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ACTION MEMORANDUM FOR THE ADMINTSTRATOR A I, 16 

TIIRU : EXSEC 

FROM : AA/PPC, Philip Birnbaum 
SUBJECT: Population/Family Planning ,Project for Bangladesh
 

PROBLEM: 
 Because this grant project proposal totals more than
$2.0 million, your signature is required to authorize the
attached project.
 

DISCUSSION: 
 The proposed population/family planning grant
assistance under this tre-year project, which is 
a continua­tion of A.I.D. bilateral and centrally funded support begun in
FY 1973, is directed at strengthening selected critical com­ponents of Bangladesh's institutional capability to enhance
fertility control. 
 Through FY 1975 A.I.D. has financed the
provision of contraceptives adequate to ensure sustained
delivery cf contraceptive supplies in support of the Bangladesh
Government's family planning program.
 
For FY 1976 it is proposed that the project be expanded to in­corporatG technical assistance for '.he government's Population
Control and Family Planning Division, training for staff
personnel and field workers, local 
zosts of establishing four
new family planning clinics, plus continued provision of
contraceptives. 
Total proposed A.I.D. cost for three years
is $15,283,000. 
Of the total $2.8 million being requested
for FY 1976, approximately $.8 
million will finance the new
activities proposed, and the balance will provide contraceptives.
(During the formal review session of the attacheca Project Paper
issue was raised that the proposed supply of oral 
 ontraceptives
for FY 1976 may be low because of recent favorab1l. .istribution
developments implemented by the Bangladesh Gove-
 -nt. USAID
has been asked by AID/W to re-evaluate the pro, c'C d oral con­traceptive requirement. 
 Should more than $2.8 a.,ion for
FY 1976 be required as a result of the new asressment, an
increase of funds in FY 1976 would be reviewed for further
consideration at a later date.) 
 For the final 2 years of the
project (FY 1977-78) an additional $12.4 million is proposed
for continued support and development of the Bangladesh
Government's nationwide family planning program. This project is
found on 
p. 51 of the NESA CP. (FY 76)
Bangladesh is ranked 
(by the United Nations) among the least
developed countries. 
 Further, the population problem there is
critical and considered by A.I.D. as 
needing top priority action
which is the thrust of this project. 
The USAID Mission to
Bangladesh has carefully reviewed the request and selected to
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support those components, principally training and logistical
support, which comprise the most critical constraints within
the Population/Family Planning sector of Bangladesh.
 
The Bangladesh Government (BDG) proposes to contribute $25,929,POO
during the next three years to the population and family planning
program as a part of this project. During this 
same period,
United Na'i ons Fund for Population Activities (UNFPA), Interna­tional Ban,, for Reconstruction and Development (IBRD) and
other donors plan to make major contributions totalling some
$40.3 million to the Bangladesh program.
 
Top officials of the Bangladesh Government have proclaimed
population growth to be the nation's number one priority pro­blem, and they continue to reiterate that checking this growth
is everyone's business. 
 The BDG has taken positive steps to
strengthen its family planning program in a number of ways:
(1) It has approved the Family Planning Program of the First
Five Year Plan. 
 (2) It has appointed new Secretaries of the
Health Division and the Population Control and Family Planning
Division to assure cooperation. (3) It has undertaken recruit­ment for first 6,000 of the 18,000 new union-level field workers
who will provide family planning information and contraceptives
approved under the Plan and 
(4) The President's Advisor on
Health and Population has issued an order that the 12,000
family welfare workers under the Health Division will be active
providers of family planning information and contraceptives.
 

This Project Paper has been reviewed dnd cleared by all A.I.D.
Offices and Bureaus concerned.
 

RECOMMENDATION: 
 It is recommended that you approve the attached
Project Paper (PP)

quickly in 

in order to enable the program to move
a country that occupies a top 
 riority position for
population/family planning assistance.
 

Attachment: 
 Project Paper, Project No. 388-0001
 

APPROVED:
 

DISAPPROVED:
 

DATE:
 

Clearance: 
 HDa 
AA/PHA: Henry S. Handler 
GC, CGladsonat 
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PARTI . Yoject Sunar and Recommendation 

A* Recoeenwati oun: 

* Approval o.f orant: $ 15,282300 

FY1976 and IQ $ 2,796,600
 

FY1977 
 4,999,100 

F11978 
 7,486,600 

-Whis includes $13,,540,500 of bilaterally progranmed but 

centrally procured and funded contraceptives. 

* Waiver of Section K of SPA to permit sale of donated 

contraceptives without establishing a special account. 

Such a 
iaiver was granted for prior years' contributions
 

of contraceptives.
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B. Description of Project 

1. Assistance under this three-year project, iswhich a
 

continuation of AsI.D. bilateral and oentrally funded 
 support begun 

in FY1973, i. directed at strengthening selected critical couponenta 

of Bangladeshle institutional capability to cause a decline in the
 

population grcwth rate through a reduction in the 
fertility rate.
 

These components include:
 

a. Commodity support in the fam of contraceptives and 

medical instruments and equipment for clinical contra­

ceptive services. 

b. Training in program management, family planning services 

delivery, population dynamics, population/family planning 

education and information, program evaluation, research, 

and data management. 

c. Technlcal assistance in program evaluation, operational 

resoarch, information and education, training, and supply 

management. 

d. Establishment of family planning clinics in four medical 

college hospitals for fertility regulation training 

of medical students and practicing physicians and for 

delivery of high quality family planning services. 

The project anticipates up to 650 to 700 man/months of ahort= 

and long-term training in the U.S. and third countries and appraimatl 4 

78 man/months of consultant services. Second and third year training 

and technical assistance requirements are of course subject to on-going 

reasse~sment of program needs. 
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2. The Population Control and Family Planning Division (PCFPD) 

of the Ministry of Health, Population Control and Family Planning 

(MCPCFP) has legal responsibility for planning and executing the 

national program of population control and family planning. The PCFPD, 

together with its operations arm, the Directorate of Population Control 

and Family Plaining, are responsible for the planning and utilization 

of assistance under this project./ In addition to managing the Government's 

national family planning program, the Division and the Directorate 

provide techical and material support and evaluation assistance to the 

population/family planning education and/or service delivery programs 

of the Ministry's Health Division, other development ministries and 

nongovernmental organizations. They are also a focal point for 

coordination of external assistance from multiple donors. 

3. Successful accomplishment of the project activities proposed 

for the three-year period will result ins 

a. Adequate and susta ined levels of contraceptive supplies. 

b. A retwork with irproved capability of delivering quality 

fertility control services easily accessible to the 

majority of the population. 

c. Networks capable of stimulating increased demand for services. 

d. A data collection and analysis system capable of identifying 

problems and measuring progress in program implementation. 

e. 
An 4.mproved manpower developmen:t capability. 

f. Enhanced campetence in program management. 
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These outputs are essential to achievement of the project purposeta functioning national institutional structure providing servicesand Population/fam-ily 

Planning if 'mation and education on a continuing 
basis to the people of Bangladesh.
 

However, outputs flowing froM A.T.D. inputs, in themselves,will be insufficient to achieve the stated purpose. The timely andSuccessful accomplishment of activities financed by the BDG and otherdonors are necessary complementary outputs. These activities whichtogether are expected to lead to achievement of the project purpose,are described in Part II.B. A sumnary of the multi-source inputs
 
is Provided 
in Annex G . 

4. The following conditions are expected at the end of the Project,June 30, 1978 as a result of activities of the host country, A.I.D., 
and other donors (see Part II.B. for details)s 

a. The sanctioned nonmedical, paramedical, medical, and super­
visory staff have been recruited and trained and are 
carrying out their respective assigned tasks. 

b. Adequate in-country and in-pipeline supply levels are being
maintained; the supply and logistics system is sustaining 
adequate stock levels at service delivery points and is 
capable of Projecting commodity needs. 

c. Training facilities are established and fcticnir.
d. The national policy and coordination bcdies are fUnCtioningand the PCFPD is staffed and carrying out ito fzetm and 

Coordination functions i iMlementaton of the nationa 

program. 



e. 	 A coordinated national program of informtion and education 
io in progress through the national service delivery program; 
nonhealth sector development program; the mass media; 
formal and nonformal education systems; nongovernmental 

organization.; and programs for identifiable segments of 

the population, such as laborj women, and 	 youth. 

f. 	 An action research and evaluation capability has been 
deueloped in the PCFP Directorate which is being applied 

to collection and analysis of service statistics and conduot 

of sample surveys and special studies for problem identi­

fication and for 	measurement of progress. 

g. he social science research capability of the Bangladesh 

Institute for Development Studies and academic institutions 

has been upgraded and is being applied to Population/family 

planning-related questions. 



C. Summary FLndirs 

1. Technical Analysis including virouNn tal Assessment 

Any realistic approach to population/family planning in Bangladesh 
must focus on the rural coun'ryside where 90 percent of the total population 

reside. Indeed, an approah wlhLch does not concentrate on rural Bargladesh 

is destined ultimaLely to fail. The BDG populaf,ion/fami]y planning program 
has been designed with this fundamental reality in mind. More specifically, 

it has been design d to reach rural women not only at village level but
 

at their doorsTeps. This approach has been demonstrated to be technically 

sound in Bangladesh provided that adequate numbers of trained field 

personnel are available, a continuing and reliable contraceptives distri­

bution systperr is ir place, and effective leadrship and direction of the
 

overall program is furnished by he c !ntral awthrities. TJSAID concludes
 

thaL t, Ew program strategy adopted 
 by the HDG ir, technologically sound and
 
Uiat. the asslilprjceJ to be provided from U.S. 
 sources for key couponents can
 

he utilized effectively. 
 The project is in readiness for obligation and 

use of the additional funds progranned for FY 1976-78. 

The project meets the requirements of Section 13J4 of the FAA prohibiting 
the use of funds for the performance of abortions or to motivate or coerce 
any person to rractice abortions, and Section 610(a) requiring detailed 

technical, financial and other planning.
 

The environmental impact of thc 
 project is favorable. The man/land 
ratio in Bangladesh is among the highest in th.pworld, with but nine-tenthB 

of an acre of arablc land available per agrict'Jtural worker. A significant 
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reduction in the rate of population growth will reduice mounting pressures 

on the land and help relieve future hurdens on the government for the 

provision of oocia] services and basic infrastructure. 

2. Financial Analysis and Plan 

The Population/F i ly Planning component of the BDG Five Year 

Plan (1973-78) calls for an ovorall investment of approximately 50 million 

at the current exchange rate. The project Finarcial Plan indicates a total 

availability of funds over the Five Year Plan period amounting to $10h.8 

million for this sector, more than double the amount originally contemplated. 

Mtuch of the increase is accounted for in the PD17' s own budgetary allocations 

for Population/Vamily Planning, which amounted to $3.0 million in FY 1973 

arid are projected to rise to a "'9.3 million annual level in FY 1978. Due to 

the increased level of annual Dr allocations for ponulation/family planning 

and t)e high interest of external donors in this sector, the recurrent 

operatig an(d mainterance costs of both the project and the BDG's overall 

program are deeincd adequate and reasonably well assured. 

3. Social Analysis 

The sooio-cultural feasibility of the project hinges upon the 

installation of an extensive network of governrent family planning workers 

at village level. The spatial and social isolation of women in rural 

Bangladesh precludes an approa.ch in which family planning Lnformation, 

services, and supplies a-e made available at small town or other centralized 

locales. Purdah, or the tradition of secluding women from public view, 

is widely observed in Rangladesh. An effective family planning delivery 

system must therefore be one designed to overcome strong cultural obstacles 

to the adoption of modern fertility control oractices. To accomplish this, 

http:approa.ch


fatily planning: irform-tton, sevicpn arw %,ppli-s are to Ie Providod 
t9rough moant nfi I,'( lfM], and Ly)O"O V 1*wIi13l,' W",0farwork,,rsl
 
who will personally visit fertile 
colp[es In t1irir homes. USAID finds 
this strategy conceptually scund in the 	 social context of Tianladesh. 

t. 	 Economic Analys is
 

The analysis shows that the 
 social ben-fit of prevcnting one birth 
in Bangladesh is approxdmately Tk. 2,600, costwhile the public program 

per tubal ligation or vaSpcto r. is 
 on thc order of Tk. 300-250. The bpnefit 
cost ratio for condoms -is 15.7 to 1 and for pills 5.5 to 1.
 

A total of Tk 17.35 
 is allocated for the family planning program in the 
RDG's Annual Development Plan for FY 1976. The target for births to be 
averted is 270,000. Based on these figures the social benefit is estimated 
at Tk. 78 crores. qThe analysis suggests that the social rate of return 
fr 	 public investment in birth control is rot only high, hut also possibly 
the 	highest of any potential investment in developsrant activities.
 

From these favorable benef.t incidence ratios we conclude that public 
investrnnt in nopu1 ation/family planning is econodicall3' and 	 socially 
advantageous, and -,n the basis of per 	capita improvement in welfare, an 

absolute requirement. 
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D. Project Issues 

1. DeLree of RUG Conritment
 

The Miajor i:sile Lo be adr-ssfd 
 is the degree of BEKYcornmmitment 
arid priorit accorded to popularit'.) control. A.r.:J. and other donors
 
fhave beeri concrnpd wi.th 
 arid frustrated by the nprarrnt discrepancy 
between the HDG s articulate, well-reasoned expressi :ns of urgent concern 
about the realities of too large a population growing too fast and their 
actual performance, wh eh is far short of the effective program needed
 

to cope 
 rwith the problem.
 

Since the origirl 
 Five Year Plan was aporoved in 1973, the RDG has 
been caiurht up n . nor-rp.ocrtivc debate over th question of integration of 
farily planning into the regular health servi,.es, versvq a vertical family
plann[zify progrA r.. that wotild parallel the health services progra m. The 
result of' thLs arr~urunt has been a totally cof:fuseH field staff, delay 
in recrnitment of additi.:nal fi.eld staff, and a central staff incapable 
of directing arid Jirv].euiwi.-.ng a prog-am for lack of definition of objectiveg 
and delineation of progrmn respoisibility and -ithorlty. 

This cur,.fuf-n haz led in ti;rn to ar -ients amon- the PTanning Commission, 

te. N:inist .f '1,ircc, the '<lah [shw-nt Divisionceilin,,) (which controls persorelanr! fI:e IL'icstrv cf !,-a, tW, Porultl ion 0 oz:trol and Family Planning 
over the desion ef a f-asihle plm.n ial. can Ile financed and implemente. 
As a result, the Populrition Program Plan has never been approved since 

Tndeperndnce. 

The Health, >mu.].iticni Control -nd %nily Planning Vir.try has been
divided a Tn-aith Divisioniinto and a Population Control and Family Planning 
')ivisirln, each headed by a Secretary. The Povlntior Control and Family 

http:Jirv].euiwi.-.ng
http:servi,.es
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'larming TDivision has responsibility for delivery of family plannitu and 

maternal anct child health (C'0Ii) services. Tn addition, the Health Division 

has 12,000 lmle rimlti-purpose field workers who make house-to-house visits. 

The delivery of family planning information and non-clinical contraceptives 

is supposed to be a major activity for each of these workers. However,
 

with responsibrility for population control assigned to another Division, 

the Health Di'.Osion personnel do not presently seem to have a commitment 

to family planning. The degree of commitment car change with strong 

positive direction from the Health Secretary.
 

In addition to the existing field staff problem, more than half of 

the country's clinic facilities are also under the control of the Health 

Division. Thus, cooperation and coordination between these two Divisions 

is essential for program implementation. However, at the present time the 

Secretaries who head the two Divisions vie for program control and do not 

appear to cooperate to provide for a cohesive field program. This problem 

is recognized at aenior levels of the 9DG and there are indications that 

pressure is being applied to ensure cooperation. 

The Population Control and Family Plannng Division will eventually 

have 13,500 female field workers who are to be recruited, trained and put 

in position during this FYP period. The posting of these female field 

workers to coniLement the delivery of serviccs by the 12,000 male workers 

has been proposed for two years. To date no recruitment has bagun even 

though funds for training and salary support of 1,700 of the female workers 

has been availal'le under UNFPA grant funding since July 1974. This problem 

will be corrected after approval of the new Population Program Plan 

discussed below. 
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This Project Paper discusses the issues that were raised in the prior
 

review of this project in Part II A (4)below. 
 The Paper also reviews the 

new organization that has finally been created to deliver population
 

control services. In addition, a Population Program Plan for the last
 

three yea rs of 
the FYP has been written that has the general agreement
 

of the concerned approving ministries. 
 The BDG has set the end of December 

1975 as the target date for formal approval of this Plan. Approval should 

correct many of the major issues that are delaying program implementation. 

2. Contraceptive Supply Levels 

The Office of Population, A.T.D./W, has instructed USATDs to build
 

up as rapidly as possible to a supply 
lewel of sufficient oral contraceptives 

and condoms in country to supply 10% and 5%, respectively, of eligible
 

couples 
 for one year, and a like amount in the pipeline. Requirement levels 

by the cnd of the project period, reflecting BDG and USATD projected usage
 

estimates, approximate the PHA/POP 
 guideline. Projected requirements used 

in this project vr1ll be reviewed on a continuing basis and second and
 

third year Project Agreements will reflect iny change in requirements 

based upon actual off take and program trpnds. The recruitment, training 

and positioning of the female field workers as well as a renewed commitment 

towards family planning on the part of the in-position male field workers 

is essential if the BDG contraceptive targets are to be met that will 

contribute towards reducing the country's growth rate. 

3. Realization of Other-Donor Outpyut Objectives 

Fe have indicated that achievement of project purpose depends upon 

the successful outcome of not only A.T.D. activities but those of other 

donors nd the BDG as well. By far the largest amount of other-donor 
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support comes from the UNFPA and its associated imqlemanti.ng Specialized 

Agencies and the IBRD/IDA and the six bilateral donors associated in
 
the WOrld Bank project. 
 In the case of the latter, the 1DG met the
 

conditions 
precedent for credit effectiveness in September 1975, including 

creation of tne mechanism for the Bank's disbursement of funds. Implcmenta­

tion of the pilot information/education projects of nonhealth development
 

ministries has begun. 
A resident representative to monitor progress of
 

the project is about to be posted to Bangladesh. Several of the PNFPA 
projects have been in operation since FY75. 
Others have been delayed for 

the necessary modifications to make them consistent with the new Goverrment 

population/family planning organization and its redesigned program. 
The
 

resident UNFPA representative is negotiating additional projects for the
 

as yet unprogranmed balance of committed funds. A good climate of 

cooperation axists among the donor agencies repro-sented In Dacca,
 

facilitating the monitoring of each other's progress and concerted action
 

towards solution 
of our ccwmon problerms of progra. implementation. 

,.. Recommened Resolution of Issues 

The Mission believes that withdrawal of A.I.D. support to the 

popllti- nr ether sectors wo lc exacerbate the T3DG's problems rather 
than ameliora-.e them. 1,bherience over the past few years indicates that 

aid donors' reitrated expressions of concern aboit the progress o'* the 
population program have been somewhat instrumental in expediting resolution 
of some issucs and in refocnssing attention on population growth as the 

most important among a myriad of pressing problems. 

http:imqlemanti.ng
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We intpnd, therefore to continue our established practice of usirg 

e~rary opportunit-y tn make high-level representations of our interest and 
concern. Th.s will be done in coordination with other donor agcncies 
in Bangladesh. Beyond this, we rmcoirend that the level of discussion be 
raised to that of a special Banpladesh Aid Consortium meeting to review 
the population problem and the BDG's plans to check uncontrolled population 

growth. 

The above notwithstanding, we recognize that the population control program
is a Bengali program and that the decisions and solutions must be 'engali. 
If solutions are slow to emergc, results may be less than hoped for in the 
projocted time f'rame, and the project implementation schedule may have to 
be revised to reflect a reassessment of the proram's absorptive capaity. 
However, the more important consideration is that the program design and 
implementation are functional and durahle in the context of Bancladesh. 
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PART II. Project Background and Detailed Description 

A. fackground 

The period of explosive population growth in Bangladesh began
 

after World WF-r II, triggered by a dramatic decline in the crude
 

death rate. 
 The nature and magnitude of the present population
 

problem are discussed in detail 
in the population sector analysis
 

section of the Bangladesh Development Assistance Paper 
 (DAP)
 

(Dacca, December 1974)e In 
 brief, the late-1975 population is
 

nearing 80 million--over 
 1400 people per square mile. If the estimated 

3% annual rate of population growth is sustained, the population will 
double in about 23 years. Over 90% of the people are rural; nearly
 

80% are illiterate. 
 The society is conservative, traditional and
 
largely Muslim. The majority of women are secluded in 
 their homes.
 

Average per capita income 
 is about U3$70 per year. 

l. The Pakistan Period.
 

