparatory Steps with State Family Planning Coordinators: During the
1987 Port Harcourt Family Planning Ccordinators' Conference, review with
participants the current state-level policy and planning status, analysils of
current problems, and project plans for 1987. Also, discuss specifically the
present status and next steps needed to identify field areas to demonstrate
successful total community family planning programs.

4,2 Links with General Health Planning: Consult also with FMOH and
selected states on general points of need and opportunity for prilority attention
in steps to link family planning into other health activities.

4.3 Information Systems: Consult with FMOH regarding strategy and plans
for first steps toward strengthening the population/family planning program
information system.

5. Policy Implementation Issues

5.1 PHC Integration: In conjunction with current FMul efforts in training
and technical assistance to 52 "model" LGA primary health care programs, assist
in developing a special assessment of the interests and activities relating to
the family planning program component in these areas as a basis for further
trials of effective integrated systems, July-August 1987.

5.2 LGAs: Visit and consult with kev institutes having expertise in
studies, training and assistance in development of locai Zovernment to assess
their interests and capacities to build special program efforts directed at
strengthening LGA health and family planning program efforts; initiate plans for
project activity that would produce in 1988 specific guidelines and training
activities for this purpose (above tasks to be done with FMOH advice under RAPID
Project options), August 1987.

5.3 Traditional Medical Practitioners: Continue pilot studies in Lagos
state and Sokoto (with RAPID and Pathfinder support) and seck relevant successful
experience for further reference from orher areas regarding possible patterns of
more involvement with family planning/primary health care, May-December 1987.

6. Evaluation and Feedback

6.1 NPB: Contract (under RAPID/Options Projects) for development of
"sentinel" minisurveys and observation system in four capital city LGAs, June
1987.

6.2 FOS: In consultation with NPB, pursue discussions with FOS on design

and fmplementatlion plans for additioin of selected fertility and family planning-
related questions to national integrated household survey in 1988, August 1987.
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6.3 EPI: With NPB, also pursue further conceptualization and planning of
initial trials for obtaining additional data relevant to family planning program
evaluation in connection with the EPI field evaluation round to be done in 1988,
August 1987.

6.4 Baseline Survey: With NPB, also irnitiate discussions and plans
regarding design and requirements for "baseline'" survey activity expected in
1988, June—August 1987.

C. IMPLEMENTATION SCHEDULE

This is summarized graphically for the first 18 months (by quarterly
periods) in Appendix 1.

Iv. ADMINISTRATIVE REQUIREMENTS

A. EXPECTED SUPPORT NEEDS

l. Staffing

Policy component will employ one senior Nigerian full-time Program Officer
resident in Lagos whose functions will include: (a) work on alil project
activities, (b) interaction with other program components, and (c) especially
work with NCPA on development of their policy/planning support activities.

2. Logistical support

2.1 Secretarial support: one secretary with a primary assignment to the
policy area, expected to be available full-time for some periods, less in
others, averaging at least half-time.

2.2 Office facilities: space assigned in main project service unit for (a)
program office most of time and for (b) one policy component project consulting
staff member at least half of time, with two desks, chairs, one file cabinet,
office equipment, including word processor capacities, and hasic supplies.

2.3 Transport: direct availability in Lagos most of time, aand help with
travel service arrangements elsewhere in Nigeria.

2.4 Telephone, Telex, Duplicating and DHL service: continuous access
at FHI Project unit.

(In additlon to above, Program Officer will be expected to spend a portion of
time working with NCPA offfce where services will be dependent on NCPA.)
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B. PROCUREMENT NEEDS

l. For NCPA: (For Lagos office policy project support)

Items: Two typewriters
One personal computer (word processor), printer and computer
software (word processing, graphics, data base, Lotus)
Two office sets, Iincluding file cabinet, desk, chairs
One photocopy machine with provision for four years' supplies

Cost: Estimated total = $40,000

2. For NPB: It is expected that evaluation activities at each of the state
offices can initially pro:eed with present facilities. In
due course, these will call for a portahle microcomputer plus
backup equipment (converter, etc.) and software (to be
specified); costs would be estimated at $3,000 x 20 =
$60,000. This need may be met from other assistance sources.
If not, it may be considered at a subsequent stage of
replanning for the present project.

