
I. 

II. 

III. 

IV. 

v. 

VI. 

VII. 

,. 
J\ (\ -~~ 

, ' R-eport prepared by "./ L 

\ J ,. 
I , 

'1 M. W. Freymann under 
Nigeria Family Health II 
Design Project 

NIGERIA FAMILY HEALTH INITIATIVES PROJECT April 1987 

Policy Implementation Component Workplan 

CONTENTS 

EXECUTIVE SUMMARy •••••••••••••••••••••••••••••••••••••••••••••••••••• 

COMPONENT OBJECTIVES ••••••••••••••••••••••••••••••••••••••••••••••••• 
A. Principal Objectives •••••••••••••••••••••••••••••••••••••••••••• • 
B. 
C. 

Ra tionale ••••••••••••••••••••••• II •••••••••••••••••••••••••••••••• 

Host Country Inv01vement •••••••••••••••••••••••••••••••••••••••• • 

TECHNICAL APPROACH ••••• •••••••••••• (I ••••••••••••••••••••••••••••••••• 
A. Conceptual Design: Aims, Approaches, and Activities ••••••.•••••• 

1. Constituency Support ••••••••••••••••••••••••••••••••••••••••• 
2. Institutional Support •••••••••••••••••••••••••••••••••••••••• 
3. Financial Support •••••••••••••••••••••••••••••••••••••••••••• 
4. Strategic Planning Processes ••••••••••••••••••••••••••••••••• 
5. Policy Implementation Issues ••••••••••••••••••••••••••••••••• 
6. Evaluation and Feedback •••••••••••••••••••••••••••••••••••••• 

1 

2 
2 
2 
3 

4 
4 
4 
5 
9 

11 
15 
17 

B. Preproject Activities ••••••••••••••••••••••••••••• c •••••••••••••• 18 
C. Initial Implementation Schedule •••••••••••••••••••••••••••••••••• 21 

ADMINISTRATIVE REqUIREMENTS •••••••••••••••••••••••••••••••••••••••••• 
A. Expected Support Needs ••••••••••••••••••••••••••••••••••••••••••• 

1. Staffing ..................................................... . 
2. Logistical Support ••••••••••••••••••••••••••••••••••••••••••• 

B. Procurement Needs •••••••••••••••••••••••••••••••••••••••••••••••• 
C. Timing of Requirements ••••••••••••••••••••••••••••••••••••••••••• 

FINANCIAL PLAN ••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
A. Financial System ••••••••••••••••••••••••••••••••••••••••••••••••• 
B. Methods of Financing ••••••••••••••••••••••••••••••••••••••••••••• 
C. Host Country Contributions ••••••••••••••••••••••••••••••••••••••• 
D. Budget Summary ••••••••••••••••••••••••••••••••••••••••••••••••••• 
E. Detailed Budgets ••••••••••••••••••••••••••••••••••••••••••••••••• 

COHPONENT MANAGEMENT ••••••••••••••••••••••••••••••••••••••••••••••••• 
A. General Approach ••••••••••••••••••••••••••••••••••••••••••••••••• 
B. Component Linkages ••••••••••••••••••••••••••••••••••••••••••••••• 

1. With Covernment of Nigeria ••••••••••••••••••••••••••••••••••• 
2. With other FHI Project Components •••••••••••••••••••••••••••• 
3. With other Assistance Agencies ••••••••••••••••••••••••••••••• 
4. With USAID •••••••••••••••••••••••••••••••••••• tJ •••••••••••••• 

MONITORING/EVALUATION PLAN ••••••••••••••••••••••••••••••••••••••••••• 
A. ~te t ho d s ••••••••••••••••••••••••••••••••••••••• Go •••••••••••••••••• 

B. Schedule ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

21 
21 
21 
21 
22 
22 

22 
22 
23 
23 
24 
25 

25 
25 
28 
28 
28 
29 
29 

30 
30 
32 

Appendices •••••••••••• t • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• 33 