First efforts to promote the idea of family planning and to 

provide services were begun in the early 1950s by the nongovernmental 

Family Plannirg Association. A modest governmental program was started 

in 1960, providing services largely through existing health facilities. 

In 1965, a greatly expanded program was launched, implemented by a 

specially created single-purpose family planning organization. By 

1968, according to the findings of a National Impact SurvV, about 
70% of the target population in East Pakistan knew about some method 

of family plannirg; about 8% reported that they had ever used a 

modern method of contraception, and only 3% to 4% of eligible couples
 
were currently practicing birth control. 
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2. The Bangladesh Program. 

During the two years immediately following Independence, there 

was a protracted debate within the BDG--first, whether or not to have a 

family planning program; then, whether family planning should remain a 

unipurpose program or be combined with malaria and smallpax eradication 

and other preventive health services. In late 1973, the decision was 

made to launch an integrated health and family planning program. 

In January 1974, the newly created cadre of multipurpose Family 

Welfare Workers (FWWs) of the Ministry of Health and Family Planning 

began delivering family planning information, contraceptives, and a 

variety of preventive health services through regular rounds of home 

visits in rural areas throughout the country. At the same time, the 

network of thana* and urban family planning clinics, staffed largely 

by paramedicals, was reactivated after having remained virtually 

dormant since the troubles in 1971. FWWs number nearly 12,000; 

nearly all are male workers from the malaria and smallpox programs. 

There are between 450 and 500 family planning clinics, whose female 

paramedics are trained to insert IUDs. 

One year later, in January 1975, the BDG reversed its earlier 

decision and assigned the family planning program to the newly created 

Population and Family Planning Division in the renamed Ministry of 

Halth, Population and Family Planning. In March, a government order 

transferred responsibility for maternal and child health (McS) services 

A thana Is an admnstrative unit comprised of an average of t1m unions,
15 to 20 villages, and 150,000 to 200,000 population. 
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as well from the Health Division to the Population and Family Planning 
Division. Tn April, the Goverrunnt approved the field structure of the 
rechristened Population Control and Family Planning Division, simulta­
neously inserting the word "Control" into the name of the Ministry
 
as well. Of particular note 
in this action is the authorization to
 
enploy three wumen and man
one per union as home visiting MCH/FP workers# 
or about 18,000 new full-time employees. Their principal qualifications 
are education to secondary level and established residence in their 
respective areas of work assignment. According to this plan, the
 
Healhh Division's 
some 12,000 FWs will continue to distribute contra­
ceptives during their home visits, concentrating on males as potential
 
acceptors, 
 thus complementing the PCFPD's field structure.
 

The implementation organization 
of the PCFPD is the Directorate of 
Population Control and Family Planning. The Directorate supercedea
 
and incorporates 
the functions and man- of the personnel of the
 
National Family Planning Board 
 and its subordinate units, vestiges
 
of the Pakistani program. Formal BDG 
 approval of the organizational
 
structure 
and the staffing pattern of the Directorate wac issued in
 
September 1975. 
 By the end of September, some of the key staff 
appointments had been made, with the bulk of staffing actions still 

to follow.
 

Thus, nearly a 
year after the Government's decision to abandon their 
one-year attempt at integration and almost four years since Independence, 
an organization has at last been approved to implement the redeagnsed 
family planLing program. During this year, it should be noted, the 
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FWPs and the clinics have continued to function as they had in 1974. 
During 1975, qiantities of conventional contraceptives reported
 

distributed 
to users have continued to rise, as have adoption rates
 

for sterilization and IUDs. 
 In addition, increasing numbers of
 
Bengali and 
for sign voluntary organizations are finding ways to
 
include family planning education and/or services 
as an integrated
 

component of their development 
 or relief programs.
 

A word is in 
 order about the organization of the Directorate, inasmuch 
as it has cane into being since the DAP sector analysis was written and
 
its constituent units will be chiefly responsible for the utilization
 
of A..D. inputs. 
 Under the direction of a Director-General who reports 
to the Secretary of the PCFPD in the Ministry, there are three principal
 

units headed by Directors. 
 The Service Delivery Unit is responsible for 
procurement, stores and supply, the fertility control services delivered
 

by the field and 
clinic staffs, and training of the service delivery
 
and supervisory personnel. 
 The functions of the Planning, Statistics,
 

Research and Evaluation Unit are implied
as in its title. Siilarly,
 
the name of the Information, Education 
and Motivation Unit suggests its 
areas of responsibility. Sections charged with administrative services, 
budget and finance, and personnel report to the Director-General through 
his Deputy Director for Administration. The creation of a national-level 

Population Control and Family Planning Training Institute has been 
proposed to th.e Government but has not yet been approved. Its functions 

would include training of Directorate and high-level supervisory 

personnel, and development of curricula and training materials. 
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3. A.I.D. Population Assistance to Date.
 

An early A.I.D. action, begun 
 in F11973 and continued in FMl974
 
and in this project, was 
 to meet the BDG's obvious need to establish 

and 	maintain the 	pipeline of contraceptive supplies. From Fl974, 

A.I.D. hns 	been the only donor supplying contraceptives to the national 
program. Another early program need, to which A.I.D. responded by
 
allocation 
of Relief and Rehabilitation Grant funds, was the initial 
orientation and training of the 	12,000 mitipurpose FWs of the integrated 

health and family planning program. 

Beyond these bilateral program actions, A.I.D. has supported a 
varinty of program initiatives since 1972, using the mechanism of A.I.D./W 

Central grants and contracts to intermediary organizations and institutions. 

Among these ars 

a) 	 a commercial marketing of contraceptives program 

admvLiistered by Population Services International, %hich 

has Just completed the test marketing phase in preparation 

eor launching a nationwide saler, program; 

b) field research on the effectiveness and acceptability of a 

variety of contraceptives under Bangladesh conditions, 

supported through Johns Hopkins University;
 

c) under the aupices of The Pathfinder Fund 
 and Association 

for Voluntary Sterilization, establishment of high qualit;r 

full-service clinics to meet the need for facilities for 
training doctors, of which none had existed befcoe am well 

as to augment service delivery capacity; 
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d0 wi.tn the Cholera Research Laboratory, an eaperimental 

intensive effort to introduce contraceptives into rural 

homes; and 

e) other innovative experimental and demonstration projects 

under voluntary agency sponsorship. See Annex H for a 

eummary of A.I.D. assistance since 1972. 

,. The USAID Evaluation Review on June 30, 1975 of U.S. assistance 

to the BDG population/family planning program noted some deficiencies, 

particularly in the areas of administration, the adequacy of the 

project-related organization, and resolution of bureaucratic probleu. 

Although the field workers of the integrated health and family planning 

program were hinctionally integrated, their separate parent services 

were left intact at national, district, and thana levels with their 

still-separate budgets. Such an organization was totally inappropriate 

to the task and led to a situation of divided loyalties, contradictory 

orders to subrdinate levels, and conflict. Because of this unresolved 

dissonance, the BDG was unable to give formal approval to the five-year 

population/family planning plan. Although many actions and activities 

described in the plan were in fact being carried out, key staff 

appointments could not be made failing a resolution of the organisational 

issues. 

With the BDG's decision to redesign its approach to population 

control and its recent approval of an organizational structure and 

staffing pattern, there is now a potentially coherent orgaisatLan with 
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which to work, For the first time since Independence, identifiable 
individuals have been put in charge of such critical program elements 
as supply, service delivery, evaluation, and communiation. The PCFPls 
recognition of their need now to develop staff competence in these areas 
is reflected in their request to A.I.D. 

5. The Present BDG Request for Assistance.
 

The BDG request, to which 
 this project responds, was necessarily 
delayed until it could accurately reflect the Government's newly 
formulated approach to fertility control and its new organizational 
structure. Te backbone of this approach is MCH-based family planning 
services brought to people's homes in rural areas, where over 90% of the 
population live, backed up and augmented by clinical services in both 
rural and urban areas. The core program, based in the PCFD and its
 
Directorate, complemented importantly by the preventive health
 

is 


services field staff, the FWs; by 
 the medical and paramedical persomel 
and the hospitals and clinics under the direction of the Health Division; 
and by the information and education activitieu of the other development 
ministries and voluntary organizations which are in contact with the people. 

The commodi ty support requested is obviously indispensible to programa 
services.offering family planning The training and technical assistance 

components of this project are judged essential to the development of a 
viable organization to bring the services to the people. Some of the 
most crucial program needs derive from a shortage of trained manpower. 
In some specialized areas, pre-Independence training progpm have left 
a legacy of hignly educated, competent, senior-level talent, but 
serious gaps remain in the middle and lower ranges. 
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We have already noted the absence of fertility-related content
 

in medical 
education and, by implication, the limited experience among 

medical collepe faculty to teach it. 
There is a dearth of persons
 

in the entire country who have the education or experience to design
 

and manage a communication campaign or to produce 
 the materials needed 

for information, education, or training. There is a shortage in the
 

1CFPD of perrons who can process and analyze 
program performance data 

or design and conduct surveys and other studies.
 

Both the training and the technical assistance inputs of this
 

project are planned with these program needs in mind. Numerous staff
 

members as well as 
program administrators will receive on-the-job
 

training as they work 
with consultants on practical problems. Short-term 

and long-tem training opportunitIes will he provided in the U.S. and
 

in third countries. The orojections of secon d and third year 
 training 

inputs under this project are subject to revision as a more definitive
 

assessment of training needs emerges from program experience. While
 

recognj.zing that realities 
ray dictate a later reconsideration, at
 

present we do not plan to finance any educaticn at the "h.D. level.
 

There are certain diffprences between thF: A.T.Tm. inputs proposed in
 

the Project Paper 
 :nd the BDG's application for assistance, Annex D. 

Oral pill quantit.ies have been increased over the request figures to 

provide a more realistic lead time than was calculated in the request; 

i.e., oral pills required for usage in 1980, which rust be programmed 

in F71978, were not included in the BDG rcquest. The quantitr of condoms 

requested, on the other hand, was reduced because in calculating the 

requirements there was a sizeable BThG underestimation of in-country and 
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pipeline stock lpvels.
 

USATD cousidered the ID requirements, as stated in the request, to
 
be overestimated. This 
was based on our doubts that the popularity of TUDs 
would increase to the BDG projection of 35% of total users in the near
 

future, if ever. Tn discussion 
with 3DC,, it was agreed that USAID would
 
be willing to reconsider this judgment in fAture years, based on program
 

performance 
 and the placement of enough additional trained paramedics
 

to insert IUTis. 
 This we believe to be feasible, given the relatively short
 

lead time required to procure IUDs.
 

Medical kit requirements were revised, taking into consideration
 

UNFPAAYHO plans to make complementary contributions. Depending the
on 

rate at which additional doctors are trained in sterilization procedures,
 

VSATD isprepared to reevaluate medical kit requirements and increase our 

coi.tribution if' appropriate. 

Wie have not agreed to the BDG's request for motor vehicles for the
 
four family pla-ning cli nics. 
 Given local driving conditions and maintenance 

capabilities, the most appropriate vehicles are supplied by otherhetter 


donors. The composition of the 
 equipment component of the clinic request
 
and the operating 
costs and salary support components are all subject to
 
Curther negotiation. They are included in this project 
as requested in 
order to get AITD.AI s approval in principle. ihen the activity is approved, 

we would request an intermediary, such Pathfinder, to conduct hospital­as a 

by-hospital review of requiren-nts and implement the activity.
 

The request 
 for a service statistics consultant has been dropned 
because a slicht modification in the task to be undertaken under the 
proposed Univex sity of Michigan grant, which was suggested by the BD, and 
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USAID, would address the needs in that area. We have also anticipated 

that the services of a consultant for the on-going in-country training 

program may be needed for a second year. 

It is obvious that there is no guarantee against further fundamental 

changes of program direction, even though such action in the near future 

would inevitably raise questions of BDG seriousness of commitment. We 

are hopeful, however, that the present decision will be allowed to stand 

and the responslble organization will be permitted the time it needs fully 

to develop its capability to mount an effective program. 

Therefore, in the conviction that the U.S. has the relevant competence 

to help in some of the areas of critical program need, the mission believes 

that it is appropriate to broaden the range of our bilateral assistance 

activities, as described in this paper. Given that Bangladesh appears to 

be further along the path towards probing the limits of human crowding 

than otlor coitries, that there are powerful social forces militating 

against a rapid change to a preference for the two-child family as the
 

norm in Bangladesh, and the awful penalties of delay in reducing fertility 

rates, the mission anticipates a probable need for continued assistance 

beyond the three years of this project. In such a case, -we will submit an 

amendment or a now proposal in due course. 
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B. 	 Detailed Description
 

Program Goal: 
 A reduced rate of natural population growth as a
 

critical factor in 
 social and economic development. 

The target 8et for the First Five Year Plan period ending mid-1978
 

is an annual rate of natural increase reduced from 3% to 2.8%. This
 

would require a decline in the crude birth rate 
from 47/100O to
 

43/1000, in view of the expected decline in the crude death rate from
 

17/1000 to 15/000 during the same period. The BDG calculates that this
 

target will require the prevention of 1.1 million births during the
 

July 1973-June 
 1978 Plan period. The number of continuing users of
 

contraception would have to increase to slightly over 
1.5 million
 

couples by the fifth year--about 10% of eligible couples and 
about double 

USAID's mid-1975 estimate of prevalence of contraceptive use. The
 

stated goal is an intermediate 
 one en route to the Government' a ultimate
 

goal of achie-ving a replacement level fertility rate by the 
turn 	of the 

century.
 

Several activities are in progress which will establish important
 

baseline data against which 
 to measure progress toward goal achievement.
 

The Bangladesh Survey project of the World Fertility Surveys 
 financed 

under an A.I.D,/W grant, is beginning in late 1975. The UNFPA is providing 

assistance to the BDG for processing al- analysis of the February 1974 
Bangladesh Population Census. The United Kingdom financed a retrospective 

sample survey of fertility and mortality in early 1974, hih also 

served as a quality check the Census. of the Ue.Son Some aasietane 

under this project will develop the program data collection and 
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processing and survey methodology capability in the PCFP Directorate
 
which will be noeded for measuring progress. Similarly, Ford 
Foundation 
inputs are directed at the need for demographic and other social science 
research competence in other selected organizations.
 

Project Puzpose: The following statement of purpose 
 and conditions 
expected at the end of the project describe the national program elements­
regardless of funding source--considered essential for goal achievement 

over the lifs of the project. 

Purpose: A functioning national institutional structure providing 

fwnily planning services and population/family planning 
information and education on a continuing basis to the 

people of Bangladesh.
 

Conditions Expected at End of Project:
 

We have classified the wide-ranging, interrelated 
 "conditions 
expected at t13 end of project" according to six key components of a 
functioning national organization conducting an effective population/ 
family planning program. Inputs and Outputs, in areturn, organised
 

according to these EOPS categories.
 

As noted in the summary dscription, this project is part of 
a 
multidonor effort to help the BDG ichieve their goal. The creation of 
many of the conditions which will indicate achievement of purpose 
assumes timely intrLoduction and effective management of inputs from the 
BDC1 and other donors, successfully leading to the requisite outputs. 
Some of these inputs will be referred to briefly in foll"the 
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discussion. ?or fuller details of the interrelated efforts directed 

towards the various program elements, see Annex G . 

1. Service Delivery - Field Personnel 

1.1. Nonmedical Personnel 

a. 12,000 trained male Faaily Welfare Workers (FlWs) under 
the Health Division of the MWPCFP continue to provide, 
as part of their health services, nonclinical family 

plannLag (FP) services, related information, and 
referrals for those wanting clinical means of contra­

ception. Each FM; covers an area with about 6,9000 
population, visiting each home about every six weeks. 

It is estimated that these workers will spend about 5% 
of their time on family planning. 

b. About 13,500 trained female Family Welfare Assistants 

(FWAs) under the PCFPD are making regular home visits 

in their assigned areas of 5,000 to 7,000 population 

each and providing nonclinical FP/MW services, related 

information, and referrals for those wanting clinical 

means of contraception. 
Three FWAs are assigned to each
 
of approximately 4,500 unions. UNFPA and IBRD projects 

are to finance the training costs and salary support 

for 5,50 FWAs; the BDG, the balance. Ford FPumdation 

plans short-term consultait services in training 

methodology. 
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1.2. 	 Paramedical Personnel
 

About 1452 
 female Family Welfare Visitors (FWVe) under 

PCFPD are providing FP services (orals, condous, IUDs), 

related information, MCH services, and referrals. There 

is one FWV each at 422 thana MC/FP clinics (including 

those thanas located at district and subdivision headquarters) 

and 1030 union subcenters. In addition, 422 senior FWVs, 

designated as Thana Clinic Supervisors, are giving technical 

supervision to the uron subcenter FVs . Thana- and union­

level FWVs provide technical FP/MCH supervision to the NAs. 

Tu augment the existing numbers of paramedics, UNFPA and 

the IBRD group are supporting the costs of training, 

technical assistance, and 	expansion of training facilities* 

1.3. 	 Medical Personnel 

a. 	 422 Thana Technical Officers (TTOs) under the PCFPD 

are providing clinical services (male/female steriliza­

tions and IUDs), one per thana-level MCH/FP clinic. 

They provide technical backstopping and supervision and 

follow-up support for the thana- ani union-level 

clinical personnel and the field 	workers. 

b. 	 58 District and Subdivisional Medical Officers under 

the PCFPD are providing clinical services (male/female 

sterilizations and IUDs) at the district and subdivisional 

FP/MCH centers, of which they are in charge. 
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ne 19 District Technical Officers of the PCFPD are giving 

technical supervision to the entire clinical programs 

in their respective districts. They are also organizing 

mobile clinical activities and providing clinical services. 

1.46 Other Supervisory Levels 

a. Approximately 4,500 Male Union Assistants (MUAs), one 

per union, are providing nontechnical supervision to 

the FWAs in the unions, keeping accurate FP acceptor
 

records, and providing information and contraceptives 

among the male population of the union. 

b. b22 Thana Populntion Control and Family Plannir Officers 

(TPCFPOs), each with an assistant, the FP Supervisort
 

are supervising the MUAs and administering the F/MCH 

program in the thanas.
 

c. 19 District Population Control and Family Planning 

Officers (DPCFPOs) are administering the district-level 

FP/NA. program and administratively supervising the 

district and thana FP/MCH officers and staff. 

2. Service Delivery - Supply and Logistics System
 

2.1. 
 In-country logistics and distribution system ensures
 

adequate warehousing and inventory control of program 

commodities and their timely distribution in quantities 

adequate to meet program needs at service delivery points. 
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2.2. The BDG system for estimating contraceptive and other F? 
commodity needs based on anticipated and/or target numbers 

of contraceptive adopters is operational. 

Among the areas of the BDG program which need strengthening have been 

a loosely administered, cumbersome supply and transport management 
system and an inadequate, unreliable data base on which to calculate 

current or future commodity needs. A UNPPA grant through UNICEF, which 
is already under way, ic developing a transport equipment maintenance 

organization which will serve the two divisions of the MOHPCFP.
 

Another aspect 
of this grant, which is about to be initiated, is 
assistance in designing and making operational a warehousing, 
inventory control, and commodity flow system. A.T.D., in collaboration
 

with UNICEF, will provide centrally funded short-term technical
 

assistance in the stock records, requisitioning, and reporting
 

aspects of the system. Complementing this input is the A.T.D.
 

assistance in developing a 
useful system of program statistics
 

reporting which will give more reliable information on cozmodity
 

consumption rates and projections of future needs.
 

3. Service Delivery - Training Facilities 

The following facilities will be established by the end of the 
project in order to train the paramedical, medical, and selected 
supervisory personnel required for the service delivery system. 
Yo special facilities will be required for training of the nonmedical 

g:eld workers--the FWs are already trained and workings and the 
FWAs and 1-UAs will be recruited by already existing district and 
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thana 	FP personnel and trained by the TPCFPOs, their assistants, 

Rnd the FWVs. 

3.1. 	 8 model FP clinics located at the 8 medical college 

hospitals are each providing practical undergraduate 

training to medical students as well as short-term 

training for doctors already in practice.
 

Until now, medical colleges in Bangladesh have taught virtually
 

nothing about reproductive biology, fertility-health relationships, 

and methods of contraception and no practical training at all in 
sterilization techniques and IUD insertion. MIO, under a UNFPA 
grant, is assisting the colleges to integrate fertility regulation 

content into their curricula. 
 IBRD will finance the construction
 

and equipping of clinics at four of the teaching hospitals to make
 
possible training under qualified supervision. A.I.D., under this
 
project, will fund the remodeling of facilities and equipping 
of
 
similar clinics at 
the other four teaching hospitals. 

3.2. 	 One college of nursing is training 60 nursing teachers 

annually who will in turn train FWVs.
 

IBRD will construct this new facility. 