C. TIMING OF REQUIREMENTS

I. Expected support needs (IV-A) to be ready beginning year I.

2. Procurement needs (IV-B) to be available by midyear I.

V. FINANCIAL PLAN

A. FINANCIAL SYSTEM

Funds under this contract will be made available by USAID to the University
of North Carolina at Chapel Hill, Carolina Population Center (care of UNC Office
of Contracts and Grants, 440 West Franklin Street, 454A, Chapel Hill, NC 27514).
The expected mode will be a cost reimbursement contract including approved
budget and cost elements, established indirect cost rates, and applicable
conditions and reporting requirements. The Federal Reserve Bank Letter of
Credit mode of financing will be utilized. Financial management and
administration functions are the responsibility of the UNC-CH Office of
Contracts and Grants, with additional support by the special administrative and
accounting staff working within the CPC administrative structure. Management
system components, structure and procedures are summarized in the UNC~CH
Business Manual, which has been accepted in assessments by AlLD as evidence of
its responsible administrative operations. This includes detailed descriptions
of Contracts and Grants Policies and Procedures, describes the concerned
administrative structure, and speclfies rhe names and responsibilities of key
UNC-ClHl personnel dealing with for contract management functions.
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Documentation and records relating to project administration, budget,
accounts, equipment, staff, etc. at UNC-CH are maintained on an IBM 3083J.
Essential data are routinely available on monthly, quarterly and semiannual
bases, and special reports can be generated as required. The records are
maintained and retained in compliance with state laws which provide for audit
requirements and appropriate confidentiality. Logistical supporting services of
this major University system are available for support of project activities and
include all such basic functions as security, purchasing, storage, maintenance,
payroll, travel, accounting, equipment control and internal audit. These
services are available through CPC in discharging its technical and
administrative responsibilities in direct project execution, as well as for
planning and supervising work of subcontractors.

Personnel management functions are administered in accordance with the laws
and supplementary regulations of the State of North Carolina. The University's
Faculty Handbook is the general policy guide for faculty members, and the Staff
Personnel and Administration Guide (SPAG) also provides details of the
structure and procedures for nonfaculty staff management.

B. METHODS OF FINANCING

Expenditures directly incurred by UNC for salary and consultant services,
travel and other costs will be governed by established University standards and
procedures. In case of subcontracts for amounts usually under $25,000 and for
tasks subject to clear prior definition and scheduling, a fixed-cost subcontract
system will normally be applied following the basic format and procedures
approved by USAID and as utilized during the last several years by the UNC
Carolina Population Center and The Futures Group in operation of the RAPID II
Project. This requires from the subcontracting agency a detailed statement,
including background, objectives, plan of work and budget justification, which
is subject to processes of review, adjustment and concurrence. The approved
contract then stipulates a set of preclsely defined deliverables due according
to a specific time schedule with corresponding amounts of payment to be made
against the total approved cost. Payments are released on formal approval of
each deliverable by check to the subcontractor's designated account. Experience
with this type of arrangement indicates that it will be effective and efficient
for supporting many of the functions to be performed under the FHI Project on
the part of either a U.S.-based or Nigerian agency subcontractor. In the case
of subcontracts four larger amounts and to cover a series of activities over
longer time periods, cost—reimbursable contract procedures would be utilized of
the form approved by AID and used in Nigeria by UNC during recent years for the
INTRAH project activities.

C. HOST COUNTRY CONTRIBUTIONS

Host government contributions will be made to the policy and planning
component of project activities in the form of time and effort commitments
directly supporting development of project activities, participation in them,
and other direct contributions of faciliti:s, space, Ctransport and supporting
services.
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l. Estimates for First Year. These are illustrated for certain categories of
project activity, below:

l.1 Constituency Development Activities

Professional time contributed by top officlals from federal and state
ministries and from federally supported institutions (e.g., as from Ibadan
University's Department of Islamic and Arabic Studies) to planning, preparatory
arrangements and participation in seminars for particular constituent leaders’
groups, based on experience up to now, will be at least two person—months per
group. Estimated value of this plus related facilities and services for
sequences of work with three types of groups will be $50,000.