Apri 1 1987c 



1. EXECUTIVE SUMNARY 

This component aims to strengthen the processes of p01icy implement3tion 
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 progran:. Thir: 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 tlte 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 typeB 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 tlte first year will concentrate on promising action lines alresdy 
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 project assistance 
are unusually receptive in terms of readiness for action, availability of human 
resources, magnitude of host country contr~butiont crucial need, and potential 
for impact. It is thus hoped that the level of total support for the project 
may respond, in 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 
haR 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 eontinuing 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 build institutional capacities. In providing the 
services of U.S. specialists to meet various project needs, direct arrangeffients 
(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, monituring 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 nongovernmental agencies, and in technical institutions that can meet 
needs of the program for special expertise; (3) building 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; hud (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 
reany 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 condition~, manpower 
constraints, and national, state and local government structures still 
inexperienced i~ operating large-scale family planning activities. 
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Project assistance for rapid development of family planning services will 
thus require, along w~th 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. This component should 
help relate the total program effort to social, political, economic and 
administrative realities; it should especially act to maximize the mobilization 
and the coordinated use of resources; and it muat provide for assessing progress 
and problems and for the processes of learning and adj~stment ess~ntial 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 appr0ach, activities and requirements has benefited from 
close interaction with col12agues in relevant Nigerian agencies and institutions 
over the last three years, i~ the course of collaborative work on population 
policy and program planning issues. These activities (s~onsored by the 
Government of Nigeria, USAID and ether 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 dnd 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 representative~ 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 working 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 poljcy and 
~lanning component and under the other components contributed much toward .pa 
assuring that these project elements will be closely coordinated and mutually 
reinforcing. 
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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, howev~r, the 
configurations and timing of requisite activities may adjust evolving 
demands, opport-unities and conditions. The capacity to devL e l ) 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 
lEC, public and private-sector cOMponents. 1he policy implementation component 
activities will especially help to link all the FHI Proj~ct components 
effectively together and relate them to a total national program. 

Under each of the six functional categories below are summarized (l) aims 
responsivp to current needs, (2) approaches applicable, and (3) activities 
specifically proposed under this project component. 

1. Constituency Suppo~t 

1.1 Aims .• There is need to broaden and deepen the extent of constituency 
support for the nation~l 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 int~ actively 
contributing to policy, planning and pr0gram 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 ~onsideration should include those that have a large network 
of str~ng infl,lence 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 g~oup members, and prcvirle means for key leaders themsel'~s to 
discuss points of concern and move toward consensus and positive support. 
Extension of this type of proc~ss tu members of the group at state and local 
levels will be pursued. Such a sequence of activities may involve the following 
steps: 

a. Planning sessions with key leaders; 
b. Preparatory studies to gather relevant background information and 

materials as ~eeded to relate population issues to particular group 
concerns; 

c. Convening of seminars or workshops with group leaders to achieve 
consenslls and plan follow-up actions; 
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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 gras~-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 met~ods 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) 
c - Traditional rulers (recent pilot experience provides the basis now for 

nationwide approach) 
d - Medical leaders, along with othars (women, religious groups, legal 

profession) especially concerned with adolescent fertility problems; 
also, other health-related groups 

e - 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 fertility 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) 

Initiatives 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 b£come 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 
essential for rapid expansion and efficient performance of family planning 
pr03ram systems. The more such basic supporting roles are mobilized among key 
units at different levels that serve various 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: 
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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 infrastructurc; 

- State Health Ministry leaders; 
- State Family Planning Coordinators; and 
- State Ministry of Local Government leaders. 

b. Consultative Gro~ 

- Federal-level interministerial consultative group on population 
programs (and technical adviso~y 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. 

d. Technical Support Institutions 

- Selected institutions should serve needs of the program through 
performing functions of training, consultat:on, evaluation, special 
studies and field trials (plus the important function of providing 
credible, independent advocacy for population policy and program 
developmenrs). 

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

2.2 Approaches. 

a. Administrativc leaders ne2d 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 forw~rd 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. Also, 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 training 
programs which may deal also with other types of lIinternal ll management skills. 

b. Advisory group members, and various sectoral ministry representatives 
and ot~ers concerned with particular aspects of a total program especially need 
orientation to the population field and technical help in defining their 
complementary roles. ~Iembers of such groups mus t be shown actual examples 
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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 partnership 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 dev210p new program designs. They 
can help meet special program needs for flexibility of action, innovation, and 
adding influential suppo~t. To augment such current resources, a parlicular 
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 ~he 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 capaci~ies 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 b~t ar~ still relatively unused. Long­
term program growth will demand more effective utilization, and action to 
augment, such indigeno~s technical institutional capacities. Special 
assistance directed at this basic need in Nigeria now, linked to enlisti~g 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 staff of the OPCPP; their involvement in plannip.g all corr.ponent 
activities; and other special project assistance as described subsequently under 
the section on Strategic Planning. 

ll. Other. Federal l'Iinistries 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 (J) 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 forthcomipg Fifth 
National Development Plan. 
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c. State Health and Local Government Mini~ 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 activit~es 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 increasingly deal with practical 
issues such as gaining financial s~pport, enlisting constituencies, dealing with 
the private sector, etc. A limited number of international study tours will be 
provided also to strengthen the orientatio~ and commitment of consultative group 
members who represent important sectoral areas, if additional funds for this 
purpose are available. 