3.3. 	 17 training institutes are functioning each with a capacity 

to train 60 FWVs annually and to provide periodic refresher 

training for FWVs and district and thana officers already 

in service. 

Seven existing facilities--4 Training cure Research Istltutes 
and 3 MCH Training Institutes--will be merged by the end of the 
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project into 5 FWV schools. TJNFPA will finance 4 new schools and 

the IBRD 8 new ones for an eventual total of 17 facilities. 

3.4. One Family Plarxling Training Institute under the Director­

General/PCFPD is training trainers and senior officers, 

providing policy guidance, and developing and reviewing 

curricula for FWV and field worker training programs. 

This is a newly proposed institute to be financed by the 

BDG. The assunption is that all the relevant ministries will 

approve the proposal. 

3.5. 	 8 thana-level rural health centers (with clinical facilitiess 

25 maternity beds, staff and student housing), each with 

3 union-level subcenters are providing field training 

for medical and paraiwdical personnel@ 

These are new facilities to be financed by IBRD and 

associated donors. 

4. Management 

4.1. 	 The National Population Council is providing broad policy 

guidance for the BDG's efforts to reduce population growth* 

The Vice-President of Bangladesh is chairman of the Council; 

ministers of the various ministries concerned with population/ 

family 	planning are members. 

4.2. 	 The National Coordination Comdttee is coordinating the 

population/family planning efforts of the concerned 

ministries and private sector orgarzations. The Canttee 

is composed of the secretaries (highest civil service rank) 
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of the ministries with populatim/family planning activities 

and is chaired by the Minister of Health, Populaticn 

Control and Family Planning. 

4.3. The Population Control and Family Planning Division of the 

MCHPCFPt 

I?. is serving as secretariat for the National Population 

Council and the National Coordination CCmmittee; 

b, is planning and implementing the national service 

delivery program and evaluating its impact; 

c. 	 is providing technical support to other ministries 

involved in Pop/FP for planning, impldmenting, and 

evaluating their population programs; and 

d. is coordinating external assistance in pop/FP and 

participating in periodic evaluations of program 

progress with the various foreign donors. 

5. 	 Demand Creation 

5.l. The Information, Education and Motivation Unit of the 

Directorate of PCFP is established and staffed and in 

conducting a cCamunication campaign in support of the 
service delivery system. The unit supplies technical 

support to the information and education prograbs of other 

ministries and agencies.
 

5.2. "4spilot schemes (9 with IBRD sapportj 5 with UNFPA funds) 
have been implemented and evaluated. These pilot schemes 

are 	designed to integrate Pop/FP education into the 

development programs of the nonhealth development adnistries 
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The ministries involved are Rural Development and Cocperativesq 

Education, Agriculture, Information and Broadcasting, and 

Labor and Social Welfare. 

5.3. 	 The Women' s Rehabilitation Foundation has incorporated Pop/FP 

content into their training courses. Training in income­

producing skills and other appropriate adult education 

subjects is provided for about 2000 women per year in 

approximately 30 centers throughout the country. Center 

staffs assist would-be FP adopters to contact service 

providers. 

5.. 	 Mass media are being used more extensively for Pop/FP 

information and education as a result of new and strengthwed 

units of the Ministry of Information and Broadcasting, 

assisted by IBRD. Radio Bangladesh is broadcasting daily 

messages created and produced by a new Population Program 

Cell. A new processing laboratory and additional equipment 

in the Films Dpartment has 'enabled them to produce about 

10 new featurized documentaries on population for showirg 

through commercial cinemas and the Department' s mobile film 

program. A Feature Writing Bureau has been created which 

is placing material in the print and broadcast media. 

The BDG/IBRD targeted monthly output is four articles, 

four features, four personal interviews, three stories, 

three poems, a short drama, and six cartoonse 
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5.5. Work is well advanced on development of population 

education curriculum materials for introduction in fourth 

grade through University courses thein formal school system. 

This condition is dependent upon the successful negotiation 

and the timing of a proposed UNFPA grant. 

5.6. A directory published by the Association of Voluntary 
Agencies in Bangladesh (AVAB) lists about 100 indigenous 

and foreign nongovermnertal organizations, of 	whom 34 are 
members of AVAB* At the present time, approximately 25 

agencies carry on some Pop/FP activities. By end of 
project, there is a 50% increase in the number of agencies 

which are involved in promotion of the small-family norm 

ins the context of a variety of development programs. 

These activities are supported by a variety of Bengali 
and foreign voluntary agencies, by the USAID project for 

co-financing Private and Voluntary Organization projects, 

A°I.D./W Title X grants to 	intermediary agencies, and 	IBRDe 
5.7. At least one social science research study in Pop/FP is 

in progress or completed by each of three universities 

ant the Population Study Centre of Bangladesh Institute 

for Development Studies. Ford Foundation and IBRD provide 
the major donor support for this activity. 

6. 	 Evaluation (Program Impact/Effectiveness Measurement) 
6*.1 PCFPD is generating administrative information needed to 

masure effectiveness of various program components­

m.g., delivery of services, training, and IEC-with data 



obtained from service records and through small specialised
 

studies.
 

6.2. A BDG-donors ax post facto evaluation is under way to
 

measure progress towards goal achievement.
 

Planned Outputs of the Project
 

A. Outputs and Output Indicators
 

The following outputs relate specifically to USAID inputs. 
In
 

themselves, these outputs will help to create conditions necessary for
 

significant progress towards an effective national institution for
 

population control and family planning. Achievement of the full range 

of end-of-project conditions, of course, also requires 'he realization
 

of outputs resulting from host country and other donor inputs. 
These
 

additional outputs and the related inputs are discussed under "Assumptions
 

for achieving outputs" and "Inputs".
 

1. Service Delivery--Supply andLgistics System 

1.1. Contraceptive supplies are deploy,- throughout the country 

and are readily accessible to fieL 
vid clinic program
 

personnel. 
Based on projected ,sey estimates, in-country
 

supply levels sufficient for one year's use are being
 

maintained, with an additional year's supply on order, i.ees
 

in the pipeline. 
The following are contraceptive
 

requirements to meet these supply/pipeline considerations
 

(see Annex I for calculations of oral pill and condom
 

levels):
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Est Tn Country Est. In Pipeline 

commodity Type M15 FY76 FY77 FY78 FY75 7176 FY77 PY78 

Orals (ndllionmonthly cycles) 11.80 15.50 16.75 20.00 11.50 17.25 31.25 46.15 
Condom(O00 grcui) 786 923 675 463 217 0 52 359 
IUDs(00o pcs) 200 140 240 290 0 200 200 500 
IUD Inserters(000) 20 14 24 29 0 20 20 50 

Seven 	hundred union-level1.2. 	 FP/MCH clinics are equipped IUD 
Insertion Kits. The BDG plans a phased opening of 1030 of 
these new subcenters (@3 per thana) over the remaining three 
years of the Plan period. We have agreed with UNFPA/Aq0 

that they will supply the kits required for the balance of the 
clinics. Clinics will be equipped with the USAID kits on the 
following schedule.; FY76--300 clinics; F!77--200 clinics; 

FY7C--200 clinics. 

1.3e 	 Three hundred clinica, hospitals and physicians are supplied 
with equipment to 	 :erform vasectomies at the rate of 100 per 

year from FY76 t1iough FY78b 

2. 	 Service Delivery..-Training F~acilities. 

Four medical college hospitals (Dacca, Sir Salimullah, Mymensingh, and 
RaJshahi) have estblished, by converting available space, and equipped family 
planning clinics capable of providing medical students with practical 
training in advanced methods of fertility regulation. These clinics wil 
become operational during FY77. 
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3. Other Output Categories 

3.1. Program personnel, whose knowledge and skills have been 

upgraded through training in the U.S . and third CountriLes, 

have 	been assigned in staff positions. No one questions 

that 	there will be a large need for staff training. 

However, inasmuch as the new national family planning 

organization is only partially staffed at present and 

implementation of the recast program has not yet begun, 

the suggested training neods and phasing are, at best, 

educated guesses and are subject to later revision and 
refinement based on actual program experience. Persons 

trained, based on present estimates of need, are the followings 
Broad Area of Study Numbers 	 of Personnel Trained, by Year of 

Comletion of Trainin 

a. Program Management/

Administration ....... 
 ..... 5 98 3 ­

be Demography, Population 
25 

Dynamics, -Policy $........ ­ - 1 2 1 4 c. 	 Research & Evaluation,
 
Statistics, Data

~rocessing ........... •..4 	 3 
 4 1 . 12d. Education, Comunication ... 7 	 fl 1 2 . 31e. Social Sciences ............ 
 - - 1 2 1f. Clinical Training *......... 
 2 2 2 	 ­ 6 g. Training Methods,

Materials Development ..... o 4 14 ' 
he Short-term Observation,	 

9 
Conference Participation.o. 7 7 7 ­ . 21 

Length of training: 32 long term (12 mo. or more) - 456 W/a
59 short term (under 12 mo.) - 207 /a
21 observation, conferences w 21 W/a 
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flirecto.'a-te has developed the r~qpability to plan- and
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ker4r analysis 
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staff of the concerned Directorate. unit and field personnel 

at various levels are receiving on-the-Job training in 

its use, by mid-FT77. 

eq The capability irl~ameto plan and the training functlou 

has been established in the PCFP Directorate. This
 

includes the training of field, clinic, and supervisory 

personnel in the 17 regional training institutes and at
 

district and thana offices,
 

No.n Of Verification
 

L, ills of lading., and arrival reports*
 

OW,roportr of distribution of U.S.-supplied commodities to
 

,:joboj dtnatn units throughout the country. 

3. :Jt checks in the field on supply levels and distribution system. 
, Uzdve-sity progress reports on participants in academic programs. 

HDGl[
personnel records.
 

6. Consultant reports.
 

"-.:,,'.h~ i~.?i' intie/rgarzztion-
r ctivir consutnt 

-17,.or participauLs. 

'ni "!.i.Lonq for Acbieving Ou uts
 

UiS
L,.Afl).-.upplied cormodities, it assumedis that: 

3. UNFPA/UNICEF will provide funds and technical assistance to 

improve PCFPD's transport and supply ystemos, including pur, 

clearance and storage. The facility for training, vehicle
 

repair, and parts storage has been constructed and practLcPl
 

training is inprogress. As of November 1975, the technical
 

ad'risor nominee in conmiodty management has been approved by 

the BDG but has not arrived in country.
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b., 	 Improved stock records and 	reportinp rosu Il InC from the, t~xt-,,., 

1IThI'AAIN ICEF inIit ,. combined wtth Liq',oved uervtcos uLat.r L; . 

rosulting from a USATD input, will enable the BD0 to dotorl.!io 

tho differenti al commidty r' qlireincrtsi ;f the dA t'lr 3.'p'.! 

well as to project long-range commodity requiremmts for the 

country. 

c. 	 Ai.D.-funded Supplies will arrive at port, as schedulodv 

d. 	 The BDG, IBRD, and UNFP.A will provide the training and *nalary 

costs for the various categories of fiel personnl to inmirz 

that adequate nmbers of appropriatoly trained personnel nire 

available to ilstribute/utilze A.T.D.-supplied commod1tinr. 

2. 	 Re family planning "11clinics at fuur medical college hospitals, 


assujimd that these hospitals have space available 
 for this purpose, tbht 

.- hospitals or the PCFPD can staff the clinics adequately, and that tho 

*.Jtcal college faculties are willing to include fertility regulation 

pvcLice in medical education as a result of UNFPA/AO assistance in
 

.1:li. milum revision*
 

It is assumed that the BDG will 
ensure thu I oyent of pee,"pl;mt 

L.:Q:iA;"s 1oncoiYq)ietion of training*
 

I.' I is assumed 
 that the BDG will identify and rim:ae avai.lable
 

i ,,rpart officers and staffs 
 to work with consultants, 
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111.wruid.Inputs ,,' tL.e Project 

A. I.:;, JhrijtY (,i. Aeral) 	 I't6I.Y"7 (st)........ 	 P(,,*,00o0) 


1. Commodities 	 2T1T. 1iO6 

a. Orals (million 11Cs) 11.25 2,025.0 20.0 4,200.0 

b. Condoms (000 gross) - 52.0 270.0 

c. IUs (000 pcs) 	 200 10.0 200 10.0 
d. IUD K{its (ea) 	 300 26.0 200 18.O 

e. Vasector Kits (ea) 100 8.5 100 8.5 

f. 	 Clinic Equip. 114.5 

M/ ($000) r/M (:000) 

2. 	 Local costs of establish- 7 

in four new r,.- clinics(-O00)
 

3. 	 Participant Training- 2U 292.0 2T-- _2. 

(short- arid long-term): 

a. Proa.Mgmt/Administration 66 52.2 66 52.2 
b. Demog., Pop Dynamkcs,
 

Pop Policy 15 11.7 30 23.1 

c. 	 'Iesearch & Evaluation, 

Statistics, Data Proc-:ss1ng 42 63.3 36 35.0 
d. 	 Educ., Communication 117 96.6 90 75.8 
e. Social Sciences 	 13 13.6 36 '7.3 

f. Clinical Training 6 14.4 6 14.4 
';. 	 Training methods, Materials 

Development 12 23.8 12 23.8 
h. Short-term Observation,

Conference Participation 7 16.4 7 16.4 

o. 	 Consultant serv1.c-s in: 37 M t.3 3. 

a. nLira'e:ent Or;tining 	 6 37.3 
b. 	 1-C 18 135.3 ­
c. 	 Ifomrn, s Pro 'ress 6 18.0 6 18.0 
d. Trainirng 	 12 111.0 12 111.0 

c. To Be Determixed 	 -

Totals: 	 ii,,999. 1_--9-

F( .J , )Qny r 

'9.0 

26.15 5,491.5
 
300 1,55h,0 
500 25.0 
200 18.0 
100 8.5
 

r/ 	n (1:000) 

--f_7. 

-118 -,, 

39 311.0 

15 11.7
 

18 21,4
 
12 1141I 
18 13.6
 
6 1I1;h
 

3 :1.4 

7
 

.. 

-


-


-

-


. u 
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Means of' Verification, Inputs will. be verified by the Project
 
lmplementation Orders 
 issued f', techiLical services, participant training* 

and commodities. In addition, the 	 FP clinic inputs will be verified 

by BDG personnel records and expenditure reported related to the FP 

clinics and by inspection of the clinic sites.
 

Assumptions for Providing Inputs It is assumed that: 

1. U.S. appropriations for Population activities will continue to be 

available. 

2. 	 Prior to signing second and third year ProAgs, the BDO and USAID 

continue to agree on the program requirements which might be met 	 through 
U.S. assistance, taking due consideration of the BDG requests to and 

the 	plans of other donors* 

3. 	 The BDG will make available appropriate staff persons for 	training in 

U.S. and third countries. 

4. That the BroG will approve the establishment of a national-level Fauily 
Planning Training Institute, which will be the counterpart institutim 

of the recpested management training consultant(s). 

B. 	 BDG Inputs 

The M(A/PP budget for the last three years of the Five Tear Plan, P176-78, 
has been proposed at the following annual levels: 

Total Amount ($000 equiv), Including Foreign ($000 equiv) 
(I0lE/x) Echange Componentoft 

FY76 Tk. 159,761,380. ll4416. Tk. 	 3*3839950. 2,5 6 . 
FY77 187,596,264. 13,400. 42,067,O50. 3,005. 
FY78 195,125,458. 13,938. 46,257,725. 
 3,304.
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This is the budget for only the MXL-based family planning program conhiculed 

by the PCFP Directorate. Population-related activities of other ministries 

and organizations, Including the Health Division of ute Minlstry, are not 

included. 

The foreign axchange component of the Directora.2 budget is entirely 

financed by external donors and refers .j expenditures outside Bangladesh, 

e.g., for imported commodities and foreigi consultants. Somse portion of the 

taka costs of the budget are borne by donor ctntributions as well. It has 

been impossible to separate completely all the donor-funded local costs to 

arrive at the precise amount of the BDG contribution. Fowever, we have been 

able to identify the major local cost items to be funded by external resources. 

The amounts shown below and in Annex J as BDG financial contribution, while 

not exact, we believe to be reasonable approximations. 

The net planned contribution by the BDG to the national family planning 

program, per se, excluding known donor contributions for foreign exchange 

and local cost expenditures, is as follows: 

($000 equiv. 9 14/1) 
Category FY76 FY77 FY78 Total 

Personnel Costs 
(salaries and allowances) 42256 5s43 6 6aO40 159732 

Travel of Participants
 
on National Airline 25 25 15 65 

Program Operating Cos ts* 10 132 

* Includes such operating costs of various organizational units as rental, 
maintenance, office supplies and postage, utilities, furniture and locally 
procured equipment, vehicle maintenance and POL. Also includes such program 
costs as a portion of in-country training, publicity and other communicatim 
materials, locally purchased medicines, and a portion of omtruction cost. 
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It should be noted that the donor inputs shown in the financial analysis 
table, Annex J , are considerably larger than the donor-econtributed portion 
of the Directorate's budget, because they include support alloc-ted for the 
population activities of other ministries and organizaons 

C. Other Donors (see Annex G for summary data) 
I. FA. In early FY75, TJNFPA signed an agreement with the BDG for a

$10 million, three-year program of assistance in the population field. While 
implementation of some projects is proceeding, others have been delayed pending
BDG decisions on their program strategy and orgarization. Some projects whidh
 
had been approved are 
now being revised to reflect vastly changed realities. 
There have also been delays in the development of proposals by various 
ministries. Thus, it seems likely that the period of the grant may be extended# 
perhaps by two yoars. 
Principal activities approved and pending are the
 

following: 

as Expansion of Census data processing and analysis capability,implemented with UNDP and UNOTC. 
b. Population education and services in rural cooperatives,industries, plantations, and trade union institutions, with ILO. 
c. Improvement of transport and supply management systems, with UNIC. 
d. Traini.g of 1,800 female field workers and approximately 1,200clinttc-based paramedics, with NiO. 
e. Integration of human reproduction and fertility regulation subjectsinto medical college curricula, with WHI, 
f. Support for establishment and equipping of union-level MCI/WP

clinics, with W1HOo 
g. Development of Pop/FP communication strategy in the Ministry ofInformation and Broadcasting, with UNESCO. 
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h. 	 Introduction of population education into the professional 
pre-service training of agricultural extension personnel. 

i. 	 Supplying equipment for mobile sterilization teams, with 1HO. 

J. 	 Dovolopmezit of conmmrication cell in the PCFP Dirotorate. 
(Note: this proposal is still under discussion with BDG and USAIDS 
UNA input may be hardware, with USAID supplying technical 
assistance.) 

k. 	 Involvement of rural youth organizations in population education, 
with ESCAP. 

1. 	 Intoduction of population education into the fcrmal school 

system nationwide, with UNESCO. 

2. IBRD/IDA. Under the World Bank project, assistance totalling $45.7 

million has been programed for a four-year period. The Bank's projected 

expenditure schedule, reflected in the Other Donor Inputs Sumary, Annex 0 v 

and the financial analysis tables, Annex J , was developed in early CT75. 

At that time, it was expected that the BDG would meet the conditions preoedent 

by April, 1975. in fact, the conditions for credit effectiveness were met 0nly 

in September. Nearly 60% of the project costs are for construction, an activity 

fraught with the probability of schedule slippages. When these factors are 

added to certain limitations in BDG absorptive capacity, it is reasonable to 

assume that the expenditure time frame will hav3 to be extended. A revised 

expenditure schedule is expected to be developed early in CT76. 

Six bilateral donor countries plus the HDG are associated with IRD in 

the project. Respective contributions are as follows: 

IDA 	 1,0 
Australia 	 2,99
 
Canada 	 1,99c 
West Germany 	 59985 
Norwray 	 80342
 
Sweden 	 3,OO0

United Kingdom 	 3s136 

BD 	 5.647
 
Total 
 4s7 
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The 	project consists of the following ccponents:
 

a. 	 Construction, furnishing and equipping and supporting training
and Training-cum-service facilities. These include a college of 
nuraing, Eight family welfare visitor training schools, eight
thana health complexes including dormitories for trainees in field 
practice, 24 union MCH/FP subcenters, and family planning clinics 
at four medical college hospitals. 

b. 	 Training and salaries for 3,700 union-level female field workers. 

c. 	 Pilot projects to incorporate Pop/FP information and education 
into the programs of the Ministries of Local Government, Rural 
Development and Cooperatives; Labor and Social Welfare; Agriculture;
Education; and Information and Broadcasting. 

d. 	 Research and evaluation: a) establishment of an evaluation unit 
in the Health and Population Planning Section of the Planning
Commission; b) evaluation studies of the nonhealth ministries' 
pilot projects; c) a study of determinants of reproductive behavior;
and d) a study of the pronatality impact of national laws. 

e. General support for strengthening t.h n.pulation program
organization, including management studiesp building utilization 
studies, and a national seminar for political leaders. 

f. Funds for support of selected voluntary organization programs. 