1.2 Building Financial Support

The production of analyses, materials and training for the activities to
strengthen financial support for family planning will involve substantial
contributions of time from key officials, estimated value at least $50,000.

1.3 LGA Involvement

The level of efforts will be comparable to the inputs noted above (l.2) for
financial support, in the first year, at about $50,000.

1.4 Building Policy and Strategic Planning:Annual Cycle of State
Evaluations, National Conferences and Courses

Intensive planning for these activities during the first year will entail
official participation with time and travel costs valued at over $50,000. 1In
the subsequent four years, the contiibutions of time, transport and facilities
for the teams doing 20 state-level evaluations and for the national "summit"
conference and related activities will exceed $100,000 annually.

1.5 Evaluation System Development

This will require contributions of time for intensive consultation and
support from key officials of National Population Bureau and related federal
agencies and of officials at state levels, plus use of existing NPB space,
office facilities and transport, equivalent to over $100,000 during the first
year.

2. Estimated Total Contribution

Over a five-year project period, estimated levels of contribution tov the
above and other similar activities lead to a minimum projected total of
contributions to this component of over $700,000.

D. BUDGET SUMMARY

The summary estimates of requirements for dollar and naira costs of this
project component, by budget categories over five years within a $3 million
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budget ceiling, calculated without inflation and also accounting for inflation,
are presented in Appendix 2.

E. DETAILED BUDGETS
Detailed budgets are presented in Appendix 3, for the first year and with

projections over five years, within the proposed initial budget celling for this
component .

VI. COMPONENT MANAGEMENT

A. GENERAL APPROACH

l. Lagos Representative

This project component will be supported in Lagos by a senior Nigorian
professional who must represent an unusual set of skills and insights: special
knowledge of the population field, association with problems of policy
development and interpretation in Nigeria, and experience with general problems
and methods of planning (at state and national levels) in the development and
health filelds. An initial period of intensive orientation plus systematic
attention to a continuing process of professional growth will aim to build both
deeper competence in the varilous aspects of this role and also broader knowledge
of other sources of expertise and capacities to draw upon these. Contact is now
established with persons who could fill such requirements.

Functions of this position will include the following:

1.1 Maintenance of continuing contact with the progress and problems of
population policy implementation in Nigeria, as these evolve, with a view to
identifying needs and opportunities for special assistance from this project
component. This will require continuing close relationships with concerned
Nigerian government officials and key private-sector groups involved with these
matters.

1.2 Maintenance of close communication also with the representatives of
other major project components, to maximize points of collaboration and mutual
reinforcement.

1.3 For policy component project activities now identified, participation
in more detalled formulation of plans and specification of subcontract
arrangements, assistance with development of project activities, monitoring and
evaluation of performance, and follow-up.

1.4 For other future activities, continuing assessment of factors that may
influence priorities, potentials, and modes of pursuing these; provision of
related direct technical consultation and assistance as needed; and
participation in the appropriate cycle of project development and
implementation.
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1.5 Responsibilities also for reporting functions, including (l) regular
communications regarding general developments, special needs, and project
monitoring to CPC and other concerned technical agencies; and (2) ensuring that
administrative and financial reporting steps and requirements are met in a full
and timely manner.

1.6 Provision of assistance especilally to the development of NCPA in (1)
its performance of specific policy and program support activities, (2) its
processes of future plann.ng to meet particular national needs, and (3) building
its organizational and financial base and capacities for expanded future
service.

l.7 Day-to-day representation of this project component in its planning,
administration, technical assistance, subcontract implementation and
coordinating functions.

1.8 The Lagos representative will benefit from immediate administrative
services from the general logistical support unit and will also be able to
benefit from the field relationships and capacities of the FHI Project's
proposed four zonal offices. Specific technical support will be provided on a
strong and continuing basis through the Project Director, other project staff,
and speclalized services made availlable from the CPC project office.
Orientation to matters of contracting and fiscal administration will also be
assured from the UNC office. Direct supervision of these arrangements, as
provided from the UNC office, will be supplemented by additional fiscal
management and monitoring services as needed through arrangements with a Lagos-—
based accounting firm.