e. NCPA. A major focus of assistance will be the institutional 
development of NCPA, to brine it to a level of national effectiveness such as 
achieved by 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 
~apacities. 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 inClease. 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 anticipace 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. 
National leaders have expressed strong need for such a means to inform program 
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. 
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f. Technical institutions. In connection with assistance provided to NGPA 
and to the component evaluation activities, from the second project year onward, 
NGPA will be provided technical assistance in organi.zing an invitational meeting 
of selected researchers from Nigerian instltutions, along with family planning 
program leaders from the policy, public sector, private sector and lEe areas. 
They will discuss current issues al1d possible research needs in order to help 
focus institutioll-based study and training activities toward Leal 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 heslth 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 
(especlally including travel), staff training, supplies, outreach, and lEG work, 
etc. Gove~nmental budget coverage for purchase of contraceptive supplies must 
also be pursued. Some states have already begun to lnclude a budget line item 
for the family planning program. However, especially with current serious 
stringencies, this is a matter requiring much more systematic attention in order 
to avoid serious delays. Secondly, for such funds as are available, pOJicies 
and procedures are needed to facilitate th2ir effective application. Thirdly, 
there is rising pressure to extenri urhe~ policies that can offer budgetary 
benefits through recovering costs from users themselves without damaging program 
impact. Positive experi~nce is developing in relarion to charges for 
medications. However, introduction of fees for preventive health rare for 
mothers and children i~ some areas has seemed to s2riously reduce use of such 
services, whfch shoulri also be key opportunlties 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 plann!ng, 
experiencp indicates the need for still further attention to helping family 
plannin3 field staff deal better with tIle bureaucratic problems of effective use 
of such funds. 
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The general question of cost recovery calls for clarifying the possible 
effects of expanding service charges relating to the family planning fields on 
the self-sufficien~y of programs and on the spread of family p13nning practices. 
Systematic observations from existing experience and simple trials to assess 
such effects are needed to produce better policy and operational gUidelines. 

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 lEe 
components. 

a. Interpretation of basic financial ~eds. For top leaders who influence 
budgetary decisions, clear and effective methods should interpret tile 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 budgetary support and fiscal management. A combined set of 
activities \,1i11 be pursued by a management consulting group \,1ith very practical 
experience related to helping administrators WIIO may be relatively unprepared in 
such financial matters. Tentatively, the Ag~icultural Research and Management 
Training Ins titute (ARHTI) at 110rin appears to be appropria te. Ac tivi ties "i 11 
involve direct observations and consultations in selected states, on the problem 
areas noted auove, and devising and testing possible improved methods. These \,1i11 
include simple adjustments in financial accounting procedures, so that costs can 
be better calculated and bud~etarj requirements estimated, stracegies to 
increase effect~veness in gaining general budgetary support, and steps toward 
more effective use of available funds. The resulting analyses and guidelines 
will then be represented i~ teaching materials, case studies, and methods for 
building the relevent skills that can be combined into course curricula. This 
kind of special orientation 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 recover~. Activities 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, metllods 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-proj ect step will be to consider 
carefully the strategy for approaching this subject most effid.ently through 
cooperati.on with concerned of ficials and wi.rh Nigerian experts, includi.ng how 
best to use data already available and what selected areas could offer most 
fruitful further observation. The project will then arrange for specific 
programs of work aimed at having results and recommendations ceady to interpret 
to policy and program leaders for implementation by the end of the first year. 
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4. Strategic Pl~!ling 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, p~ot~typical planning frameworks developed for initial 
use at national, stai:e, and more recently at LGA levels, have been shown to be 
well ~eceived by concerned officials and extremely helpful for leading into 
further planning steps. However, there will be a great need henceforth to move 
to models and methods for policy implementation and strategic planning of more 
comprehp.nsive a~d dynamic nature, that can help anticipate long-term causal 
linkages, guide development of much larger progrdm systems, help consider costs 
and benefits of p08~ible alte~native patt2rns, and provide for c00rdinating 
divers~ inputs to best effect. 

4.2 ~pproaches. The desired general principles and ~pproaches in this 
situation inclu~e the following: 

a. Linkage with general health policy and planni~ developments. The 
Nigerian FMOH has recently achieved a major advance in Jeveloping a new, general 
national health policy framework, along with guidelines for state-ievel health 
planning, that are being 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 
:unctions of existing multipurpose field service staff. The family planning 
program will increasingly de rend heavily on this integrated infrastructure. 
Conversely, the additional i~puts provided through family planning assistance to 
management and supervision processes, training, equipment, and other delivery 
components should importantly also contribute to building the general c3pacities 
of the primary health care system in strengthening many other services. 

b. Development and use ~ policy and ~anning 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 additi.on, 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 sumlnarize 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 LeA family planning organizational development and 
delivery system data; constituency group activities and pr0gram 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 ~ system could be initiated in very simple form to meet immediate uses and 
then grow; it can tn due course add, without now awaiting, fuller data produced 
from the MIS fram~work. 
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In addition to the above tools, the FMOH Directorate of National Health 
Planning !las 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 
interrelationbhips. Such models can then be used to ask "What--if?" type 
questions about what migllt happen if alternative policy and program changes were 
made in the systems for general health services or for family planning. This 
capncity to simulate and 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 0rientation of leaders to policy and program issues. 