3. 	Ford Foundation assistance in the population field is on the order of 

$500,000 per year. A major focus is on a long-range effort to upgrade 

professional competence in population-related research and education ainng 

personnel of universities, the Population Study Centre of the Bangladesh 

Institute of Development Studies (BIDS), and other institutions and 

organizations. Funds provided to selected revearchare for small grants 

and evaluation studies. Complementary grants are made to small projects, 

often nongovernmental, with innovative or experimental value. The Fomndation 

has 	a continuing interest in exploring ways to involve women more actively 

in the national life. The Population Council collaborates with Ford in 

providing consult&nt services to Population Study Centre of the Bangladesh 

Institute of Development Studies. 
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4. AID/W Centrally Funded Grants and Contracts 

Through FY75, approximately $2.5 million of Title I funds has been 

allocated to Bangladesh projects through AID/W contracts and grants to intemedLay 

voluntary organizations. Some of the major activities were referred to in 

Part 32s para. A.3. of the Project Paper. See Annexes G and H for details, 

Inasmuch as support levels to these intermediaries are determined in AID/W 

and individual projects may be proposed and approved at any time durirg the 

year, it is impossible to project future year inputs. However, we expect 

that this useful and flexible mechanism will continue to be used and that 

the varied character of the activities undertaken will not changes 
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PART III. Project Analyses 

A. Technical Analysis including Environmental Assessment. 
The national family planning program has been designed for maximal
 

technical feasibility in 
 the economic, social, and physical conditions of 
Bangladesh. Specifically: 

0 Over 90, of Bengalees live in rural areas. 
Lack of transportation
 
facilities restricts their movement. ost women are not permitted to venture 
outside of their homesteads. Nearly 80% of adults are illiterate and few 
rural people have opei-ative radio receivers. The BDG program, therefore, has 
been designed to bring information, education, and contraceptive supplies
 
directly to the homes 
 by field workers who visit homes regularly. 

• Rural ormuunities are traditional and predominantly Mislim. Nearly 
liPlf of the field workers in the Jovernment's program are to be women, thus 
facilitating access to the female population. Most of the field workers 
will be residents of the areas where they work. It Is expected that they will 
have easier entree and greater credibility than outsiders would have in
 
traditional communities which have had limited 
outside contacts.
 

0 Current estimaues pl;ice 
 the number of qualified doctors in Bangladesh
at 8-10,O00. About three-fourths of them are in urban areas. Doctors outnumber 
nurses by about 10:1. Accordingl,, the BDG has arthorized specially traind
 
paramedica to insert IUDs, 
 and both paramedics rnd the nonmedical field
 
workers are entrusted with screening and suppl ing 
oral pill clients, thus 
greatly reducing reliance on medicalscarce personel.
 

0 To ensure continuity of supply 
to users when regular house call 
schedules are cisrupted by cyclones or flooding, to which Bangladesh is subject* 
the BDG plan includes provision for stocking contraco)tives with village
 

depot holders.
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The prograr, offers clients a variety of methods of birth control­

oral pills, condoms, TUDs, foam, vasectomy, and tubectomy. USAI)D has supplied
 

ard will continue to supply under 
 this project cor uuloitiEs for all of these methods. 

With other donor--but not AeT.D.--support, the BDG is gaining experience with 

menstrual regulation in a few selected clinics. The decision to offer a wide
 

range of methods is consistent with recent Population Council research indings
 

showing a 
significant positive correlation between the degree of success in
 

reducing fertility and the number of methods off-cr- in various country program*
 

. The BDG, with support from an AIDA grant to Johns Hopkins University,
 

is evaluating the performance and acceptability of a variety of steroidal
 

preparations and IUDs in the particular health and conditions
cultural of
 

Bangladesh. Voluntary organizations and UNFPA are assisting or planning 
 to
 

assist the BDG to conduct trials of injectibles under Bangladeshi conditions
 

as well.
 

• Because of the early age at marriage of Bangladeshi women and, until
 

now, little attempt by couples to 
regulate fertility, about two-thirds of a 

woman's children have been born by the time she reaches 30, with about half of 

her reproductive years still before her. Therefore, the BDG is taking steps 

to increase the availability of sterilizations. With A.I.D. and other donor
 

support, training and retraining of doctors in sterilization techniques is to 

be emphasized. Program administrators are encouraging the use of the minim 

laparotomy technique of female sterilization. This procedure is done under 

local anaesthesia, does not require sophisticated and delicate equipment, 

and greatly reduces the demand on hospital beds. It is therefore well-suited 

to local conditions. Similarly, anbecause vasectomy is out-patient procedure 

with minimal risks, the BDG is planring to form mobile teams to conduct 
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vasectomy camps at work project and other easily accessible sites. 

0 A large nimber of retail shops already exist throughout the country. 
They are being tested for their suitability for commercial marketing of oral 
pills and condoms under an agreement between the BDG and Population Services 
International, with AID/W funding. Once the national sales program gets 
under way, the number of total contraceptive supply points is expected 

approximately to double, and users who prefer this more anonymous and 
informal method cf procurement will have access to very reasonably priced 

supplies.
 

In sum, the BDG has taken account of the circumstances in which they 
must operate e:d has designed a program which is both technically sound 

and appropriate. 

The program assisted under this project addresses the problem of a 
population already too large and growing rapidly which is straining the 
cap&city of the land and other resources to sustain it. To the extent that 
the program succeeds in reducing population growth rate-and sooner rather 
than later--the impact of the program on the environment can only be favorable. 

F& Section 611(a) and (b) are not applicable. 



B. Financial Analysis and Plan 

The FinancLal Plan of Population and Family Planning Project 

(Annex .1) indicates total project requirements of 104,834,000 -which 

includes both a foreign donor contribution (in foreign exchange for 

foreign and local costs) and a BDG contribution in local currency over 

the years 1973 to 1978. The actual amount expended during the period 

from FY 1973 thu FY 1975 was $22,788,000. The proposed amount to be 

expended during the period from FY 1976 thru FY 1978 is $82,0h6,000 

The amounts shown as "Other Donor" cost are not only for the 

Population Control and Family Planning Division, but include foreign 

donor funds distributed to other BDG agencies for population program. 

These amounts in some cases are not yet final, but they are the best 

figures availabla for the moment. 

The revised First Five Year Plan of the 1D for the proposed Family 

Planning Sche. which shows the requirement for three years from 1976 

to 1978 was analysed for the BDG contribution. The donor contribution 

information was obtained directly from the donors rather than the 

e.9timates of the BDG. Thewialysis indicatec a local currency component 

and foreign exchange component of 77% and 23% respectively. The foreign 

exchange portion also includes some aDonts which will be spent in 

local currency. 

The sources of the funds for the project will be AM (Mission and 

Washington), IBRD/IDA, UNFPA, Ford Foundation, and the BDG. The total 
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contribution over the period from 1973 to 1978 of AID griar 4snds will 

be $23,713,000 /. The other donor contributions over the same period 

will be $4,40lOOO and BDG contribution will be $36,720,000 in taka. 

The detailed breakodown of project costs is shcrm in financial plan 

by year and component for both the actual and projectttd amounts. 

Out of the combined rontribution of AID, other donors and the BD 

to the project over the six year period (1973 to 1978), the BDG's 

contribution will be 35% and the AID contribution will he approximately 

24%.
 

The actualamount spent during 1973 to 1975 by BDO is about 47% and 

by AID and other donors is about 53% of the combined total costs of the 

program. The propoeed three year amount will be BDG about 32% and AID aid 

other donor about 68%* The percentage of BDG contribution is higher in 

the years from 1.973 to 1975 but the absolute amount in the latter 

years will be significantly more than the earlier years. The following 

is a summary of the contribution by percentage for the project periode 

USAID and other 
Donors BDO Total 

Actual (1973 - 1975) 53% 47% 100% 

Proposed (1976 - 1978) 68% 32% 100% 

Project Total (1973 - 1978) 65% 35% 100% 

It is apparent from the analysis of the data presented in the 

financial pier that with the combined efforts of the BDG, AID and nther 

donors that the BDG program as planned is adequately financed. 

I/	Total amount in log frame summary also includes over $2 idllion estimaed 
requiree it to pay for unpaid balance of 11.5 MCs of oral contraoeptiva 
ordered in FT 74. 



The sourcis of the Ainding seem secure. The BDG is committed to 

the program as evidenced by their previous contrihution and their planned 

expenditures evidenced by their Five Year Plan. It is relatively safe 

to assume thnt the other donors will contine their programs. 
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C. Social Analyis 

l. Socio-Cultural Feasibility 

In considering the socio-cultural feasibility of this project, four 

cultural characteristics are paramount. First, Bengali society is 

predominantly rural and dependent on agricultural pursuits for its 

livelihood. Approximately 90% of the population lives and works in 

65,000 villages in rural Bangladesh. Conwnication with the rural 

areas is difficult. Roads are poor or non-existent; even small transistor 

radios are too expensive for the bulk of the rural population; electricity 

is not available; and 80% of the population is illiterate and, therefore# 

unable to read any sort of printed media. Further, many villages are 

completely inaccessible during the monsoon season due to high water. 

Many rural people, particularly women, never leave the village, unless 

it is to visit a nearby village to visit relatives* 

The "Pakistan National Impact Survey, 1968-69" showed that 75% 

of all rural women had never visited a city or town. An additional 15% 

had not visited a city or town within the past year. There probably has 

been no significant chanre in these statistics in the past 6 years. 

Information and motivation for family planning must, therefore, be carried 

on by means of extensive, frequent personal contact in the villages* For 

this reason a fairly extensive network of government family planni 

workers is to be installed at local level. 

Second, Bangladesh is 85% Mslim. The Muslim religion imbues its 

followers with a strong sense of fatalism best typified by the eresiosn 

"inshAllah. The will of Allah is a strong factor in the personal lives 
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ard choices of most Muslims. While studies show that most pregnancies are 

unplanned, the pregnancy may be looked upon as Allah's will. The village 

imams are no longer as powerful as they once were but their influence 

is still strong. This influence can be counteracted by respected village 

elders or local opinion makers* It will be inportant for the BDQ field 

workers to involve these local leaders in Family Planning motivational 

efforts• 

Third, the rural society of Bangladesh is male-dominated to a degree 

difficult to envision in developed nations. All basic decisions about 

family life are wade by men. Women are sheltered and protected from outsiders, 

particularly males from outside the village. A woman has no other role 

than that of mother and housewife. The number of sons she is able to 

bear is the key to her status. Because of these factors and because 

virginity is important, girls are married soon after puberty. Seventy­

nine percent of all rural married women were married before their1/ 
fifteenth birthday. Thus most women are exposed to the risks of 

pregnancy throughout their child-bearing years. Tn this society, women 

are more apt to desire contraceptive practices than men, assuming 

they know about family planning methods. It should be noted, however, 

that family planning in the sense of planning each birth is practically 

unknown. The Bengalee woman is more likely to wish to cease having 

children after 4 or 5 pregnancies, simply because she can no longer bear 

the burden. Thus, sterilization programs are at least equally important 

as the temporary contraceptive techniques. In any event, it is critical 

I/ "Pakistan National Impact Survey, 1968-69." 



that rural women have access to family planning services. Given 

traditional attitudes, these women will have to be reached by female 

family planiing workers. 

Fourth, 25% of all children die before their fifth birthday. This 

high mortality rate when combined with the traditional role of women has a 

major influence on the contraceptive behavior of women. The rural woman's 

ability to produce sons is critical to her status in society. To have at 

least one and preferably two sons reach maturity is critical to both her 

own and husband's security in old age. Thus a woman will probably not 

practice contraception until she and her husband feel relatively satisfied 

that there will be one surviving son and, as noted above, the burden of 

too mary pregnancies and children becomes too much for the woman. For 

this reason, female family planning workers will be equipped to provide 

advice on maternal-child health care. 

After considerirg these factors, it is the conclusion of the Mission 

that the project is culturally feasible. In fact, much of the project 

is designed to overcome the cultural obstacles to family planning. 

2. Spread Effects
 

a. The Diffusion of Innovation 

This project is not focussed on a particular area in Bangladesh 

but rather, in terms of project purpose, is designed to reach all 

fertile couples nationwide. Achievement of the project purpose, 

however, is substantially dependent on outputs produced by the BDO 

and other donors. Ultimately, the diffusion of family planning 

information and services will depend upon the 13,5O female field 
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cadre of PCFTD and 12,000 male family welfare workers under the 

Health Division who will be comnunicating directly with fertile 

couples at the local level. 
The operation of these field
 

personnel are described in the Administrative Analysis.
 

b. Leadership/Authority 

As noted above, Moslem beliefs have a deep influence on 

attitudes toward family planning. Moslem religious leaders, or izuma, 

are no longer as powerful as they once were in influencing behavior* 

Many village imams, however, believe that family planning is 

against the will of Allah this belief isand shared by orthodox 

Moslems in the rural areas* 
There are other village leaders
 

whose influence is great enough to counteract that of the imam
 

if it is exercised. 
These local leaders fall into three categories,
 

mattabors, sardars, and 
 ny.ds. The mattabor is the traditional
 

village elder, who holds his position by dint of age, respectability,
 

wisdom, and, usually, family status. He normally sets the staidad
 

of moral behavior in the village and is the adjudicator of
 

disputes between families within the village. Depending on its
 

size a village may have more than one mattabor in which case a
 

non-formal village council may be in effect to handle major
 

probleirs ror the village. 

The second type of leader, the sardar, is an economic leader. 

i.e. the well-to-do of the village. Normally, the sardar is the 

largest farer in the area, although occasionally he may have 
other sources of wealth. He is usually the more innovative faruer 

in the area, e.g. the first to adopt high yieldingvarietie,
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irrigation pumps, fertilizer, etc. In many instances, the 

sardar and the mattabor may be tVe same person but the sardar, 

because of his wealth, is the more politically influential witi2 

thana and district level government. Villagers lock to the 

sardar to deliver government resources to the iillage. Traditional 

politicians lock to the sardars as the base of their local 

political support. 

The 2nda, or village strongman, is somewhat analogous to the 
popular American concept of the Mafia godfathers Feared by the 

villagers because of his propensity for violence, he often becomes 

the most influential leader when law and order break don. Gundas 

are often employed by sardars to settle economic v, political 

disputes. 

Normally, the gunda would not have influence on family planning 

attitudes. Mattabars and sardars most definitely will have an 

influence. Of the two, the sardars's role is most apt to be the 

key one. USAID personnel, in speakinp with sardars, have noted 

that they not only find family planning acceptable but are quite 

open that they practice family planning. This may be because they 

have a keener appreciation of what family planning means economically 

to them and their children plus their ready access to government 

services, including family planning, at the local level. The sardar 

is in the best position to demand that family planning services be 

delivered to his village. 



The one drawback to use of the sardar in influencing behavorial 

attitudes is his perception of his own interests. 
It is highly
 
unlikely that he will be motivated by solely humanttarian interestme 
He will have to be persuaded that he has a personal econoidc and 
Focial stake in the well-being of his fellow villagers. This can, 

perhaps, be done by pointing out that he and his fellow sardara
 
cannot exist as islands of wealth in a sea 
 of poverty without 

adverse consequences.
 

c. Patterns of mobility
 

The section on social-cultural feasibility noted that women are 
fairly imobile, tied to their houses and villages. Men are
 

slightly more mobile but are unlikely to migrate long distances.
 

The excepticn to this are the 
landless poor who rzigrate frequently
 

looking for work.
 

These 
patterns of mobility, or inmobility, are the same in the
 
vertical economic 
 and social sense also. Tt is unlikely that one
 
can expect to 
improve one's economic lot except very marginally.
 
For most people, the avoidance of regression down 
 the economic 

ladder is a larger factor.
 

Tt has already been stated that because of geographic immobility, 

low literacy rates, and other factors, villagers will have to be 

reached in their home villages by government family planning workers. 
Thus, the mobility of family planning workers is critical. As 
previously noted, communication and transportation are very poor, 
with many villages completely isolated during the mmouoon. 



Govermnont wurkers will have to be motivated to get out to the 

villages and wil.l have to be provided the means of transport 

to do so. USAID and tNICEF have supplied a large number of 

bicyclev for field level workers under past agreements. USAID 

Population officers have suggested to the BDG that they approach 

the Japanese for both two and four-wheel vehicles. Thus far, 

however, no action has been taken.
 

3. 	 Social Consequences and Benefit Incidence 

The Economic Analysis section calculates the social benefit to the 

nation of an averted birth. If the project purpose is achieved no groups 

are apt to be adversely affected since no group has a vested interest in 

couples having more children than they want. Some groups, however, will 

benefit more than others, at least in the short term. The most immediate 

beneficiary will be the mother. First, she will face the risks associated
 

with pregnancy less often. Second, fewer children represents a lesc-ening
 

of her work burden which is financially non-remunerative. Third, and as a
 

result of the first two, she should be healthier. Fourth, with few
 

children to look after she may be able to devote her time to pursuits %hich 

have an economic retur'n to the family, e.g. cottage industry, vegetable 

gardening, etc. 

The 	children which parents choose to have are the next inportant
 

beneficiaries. Assuming that the family income remains relatively stable 

they should be better fed, better educated, better clothed, and generally 

better cared for since the family income does not have to be stretched as 

far. Husbands and fathers will benefit due to less pressure on them as 
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breadwinners. In the sense that the entire family benefits, even elderly 

people should benefit since they normally depend on their grown children 

for support during their old age. 

The main social co'iiequence of a successful program is likely to be 

the increase of the woman's influence in family life, particularly since 

the behavorial attitudes toward her status in the family will be heavily 

modified. If these attitudes are modified and if she able to use her tis 

in a nore economically productive fashion, she will have greater independence 

eULd a greater authority in family matters. This would represent a minor 

social revolution, Of course, if power or authority is reviewed in a 

zero-sum context, the husband may then be said to lose authority or power 

within the family. It does not seem likely that he will perceive things 

in this fashion but if he does, it mast be weighed against the economic 

benefits which will also be accruing to the family. 

Ideally, one aspect of the family planning message should be to 

encourage people to plan ahead, to anticipate consequences of actions, and 

to have confidence in their ability to affect their circumstances. In 

promoting family planning, people are urged to adopt an innovation, to 

engage in behavior which is nontraditicial, and to establish and maiWian 

contacts with groups outside the community. 

All of these (ideal) characteristics of family planning are, of course, 

the classic catalog of modernity. Theoretically, one would suppoee that 

a Bengali family who adopted birth control practice would have moved soms 

distance from the traditional and towards the modern end of the contiamum. 

This, one intuitively feels, would have a liberating and modernising effect 

on other facets of family and commnity life. Thus, successful promotion 
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of innovations and ncw ideas in agrictilture, fanily planning, health, 
ntrition .P'd education should all interact in a xmitualy supporting way* 

Othfi social consequences are not ePay to predict. Certainly, over 
the long-term, the fact that social services do not ha-ve to be stretched 
as far as they normally would will lead to better education, health, etc. 
On the other hand, if the population growth rate ii not brought under 
control the consequences are apt to be mass starvation, widespread violence, 

and other Malthusian horrors. 
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D. Economic Analysis 

1. Incentive Schemes to Encourage Acceptance of Population Control 

As will be shown in later sections of this economic analysis, in
 

Bangladesh the case can be made that unchecked growth of the population
 

is causing such dire social and economic consequences that the population
 

program should include economic rewards to induce people to "recalculate
3
 

their desires for additional children.
 

The Government of Pakistan had such a program that provided (Rps)
 

Tk 50 per vasectomy, but due to false reporting and poor case selection,
 

the BDG dropped this program because it was difficult to administer and 

viewed as uneconomical. However, if out of 100 vasectomies reported, only 

20 actually took place, and if out of these 20, only 5 were effective in 

terms of preventing births, the cost per effective vasectoaV would have been
 

Tk 1,000 rather than Tk 50. Even at this level, at today's prices Tk 1#0(, 

is equal to approximately 1/3 of the social cost to the government of suppat­

ing an additional birth as outlined below*
 

Because it has been shown that in Bangladesh a womants fertilit 

decisions are determined by and large by her husband, and because the
 

husband handles the budget, incentive schemes may offer greater scope
 

for reaching the primary decision maker. Incentive scheme should
 

focus primarily on those couples who may be encouraged to permanently 

limit their family size through sterilization. Over time the objective of
 

such a program would be to urge acceptance of a smaller and smaller 

family norm.
 