2. CPC Management

The CPC-based Project Director will work directly with the Lagos
representative in developing the roles and relationships outlined above and will
especlally help to mobilize and ensure the availability and orientation of
technical support staff as needed to support the diverse project component
activities. In thils process, emphasis will be given both to assisting in
immediate task performance and to building institutional capacities to continue
such functions.

For these purposes, as appropriate, special services available through the
CPC project office will also be utilized, including help with building related
technicual informatien systems, project documentation, computer skills, means for
tapping additional international supporting services, etc. The CPC project
office will help ensure close contact with relevant sources of expert
consultation and supporting sources from other agencies.

The CPC will also provide continuing services of a financial management
speclalist who will supervise budget and centractual arrangements, working
closely with the Lagos office and with subcontractors, and enlisting
supplementary accounting services in Nigeria for specilal purposes as needed
(with procedures as now applied to INTRAH project subcontract arrangements).
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3. Technical Assistance, Project Subcontracts and Institutional Development

Project activities should tend, over time, to move through phases of
progress in operational modes: from more emphasis on technical assistance
activities and dependence on direct development of specific packages of work
through subcontracts with Nigerian agencies, toward increasing the extent of
indirect assistance through general support to the Nigerian institutional
entities, which will expand their own capacities themselves to carry the
functions of planning, developing and, as needed, themselves subcontracting for
series of related program activiries.

On these lines, a number of natural clusters, corresponding to bases of
institutional leadership may be foreseen among the varied activities that will
be needed for policy implementation support to the national population program.
Assistance to these activities will be pursued in close collaboration with, or
through, appropriate institutional frameworks as needed to achieve immediate
effectiveness and also to heln to build related longer—term capacities. These
general clusters now may be viewed as follows:

3.1 Federal Ministry of Health

This will provide the organizational base for gulding such activities as:
annual state program reviews, annual family planning program general meeting,
development of general population program planning and information systems
(linked with general health planning systems), identification and use of
demonstration and resting areas.

3.2 NCPA

This should provide a unifying base for development of the following:
activitlies to organize the support of leadership of key influence groups and to
establish guidelines for enlisting such constituencies more widely; "policy
monitoring" information services (including monitoring legal aspects); a
newsletter to serve the national family planning program service constituency;
activities to strengthen salient themes supportive of family planning
(adolescent fertiliry problems, older age at marriage, linkage with achieving
educational goals, etc.); and pilot activities aimed at demonstrating
feasibility, methods and policies that can open wider avenues for family
planning promotion (e.g., through traditional medlcal practitioners, etc.).

3.3 National Population Bureau

This should provide a base for leadership: developing "sentinel" systems
for quick feedback of trends and effects, periodic surveys of general
demographic/family plannling patterns (directly and with other agencies like
FO0S), and other special problem—-oriented studies.

3.4 1Institutional Support Capacities for Health/Family Planning Policy
and Administration Issues

So far, a particular institutional base with potential for general
leadership in this area Is yet to be identified. It will likely be called for,
in some form, by the logic of current and future needs. Meanwhile, various



separate institutions will be utilized, as elsewhere noted. Activities related
to this general area include: clarifying approaches to building the financial
base for family planning programs, building methods to strengthen LGA support
for family planning services, guiding cost-recovery policies, helping build
links between public and private sectors, management and other training
services, operations research, consultation assistance, advocacy functions.

B. COMPONENT LINKAGES

1. With Government of Nigeria

The Project Director and country representative will maintain very close
contact with key officials in the Federal Ministry of Health, especilally the
Director of National Health Planning and the staff of the Office of Planning and
Coordination of Population Programs. This will involve regularly scheduiled
meetings, review of plans and progress, prior clearance and collaborative
arrangements for specific project activities, and speclal consultation on
current needs and issues. Close contacts will also be maintained, as
appropriate, with other units in the Federal Ministry of Health and in other
ministries concerned with aspects of population policy and strategic planning,
and with concerned state and local officials.