c. Field demonstration areas. Certain field areas (especially LGA units) 
need to lJe identified where policy and progrClm initiatives are fully applied and 
coordinated in ways c.'xpec ted (0 have optlnll'.m population ~ffects 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 esse~tial for guiding 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 indepel1dent 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 insigllts 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 for work under this project component. Activities 
relating to this frdmework will have to be carefully developed and prioritized, 
in consultation with the FHOH and many others concerned. Especially important 
will be the structured cycle of activities summarized under section lid" below. 

a. General policy-planning information syst~. A pre-project activity 
extending into the life of the project will help the FHOH to establish and 
~volve, as needed, a general strategic planning information system, as noted 

above. This can, in due course, link \vitb other progro.m-relo.ted information 
systems. 

b. Planning models and tools. Spedfic activities already underway \11111 
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 ~ain priority will 
be further extension of LGA-Ievel 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 especi~lly in capital city LGAs of 
other states, to produce intensive demonstrations of how to develop fully 
effective implementation policies and program syst~ms, and t~ show convincing 
program impacts. These will be needed and used for testing, training, a~d 
policy promotional purposes. 

d. Cycle 2i 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 founJ 
tested and highly useful to achieve effective program growth. With good advance 
planning and rotating of responsibilities, these activities should not div~rt 
from the llsual 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 sec~ion below 
will list activities by month. The second section will further describe various 
component activities. 

MONTHLY SCHEDULE: 

- State-level program evaluations Janu"!.S'i. 
February 
March 
April 
May 

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

June 
July 
August 

- "Summit" meeting for national program review 
- National Health Council meeting 
- open 
- State Family Planning Coordinators' meeting 
- State and LGA program annual plan development 
- AID project collaborator planning. Possible other 

reviews 
September - open 
October - Special national/regional/state courses 
November 
December 

- open 
- Preparations for state-level evaluations 

COMPONENT ACTIVITIES: 

assistance 

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 organized), including FMOH 
representation, program functional component repres~ntation; including public 
and private-sector services, IEC, and policy; and a family planning coordinator 
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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 wlll be reviewed with state officials and ~vailable 
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 plannin/i 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 perfo~mances (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 leade rs. 

(4) National Health Council ~eeting: 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 also henceforth 
specifically plan to consider results frOID the Harch "family planning summit" 
meeting on ways to improve the actlvities relating to family planning, 
especially 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 t'le next year in their own states and LGAs; and (2) 
helping further to develop tile 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 crrresponding projections of special tratning 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 from 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 sourceD 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 ~views: 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 deserv~ng 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 enhanc~ 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 ~ore 
strongly developed in an integrated way with other primary health services, 
through the basic health organizational structures being built up at various 
levels. 

The second issue is how to heJp Local Government Areas especially to 
strengthen their own policy, budget and i~stitutional 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 aC3demic 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 losse~ 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 intensivp. 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 conditions are receptive to test alternative solutions to pieces 
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 experience 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 ~ ~stem: 

(1) With EPr: routine incorporation of family planning education and 
services 

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

(3) With basic PIIC record system 

(4) l.Jith PIIC and EPr evaluation methods 

b. Linkages with LGA developments 

(1) Enlistment of a Local Government Institute (tentatively at lie) 
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 HIOH, state NOH, state NOCG and 
with concerned local officials 

(3) Training programs fullowing (1) and (2) for family planning 
coordinators and other special groups (coordinated with private 
sector, lEC and LGA officials); to be linked with strategic 
planning annual cy~le. 

c. Linkages with traditional health system 

16 



(1) Continue to develop and follow up pilot projects in Lagos and 
Sokoto. 

(2) Collect and organi~e relevant experience elsewhere for additional 
guidance. 

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

(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 
strongly 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. Each progra l , component has many needs 
for particular types of information at different places and times relating to 
planning and monitoring its own special functions; these are beGt managed 
directly within the component activities. However, other broad needs may be 
best met through use of more general mechanisms: These are of special C0ncern 
to the policy component. These needs relate es?ecial~y 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 in areas where program effects should be most 
expected; and (3) ~apacities to respond as needed to special needs for 
clarifying policy or program problems or guiding implementation decisions. 

6.2 Approaches. In the "baseline-"type measures, an ideal might be to 
survey a representative sample of the nation's whole populat~on, but problems of 
cost and time t.1Jggest the compromise of studying only an area from each of the 
country's four major zones. A proposed supple~ental approach would provide less 
detailed data annually from a national household sample survey. For the 
prdctical purposes of giving quick, concurrent feedback to guide policy 
implementation, the most practical system will apply a combination of methods 
derived from experience w:!.th "minisurveys," sentinel obserllarion areas, simple 
techniques for ensuring accurate data, and use of sensitive analytic methods. 