It can be assumed from existing data that the average number of live
 
births per woman is slightly over six, and the social benefit of preventing
 
each birth is approximately Tk 2,800. 
The public program cost per tubal
 
ligation or vasectomy may be on the order of Tk 100-250, which still leaves
 
excess "social benefit" which could be shared with the recipient as an
 
incentive. 
These costs have to be compared to the possible social benefit
 
of averting one, and as many as 2-4t births per couple, depending upon age
 
and other fertility related factors. 
 The cost-benefit analysis clearly
 
shows that a considerable amcunt in terms of immediate or deferred payments
 
in cash or kind could be paid per acceptor. We have chosen to discuss two 

types of deferred payment systems below.
 

In Bangladesh we believe there is a large and growing demand for
 
sterilization that cannot as yet be met due to lack of trained physicians.
 
Even with mini-laparotomy, the hospitals and staff tend to be cautious and 
keep their patients for two to five days. 
The operation thus becomes expen­
sive. 
Therefore, we wish to popularize vasectomy which involves a less
 
complicated out-patient procedrre. We believe that some form of monetary 
incentive will bring about a demand for vasectomies.
 

However, because we are concerned with the possible problem of buying
 
decisions of the poor, or creating unhappy clients once the money is spent,
 
we propose to discuss now and to develop at a later stage a 
project
 
proposal to test two incentive schemes that have been suggested by populatle.-,
 

program personnel over the past several years.
 

Noting the savings to the nation of a birth averted, we plan to propose 
a Taka 1,000 bond be paid to a vasectomy acceptor who has t 
 ciildren; 



with children;
Taka 800 to an accentor with three children; Taka 600 four 

Each bond would be redeemable in four 
and Taka 400 with five children. 

payment would be authorizedat local banks. The firstyearly installments 

after surgery during the post-operative check-up. Dividing the 
one week 

would reduce the chances of buying decisions for immediate cash 
payments 

a client in a satisfied frame of mind for four yen
and would hopefully keep 

The bond would
for program communication purposes.

and thus identifiable 


to the wife shouldte husband die.

be transferable 

wish test wokild be the issuance of a free 
The second program we to 

the eldest daughterno son, on
life insurance policy on the eldest son, or if 

the child dies before 
of a vasectomy acceptor. The 	 policy would pay off if 


for lack a Again,
the father, thus copensating of social security program. 

living children already born 
policy values could be adjusted to the number of 


be least likely to be asso
 
to a couple. An insurance policy program would 

security program
ciated with buying decisions; would create a form of a social 

and could be managed by the life insurance couany.
for a selected clientele; 


The delivery of sterilization services can be implemented through
 

by use

hospitals, thana health centers, private clinics, and of mobile
 

at major rural works sites. The overhead costs (and risks)

vasectomy teams 

quickly being reduced by new technologies. Two model 
of these operations are 

teaching doctors these newer techniques each month and
clinics in Dacca are 


the tTFPA has proposed supporting up to 19 mobile vasectomy teams this
 

next year.
 

staff is to deliverOnce we are confident that qualified available 


services, some financial arrangement should be made with the private
 

medical sector to increase their involvement in the program. At this
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point, a mAjor comflklicati-ms effort using all media, village markets, and 

program field wurkers wculd be imq)lemented to advertise and explain the 

program.
 

2. The Macro Economic Effects of Population Growth
 

An additional 2.4 million new people each year is only part of the
 
population problem. The burden of an unchecked population growth rate is
 

also compounded by the 50% of the population under 15 years of age, and
 

therefore dependent; and by the some 800,000 nat additional people each year 
seeking work. The food, shelter and education requirements of the first 

group, and the employment creation needed for the second group become 

staggering. 

The consumption needs of each year's additional population are 

necessarily added to the backlog of unmet needs for the total population. 

The economy's ability to proviee for its additional numbers, and its whole
 
population, is compounded by the fact that production increases require even 

larger investments. Even in an unsophisticated economy this "capital-oitput 

ratio" may be a low two to one, i.e., each taka of output requires an
 
investment of two takas. (Development generally entails a process of capital 

dcepening, which is a
way of saying that with each Annual Plan the capitalm
 

output ratio goes up). 
 Added to the cost of the future is that of maintenance
 

for the present; a portion of each year's national output has to be spent
 

for the maintenance of this existing economy--for factory, house, and
 
equipment repair--which subtracts from the economy's ability to supply the
 

additional population with the same set of goods and services that the
 

existing population consumes. In Bangladesh it is estimated that two percent
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of the national income is spent for maintenance of the existing capital 

stock. As a consequence of these two facts, providing for the additional 

population becomes more costly, and unmet needs of the existing population 

remain unmet. 

In arithmetic terms the investment rate would have to be as high as 

to even ensure a stagnant per capita income level for a population growth 

rate of 3%. This is calculated by adding the two percent needed for
 

depreciation to the capital-output ratio of 2, times 3%--tbe population 

growtb rate, i.e., 2,+(2 x 3%) 8%. Since Independence the domestic savings 

rate has been 4-5%, not the minimally required 8%. Foreign aid only 

imperfectly makes up the difference. Real capital income fell 20% in the 

two years after Independence and only recently has it started to recover. 

It is also worth emphasizing that the choice of development strategy 

has a direct bearing on the capital-output ratio and therefore on the cost of 

popu3 -Lion maintenance. Sophisticated technologies consume more capital 

and provide less employment than "more appropriate" choices of technique 

and organization. Inappropriate developmental strategies can have the 

effect of negating hard won decrease@ in the population growth rate. 

Some people have noted that there is severe underemployment in agri­

culture and have gone on to conclude (erroneously) that industrial growth 

is the necessary alternative. This "trickle down" strategy do facto 

relegates most of the additional labor force to idleness as the incremental 

capital-output ratios are higher in industry (3.55 to 1) than in agricultue 

(0.8 to 1). Additionally, a given investment in industry employs fever 

people than a similar level of investment in agriculture. Accceuding to 
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FY 74 national income data, the capital cost of a Job created in manufacbwiui 

was Tk 97,000; and in agriculture, Tk 3260. 

3. Bangladesh ard Other Developi-g Countries -Preconditions for the 

Acceptance of the Small Family Norm
 

Recent articles by William Rich__/ 
 and Robert E. Hunter, et al 2/
 
have popularized a 
theory that has been circulating among population experts 
for some time; namely, that it is possible to achieve a demographic transition 
prior to achieving the development standards of western countries if the
 
development strategy is predicated upon growth with equitable 
distribution.
 
The economic 
 and social indicators table in the Hunter article provides 
evidence that falling population growth rates are associated, or follow,
 
government efforts 
to improve per capita income, employment rates, land
 
tenure, infant mortality, and literacy. 
 While these data do not "prove"
 
the case, they are persuasive 
 that the respective development strategy of
 
the Philippines, Taiwan, are
and Korea contributing to a reduced population
 
growth rate while the strategies of Mexico and Brazil 
are not. It is also
 
apparent that no 
single variable is the key but that the government has to
 
introduce reforms across a 
broad front.
 

Whether viewing 
 the stable and high population growth rate or its
 
discouragingly low economic 
 and social indicators, it is clear that 
Bangladesh is still below the social and economic standards of other LDCs. 
Comparison of Bangladesh data with cross country economic indicators included 
in the Hunter table supporisa broad-based agricultural strategy on population 

l/ William Rich, "Smaller Families through Economic Progress"* MC 1973. 
2/ Hunter et al., "A New Development Strategy? Greater Equity, FasterGrowth, and Small Families", ODC 1972 
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control grounds. However, it remains to be seen whether the small family 

norm will be increasingly accepted by a 1976 population which is still far 

poorer than its regional neighbors. 

4. 	 The Consum tion Burden of an Additional 2.4 illicn People 

New mouths consume very little in an aggregate sense. However, a 

considerable 	 resource burden is implied if each maturing age cohort is to be 

supplied with the minimally necessary goods and services. A macro analysis 

disguises the specific burdens that fall upon individual families and the 

government. This burden falls on top of existing unmet needs, and when the 

annual growth rate in real terms is only 1 or 20', it is clear that marginal 

(and 	 therefore average) improveents per capita are impossible. 

The 	 private burdens are more difficult to evaluate than the public. 

Family pressures can become so severe that members are pushed into a state of 

destitution during times of crisis. Additional children receivecannot 

schooling and more of the family's resources have to go for maintenance 

and housing. Average farm sizes are believed to have dropped 30-40% in 

the 	last 15 years.
 

The annual public coats include the supply of foodgrain of some 

373,000 MTs (0 15 ozs. per day) at a cost of $75 million (0$200 per MT 

of wheat); the supply of edible oil at $2 million; and eight yards of cloth 

per capita at a cost of $11 million, for a total of $88 million per year. 

Costs of education, health and other public services are additional* 

There are presently some 9.3 million children in school (primary and 

secondary) out of a school age population of 22 million. An additional 

3i,000 schools and 60,000 teachers are needed each year just for the 

incremental growth of school aged children, yet only 9jOOO new teachers 
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are graduating each year. At present there are only some 33,000
 
primary and some 7,000 secondary schools and 115,000 primary 
teachars 
and 50,000 secondary teachers. At least an additional 165,000 school 
teachers would be needed if all eligible children were in school. It
 
is clear 
the overall educational establishment is deteriorating. 

5. Calculating the Social Benefit of an Averted Birth 

The cost of unchecked population growth in poor countries is
 
intuitively obvious, 
 and increasingly this cost is being quantified.
 
Setting aside methodological 
issues for the moment, the social return
 
to thie prevention of additonal birth
an is positive, i.e., population
 
control is needed, and 
 the social return in Bangladesh according to the 
only available study, by A. R. Khan, places the benefit at Tk 1,918 
(1972) per averted birth.-

l/ 
(A similar study for Kenya by PSI -

2/
places
 

the social benefit at $223 or Tk 3211). Expenditure allocations to
 
achieve a targeted birth rate 
reduction would therefore be warranted up
 
to the levrl of Tk 1918 
 for each birth aversion required. Actual
 
expenditv.res 
have been less than this (as will be noted in a later section) 
which suggests that the Government could increase social welfare (in the
 
sense 
of freeing up resources for development) by allocating additional
 
funds to an 
effective population control program. if lack of funds is
 
judged to be a limiting factor in 
 increasing contraceptive practice. 

The Tk 1916 figure has been calculated by comparing the entire stream 
of benefits created, and costs entailed, by each individual over the cours 

I/ "The Cost of Ponulation Growth" Ministry of Health and FamilyPlanning, 1972. 

2/ "Population Services, Inc. "A Study of theof Implementing Social Costs and Benefitsa Nationwide Non-Medical Contraceptive SocialMarketing Program in Kenya, 1973. 
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of his or her life--in Rangladesh--of 48 years. Using an interest rate
 

of 15" the present valve of all projected benefits (i.e., the individualts
 

net contributions to production--namely agriculture) are discounted to
 

the present. Similarly, the value of goods and services, both public and
 

private, consumed by this individual are discounted at the same rate 

to the present. These streams of costs and benefits, similarly (shadow)
 

priced and discounted, are then compared for their absolute difference,
 

i.e., Tk 1918 under Khan's assumptions.
 

There are many technical points that do not seriously alter this
 

analysis. The one assumption that needs to be aired, however, is that
 

A.R. Khan has assumed that the productivity of an additional laborer is
 

zero, i.e., that he contributes nothing by his labor to total agricultural 

production. Tn light of recent increases in landlessness and destitution,
 

this is certainly true for some groups of people, and as a generalization
 

probably holds for the population as a whole. (However this assumption
 

certainly runs contrary to the perceived benefits--however faulty--by
 

farm families of additional children. It also runs contrary to the actual
 

returns to labor in HYV areas). Be that as it may, the Tk 1918 figure 

is an evaluation of only the costs of an individual's consumption
 

requirements (foodgrain) over his life, as A.R. Khan has assumed
 

laborers' net contribution to be zero at the margin. Khan has not
 

attempted to evaluate the cost of all goods and services which an
 

individual consumes, such as cloth, edible oil and schooling. Because
 

he has used food, the single largest item, as a proxy, he has understated 

the social benefit on an averted birth.
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Agricultural labor productivity is certainly low if not zero, and 

given the rise in international commodity prices, particularly grains 

and fertilizers, it cannot be claimed that the cost of human maintenance 

has decreased. Precisely because the Government is not finding productivity 

employment for 800,000 new laborers a year, a low (if not zero) marginal 

productivity assumption is safe. 

Using A.R. Khan's discounted present value formula, his Tk 1918 

estimate is recalculated in light of the international commodity inflation 

of the last three years. If we apply a 50Z increase to the foreign 

exchange cost of an annual consumption package of goods and services in 

Bangladesh (e.g. to rice, adjusted by .6 to shadow price the taka), we 

obtained a new discount present value of all futre costs of Tk 2877. 

If we remove A.R. Khan's assumption that the marginal productivity of 

labor is zero and assume instead that each laborer's net contribution (qua 

labor) is 1/4 IT of rice per year then the present discounted value would 

be approximately Tk 876. Applying this to our recalculated present valu 

of consumption costs, we obtain a net social benefit of a birth averted 

of Tk 20C1. This lower figure attributes some employment benefits from 

the introduction of HYV nationwide (which for our purpose here is assumed 

to be premature). 

The actual program cost of averting one birth is calculated by estimating 

the total nnmber of fertile years (ages 15 through 44,, o 30 years) and 

the average number of births per woman (which in the case of Bangladesh 

is 692). From this procedure the average cost of averting one birth 

therefore depends upon the effective delivery and utilisation of a contra­

ceptive method to either spouse over a five year period. A five year 
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supply of condoms fr"-I. the market costs Tk 	183 or of pills costs Tk 	520. 
MIost contraceptive supplies are 	available free through the Government's 

programs, but their real costs need to be recognized.
 

On the basis of our new calculations, 
 we obtain a benefit cost ratio 
of 15.7 to 1 for condoms and 5.5 to 1 for pills. The 	 social rate of return 
for this kind of publi c investment is very easily the highest of any pose-ble 

public developmental activity. 

6. 	 The Government's Population Control Program
 

The 
 Five Year Plan Population Program is designed to cause a birth 
rate reduction from 0I7 per 1,000 to 43 by averting 1.1 million births in
 
order to achieve the targeted population growth rate reduction from 3.0%
 
to 2.8%by the end of 
the Plan period--by FY (This78. target takes into
 
account a death rate reduction from 17 per 1,000 to 15)e 
 It 	 has been 
estimated that during the 	first two years of 	the Plan, between 275-3O0,000 
births were averted which leaves a remaining target of 800-825,000 to be
 
achieved in the remaining three years. 
 On a straight line basis, the F! 


target becom s approximately 270,000.
 

Tn section V the social benefit 
of 	an averted birth was estimated to be 
Tk 	2,877, say Tk 2,900. 
The Five Year Plan target of 1.1 million births
 
averted implies a social benefit 
(resources freed) of 	Tk 316 crore. Or in 
terms of the remainirg target, Tk 233 crore. The resources costs of 	not 
averting these births is real enough as has been enumerated in section IV* 

The family planning program in the 	FY 76 ADP is allocated Tk 17.35 crore. 
The 	births averted target for FY 76 	 is apprcmimately 270,000. From this it 
can 	be estimated that the social benefit is Tk 78 crore, and the cost 

76 
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Tk 17 crore. The actual cost per birth averted--including overhead costs­

is Tk 643 per averted birth. The same overhead costs could minister to a 

much greater delivery of contraceptive services. 

Care has to be taken to ensure that the high social benefit of an averted 

birth is not used as a way to disguise program inefficiencies. If the 

Government was to rely entirely upon market sales of pills and condoms to 

avert 270,000 births a year (by way of example) the cost at current market 

price for a pill program would be Tk 14 crore (270,000 x 5 x (500 z 5); and 

for condoms would be Tk 5 crore (270,000 x 5 x (183 . 5). These prices 

reflect scarcity prevailing for imported goods.
 

Similarly a public progrwa of tubal ligations would cost Tk 7 crore, and 

Tk 3.5 crore for vasectomies. (These estimates are based upon $6 and $11 

per vasectomies and tubal ligations respectively plus overhead costs of 5D%, 

calculated at the official rate). 

Based on estimates of currently protected couples and what we believe to 

be plausible projections of contraceptive adoption and continuation in FY 76 

and Interim Quarter, the following are estimates of births to be prevented 

in FY 76 and IQ: 

Method Couple Years of Protection Births Averted 

Oral Pills 365,oO0 73,080 

Condoms 357,120 71,A24 

IUDs 116,500 23,300 

Sterilizations 358,336 71,667 

Foam 93,750 18,750
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While this does not appear to be disastrously short of the hoped-for 270,000 
births averted in the h-quarter BDG FY 76, it does point up the need for ore 
efficient use of program resources. By FY 77, the new FP organizatiun
 
should be fully staffed, 
 which should result in a substantial rise in
 
adoption and continuation trends after FY 76.
 

7. 	 Conclusions
 

It has long been recognized that choice 
 of development strategy has
 
a great impact on the rate of growth of per capita income. In most countries 
these calculations are of passing interest; in Bangladesh they will make the 
difference between a deteriorating level of living and some 	very modest 
growth. Hard won 	gains in population control can be easily erased. The
 
experience 
 in other LDC's supports the thesis that growth with equity will
 
"cause" a lowering 
of the birth rate, but it remains to be seen whether
 
economic security can be 
 improved by modest improvements in a level of
 
living that is the 
world's lowest. The burden of supplying the existing 
population with a minimum package of goods and services is not being met; 
an additional 2.4 million people each year compounds this unmet need. 
"In 1974-75 Bangladesh received about $12 per 	capita of external assistance. 
Gross investment converted at the official exchange rate was below A10 per 
capita. If net investment is used and the conversion is made at an exchange 
rate reflecting more closely the purchasing power of the taka, the figure 
would be still lower. What this means is that domestic savings in Bangladeah 
were substantially negative and that a considerable portion of external 
assistance was in support of consumption.,, (Ref. IBRD, May 	1975 page 26). 
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Alternative development strategies offer only a partial solution; 

labor productivity 

an 
aggressive population program is an absolute requirement. Over time the 
social benefit of each averted birth will increase as 

falls, rs the cost of food and other consumer goods rise, and as the social 

burden of millions of destitutes becomes intolerable.
 

Present BDG population 
resource allocations are inefficiently utilized. 

The high social benefit of an averted birth is an argument for an exnan4.ed 

program, and incentives, not ineffectively utilized overheads. Our analysis 
strongly supports the expansion of incentive schemes, permanent forms of 

birth control, and the use of the private ,market. These approaches need 

to be expanded rapidly to reach rural gathering points. 

http:exnan4.ed
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PART IV. plementation Planning
 
As Analysis of the Recipientt' 
 and AID's Administrative Arrangements 

I. Recipient
 

The key host country organization in the implementa tion of the 
project is the Directorate of Ponulation Control and Family Planning.
 
Headed by a Director-General, the Directorate executes the national mm­
based family planning program through its three operational units--Service 
Delivery; Planning, Statistics, Research and Evaluation; and Information, 
Education and Motivation. 
The field structure at subordinate levels
 
is under the supervision of the Directorate. The linkages in this
 
administrative 
structure have been described in Part II.B.
 

Counterparts 
 for most of the A.I.D.-supplied consultants under this 
project will be Directorate personnel. 
Consultants on supnly management
 
will work with the 
chief supply officer under the direction of the
 
Director, Service Delivery. Under 
 the same Director, the training
 
advisor will work with 
 the Deputy Director (Training) on management of 
the training function. The service statistics consultant's counterpart
 
will be 
 the Deputy Director (Statistics and Evaluation), with supervision 
provided by the Director of Planning, Statistics, Research and Evaluation.
 
Similarly, the communication consultant will work with 
 the Director of
 
the IF1M 
 Unit and his staff, and the counterpart for the consultants in 
management training will be the principal of the proposed Family Planning 

Training Institute. 

The Directorate is the operational arm of the Population Control and 
Family Planning Division (PCrPD) of the Ministry of Fealth, Population 
Control and Family Planning, which is headed by a Secretary. Tn its capacity 
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as secretariat for the National Population Courcil and the National 
Coordination Comd ttee, the PCFPD carries out the policy and intersectoral 

coordination decisions of those bodies. 

The other principal BDG organization concerned with the project is 

the Health, Family Planning, and Social Welfare Section of the Planning 

Commission. The Section is responsible for technical review and approval 

of all population/family planning plans and proposals, whether they are 

BDG- or donor-funded. Tn this cappcity it shares responsibility with the 

Division and the Directorate for coordination of donor activities. 