2. Wicth other FHI Project Components

The policy component Project Director and country representative will
maintain effective, continuing relarionships with the AID Project Coordinator
and the IEC, public and private-sector components on matters of project planning
and execution. This will involve regularly scheduled meetings to review plans,
progress and areas of collaboration; jointly pursuing field explorations,
supervisory visits, and project implementation and evaluations. There will also
be common use of basic logistic and supporting services.

In the U.S., a network of continuing communication and evaluation already
exlsting among the collaborating agencies will be strengthened and regularized
to facilitate sharing of information, long-term planning, and such immediate
efficlencles as are achievable through coordination of staff travel and of
project support services.

With respect to particular project activities in Nigeria, numerous points
of specific collaboration are referred to in descriptions of workplans. For
example, the policy component will particularly collaborate with IEC activities
relating to development of approaches to enlist important constituency groups
and to builld of NGO capacities for policy and program support. The policy
component will reinforce the public-sector efforts especially through helping to
strengthen institutional support from official advisory groups and from NGOs, to
build the base of financial support, to facilitate LGA commitments to family
planning services, and to help Introduce family planning into the planning and
execution of other health service program systems. The policy component will
facilitate the private—sector component efforts through concern with policies
which, for example, may Iinfluence commodity pricing or access to public~sector
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support (e.g., through training) for private family planning services. The
policy component will also seek to serve all the other sectors through program
monitoring, evaluation and problem—solving functions responsive to current needs
and issues. Importantly, it will help pull all sectors together in pursuing
annual reviews of progress in each state and in a meeting each year to highlight
lessons learned and ways to achieve best results through coordinated component
efforts that can provide guidelines for the states' annual replanning.

3. With other Assistance Agenciles

The policy component includes, as a main concern, the optimization of
support for national population program efforts from sources within Nigeria, and
thlis requires keeping in view also the patterns of potential assistance from
other external sources. All of the FHI Project components, along with their
Nigerian agency counterparts, will be alert to needs for coordinating with other
possible sources of assistance, to avold overlap and seek cumulative effects.
The policy component, in maintaining an overview of the framework and processes
of population program development, will especially watch for such opportunities
to coordinate efforts. It will be ready to help, as possible and appropriate,
in considering ways whereby different sources of assistance, including the FHI
Pioject, may reinforce each other to best advantage. Prior to the present
project preparations, and Iin the course of FHI design-phase planning, close
consultation and discussions on this subject have taken place with concerned
Nigerian government officials, and especially with representatives of The World
Bank, UNFPA and UNICEF. These general integrative consultations and plauning
activities are expected to continue and to increase.

Development of various specific FHI Project activities relating to policy
and planning, will also receive continuing attention to potentials for useful
interagency collaboration and involvement. For example, werk on issues of
program financial support will be coordinated with World Bank concerns with this
subject. Potentials for extension of family planning into EPI activities will
be pursued in close collaboraticn with UNICEF. Also, assistance by UNFPA to
strengthening of the FMOH leadershilp staffing for family planning and to
building capacities of the NPB, will be reinforced as possible by FHI Project
efforts.

4., With USAID

The policy component activities will obviously be closely linked to the
general USAID program leadership in Lagos, through regular consultations on
plans and activities, special reviews of new project initiatives, and concurrent
discussions on evolving experience and special issues. The policy component
shculd be especially concerned with maintaining international assistance .pa
activities in a low-key, supportive mode that emphasizes support for enhancing
Nigerian capacities and leadership.
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VII. MONITORING/EVALUATION PLAN

A. METHODS

1. Conceptual framework

The following represents the general basis for assessing this project
component, as reflected within the '"logical framework'" for the total project.

General Objectives Magnitudes of Outputs
1. Nat{nnil and state level 1. The following eatab)iated 4t
favily planning program national level and In atl Lo
policies, atrateglies, and states:
actinn plan establiahed. (a) family planning strategies
for public and ~rivate
2. Procrsses for expanafon, acctaors vhich e lude
roncA{avtinn, and {mproverment advianry hodles | grrong
of privary and public secrtor leaderahip, S, - maey o, o0
activirira establighed. (b) Participattfon 't annual rvrle
of collabara™t re evalunefeon;
3. Pasftive suppart frem rmajnr natf{anal coantoe pn e ta oy .
fntiventi il and constttuency vxpertencea A o ocoadynae
grours 'nd t0s fnr tamily {nputr; and re plancfrg * ¢
placning expansion nationwide, program {apro: ameante.