6.3 Activities 

a. Baseline survey. Prelim:!.nary 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 servjces and media, 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, desirabili~y of "r.otating" observation areas, etc. During the first 
project year, using pilot experiences, the system should extend to group~ 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 lnformation 
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 
th~se plus ~ata 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, field offices and staff established in each state, 
and its responsibility for mapping and house listing the basic "enumeration 
areas" (EAs) nationwide. These areas offer great advantage as sample 
observation units for the above purposes. 

c. Annual national household surv~l. This will add a small number of 
questions regarding details of recent f~rtility, KAP-type d3ta, 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 ad1pted to focus on certain areas according to need. Because of 
the complexiti~s of managing such data under difflcult conditions, the NPB is 
expected also to participate in design, ov~rsight and analysis of the 
information. After "tooling-up" activiri~s in year I, this will be in operat1.on 
during years II-V. 

d. Other special studies. 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 resources, regular contact 
will be maintained with specialists in relevant fields of Nigeria's research 
inscitute and universities to be called upon either as consultants or under 
subcnntracr arrangements to complete problem-focused stlldy tasks. To maintain 
tt~ desired contacts, such other researchers will be involved insofar as 
possible il\ various other policy component activities. Also, NCPA is expected 
to convenA annual meetings between program officials and interested researchers 
to orient them and involve them with pressing current questions. 

B. PRE PROJECT ACTIVITIES 

The life-of-project airr.s, assumptions and activities have been summarized 
above for each functional category in the policy component area. B~low are 
summ~rized the expecte1 preproject activities and first-year schedule of work. 
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1. 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 nIOH), 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 h~lp 
enlist selected leaders for continuing participation and support of NC?A (to be 
sponsored by NCPA with assistance from Options Project), November 1987. 

1.3 Traditional Rulers: Planning will proceed to organize a systematic 
nationwide activity to enlist support of t~aditional 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, NPH, JHU/PCS, ~nd others concerned, closely 
involving representative rulers (to be led by NCPA with further assistance from 
Pathfinder and RAPID/Options Projects), Ju'le-September 1987. 

2. Institutional Support 

2.1 HIOH 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 available 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 gllidelines for sectoral partidpation. 

2.3 NCPA Development: Discussions lind planning will be pursued with NCPA 
regarding steps toward broadening memberahip and toward specific project 
implementation capacities. June-Decemb0r 1987. 

3. !inancial Support 

3.1 ARPITI and !i!.SER: Consult regarding needed steps to obtain data and to 
prepare deeper interpretation of benefits of governmental budget allocations for 
fam:Uy 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: HIOH, ePC/Opt-Jons, Johns Hopkins, SPH, and \.Jorld 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 guideline3 and operational applications (consultations to be linked with 
RAPID/Options Projects country visits), July-August 1987. 

4. Strategic Planning 

4.1 Prepar~ ~ \.,rith State Family PlanniI!£ Coordil!.dto~_: During the 
1987 Port Harcourt Family Planning Coordinators' Conference, review with 
participants the current state-level policy and planning status, analysis of 
current problems, and project plans for 1987. Also, d1.scuss specifically the 
present status and next steps needed to identify field areas to demonstrate 
successful total community family planning programs. 

4.2 Links \"rith General Health Planning: Consult also with Fi'IOH and 
selected states on general points of need and opportunity for priority attention 
in steps to link family planning into other health activities. 

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

5. Policy Implementation L;slJes 

5.1 PHC Integration: In conjunction with current F~!uH efforts in training 
and technical assistance to 52 "model" LGA pr.imary 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 ke~ institutes having expertise in 
studies, training and assistance in development of local Jovernment to assess 
their interests and capacities to build special program efforts directed at 
strellgthening LGA health and family planning program efforts; initiate plans for 
project accivity 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 Sakoto (with RAPID and Pathfinder support) and seek relevant successful 
experience for further reference from other 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/OpUons Projects) for development of 
"sentinel"'--;inisurveys and observation system in four capital city LGAs, June 
1987. 

6.2 FOS: In consultation with NPB, pursue discussions with FOS on design 
and J.mple-;;;;tation plans for additiol. of selected fertility and family planning­
related questions to national integrated house:lold 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 NPH, also initiate discussions and plans 
regarding design and r~quirements for "baseline" survey activity expected in 
1988, June-August 1987. 

C. INPLEHENTATION SCHEDULE 

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

IV. ADNINISTRATIVE REQUIRENENTS 

A. EXPECTED SUPPORT NEEDS 

1. Staffing 

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

2. Logisttcal .?upport 

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 capac~ties, and basic supplies. 

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

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

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

1. For NCPA: 

Items: 

Cost: 

2. For NPB: 

(For Lagos office policy project support) 

Two typewriters 
One personal computer (word processor), printer and computer 

software (word processing, graphics, data base, Lotus) 
Two office sets, including file cabinet, desk, chairs 
One photocopy machine with provision for four years' supplies 

Estimated total = $40,000 

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 purtable 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 staee of 
replanning for the present project. 