There are acknowledged administrative difficulties, most of which 

are commin throughout the government--featuren of the administrative 

environment. Among these are the following: 

a. Program personnel and other concerned persons have little role in
 

decision making and administrators are deprived of vital informa­

tion because of inadequate coJmunication--vertically and horizon­

tally within an organization and laterally among organizations.
 

b. Seniority is given more weight than merit or technical competence 

in filling positions.
 

c. It is difficult to protect an effective incumbent from routine
 

transfer to another governrent department.
 

d. I ployees are rately terminated for incompetence. 

e. Supervisors are used as inspectors rather than for staff
 

development and helping staff find solutions to problems.
 

f. Unsuitable candidates are often hired because they have been 

reconmended by influential persona. 
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Beyond the problems presented by these aspects of the bureaucratic 
subculture, there have been certain recent events and decisions whose
 
adminLstrative consequences are imponderables, for the moment.
 

a. As noted in Part II, para. A.2., for the first time since 
Tndependence, responsibility has been assigned for key functions 
of the program. We assume this will have a salutary effect 
on the morale and motivation of staff aid, in turn, on program 

performance. 
b. Until now, little decision-making authority has been delegated 

by hifiest levels of government, with consequent delays in 
reaolution of issues and in authorization actions. There was 
also considerable politicization of the bureaucracy until the 
recent past. It may be some time after the present period of 
political uncertainty stabilizes before it is known to what extent 
these administrative obstacles will be removed.
 
In the reorganization
c. of the family planning organization, some 
flexibility in assignment of personnel and expenditure of funds 
was lost when the Directorate assumed the functions of the 
Family Planuning Roard, which had been a serd-autonomous organiza­
tion. To what degree this diminished flexibility will be a 
significant handicap to effective management is not yet evident. 

d. The continuing debate about whether family planning should be 
a separate program or integrated with health services has resulted 
in strained relationships between the two Divisions of the Miniatry. 
This is unfortunate, since many of the facilities and staff under 
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under the Health Division, including tho 1.2,000 male Family 

Welfare Workers, are assigned an important role in the program, 

Unless the contending factions can put the country's needs
 

and the program' s objectives above jurisdictional and personal 

considerations, these unresolved differences will continue to
 

be damaging to the program.
 

In addition 
to problems relating to administrative environmental
 

factors, there are others attributable to a need for increased staff
 

competence. deficiencies can overcome
These are which be without
 

rendering the organization a misfit in the nat onal bureuacracy. Some
 

of the A.I.D. and other donor inputs, such as training and consultant 

services, are aimed at this kind of problem and are in response to BDG
 

requests for assistance specifically in the area of developing
 

administrative competence.
 

For problems relating to the "system", donor efforts to assist are
 

principally in continuing, the on-going candid discussion with host country
 

officials about program status and 
actions which might facilitate program 

implementation. Tt seems obvious that if the BDG fully realizes the 

urgency of their population oroblem and are serious about their comnitmet
 

to solve it, they would be 
abli to Justify taking extraordinary measures 

to cut through bureaucratir ;onstraints. Problem areas which are 

appropriate to consider for such actions would include personnel assignments, 

flexibility in expenditure of funds, delegation of decisioan-=Iing authoritys 

and upgrading the priority ata° tus of population/family planning in review 
and approval actions by other ministries and in allocation of transportaticn 

facilities. 
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Host cointry officials, both in the program and at high lovels of
 
the Government, have shovn themselves 
 to be receptive to ideas, critician, 

and views from other perspectives. The maturity demonstrated by many BDG 

population program-related officials in their analyses of problems and
 

their capacity for self-criticism augurs 
well for the future of the program. 

However, total solutions will not emerge quickly. Paperience to date
 

cautions against being 
 overly sanguine about achieving maximum efficiency 

in program implementation in the short term. 

2. 	 A.I.D. 

During the course of implementation of the project, a number of
 

AID/t inputs will be required, such as:
 

a. 	 Action on Project Implementation Orders. 

b. 	 Review and revision of the financial and contraceptive tables 

of 	the Annual Budget Submission. 

c. 	 Critique of quarterly reports of users and prsvalence of 

contraceptive use, as an aid in projecting future-year 

contraceptive requirements. 

d. 	 Response to USAID requests for short-term consultants under 

AID/W contracts. For example, we 	 may require the periodic 

services of a logistics consultant, in view of our heavy 

inputs of commodities. There may be a need for a family 

planning physician/medical educator to advise on the 

integration of practical fertility regulation training in 

medical college family planning clinics.
 

At present, the USAIl Health 
and 	Population Division staff consists 

of 	two U.S. direct-hire. one Bengali professional, and one Bengali
 



professional, and one Bengali admiirstrative/clerical employees. For
 

some time we have been requesting the addition of one U.So and or
one 

two Bengali employees in order properly to discharge the responsibilities 

of the Division. These include the administration of a sizeable assistance 

project, monitoring the progress of the BDG progra, preparatior of
 

orogram documentation (the major part 
of which is the technical divisionls
 

responsibility in this mi~son), 
 meeting AID/V repo,,t.ng requirements, 

making field visits, maintaining liaison with other anddonors, sustaining 

an on-going professional dialog with population program personnel. With 

the broadened range of activities under this project, the administrative 

and monitoring work load will increase accordingly. While the A.I.D. 

'roject monitors of AID/W contracts and grants with projects in Bangladedi 

are based in Washington, staff isthe USAID required to keep cirrently 

informed on the progress of project implementation. We will continue 

to press for the augmentation of the Populaticn Division staff. 

Nearly all of the funds to be expended under this project are to be 

subobligated under PFOs for th, procurement of commodities or training 

and consultant services. Disbursements will be made under standing A.I.D. 

procedures. The amountsall of funds to be used for the local currency 

costs of establishing and operating four family planning clinics will be 

advanced to the RDG through an intermediary such Pathfinder,as and 

against a mutually agreed budget and expenditure schedule under ter=u 

to be specified in the Project Agreement. 

http:repo,,t.ng
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B. TnplementationI Plan 

This project paper covers three years of additional Title X grant 

assistance in cnitinuation of A.I.D. project support that began in F 73. 

The initial component of the project as set forth in this paper would be 

financed in FY76. Subsequent Project Agreement funding and levels of 

assistance as described under U.S. Inputs would be adjusted each year to 

reflect program progress. The timetable presented below includes some
 

major activities that are supported by other donors and the BDG. This is 

done because combined inputs are required to accomplish the project purpoe.
 

AID Grant BDG/Other Donors Target Date 

Approval of BDG Pop Dec 75 
Program Plan 

Transmittal of Project Dec 75 
Paper to AID/W 

Recruit and begin training Jan 76 
h,500 female field workers 
and 1,500 supervisors 

Staffing of "op Control & Jan 76 
FP Directorate substantially 
complete. 

Approval of project paper Fob 76 
by AI/tY including 
identified SPA waiver 

Vegotiate and sign ProAg March 76 
PIO/Cs, PIO/Ts and T10/Ps 
for first year project 
support 

Resident hire women's program T'arch 76 
advisor available for project 
on part-time basis 

ATDA! approval of I'ich/USA
oroj,,ct 

Agreement reached on U of 
ichigan tecd:ical. up?ort 

March 76 

for research and evaluation 
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AID Grant 
 BDG/Other Donors Target Date 
TDy of AID/W traini:Cg advisor 
to cL'nldUct review of BDG March 76 
staff future trainilir' require­
ments and alter training 
schedule as necessary. 
Select intermediary for 13DG assign counterpart March/April 76hospital fertility clinic for planning and
review and complete plan 
 implementation

design. Intermediary to
 
implement.
 

Agreement reached on April 76training of medical 
students in hospital 
fertility clinics 

Recruit and begin training June 76of h,500 female field 
workers and 1,500 supervisors 

Establish and post staff 
 June 76 
to 300 union subcenters
 

Arrival of IE&C 
 advisor for BDG provides office & admin Aug 7618 month assignment support 

Arrival of training advisor BDG provides office & admin Aug 76for 12 munth assi.gn-ent selpport
 

Departure 
of long-,term 
participants Sept 76
 

TDY of AID/W logistics 
Nov 76consultant to review supply/


distribution activity
 

Recruit and begin training Dec 76of ,5OO female field 
workers and 1,500 
supervisors
 

Joint AID/USAID/PDJ 
review of program progress Jan 77 
Negotiate and sign FroAg,PIO/Cs, PIO/Ps, and the larch 77
 
PIO/T for management training
consultant fo' epcond year
project support 
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3"./-- rt DoorsG/ 

Arrival cf iianagement train- LOG office & admin 

in, advisor(a) (shiort-term) support
 

Ssta blish .nd post 
staff to 365 subcenters
 

4 fertility clinics 
operatiij in medical 
college hos:pitals 

Depa rture of long-term 


i)artici.,:ants 

T-).' of ATDA/W lo:,istics 

consuitaat 
to review
 
sl1p)ly/di s trihu ti on 
activitj 

Joint t.D/SAID/R;yu 

review of pro--ram .ro'rTess.
 
Decide upon addi.tLonal
 
cOrPsultart requirements.
 
Deterr.'ie future year 
assistance.
 

:rl, '; prt vides demo-rapher 

wid statistician tr. assist
 
MYDin waml:rzing program
 

accor%)lishmlent 
 nd in design­
ing stud.y to meas;,re progress

towards ,c.al
achievement at
 

eund of FYP.
 

liegotiate and sign ProAg, 
2:fO/Cs Tid PIC/Ps for third 
year project support. Issue 

IO/T's as required based 
,)pon January review. 

Establisa and post
staff to 365 subcenters
 

Departu.re of Ion, -term 

participants 

Ta--et Date 

June 77 

June 77
 

Sept 77
 

Sept 77
 

NOV 77
 

Jan 76 

Jan 78 

Harch 78 

June 78
 

Sept 78 

http:Departu.re
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The project as described in this paper will be monitored by the
 
Health arid Popu]:htion Division of TTSAID 
 in conjunction vd.th the
 
Pol ' Hon Control and 
 Famly Plpnning Division of the Ministry of
 
Health, Population Control and 
 Farily Planning and the relevant
 
Directorate. bYont'nIT reports on commodity 
 arrival and distribution will 
be provided to USATD by the Ministry as will monthly reports on acceptors 

of contraception by method for each District. 

The Commodity and Logistics Section of USA.TD will monitor the arrival 
of all USAID-supplied commodities at port and will provide the Health
 
and Popul etion Division with reports 
 on problems of port clearance and
 
information on spot-checks on commodities 
distributed throughout the 

country. This information will be compared with information that will be 
made av-.Ulable to USAID from the comuiodityAogistics advisor posted to 

Bangladesh under the UNFPAA/1TqICEF logistics project.
 

The 
 four fertili ty clinics to be established at the madical college 
hospitals will be designed and implemented through an intermediary sud as 
Pathfinder with funds provided under the Project Agreement. This inter­
mediary shall have the responsibility to monitor these clinics through
 
an on-site review at least once a year for three years 
 from start of 

implementation. 

The participant training schedule included in the project paper has 
been reviewed with the BDG on several occasions. Some of the projected 
training requirements were developed prior to complete staffing of the 
various population organizations. USt.ID has reserved the right to bring 
in a training conmiltant to review staffing patterns, previous training 
and future training requirements with the BDG. This condition hiis been 

accepted. Moreover, the BDG has agreed to fand the travel of the selected 
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participants to the furthest distance the national airline travels.
 
While USAID is in agreement that a major training effort is required
 

over the next several years, and agrees with the type of training
 

requested, 
 we do expect to have some difficulty wit' the actual trainee 

selection process and the timeliness of processing participant training
 

documentation.
 

Technical advisors requested by the BDG 
have been discussed in-depth
 

and needs have been revised over the past few months. 
Each advisor has
 

been assigned a counterpart and supervisor. 
 The need for top quality
 

advisors is recognized. The BDG reserves the right to review nominations.
 

USAID believes there may be difficulty in recruiting long-term advisors
 

for less than 
18 months and has so informed the ;DG. As the program proceeds, 

additional consultant requirements may be identified and requested.
 

Beneficiaries 
 of this project assistance are ultimately the end-user 

of the birth control services. 
Reports from several large voluntary agency
 

field projects and reports that result from ITSA7D 
 field visits and
 

discussions with 
B'G program perso'nel will form the basis for obtai.ning
 

the views of the beneficiaries. 
 On the national level, continuing review
 

of the activities 
of the technical advisors and rdiscussions with their
 

counterparts and supervisors 
as named by the PDG will provide feedback on
 

the quality and rsefulness of the assistance provided.
 

In addition to the above, 
 the proposed joint AID/1AIDAr/TDG review of the 

project each year prior to signing the second and third yeer Project 

Agreements should provide sound analysis for decision making. The standard 

USATD yearly project evaluation which will be conducted with the assistance 

of the USAID Pesearch and Evaluation Officer ill provide necessary feedback 

for project correction or modficatLa. 



- 88 -

C. 3valuation Plan 

A major component of this project is to establish a "'notioning 

Planning, Statistics, Research, and Evaluatior, Unit within the 

XFJP Directorate. 
By the end of this project, this unit should be
 

capable of conducting; evaliations of population3DC programs. It 

is anticiipated that personnel of this unit will participate in
 

evaluations 
 ove . life of the project 1)ht in the initial
 

evaluation :in January, 1977, 
 the primary responsibility will fall 

to the USAID staff. 

Tirou;-hout the project the USAID commodity and Logistics
 

Section will be collecting 
data on arrivals and distribution cf
 

USAID supplied commodit§-*-s which, in turn, 
 will he a key element
 

of the evaliiation 
process. In addition, TSAID w.ll rely heavily 

u Ls local siaff to condct on-,. te inspections in pilot areas 

and research repc -. Also, important to the evaluation prccess 

will be the H3bGI s own reports and studies, as well as evaluations 

conducted by the IVIAD and LU1F'Pi of their population activities. 

Naturally, the reports of consultants and intermediaries will 

have direct bearing, on the evaluations. Finally, as indicated 

below, the assistance of AIDA in providing specialized 

consultants for evaluations will be required. 
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Evaluations will be keyed to si'nificant milestones in the life
 
of the project. A major element of the jl!X1 project, but not AID­
funded, is the. training and placement of female andfield workers 
their supervisors. By January, 1977, most of these workers will
 
have been trained and placed in field locations. An evaluation
 
at that time will enable the 9BG and USATFl to assess progress
 
toward sbaffing 
 these positions and the effectiw:ness of this
 
category of personriel. Prior 
to this evalu'ation USAID will review 
training and staffing records with the PCUP Directorate, and make 
spot checks to review the 1_xorformance of field workers. Also,
 
shortly before 
 t!lis evaluation AIDAU will he requested to provide 
a logistics consultant to review contraceptive supply and distri­
bution actj.vit r as an input to the evaluation. 

The seccnd 3'.-USAID evaluation will take ,lace one ear later, 
Janitar., °'T. By this tir, all 11C'P Directorate positions,
 
from headqciarters to field level, should be sta 'fud and operational. 
In adc i.,on, the four fertility clinics will hav_ been operational
 
for at least three months. 
 Again IlDUi4' sitllbe a.rked 'o provide
 
a lo-istics consultant in advance 
 of this bilateral review to
 
review the contraceptive 
 delivry and sil-pl'r srtSter. In addition 
to rev.ew.: progress toward achievement of project purpose, this
 
bilateral evaluation will focus on 91r requirements for assistance 
f'ollowin. completion of the project in September, 1973. The 
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performnunce of" -11p WI,11 DirrcL,)rate, s Plarininl, Statistics,
 

ot-arch annd .;valation Unit in 
 this evaluation will itself 

be an indicaU~r of proress. 

In conjunction wLth the Januar, 1978, ovaliation, USATD
 

intends 
to ask AIDA! to provide a demographer and statistit ar. 

to assist the ' ' ' in analyzing, program accomplishment and in 

deuignin,! stclI.es to measure prog-ress toward j-oal achievene.nt. 

This will he tie first step in the ex pIs.t fac' o evaluation of 
this project. The evaluation studies w.ill be well under wa.r
 

by tne tlme this project officially terminates inSeptember, 

1978, with the final report done shortlyr thereafter. Since it 

is anticipated that a follow-on project will [,ttneeded, these 

evaluation studies will be us'nfi-l in developin' this project. 

http:achievene.nt
http:stclI.es
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D. Conditions, Ccv,.nzts and Ih,.otiating 

Wdi( have thrirh -Ctr that the 

followin:: CLIqlIi tions and covenants will Ie .nc 1: I ;c in the 

Project A,;r,,ement to le s.,j.nd in ,"'76: 

... The T will submit re,lar reports to iASi" on: 

a) tine recel.Ab, clearance, and distribution to the districts 

throu,;hout the country of AThJ-financed comnmodities; and 

The 131J. :LAMI) ar(eed il!.s cLri 

b) acceptors of contracepti on, b~r method and by district.
 

2. USAII) reserv-s the r i.;ht to use the services of a 

trainin, consultant to review, with the !D, the program's 

stat.Cinfg and prLor Irainin;.; and experience of incumbents to 

Idonbify training, nerds as a condition for pro-ramminf 

parti ci!ant training. 

3. 3XDt( agrees to finance the air travel of participant 

trainees to thn furtViest points served by the national airline 

on Uhe trai.es' routes. 

4. i,.T. ). population prc:jram support in F' 77 and FY 78 will 

be cort-.rienL on satisfactor! progress towards full staffing of 

field worker positions with trained workers.
 

5. Details of the support to be given for the establishment
 

of four family planning clinics will be w rked out by an
 

intermediary agency and the concerned host country agencies.
 

6. An annual joint 9DG/,5ATD review 0t' pro1!ram progress will
 

http:recel.Ab
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be made as a rceessary step in negotiating the second and third­

year Project Agreements. 

7. Proj!ct Agreements will designate by title the counter­

I)arts and the supervisors of consUltants to be supplifd under 

the project. 

. The ;W( reserves the right to review and approve consultant 

nominations. 

9. The contribution of the host country shall be equivalent to 

at least 25 percent of the cost of the entire program to which 

A... will provide funding under this project. 

10. None of the A.I.D. fumds made available under the project 

sitall be usted to pay for the perfornance of abortions, as a 

met iod of family planning, or to mctivate or coerce any person to 

practice abortion. 
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DEPARTMENT OF STATE 
 Page 1 

TEI. EGRAM 

AMEMAS"Y DACCA 

ACTION: AID 
 UNCLASSIFIED 
 RCVD: 7 DEC 74
 
ClassiTcation 

UNCLAS STATE 268153 

SUBJECT: POPULATION PROP
 

REFERENCE: (A) RAVENHOLT NEMCON DATED 9/19/74; (B) STATE 253261; 
(C) STATE 2597821 (D) DACCA 5391
 

A. REFS (C) AND (D) CROSSED. GIVEN TIME NEEDED FOR PROP APPROVAL PROCESS
PLUS PROAG NEGOTTATION, PROP SlICALD BE SUBMITFTED AS CLOSE TO DFCEMBER 31
AS POSSIBLE 
 CONSISTeNT WTTH GOOD PROGRAM1MING. PRP IS NOT REPEAT NOT
ACCEPTABLE. IN LTNE wir1! qEF (A) FOLLOWEG POINTS SHOULD BE COVERED INPROP WHICH SHOUTD ENCOMPASS 3 YEAR TMF FRAME AND BE SUFFICTINLY BROADGAUGFD TO ALLOW ADAPTATION TO POSSIBLE BDG CHANGES IN PCOLIC!/ADVINISTRATION. 

1. CONTRACEPTIVES -
CRITICAL ELEM/T IS DELIVERY TO CONSUMER, PROP SHOULD
IDENTIFY ACTIONS NECESSARY TO INSURE RAPID DISPERSF-1ET TO IdIDEST POSSIBLE
TARGE:T GROUP AND BY WHOM ACTIONS TO BE TAKEN. RF3AP.DTNG THE CONTRACEPTIVESUPPLY LFVEL, USAID CAN EXPECT TO RECEIVE THE ORALS ORDERED UNDER FT 73 AND
FY 74 PIO/CS, WHICH INCLUDE 22 MiILION CYCLES ORAL. FOR 
 CONDOMS SUFFIENT
FUNDS AVATLARLE IN FY 73 PIO/C TO PROVIDE 213,000 GROSS OF REQUESTED 250,000.UNDER Fy 74 Pio/c (FOR PURCHASE UNDER CENTRAL FUNDED 600,000 GROSS RHU3ES
WHICH NOW IN PROCESS PROCUREMENT. LETTER TO JORDAN FOLLOIWS PPCVIDTt3 FUFTRMINFORMATION/RATIONALE ON PRA/POP ADJUSTMENT TO FBS FOR CALCULATION ORAL AND
 
CONDOM REQUIREMENTS. 

2. MANAGENENT OPERATIONS CONNECTION ABOVE,- IN WITH PROP SHOULD PROVIDEFOR ASSISTANCE IN INPROVING PEPSORNEL QUALIFICATIONS, CLARIFICATION OF ROTSFOR VARIOUS WORKERS, STRENGTHENING DELIVERY SYSTEM ORGANIZATIONAI, STRUCTU,
INPROVING LOGISTIC SUPPORT, AND DIPROVING BUDGET/ACCOUNTTNG SYSTEM4S. 