(c) Capacltira to ohangpve
changes tn {ore ity ane
family planntay and to
{dentify and < Lottty specivi
policy and presram needs.

2. Strong constit uency Ruprort
established amang leaderchinp
of at least f! ~ve aatn narfiona]
influence grovips.

3. Two major nat! onal NGOa
effectively sumpporting
policy tmpleme-ntation.

Measurement Indicators Underlving Assumptions
1. Implementing Nrganizat{on Reports 1. Nigerian leadera are willing
0o suppnrt the development
2. Publtehed Strategy/Action Plane. of family planning progranms.
J. State Program Assessmento 2. There ia reeognitlon of
common conrerns and needa {or
. Repnrts of Coneultatinn/Advisory policy ani program aupport hy
frmeisrnoa of ficlal rzenctoe, NGa .

key private aroups.
5. Reperts of “GNa and Inati{tutional

Capncct Ao ttettiea 3. Papulatinn r=licy valure e
cona'girnt with varloua
6. Heporte an Proroucerents and Action concerns nt special fnterest
Stepe hy Key {oaders grouns.
). ¥epnrts an Se~inars a4 Activitlies 4. Regular conperative
of Lansrityent Crours re-agaesumonts of progreas
can galsr general comm{trent
8. Reports of Annual State Reviewr, and capiciriev for Improvement.
National Meetinga, and Annual State
Plans . Seniltive Indlcators of elfects
are ohtninable and sasenrial to
9. Reports from Data Systems sulde policy and prosram

{mplementaticen,
10. Speciil Study Reports
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A.

2.

3.

.METHODS (continued)

Indicators by activity category

By category are moted types of (a) outcome, and (b) performance indicators.

2.1 Constituency support (for ecach constituency group)

a. Public endorsements and active group supportive actions taken
b. Numbers of workshops, training materials, participants (by type)

2.2 Institutional support (for each institutional category as previously noted)

a, Organizational staffing, stability, effectiveness indicators
b. Amounts of TA, training, other support inputs, by numbers and types

2.3 Financial support

a, Measures of improved budgetary support and fiscal management
b. Reports of related analyses, interpretative materials, TA,
training, seminars (numbers and types)

2.4 Strategic planning processes

a. Establishment of planning tools and cycle and indicators of
scope of involvement and impact

b. Reports on development of planning information system, inputs into
components of cycle, and on content of and participation in processes

2.5 Policy implementation issues

a. Indicators of substantial progress in effective links to (services
through and support from) networks of general health services,
LGAs, and traditional healers

b. Reports on pilot studies/analyses, training materials, training
activities (content and participation; numbers and types)

2.6 Evaluation and feedback

a. Establishment of proposed basic systems, producing flows of desired
data of high policy/program relevance and quality, delivered and
interpreted to concerned users in timely way

b. Indicators of inputs into, and of expected step-wise developments
to achieve the above (through reports of training, system growth
and adjustment, evaluations of performance)

Implementation steps

3.1 Activities to monitor program performance will include:

- an annual work plan will be developed each year detailing the
activities to be undertaken with monthly timetable of expected
accomplishments;

- quarterly activity reports will be required of all contractors and

implementing agencies, and checked against the projected
timetable of activities;
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A, METHODS {continued)

- trip reports relating to all technical assistance activities will
include assessments of accomplishment of objectives; and

- documentation of benchmark outputs of types summarized above will
be obtained from related sources and special reports.

3.2 Activities to evaluate the outcomes/impact will include:

- collection and analysis of formal policy documents and related laws,
edicts or reuulalions produced by official sources;

- collection and analysis of press reports on positions taken by
leaders in the public sector and key private sector constituencies
and on public reactions to family planning through letters,
commentary, news articles, etc.