C. TIMING OF REQUIREMENTS 

1. Expecte~ 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 Carol1na 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 adlninistrative and 
accounting staff working within the CPC adminjstrative structlJre. Management 
system components, structure and procedures are summarized in the UNC-CH 
Business Manual, which has been accepted in assessments by AID as evidence of 
its responsible administrative operations. This includes detailed descriptions 
of Contracts and Grants Policies and Procedures, describes the concerned 
administrative structure, and specifies the names and responsibilities of key 
UNC-Cll 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-CII 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 inter11al audit. These 
services are available through epc 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 polic) 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. III 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 dnd procedures 
approved by USAID and as utilized during the last several years by the UNC 
Carolina Population Center and The Futllres Group in operation of the RAPID II 
Project. This requires froln the subcontracting agency a detailed statement, 
including background, objectives, plan of work and budget justification, which 
is subject to p~ocesses of review, adjustment and concurrence. The approved 
contract then stipulates a set of precisely defined deliverables due according 
to a specific time schedule with corresponding a~ounts 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 effici~nt 
for supporting many of the functi~ns 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 fur 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 3ctivities. 

C. HOST COUNTRY CONTRIBUTIONS 

Host government contributjons 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 contributiollS of faciliti~s, space, transport and supporting 
services. 
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1. Estimates for First Year. These are illustrated for certain categories of 
project activity, below: 

1.1 Constituency Development Activities 

Professional time contributed by top officials 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 $5U,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 (1.2) for 
financial support, in the first year, at about $50,000. 

1.4 Building .Policy and St rategic 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. In 
the subsequent four years, the cont~ibutions 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 to the 
above and other similar activities lead to a minimum projected total of 
contributions to this component of over $700,000. 

D. BUDGET SmlNARY 

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 fir~t year and with 
projections over five years, within the proposed initial budget ceiling for this 
component. 

VI. COMPONENT MANAGEMENT 

A. GENERAL APPROACH 

1. Lagos Representative 

This project component will be supported in Lagos by a senio~ Nigerian 
professional who must represent an unusual set of skills and insights: special 
knowlerige 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 fields. 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 various 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 kp.y 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 com~onent project activities now identified, participation 
in more detailed formulation of plans and specification of subcontract 
arrangements, ~ssistance with development of project activities, monitoring and 
evaluation of p~rformance, and follow-up. 

1.4 For other future activities, continuing assessment of factors that may 
influence priorities, potentials, and modes of pur.suing 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.S Responsibilities also for reporting functions, including (1) 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 especially to the development of NCPA in (1) 
its performance of specifj~ policy and program support activities, (2) its 
processes of future plann~~~ to meet particular national needs, and (3) building 
its organizational and financial base and capacities for expanded future 
service. 

1.7 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 offiees. Specific technical support will be provided on a 
strong and continuing basis through the Project Director, other project staff, 
and specialized services made available from the CPC project office. 
Orientation to matters of contracting and fiscal administration will also be 
assured from ~he 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. cpe Management 

The CPC-based Project Director will work directly with the Lagos 
representative in developing the roles and relationships outlined above and will 
especially help to mobilize and ensure the availability and orientation of 
technical support staff as needed to support the diverse project component 
activities. In this 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 
technical information 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 cpe will also provide continuing serv~ces of a financial management 
specialist who will supervise budget and contractual arrangements, working 
closely with the Lagos office and with subcontractors, and enlisting 
supplementary accounting services in Nigeria for special 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 activities. 

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. Theae 
general clusters now may be viewed as follows: 

3.1 Federal Hinist.El, ~ Health 

This will provide the organizational base for guiding 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 testing areas. 

3.2 NCPA 

This should ~rovide a unifying base for development of the following: 
activities to organize the support of leadership of key influence groups and to 
establish guidelines for enlisting such constituencies more widely; "policy 
monitoring" information ser"Jices (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 fertility problems, older age at marriage, linkage with achieving 
educational goals, etc.); and pilot activities aimed at demonstrating 
feasibility, methods and policies that can open ~lider avenues for family 
planning promotion (e.g., through traditional medical practitioners, etc.). 

3.3 National Population Bureau 

This should pro\ride a base for leadership: developing "sentinel" systems 
for quick feedback of trends and effects, periodic surveys of general 
demographic/family planning ~atterns (directly and with other agencies like 
FOS), and other special problem-oriented studies. 