3. DEVELOPPMNT OF JI TEACHING OF FERTILITY CONTRO PRACTICESFACILITIES R 
PROP SHOULD INCORPORATE CURRENT MISSION ON WHICHTHINKING ACTIVITIE SHOULDBE UNDERTAKEN 2!THIS AREA. PER STATE 260338 CONSULTANTS AVA.IAME FORASSES.%ENT OF NEFS AND TO PROVIDE GUIDANCE IN THIS AREA. PR CAN BEAMENDED LATER IF TOFOUND BE NECESSARY FOLLING STUDY BY KlVMM?/AUpZ. 
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S PROGRAMS TO EXTENT 
JIDITH BRUCE'S ANALYSIS/ECOM1'FNDATIONS. 
4. WM IE - FEASIBLE, PROGRAM ELEDMTS SHOULD ROLCT 

5. PARTICIPANT TRAINING - RECOMMEND, IN ADDITION TO OVERSEAS TRAINING 
PROJECTED FOR SUPPORT GENERAL PROGRAM, PROVIDE FOR TRAINING OF TWENTY-FOUR 
SELECTED CLINICIANS AND CADRE OF NURSE TRAINERS IN ADVANOED TECHNIQ1JES OF 
FERTILITY CONTROL AT UNIVERSITY OF PITTSBURGH.
 

6. POPULATION ASSiISTANCE GRANT - REF (A) SUGGESTED THREE YEAR FUNDING 
LEVEL OF DOLLARS 125,000 FOR BDG TO US TO ACQUIRE CONSULT-TS/OTHER TECHNICAL 
ASSISTANCE HELP IN PROGRAM DESIGN/ADF1NISTRATION. PPOP S{OULD DEFINE SPEC-
IFIC SERVICES TO BE PROVIDED UITH UPDATED FUNDIN PROJECTION AND REFLECT 
MISSION VIEWS ON AVOUNT ACtIALLY REQUIRKD. 

7. PESEARCH AND EVALUATION - MISSION SHOULD REQUEST BDG/PLAM'TNG COMMISSION 
TO PlOVIDE CLARIFICATION OF TREC Al RESEARCH AND EVALUATION SITUATION IN 
RELATION TO PPD ORGANTZATTO! ANiD FUNCTIONS TV Tfl.T TO PERMIT 11CORPORATION 
IN' PROP. IF TTTS NOT POSSIBLE, 2UGGrST UK 7RSTTY OP MICHIGAN PROPOSAL BE 
INCLUDED AND I..I,I. VODTI'Y PROP LATMr IF NECESSARY. 

8. AGRTCULWn T EXTENSION PROGRAM - MATTER STILL VNDER. CONSIDERATION BY FAO
.'TD USDA. NII717R CAN I'Af A'YC ,T AVATLAPLE UNTTL JThNE, 1975 IN ANY CASE. 
ACTIVITY SHCtUL) PE ALLOTTFD I1 PROP, rU- ONLY II T7P11S OP GE-ALLY 
SUPPORTIVE AID STANCE - NOT BILATF"QL FTI'TTING. 

9 T11 PPErPAA-AnUl t PROP, RFLTFE DESIRABLE '1O INCORPORATE APPLICABLE PARTS 
OF SECTIONS I AND II OF REPORT "P13IGLADE P JTPLATICN P,.OGRAM REQTIRE171NTS 
AD PROJECT A;SI9TANCE" PREPARM BY JORDAN DLTRING SEPTE4BER M'Y IN AID/We
ALSO SUGGEST SECTTUILS III AND IV OF REPORT TE INCLUDED POSSIBLY AS APMDICES 
J A.JTROPP.IATE NUDIFICATTCNS. KISSTNGMF 

UNCLASSIFIED
 
Classification 
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Project Title and Namer: Population/Fa ly 3 -Xol• .	 L.ie-"arnnof Proiect:ron ?f-l973 to m'Y978 -- ~­
3SMBZ.jY0JY!A? oARRATIVE S 	 , F. R ate reare-e _e__'_____-

Program Goa1 ' arres of Goal Acrieverlent 	 i rTE'-suTz .ASS.>,*.c--

Reduced rate of r.natu-al 1. Anu-.al rate of natUral increase reduced by 1. fDeora-ic surveys. I1 Crude P-th, Ratepopulation growth as a 0.21 (from est. 31 to 2.*%) by 	
will decl- faster -. arJune 1978. 2. FP clL.ft+ reccrds. Crude Dealt. Rate t-,v.gh i- f- dcritical factor in social 2. Crude Lirth RaV dvclird from 47 to h,3/1OOO 3. Report - at p:ealr.ce of services and etiz_and economic development. (as Crude Death Rate drops from 17 to 1.5/1000)* contraceptive use. 	 2. Target of cOver2.5 riijon .sers wil3. Prevalence of cntraueptive use increased to aert -e 1.1 mIllion th ed toabout 10% of eligible cr.ples. reduce annual rate of nalura. incre.se . 1.1 mlllion births averted during Plan period. by C.2%. 

Proect Purposedsi Frot Stas (bd Z ) 3- Slafficient demrad for FP services e-ztso att77d) 	 or will be generated by activities under
6?.esultVgfrom, BOs and all donors' activities.) project tc attain prcected rnuber of 

A functioning national irsti- I1. Service Deliver7--Field Personnel users. 

tutional structure providing Follocung trained persorne are performingfamily planning services and assigned duties: IAssurmtions for Achieving Purposepoplation/fluily planning 1.1. Nonr.edical Personnel 
(Pop/F) information and a. 12,000 Family Welfare Workers 	 1. training and personnel P)G's corrltment of will and resources
education on a continuing b. 13,500 Fardly Welfare Assistants. 	 records.basis to the people of 1.2. 	 Vill be sustained over life of project.Paramedical Personnel 2.a. BDGreports of distribution of 2. BDG, UNFPA, IBRfl and other donors willBangladesh. I M07Family Welfare Visitors 	 cer.-Ndities to field outlets. provide on a timely basis the necessary1.3. Medical Persor.el 	 b. Spot che:oks in field. i inputs to prodace outputs leading toa. I22 lhar a Technical Officers c. Ku- reports of stock levels and IFOPS in the arcas of service delivery,

b. 19 District Technical Officers 	 usage rates. management, derand creation and 
c. 58 District and Subdivisional Medical Officers 3- Site inipectiors. evaluation. (See detailscInprto uaned 

/PC*P - Population Control 1.I. s e.a. Records evauaton (Seerddetil under Thputof netins 	 and Annex Gand Faly PlannLg. _7 a. Assistants b. Polic directives. 3. BDG Establishment Division will allocate 
- b. L22 Thana PCFP Officers c. BDG personnel records. enough positions to PCFP Division to alloI 
F c. 19 District PC.P Officers d. Midcourse corrections in program I latter to carry out its functicn.8
i2. ServicL 7, iver--- "yse u,.,iementation,ply/Loeistics as a result of effectively.e.1 Ara atc sevcedlivery on-going I,. 	 ncngoveaD­.T1. dq. ate coudt.e arFCg -te 	 5a :=ilsucscridotbevaluation. BDG will continue to encouragepoints to me-et needsdle 5r- S.cial studies carried out by rental organizations to operate in Pop/.?
2.2. Gperatt!n systee. far t- attrc corr-odity needs. I Research & Evaluation section of area. 
. Service De,'ver--ran .n Facilities Directorate, BIS, ndr 

Fo!Ic-i:.s facilities are ertab1ished and are universities. 
traini-ng nedical, pararedical, and selected b. Re -sn reports. 
supervisory persornnel:3,]. 8 clinics at edical 	 c. BG personel records.college hospitals. d. Site inspections ain pilot areas.3-1. eC atMedicali.	 6ollege .a. Progress reports and demographic3.2. College of Ilursingrwa 	 clc-en aaye

3.3. 17 paramedical training schools 	 data collected and analyzed 
3.h. 1 rational F? training institute. by ;DGX 
3.. 8 thana rural health centers each with 3 uron b. :_evaluation study design; visual 

field practice areas. verification.eiand 
subcters 	 prs7. Other means (related to all of 

.he abve) 
a. 13D prugress reports and perio-CONTINUED dic evaluations. 
b. LT..PAIprogress reports and 

perlodic evaluations. 

http:Persor.el
http:incre.se
http:p:ealr.ce


-c°nt!E 

lopulit~Cn-1,'a -. cil p-r-iding policy
guidance.

L.2. 	 Naional Coo-d- .ation Cc.-2-tte-E coordir.ating
int rministerial r--. 

14-3. PCFP Division a2d ifs Directz-ate are: 
a. 	 serving as secreta. aL fa- L.L and 2. abve.b. 	 planning and imple-enti& r.atioral service 

delivery program and ea2uating its iz-.act. 
c. 	 providing techIncal r rport to other 

ministries in F?. 
d. 	 coordinating ex .r-rai Pop/? assistance and 

participating in Periodic evaluations with 
foreign donors.5. 	 Decand Creation

5-1. 	 info/Educ/Yotivaton Unit 	of PCFP Directorate 
conducting IEC carTaign in support of service 
delivery program. 

5.2. 	 14 pilot schemes in Pop/FP info/edac under 
nonhealth developnent ministries are implemented 
and evaluated. 

5.3. 	 Women's Rehabilitation Foundation has incor­
porated PopIFP educaton into training courses 
for about 2OCC women per year in 30 centers 
throughout country, and established links with 
local service providers.5.. 	 a) Daily radio messages are broadcast by
Population Program Cell of Radio BrD; b) Films
Dept. of ?Unr/Info & Broadcasting has used 
increased capacity to produce about 10 general
audience film on population in 35sm and 16rm;
c) Monthly average of L articles, L features, 
L personal interviews, 3 stories, 3 poems, a
short drama and 6 cartoons are placed in print
and b oadcast media by Population Feature 
Writing Bureau of ?'.in/Ln.11%5-Curricula being prepared for introduction of 
Pop.Educ. in the far'..%l school system from 
4th grade through university.15.6. Involvemnt of 50% more nongove.-ental
organizations in promotirg F0 through various 
development and social service programs.

5.7. 	 At least one social science research study

in Pop/FP under way or completed by each f 3
universities ard n Institute for Development
Studie. 

6. 	 Evaluation 
6.1. 	Ms-records, progr-- reports, and special

atudies yialdine adinistrative intelligence
which is being used in progra planning andreplamn. 

6.2. 	 Ex post facto evaluatim underway to reasure 
progress towards goal achievement. 



!:!;'-1s or" 7"F.i:j. ~--'.' c-"-=
-- f -r----," '.- -a--s'
A. U.S. Inputsi jF_6. it I- 7) (:-)_7l ,.-..-:.. ) I. 

i..T.-- tcs 

T,.-______-ea. Or, ori~.:s) 1!I712025.0 
b. Condoms (000 -rcss) -

C. 0o0 PpCs) 10.Cd. IIJD Kits (ca) 300 26.0 
e. VasectcV Kits (ea) 100 8.5 
f. Clinic Equipnent 131.5 

-­ *--

20 2O. 
2 70.0 

2O 23C200 15.0 

100 .5 

26.15 

SoC101 

00 

;7.0 
..... : 

,er 0 

5.o15.0 

8.5 

2. Pers-nnel record!s, 

r.pc-ts, site 

3. PIO/Ps 

4. PIO/Ta 

-

visits. 

I. -.X and "-SAIDC cea_h a-z-:­
n--4ji:,.-S

"-- thr dc.-s.5 

2.-1.Ac:.c~4a n -
faciviec.-:: -

3. 533 will n .ke asa":..e i:.-.-e 

atoff for trair -­

2. Local costs of establish-

ing four new FP 
clinics ($000) 

3. Participant Training 

(shcrt- and long-trm): 

M M 

73 

($000) 

56.7_ 

792.0 3 

. 

(-;.{0 

76-
. . 

m/M 

M 
. 

(!coo) 

12; 
. 

'L- ?PG -will autprove estai -r-t of
Training Institute, - " - training consultant serlces are 
requested. 

-? 

a- Pro&. Ygmt/Administration 
b. Demog., Pop Dynamics,Pop Policy 

66 

15 

52.2 

11.7 
66 

30 

52.2 

23.1 
39 

15 

31.0 

11.7 

c. Research & Evaluation, 42 
Statistics, Data Processing

d. EdJc., Cormmunication 117e. Social Sciences I 18 
f. Clinical Training 6 
G. Training methods, Materials I 12 

Development
h. Short-term Observation, 7 

Cor-ference Particpaticn , 7 
4. Consultant services in: -3 

63.3 

96.6 
13.6 
i4.4 
23.8 

16.4 

= 

36 

90 
36 
6 

12 

7 

T 

35.0 

75.8 
27.3 
14.4 
23.8 

16.5 

T 3 

18 

12 
1B 
6 
3 

7 

2
1.4 

1i.i1 
13.6 
11h.L 
2.4 

16.5 

Mo -0! 

a. Uanagement 7rainingb.JC 18- 135.3-_ 6 37.3 
c. Wten's Progrars 
e. Training 
e. To be Determined 

6 
12 

-

1..0 
12.0 

6 
12 

i.0 
111.0 

. 
-

i= 15o.O 

Totals: I ___ 999.l 

3. 

1. Persa m Il Costs 

($40W equiv.
FY76 F77 

L,256 5,436 

0 1/i')
F178 

6,040 

.c'.al 

15,732 
.L-n-s ofVerifization (SO Inputs) 
1:3-Cb dget r-_ents . 

Assur.tions 
. uii li 

f Prodin -. . 
-s of _D o a c: .d L '+ 

C-

2" Participant Travel 25 

3. Progr-a Operatirnq Costa 3,bao 

Totals 7,761C. 

Other Donor ad AID W9,390 

25 

3,317 

8,778Ot~. 

15 

3,335 

9,390Dw~ 

65 

10122. 

25,P a. 

25,929 
DN t 

priority to POp/F? inns.get
al ccatiors. 

Adequate Social, econc c .' 
olitical Stability to per-t-. 
rerly execution of -.­gr-. 

See AmaikI 0 aM R 



Outputs 
 f !'.rdt~de of 0L.t--uts Yan ftrrcun(V.:t:ts1 
A*~­! tiors f~

(FollowLug outputs relate only to USAIM inputs. Those resulting frcr. -.ost 1. ils of ladirig, ar-val i 1.country and other donor inputs are .ieA - p.lied -- s.,cited in "Assumptions for ac.ie-irgpurpose,* wAsr tions for achieving otputs m
, and "Inputs.) 

reports. that­2. :ezorts of dist-ibuticnrr-i t /Ip.y- .vjo- -
of 

1. Service Delivery--Supnly and 
es.. assistance toServcean -?oveP D- .. s.te t SUL*5 ijat -inits ttrog'-out country. nnsport and s-,p;.ly systens.1.1, Contraceptive supplies are b. -ai:IC-F inout, ous USAD a'.3. Snot checks in the field ondeployed thrughout the country to irn.rove service statistics, w ...

supply Icy s and distribu- in improved ZGand accessible to program capability to
pcrsonnel at a -via icn syse, differential- sppy reqap e-lntlevel of one- atte t loleppey L.year'sa requirenent in cousntry, of one-soc~:./ -itv -orgress reports and long----nge national reT:: nn-t.
wlth an additional year's 

onn dafeeta o"-amerts~lre&---ns 
wipl nadion or participants inspply on order. acadenic c. AI-T'nded supplies will arrive a: 7c-.: as5. R__ personnel records. d. scheduled.6. Consultant reports, EDG, IB.TD and t-TFPA will provide s-"L:7 ;rdtraining costsEst. Cst. for feld pCrsor reComodity Type C7f'? in Pieli 7. Spot checks in :inistries/COrasoditylion 8 7 -[:anizations adequate nuobers of trained perscr-.el aeor/8 receivingccnsultants available to distribute/utilizeand/or commodities. A7-._hied 

monthly cycles) 11.80 15.50 16.75 20.00 11.50 17.25 31.25 b6.15 participants. 2. Re aedicalcollege fanil p2annigd a -- , 
6
Condoms ( DO fross) 786 923 675 3 217 0 52 352 willing to i e ae il ab l a tiaIUD (000 pcs 200 lJO 240 290 0IUD Inserters (000) 20 IL 2h 200 200 50029 0 20 20 50 willing to include fertility reulat3. Re participa-nt trai ?DG,wil2ensre?)2


1.2. Union-level F7/4Mi clinics 1.2. eplo-ner~t of trainees on return.FY76 - 300 clinics 
are -- ipped with TUD Inser- 4. Re technical assietare 3M willrF77 - 200 Clinics ak 
tion Kits. Fr78 - 200 clinics a.aie blechn trpatst for wilakeavailable cuunterparts for cons-ltnts. 

1.3. Clinics and Physicians are 1.3. FY76 - 100 clinica and doctorssupplied ith Vasectomy Kits. FM77 - 100 -do-

FT78 - 100 -do­

2. Service Delivery-Training 2. 4 clinics by end FY77
 
Facilitias
 
Farily pl;..nning clinrics at
 
medical college hospitals are
 
remodeled and fully equipped.
 

Continued 
 Continued 
 -

http:perscr-.el
http:s-,p;.ly


Outmuts, cort'd aznrit-de of Outjts, :ontld 

3. Other Outaut Caterories 

3.1. Personnel are assigned in 
staff positions following 

Numbers of Personnel Trained, 
Completicn of Trairdng 

by .iscal Tear of 

training in follow-ng
(based on preliminary 

fields 
esti- 76 77 78 79 80 Total 

rates of needs): 
a. Prog. Ygmt/Ad-inistration 
b. Demography, Pop Dyr im cs, 

Pop Policy . .. . . . . . 
c. Re c.- , Evaluation, 

5 

-

8 

-

9 

1 

3 

2 

-

1 

25 

4 

d. 
Statistkos, Data Processing 
Education, Co-x-uricatiun 

4 
7 

3 
11 

4 
U 

1 
2 

-
-

12 
31 

e. 
f. 

Social Sciences ..... 
Clinical training . . . 

. 
. . 

. 
2 2 

1 
2 

2 
-

1 
-

4
6 

g. 

h. 

Training Methods, Matrials 
Development . . . . . . . . 
Short-term Observation, 
Conference Particirat on 

4 

7 

4 

7 

1 

7 

-

-

-

-

9 

21 

3.2.a.Manage.ment training capa- a. Training program planned; curriculum andhilit.y estaclished in FP training materials developed; faculty have 
Training lnttitute. received on-the-job training by end Fr77.

b. f-roved 1EC capability in b. CorzunizLtion cazpaign developed and in 
- EM Urit of Directorate. progress; materials produced; nonhealth 

ministries receiving technical suport, 
by '77. * 

c. Woren's program staff c. A national won's program has Pop/FP
capthl* of Integrating Pop/ information, education and/or services, by '77. 
FP content into on-going 
programs. 

d. Program data system is d. System includes client records, periodic
designed, staff of respon- service reports, and systematic analysis of 
sible Directorate unit and data, by end of FT77. 
field personnel trained in 
its use. 

e. Capability to plan and e. Includes prc- and in--service training of field,
mar.age training function clinic, and supervisory personnel in 17
is established in PCFP regional training inst ztea and at d&s ict 
Directorate. and thana offices, by xi FT77. 

Quantifications to be deterred by cons.ita's. 
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I1. !:ay 76 

2. Jut. 76 

3. Jil 76 

4. Jul 76 

5. .A'" 76 

6. Sep 76 

- 7- Sep 76 

8. Deu 76 


9. Ear 77 

10. :ar 77 

11. Yay 77 

12. Jul 77 


PrcA; a..d PIrs <- ned 

Univ. of 'ich;- .niversity77 
Eervices ACree, ent n'oj'ct 
appr oved 

Internediaxy agency selected 
for develo?,nt of fertility 
clinics at medical college 
hospitals 

ro,-ramrcn'cto w .A: sor 

b,:gil~s work 

:Iarticipant trainees dcpart 

Sup l..mat,,ement system is 
operational 

In-countr- training begix.s of 
the second one-third of field 

workers
 

IEC and Training Consultants 

arrive 

Training of te."fiiial one-thi0rd 
of field workers begins 

r176 cori.cdities begin arriving 
in country 


Union subccnters (300) and 
vasectov clinics (100) 
equipped with :redical !its 

Population/fa:iily planniig 
content h7as been integratedwomewn's training[, pro[-rans 

13. 