-~ documentation of followup actions taken by key constituent
organizations, i.ec., followup confercnces, promotional activities
and/or service provision to their membership or the general public;

- collection of public sector budget documents at the Federal, state
and LGA levels to analyze annual levels of financial support for
family planning activities;

- quantitative assessments of the relationships between program
objectives as set out in annual planning documents at the state

and Federal levels, and actual accomplishments; and

- population-baced surveys in selected areas to measure trends in
fertility, family planning practices, and related factors,

B. SCHEDULE

1, Initial monitoring/evaluation arrangements

The monitoring activities will be mainly organized as part of overall
program management. The documentation of these monitoring activites will
be available for any evaluation activity. Additional, special documentation
for evaluation of the program outputs and impact will be subcontracted to
selected institutions (the National Council for Population Activities for
policy and legal documents and regulations, and press and organizational
activities, and NPB and FDS for population-based surveys).

2. Reporting

Immediate use of important findings will be expected, plus a summary
annual report.

3. Revicws and Revisions

With progress of the project, key issues for attention will shift and should
be reflected in adjustments of the monitoring/evaluation system, in consultation
with others concerned.

Outside cvaluators will be brought in to help independently assess special
aspects of project activity as needed at any point, and for a general review
at the mid-project and end of project points.

32



APPENDICES
1. Implementation Schedule (First 18 months)
2. Budget Summary by Categories (Dollar and Naira Costs)
2.1 With inflation
2.2 Without inflation
3. Detailed Budget Estimates

3.1 First year
3.2 Fiwm: years (without inflation)
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Appendix 1

Initial Implementation Schedule

(Covering first 18-month project period)

Activities Quarters
(Codes: I = Initiate R = Report W = Workshop/Seminars| 1 2 3 4 5 6
0. GENERAL
(a) Review plans with FMOH, USAID, collaborating X X X
groups, and other components of project.
(b) Confirm consultant needs and pre-scheduling. X X
(¢) Recruit Nigeria staff and establish roles and
relationships (technical, organizational, X
financial)

1. CONSTITUENCY SUPPORT
(a) Arrange (continuing or new) activity plans X X|x
and subcontract agreements (with FMOH/NCPA),
to work with five types of groups.
(b) Organirational steps/workshops with groups:

. Islamic {continuing) ceoleveelee Whivowe cvun lavew
. Business (continuing) coefecai]ee Wlesaao] soeelonaaw
. Traditional Rulers I WIW W Wees JoaseW
. Christian church I WiW W oeeeo oanne

. LGA Leaders 1 W oeeoo foae W

2, INSTITUTIONAL SUPPORT

(a) FMOH: TA in development of OPCPP (on request).
(b) FMOH: Assist in further developing general
Information/Planning System for Population

Program . X X
(c) NCPA subcontract for developmental work: X
. augment basic staff and office I
. establish policy monitoring service I
. ncwsletter planning and first trial I R

3. FINANCIAL SUPFPORT

(a) Subcontract for RAPID F.P, cost-~benefit
interpretation: X
. Developmental steps 1 R
. Use with Health, Finance, Planning Groups X X ¥X
(b) Subcontract with ARMTI on F.P. financial issues: |x
. ARMTI consultations and report I R R
. ARMTI help with FP Coordinator meeting X X
. ARMTI curriculum and special courses X X
(c) Subcontract on F.P. cost-recovery issues: X
. Study development XX
. Field tests, analysis, report I R R
. Interpretations to policy leaders X xX|x
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Initial Implementation Schedule