3.4 Institutional Support Capacities for Health/FarnEy 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 
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separate institutions will be utilized, as elsewhere noted. Activi~ies 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 cORt-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, especially the 
Director of National Health Planning and the staff of the Office of Planning and 
Coordination of Population Programs. This will involve regularly sched~led 
meetings, review of plans and progress, prior clearance and collaborative 
arrangements for specific project activities, and special 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. Wi rh other FHI .Project Components 

The policy component Project Director and country representative will 
maintain effective, continuing relarionships with the AID Project Coordinator 
and the lEe, 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 explorati0ns, 
supervisory visits, and project implementation ~nd 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 
existing among the collaborating agencies will be strengthened and regularized 
to facilitate sharing of information, long-term planning, and such immediate 
efficiencies 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 compollent will particularly collaborate with IEC activities 
relating to development of approaches to enlist important constituency groups 
and to build 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 privRte-sector component efforts through concern with policies 
which, for example, may influence 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 Agencies 

The policy component includes, as a main concern, the optimization of 
support for national population program efforts from sources within Nigeria, and 
this 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 avoid 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 
PL0ject, may reinforce each other to best advantage. Prior to the present 
project preparations, and in 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 represep.tatives of The World 
Bank, UNFPA and UNICEF. These general integrative consultations and plallning 
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, work 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 collaboration with UNICEF. Also, assistance by UNFPA to 
strengthening of the FMOH leadership 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. 

29 



VII. HONITORING/EVALUATION PLAN 

A. HElliOnS 

1. Conceptual framework 

The following represents the general basis for assessing this project 
component, as reflected \vithin the "logical framework" for the total project. 
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A. METHODS (continued) 

2. Indicators by activity category 

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

2.1 Constituency support (for each 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. Amoun ts 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 substantiRl 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, sys tern grO\vth 
and adjustment, evaluations of performance) 

3. Implementation steps 

3.1 Activities to monitor program performance will include: 

an annual work plan will bp 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 s~warized above will 
be obtained from related sources and special reports. 

3.2 Activities to evaluate the outcomes/impact will include: 

B. SCHEDULE 

collection and analysis of formal policy documents and related laws, 
edict:. :J1- le\.!ul.l~io~.-; !"t1dltf'eU ;)y ufficial sources; 

collection and analysis of press reports on positions taken by 
leaders in the pub lic sec tor and key pri va te sec tor cons ti tuencies 
and on public reactions to family planning through letters, 
commentary, ne\-Js articles, etc. 

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

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

quantitative assessments of the relationships beb-Jeen program 
objectives 3S set out in annual planning do~uments at the state 
and Federal levels, and actual accomplishments; and 

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

1. Initial monitoring/evaluation arrangements 

The monitoring activities will be mainly organized as part of overall 
program management. The doclwentation of these monitoring activites will 
be available for any evaluation activity. Additional, special clocumentation 
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 organi7.ational 
activities, and NPH and FDS for population-based surveys). 

2. Reporting 

Immediate use of important findings \-Jill be expected, plus a summary 
annual report. 

3. Reviews and Revisions 

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

Outside evaluators 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 Fir.st year 
3.2 Fi.i7'~ years (\vithout inflation) 
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Initial Implementation Schedule 

(Covering first IS-month project period) 

Activities 

(Codes: I = Initiate R .- Report \oJ = \oJorksh op /S e,ni na r s 1 

O. GENERAL 

(a) 

(b) 
(c) 

Revie,oJ plans with FMOH, USAID, coll.1borating 
groups, and other components of project. 
Confirm consultant needs and pre-scheduling. 
Recruit Nigeria staff and establish roles and 
relationships (technical, organizational, 
fin.'lncia 1) 

1. CONSTITUE~CY SUPPORT 

x 

x 

x 

2 

(a) Arrange (continuing or new) activity plans 
and subcontract aGreements ('oJith FMOH/NCPA), 
to work with five types of groups. 

xx x 

(b) Organi~ational steps/workshops with groups: 
o Islamic (continuing) 
· Business (continuing) 
o Traditional Rulers 
• Christi.1n church 
· LGA Leaders 

20 INSTITUTIONAL SUPPORT 

(a) FHOH: TA in development of OPCPP (on request). 
(b) FHOH: Assist in further developing general 

Information/Planning System for Population 
Program 0 

(c) NCPA subcontract for developmental work: 
· augmen t bas ic s ta ff and office 
o establish policy monitoring service 
· newsletter planning and first trial 

30 FINANCIAL SUPPORT --
(a) Subcontract for RAPID F.P. cost-benefit 

interpretation: 
0 Developmental steps 

· Use with Hea lth, Finance, Planning Groups 
(b) Subcontract 'oJith ARMTI on FoP 0 financia 1 issues: 

0 ARHTI consultations and report 

· AR1-1TI help \.Jith FP Coordinator meeting 
0 ARMTI curriculum and special courses 

(c) Subcontract on FoP. cost-recovery issues: 
0 Study development 
0 Field tes ts, analysis, report 

· Interpretations to policy leaders 
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x 

• 0 0 

0 0 0 

x 
x 

I 

x 

I 

x 
xx 

0 o 0 0 

o 0 

I 

I 

0 0 

I 
I 
I 

x 

I 
I 

R 
x 

Appendix 1 

Quarters 

3 4 5 6 

x x 

x 

0 0 ,oJ o 0 0 0 0 0 0 0 . 0 0 0 oW 
0 0 ,oJ .... 0 . o 0 0 0 ••• w 

w w w ,oJ 0 0 0 .. 0 oW 
,oJ w w o 0 • . 0 0 o 0 . 

w . o 0 • . • 0 w 

R 

R 
x x }I x 

R 
x 

x x 

R R 
x x x 



Initial Implementation Schedule 2 

Activities Quarters 

(Codes: I = Initiate R = l\ep~o~r.~t~~H __ =_\~vo~r:~k~s~h~o~)p~/~S~e~m~i~n~a~r~'s~ __ l-+ __ 2 __ +-~3 __ +-_4~+-~5~~ __ 6~~ 

4. STRATEGIC PLANNING PROCESSES 

5. 

(a) FHOH: Contract to help implement state 
program evaluations, and national "summit'lmeeting. 

(b) Implement state-level evaluations. 
(c) Collace state evaluation results. 
(d) National "SUHNIT11 program organiza tion. 
(e) National Health Council: :FP policy and 

program consid~rations. 
(f) FP Coordinator meeting: Policy aspects coverage. 

POLICY U1PLEHENTATION ISSIJES --
(a) Health and FP system linkages: EPI system 

tria Is / demons tra tions / training (condnuing, EHOH) 
(b) LGA system: Contract with L.G. Institute/NISER 

for analysis, recommendations, and tra5ning 
modules. 

(c) Traditional medical system: Utilize reports 
and workshops in extending pilot experience 
(Lagos, Sokoto) trials and demonstrations • 

6. EVALUATIOl~ AND FEEDBACK 
(a) Negotiate contract with NPB (continue/extend) 
(b) Extend sentinel system by NPB and:eport 

findings; review and further adjust. 
(c) Negotiate contract with FOS (review/extend) 
(d) FOS data collection, analysis, reports, adjust. 
(e) Exte~d trials of F.P. aspects of EPI evaluation 
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IUDGEr 1i0RK!1i65 

IInfhted pricesl 

ERSOtINEl 

ONSUL TANTS 

RAVEL ~ pt:~ DIE~ 

U8CO~TRA(T5 

THER illRECT COSTS 

triCES I,A[ILITIES 

NDIRECT COSTS 

TOT A L 5 

Annual In'latJoo 'ate 

Dollar N~ira rale 

== :::= ====::: ==== 

t/ 

o 23,750 

o 

FOLlCY 

------- ; 

Total 
S 

EQlIi 'J. 

23,75r. 

o 

o 107,704 I07,70~ 

1------- Year 2 

N 

120,1:0)0 151.1<:1<; 171,:67 

I) 

61),600 

o 

(, 

o 

o 

15,83\ 

5,250 

o· ." 

5.,50 

~.60 

(. -----. lear 

I, 

,j 

lo,bib 

o 

5,513 

65,269 

0', 

"" 

---- .. -- . 
Total 
f 

EQul· ... 

t, 

n 

65,269 

5.% 

:3,('0. - Gp~i1ed to ~II costs, f.'cept Equip'fnt, and 001'/ Ihe IlrS! :2'5,.-·,;" 01 p"h subcontract 

< ------- Year 

N 

-------) 
Total 

• 
Equi v. 

155,400 152,B"7 IBI,265 

17,457 

68,896 

o (, 

(------- Year 
IGtai 

N 
Equi ;. 

174,240 160,447 18e,~~~ 

o 18, :~(I 

87,991 57,250 

o o 'J 

D 213,439 1,237,104 

o 5,7ee 5,78B o 6,078 

o o o o 

66,53: 68,533 o 71,959 

========= 

I (IX Si. 10% 5l 

5.S7 

~------- Year'S 1-5 

N 

Eqltl \'. 

o 8:',~27 83,327 

o h,t26 

o ~7B,;/I 37B,:77 



IUDSET WORKIHiiS FOLIU CiiMi'OIJENT PDL!CY 
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Jest AYailable Document 

.L '"')'_'_ 

- 1", •• " _ 

PERSONNEL 
. "~-b -, C::;~d Sed ar- i es L·~ = __ 

- Project Director 
Admin. Assistant 
Secretarv 

'. -:-" ~.. :.: '::-
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Appcnciix 3 
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1 
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j r 

Subtotal 

OTHE~ DIRECT COSTS 
Dir-ect costs 

':""- : --:-.. '~.: ~ :.. 

-. - -.~ -
'-~'=" ::'. 

T u T H • 

39 

~::·.It> " t~J(J\~. 
8 C' . t:.t I~J ~~: 
6(1 'I \~)()(; 
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14,000 
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UBCONTRACTS 
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