Activities Quarters
(Codes: I = Initiate R = Report W = Workshop/Seminars| 1 | 2 3 4 5 6
4. STRATEGIC PLANNING PROCESSES
(a) FMOH: Contract to help implement state
program evaluations, and national "summit" meeting. X
(b) Implement state-level evaluations, I XR
(c) Collace state evaluation results, XR
(d) National "SUMMIT" program organization, WR
(e) National Health Council: FP policy and
program considerations. WR W
(£) FP Coordinator meeting: Policy aspects coverage. WIR W
5. POLICY IMPLEMENTATION ISSUES
(a) Health and FP system linkages: EPI system
trials/demonstrations/training (continuing, FMOH) | ... {. RX{euve ... X1 .o .R X
(b) LGA system: Contract with L.G. Institute/NISER
for analysis, recommendations, and training
modules. X I W RW RW
(¢) Traditional medical system: Utilize reports
and workshops in extending pilot experience
(Lagos, Sokotn) trials and demonstrations. e RIW, . Wi..ue}.. . RIW
6. EVALUATION AND FEEDBACK
(a) Negotiate contract with NPB (continue/extend) X X
(b) Extend sentinel system by NPB and :eport
findings; review and further adjust. coaslesedfR ol Recaleeaee
(c) Negotiate contract with FOS (review/extend) X X
(d) FOS data collection, analysis, reports, adjust.| I.[..ee|/Recefcess s Reve]eensn
(e) Exterd trials of F.P. aspects of EPI evaluation X R R
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39,754

79,984

23,750

FOLDIL

181,00

95,734

100,600

1t bty

0

12,500
18,010

20,060

50,500

4, 000
20,000
10, oo
20, B

30, 06irly

600

[

143,600

1S ' i

15,080

72,50
5, o)

19,600

47,100

163, 100

S, cB0

find uon

por oo

1o, S5

18, bui

PRI

€y €
an tun

0,000
22,000
19,000

R
3,000
37,000

g

12,050

15,080

15,080

22,500

5,000

19,600

47,100

157,00y

15,080

59,725

It )

160, ity

0

17,500

18,000

70,080

50,500

30,060
20,000
{0, 00
20, 4o
30, 60w

22,000

]

132,000

15,080

15,080

22,50
5,000

19,600

47,100

157,000

15,080

59,725

100,000

160,000

0

12,500
18,000

20,000

50,500

36,000
20,000
10,900
20,060
30,000

22,000

0

132,000

15,680

15,630

22,500
5,000

19,4600

17,100

Equiv,

157,00

13,08y

53,705

€00, 500

i), 00

5,090
50,009

160,690

265,800

¢

180,600
106,000

50,506

150, 300

116,606

t;b.ﬁﬂv

75,000

125,80

25,000

118, 184

C6R, Bl

23,750

821,000

75,400

(uotjeFut
Inoylim) saeoj 9ATd ¢°€
sejewtlsy 3°8png porielad

334,618

v

1puo

X1

€



UBCONTRALTS

1. FMOH/Strat . planniny

2. KCFA/Tonstituenripg

5. ARMTI/Fin,Devt.

t. toral Govt. irctyl,

3. NFB/Conscrt . Euval,
Subtotal

fHER DIRECT L0S1S

hirect costs

Subtotal

NDIRECY (GSTS

TOTALS

Dollar : Naira rate

Indirect costs I rare

1%/

25,60

110, yuh
200 e
EENELY]
i, hing

CE"’LUO

¢aﬁ’ﬁﬁh ] PAS'fhﬂ
18,660

D 14,000 14,600

107,704 107,704

1,187,000 194,518 432,268

4,00

240,000
175,640
100,900
190,000
300,000

1,115,600

ldu'run
156 oty
& fean
Ard, Gun

RIS
ahd e

0 278,799 BFu i
5,000
3,090 5,000 &
62,201 52,201
273,38t 569,756 1,049,500
4,00

0 277,50

5,000
%,000 5,000
39,201 39,204
38,38]  SIB,50%
3.00

- fpplied to all costs, except Equipeent, and only the first 325,006 of each subrontract

140,00y
50,040
IR
LI g

Sil G

5ér, 03 2 187,500
3,000

0 3,000 3,000

9,201 §%,201

§)g, S0 258,381 483,306

4.00

150,000
50,000
0
20,000
£00,000

710,000

0

3,000

5,000

59,201

177,500

G, (i

59,291

258, 181

43,5

4,00

aﬂo'ﬁno
425,000
740,000
MU
j'aﬁnluﬂﬁ

4,845 von 0

34,000

0 34,000

O 147,509

S, 215,000 1,445 047

1, 2%

4,060

347,509
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