22_. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

Sen 77 

1et 77 

Dec 77 

Dec 77 

.ar 78 

ly 78 

Sep 75 


Sep 78 


-x 79 

'ay 79 

!:ar CO 

571 of' .articipant trainees have 
returned fr.,m training 

Ccntraceotive deliver, s-s s 
oira tional 

Fertilitl- clinics in medical college 
hospitals are operatio-al 

All "'CF? Directorate units are 
f~nction: ng 

-'Y77 covz.ciities begin -rrivn-.-­
c ountry
 

Additional union subcenters (2Z0) 
a,, vasectc y c linics (13) are 
c-auiod -.;ith medical k-ts 

89,' of par-6icipant trainees -a7e 
returned fron trainir 

Project pnurpose achieved 

FY7S co::r,otiies begin to r_-e, 
the rcby maintainig -n-ccun-- and 
pipE!ir"c cupply levels 

Additional inirn subcer.tn:-s (2) and 
vasectomy cliijcs (100) are quipped 
-1ith Icdical kits. Thi;s ttc: 
long-range BD3 plar. to -ake :Lnical 
::CM/2P serices nore cce e. 

Participant training conrleted, helping 
.to insure successful ccnt-nuaticn cf 
program
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Government of the People's 
Republic of Bangladesh 

Planning Commission
 
External Resources Division 

No. 647/DI(II)AJSA(P)-40/75 	 September 30, 1975 

From : 	Mr. 7eauddin Ahmnd
 
Deputy Chief
 

To: 	 Mr. Iichael Jordan, Chief
 
Fealth and Population Division
 
USAID, Hotel Purbani
 
Dacca-2.
 

Subject: 	 USATD Population and Family Planning Project 
1975-78 Grant Programme. 

Dear Sir, 

Please refer to our letter To.634/lRD-IIAJSA(P)-10/75 

datod 25th September, 1975 end Ry telephonic conversation with 

you yesterday on the above subject. T have the pleasure to 

forward to you the Population Plan for 1975-78 sent to the 

Planning 	 Commission yesterday by the Ministr of Population & 

Family 	Planning.
 

T would request you to kindly expedite the finalization 

of the 	$10 million Population & Family Planring Project Orant 

for Bangladesh. 

Sincerely 	yours, 

Sd,'­

(Zeauddin Ahmad 
Deputy Chief 



REQUIRM!T OF CONTRACEPTrVES W' rA)TLY PLY1NTNG 
PPOGRAIMSE - 1975 - 1978
 

A. MTED RUIRMM.T OF PILL: 

Tear I 
I 
I 

I 
II 

No. of continued 
users of pill Co 
35% of total 
target user) 
cumulative over 
the years. 

I Estimated ho. 
I of cycles (
1 13 per accep-
I tor, cumulative 
I over the years) 

II __ __ _ 

I Provision for - I Estimated ( 
I *(I) drop outs I wastage and I 
I (50% dropout I others 1 
I of total pill I C 20q' I 
I acceptors and I I 
I e6cycles per I I 
I dropout) I I __ __ _ _ _ _I 

*(2) Advance 
supply for 
1976-79 

__ _ _ 

I 
I 

II _ 

Total cycles 
required 

_ _ _ 

1 i 1 3 ,! _ 5 _ J _ _ _ 7 

1975-76 1,57,465 20,47,045 9,1hh,790 5,98,367 - 35,90,202 

1976-77 3,32,971 43,28,623 19,97,826 12,65,290 - 75,91,739 

1977-78 5,25,389 68,30,057 31,52,334 19,96,76 l,49,78,869 2,69,57,738 

Total: 1,32,05,725 60,94,95C 38,60,135 1,49,78,869 3,81,39,679
 

* The total target continued users for all methods at the end of the plan period has been estimated at 15,06,noC for
prevention of 1.1 million birth. *(l)Since 505 of the total acceptors have bpen estimated to be drop outs, the number 
of dropout cases would be same as that of continued users. *f2)The required zupply for 1978-79 will have to be 
procured before the end of the plan period in order to keep the prog arue going. 

§upl needed from USATD 
Total requiremnt: 3,61,39,679 - 2,0,0IC,000 (present stock and qantity in the pipe line) 

" 1,81,39,679 Cycles. 



TIYATI REQ IT Op LOOP: 

Year l No.of ILD continued X Estimated units IProvision for drop l Provls~on furl '..astage and I Advance s, pnly Total flo.
I user (e35' of total required (@ 1 perl outs (LC' dropout I rc-insertion I others 20r I for 197e-79 required

target users) Cumu- new recruit) of total u crs and C 20% or '-,:)tali ylative over the yrs. ( @ 1 per dropout) I contd.tsers. I 
2 3 4& 5 6 T 7 

1975-76 1,57,465 1,57,465 1,0L,977 31,493 
 58,787 - 3,52,722 

1976-77 3,32,971 1,75,506 1,17,OO 66,59h 71,821 - 4,30,925
(1,75,506 new
 
recruit)
 

1977-75 5,25 380 1,92,418 1,28,279 1,05,078 85,155 6,38,662 11,49,592 
(1,92,41

recruit) 

new 

5,25,389 3,50,260 
 2S03,365 2,15,763 
 6,36,662 19,33,239

2upl nedd frort USAID: 

Actual requirement - 19,33,239 - 1,00,000 (Stock) 
- 18,33,239 

Required No. of inserter (10% of loops) - 1,83,324 

9. Estimated requirem-ent of ccndom: 

Yeari No. of continued I Estimated units Provision for drop Estimated wastage Advance supnlyy Total piecesE 

user for condom I required (@100 j outs (50" dropoute(C15 f( of total unit per acceptor l of total cordom ;sid others C 20" I for 1978-79 I required 
target users) x acceptors ind e
 
cumulative over I50 pieces per


ythey ears.) _ dropoit) _ _ _ _ _
 
1I 2 ;( 3 h 1 5 I 6 7
 

1975-76 67,L85 67,48,477 33,7L;238 20,24,5L3 
 - 1,21,47,258 
1976-77 1,L2,701 1,42,70,138 71,35,069 L2,81,^41 ­ 2,56,86,24
 
1977-78 2,25,165 2,25,16,596 i1,2,58,298 
 67,54,979 <,06,62,31 9,11,92,214


4,35,35,211 2,17,b7, O5 1,30,tO,53 5,%Ob2,31 12,9,25,720Supply needed from USAID i.e. 8,96,012 pross
Actual requirement 8,96,O12 - 6,cx 3O0 (In stock and pipe line) 

2,96,012 gross
 



Requiremnt of IUD Kits for Union sub-centres 
for 1975-7$ 

Phasing No. of sub-centres Fate per clinic Actual requircm3nts 

1975-76 300 2 sets 600 sets 
1976-77 365 730 
1977-78 365 
 730
 
Total 1030 ­ 2060 . 

Supply needed from UOATD - 2060 - 860 (UNFPA' s Supply of IUD kits 
& previous supply of USA M-) - 1200 

Requirement of Vasectomy kits 
for 1975-70 Actual requirements 

Phasing No. of clinics Rate per clinic 

1975-76 200 2 400 
1976-77 300 600 
1977-78 123 246 
Total 623 - 3246 

(Vasectomy kits kind be provided to 356 TTC 19 district Hospitals; 8 r'ed-.cal college hospitals, 40 Sub-ivi siun tiosphtals ,.9
district mobile teams; 200 rural doctors)

Supply needed from USAID l2h6-6a6(USAT-D's Previous supply & present stock) ­ 600 

Long term fellowships 
Sl.No. Wame of Agencies Subject Degree/Diplma Ian-month 1975-76 1976-77 1977-78 Total 
1. Population Control & 

Family Planning Division 
a) Public Adnn. NITAAM D-FPO/Asstt. 

Tirector with 2-3 
24 m.m. - 1(12 n.m.) 

DrPO 
1V12 m.m.) 
Asstt.fire 

2 

years experience in ctor(Adm) 
the p-esent nost. 

b) Social 
Psychology 

MA/MS DF°O/Lecturer 
of TcRI, with at least 

36 M.m. - 1(18 m.m.) 
Lecturer 

1(18 n'.m.) 
TDFPO 

2 

2-3 years experence of TcRT 
in their present post. 

c) Anthrpology NA/MS -do- 36 m.m. - 1(18 mn.m.) 
1 DFPO 

1(18 mn.m.) 
I Lerbtrer 

2 

of TcRI 



+ -2­
S31.o. Wame of Agencies Subject Degee/Dp ' n/onth 19Z'-76 1976-77 977-78 Tota 
2. PopUlAtlon Control & d) Statistics 1.S. Asstt.Director/ 36 m.m. 198-7.) 1(18 M.M.) 2M-

F.P. Division 
Statistician/University 1 Asatt.and TSRT, Dacca Lectiirer, 1enior 1 lecturerat least 2 ITR withyears exp- Director(Statistics) TST 

erience in the 
present post.3. Ministry of r'ucat.on & e) Population !' .S. Psstt.Directcyr/Populatiop Control & h5 m.m. 2(15 m.m.epch) 1(l5 Yn.m.)Education 3

F.P. Division curritmilu officer/
Training officer 

1 Popu1aion 1 T'opulationwith 7ducation ";ducation
3-4 years teaching )irectorate
experience or training 1 Training ,,nitexperience 

of -C t r.p.4. Pk pulation Control & f) Demcgr-ohm/ u.S. Asstt.Director/ 60 m.m. ­ gD)(P) of (15 m.w.)F.P. Division andPopulation "lanning Population Ty.Director(Pla.nninN) 

Section of Planning 

Dynamics/ Asstt. Chief(Planri, g) 
PC 8 P. 1 -.0.(rlanning)


Population .C. PlanringVith at least 3 yearsCornission. of PlanningPlanning experience in their Cor,-ssion. 

rresent post/ResearchOfficer(?) with 1-2 year 
experience in the present 
post.5. Population Control &

F.P.Division; 11inistry 
g) Coruinication M.S. Asstt.Director/ h5 m.m. ­Dy.Director of TEN! 

2(15 n.m. each) 1(15 m..) 3or information. 1 IEMT.'.?.Dy.Director Yass 1 tass Cam. 
Comrnunication with years experience. 5-7 Deptt. 

http:r'ucat.on
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SI.o. l.. Name of Agencies Lon 8 j tern fellowshipsSubject Degree/Dilona Man/month 1975-76 1976-77 1977-78 Total. 
6. -inistry of Vealth and h) Population YPH Asstt.nlirector/D.D..,C 72 m.m. - 3(12 mn.m. 3(12 n.m. each)Family Planning Fucatioon (PC&FP)/PUblic Health/ 6

each) ID.T.O.(Health) Tnst./Fealth 7 4ucation l(Yedical 1 yedical College 
'Bureau. Ce!!ege) 1 Health Fftcationl(YCF Unit) Pureau 

l(di-trict 
lad. doctor7. -do- i) Public Health YT/ AD/DD of Director of -. P. 72 m.m. 3(12 m.m. each) 3(12 m.m. each) 6Adm. M in charge of Delivery of 1 Nedical Col- 1 :,i(pp)servic es/tsstt..r cfe sor lege 1 TOTof preventive medicine/ 1 T)irector of I Public Health

Asstt-Director(I) of ITS(P)
Directorate of "ealth 1 Tc'?IServices/Lecturer of 
TcIS. 

8. Population Control t- J) Pop'.iaIton pro--L.9A kD)/DD/AF?0 30 1'm.F.P. Division. gramme 
1(15 m.m.) 1(15 m.n.) 2with of" the F.F.
 

management spec Directorate
 
iali
 
zati 
on in 
F.P. 
programme
 
adm.Totals 

456 man. - 297 n.m. 159 n.m. 30 

http:pro--L.9A


' hort ter, fellowshi-

S1.No. Name of the Agency Subjec ackground "an-month 2975-76 1976-77 1977-78 Total 

1. Population Control & Research Dy.Director/ 42 m.m. 3(6 r.m.each) 2(6 .w..each) 2(6 n.n.each)Family Plar'.rg Division; Yethodology A.D./Asstt. 7 
2( T"nearch & I nesearch F- P.Population Planning 1 R ?--n.& Evalua- Chief/Research Iv. 7nit. rDin. Unit. I radio Rangladesh.Section, Planning tion Tech. Officer/Dir- I PPS.,P.C. 1 P.P.S.

Commission. ector/A.P .D./

Yinistr of Txfor-
 Ponulation 
nation. 
 Cell, Thdio.
 

2. Population Control & Corputor A.D.Research ­ 18 m.m. 1(6 m.m.) 1 (6 m.m.) 1 (6 n.m.) 3F.P. Division, Bureau Programme. Ev./Sta.tistical 1 R .- RVl. 1 %ureau of 1 7STof Statistics/Census/ Officer/lecturer Statistics 
ISRT. 

3. Population Control & Curriculum DD/AD/Trining 6 n.m. 1(3 n.m.) 1 (3 n.m.)Family Planning Division Development Officer/-OD/C & FP 
2 

1 Tr,-tng 1 (pul tionMinistry of 7ducation. curriculum- Develop unit. Evl.DirectorzeP.
 
ment officer
 . Population Control & Cczmunity AD(TEY)/FrTO/TFO 30 m.m. 4(3 .nr.each) 4 (3 m.m. each) 2(3 n.m each 
 10F.P. Division; Organiza- Social Welfare 1 DFPO 1 DFPO 2 TYPO.Social Welfare;IRDP. tion. officer/Thana 2 TFPO 2 TFPO 
Project officer 
 1 TPO 1 S1105. Population Control & Conmunica- Asstt.Director, 9 m.m. 1 (3 n.m.) 1 (3 m.m.) 1 (3 m.m.) 3Family Planning Division; tion, Tech. & rEM/Productio AD, O M.. AD "-rB. AD, PEn.

Ministry of Information iedia Produc- officer E'FI/Asstt.
& Broadcasting, tion. Director, ?"B/
Ministry of Education. Asstt.Director P71). 

6. Population Control & Management DTO/Direct Lady 45 m.m. 5(3 m.m. each) 5 (3 m.m.each) 5 (3 m.m.each) 15Family Planning of Family Doctors Seminar 1 DTO/ 2 DTO 2 DL ODivision & Planning _WT/AMO Model 2 SFnW 2 SFWV I SLFWHealth Division Clinics. clinics. 1 YO Y'odel 1 ro, MC. 2 rO, MC 
clinic.
 

http:Plar'.rg
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Short term fellowship 

SI.No. Nave of the Agency Stbject Tackgramd Vkn-month 1975-76 1976-77 1977-7e Total 

7. Poplilation Control L 
Family Planning 
'Division and Health 
Division 

Clinical 
Training 
(Tubectovy, 
vasectomy & 
I .1R• 

AD(SD)/DTO/ 
DLY0,'0,,C. 

18 m.m. 2(3 z.re.each) 
I '.O.M.C. 
I D.T.O. 

2(" m.m.each) 
I M.O. r. . 
1 

2(3 m.r.each) 
1 ".0. (n.) 
IIT0PM(SD) 

6 

B. Po,'lation Control & 
F.P. Division. 

Training 
Iethoiology 

A.D.,Lecturer, 
Principal,
TcRI. 

12 m.m. 2(3 n.n.each) 
1 Principal
I Lecturer 

2(3 n.m.each) 
1 AD. 
1 Lecturer 

4 

9. Population Control & 
F.P. Division. 

Nutrition 
Education. 

Nurse Tutors. 6 =.r.. (3 man.) (3 m.m.) 2 

10. Population Control & 
F.P. Division. 

Public 
Health 
Nursing 

Nurse Tutors. 12 n.m. 2 (3 r.rm.each) 2(3 m.r.each) - . 

3-1. Population Control 
& F.P. Division. 

Develop-
nent of 
Training 
materials 

A.D.Associate 
Prof ./Asstt. 
Prof. of pro-
posed Training 
Institute. 

9 m.m. 1(3 n.m.) 
A.D. 

1(3 n.m.) 
Associate 
Prof. 

1(3 m.n.) 
Asstt.Prof. 

3 

Total: 186 w.m. 22(69 m.m.) 22(69 m.m.) 15 (48 n.m.) 59 
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* 36 Short term fellowships for population 
control end Family Planning Division; and 
the remaining 11 for other Yinistries/ 
Agencies. 

Study & Observation Trip (for 34, weeks) 

These are exclusively meant for officials of the 
government and other concerned organizations whose study and 
observation on Population Programmes in other countries will 
be essentially helpful in making decision for improvement of 
the programmes in the country. Total number of such observations 
will be 21 to be p h ased out equally during 1975-78. These 
should be allocated to the Secretary/Joint Secretary/Depuity 

Secretary/Director-General/Section Chief/Director/Deputy
 
Director or officers of equivalent posts of concerned agcncies
 
or Senior Pepresentqtive of the Voluntary organizations.
 

00.*e. 



Assistance for 4 Model family Planning Clinics 

No facility exists at present, either for the trainng of Medical 

Students in contraceptive tecbr ogy and modern methods of steriliatimn 

or for clinical research activities to facilitate development of up-to-date 

teaching materials and carrying out clinical research & evaluation on the 

various contraceptive methods. 

IDA credit provides for construction, equipping & furnishing 4 Yodel 

Family Planning Clinics at four of the Countries eight M:edical Colleges. 

The following Mdical Colleges will have Model F.P. Clinics under IDA 

Assistance Programnie. 

1) Sylhet. 

2) Rangpur. 

3) Barisal 

4) Myensingh 

Each of the clinics will have attached to it a ward of 25 beds with facilities 

for sterilization, abortion and out patient contraceptive services. It is 

expected that each clinic would &nnually perform about 2000 male & female 

sterilizations, 600 to 800 abortions and provide 2 weeks in-service traini.ng 

for 50 qualified doctors, in addition to undergrrduate training for tod 

medical students. 

Similar clinics are equally needed for the remAinIng four medical 

colleges and US assistance issought to equip & furni.sh four more family 

Planning Model Cltnics at the following medical colleges not covered y -DA 

assistance programme. 

1) Sir Salimu!lah IfedicO. College, 

2) Dacca Medical College Hospital. 

3) Rajahahi Medical College. 

4) Chittagong Medical College. 

Dacca. 

It is expected that accommodation for the clinics will be availablp 

at the Medical College Premises. Tf suitable accomodation are not readily 

available, Govt. w.l3 undertake necessary construction. 

http:furni.sh
http:traini.ng
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Cost estimates of equipments & operational coats
 

for 	which US assistance is needed:
 

A. 	Equipments 1975-76 
 1976-77 1977-78 Total
 

1. 	4 Clinical Sets 
 - $ 53,340 - t 53,340

for sterilization.
 

2. 	4 Clinical Sets - $ 8,940 - $ 8,940 

3. 	Clinical sets for - 7,200 - A, 7,200 
vasectomy.

4. 	4 sets of addi'vional - $ 21,000 - $ 21,000
 
equipment.


5. 100 hospital beds. 	 25000 - $ 25 000- .
Sub-Total. ,14,500 

B. Vehicles
 
1-tn Wagons - $ 
 22800 - 22P800 

Sub-Total $ 22,t00 	 22,6M 

C. 	0erating Cost.
 

1, 	Vehicle Piaiptenance @ $ 400 P.m. $ 4,800 t 480C $ 9,600 
2. 	Equipment maintenance 51% of cost $ 6,000 $ 6000 t 12,000 
3. 	 Office supplies. . 800 . 800 $ 1,6OO 
4. 	 Medical/Surgical/ $ 3000/Per $ 12,O(0 t 12000 t 24,000


Supplies(details will year clinic.
 
be provided)
 

5. 	Tn-Patient diet 
 $ 3000/per year $ 12,000 $ 12000 $ 24,000 
6. 	Per diem for trainees../per year * 4,500 $ 4500 
 .	 9,000 

Sub-Total: $ 41,3OO ( 41,300 
 82,,07
 
D. 	 Salary sumxrt Y' 15,000 ! 17,0() t 32,000 

4 Medical officer - Tk.1300 P .. each
 
4 Female Physician &
 

8 part-time surgeons - i
Tk. 750 t

4 Accountant 	 - Tk. 400 
" 
it Counsellors. - Tk. 600 . .4 Sister nurse. - Tk. 500 " "
 

24 Nurses 
 - Tk. 400 't
 
4 Record Keepers - Tk. 400 It ,


12 Notivators -
 Tk. 250 1 "
 
4 T)pists - Tk, 250 "1
 
8 Drivers 
 - Tk. 250 " "
 

12 Nurses Aids. - Tk. 250 
" "
 
4 Receptionists - Tk. 300 " "
 
h Peons 
 - Tk. 150 " "
 
It Night guards - Tk. 150 "
" 

16 Surgeon (Ualf-time) - Tk. 400 ' "
 
8 Assist. Surgeon(half - Tk. 300 It i
 

time)
 

Sub 	Total 15,000 ' 17,000 + 32,000 
Grand Total 
 1,93,600 t%58,300 t2,51,900 
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?equirement of Consultant from
 
IJ--AID AsoistarcePrograT s7975-78 

Sl.:o. Type of Consultants 	 llari-months Programme Counterpvrts qpervsing,
and year. where con- Oficer 

sultant 1!l? 
be attached. 

1. 	 Managoment Training, 3 months PC & FP Train- Professor Pr'incipal

2 consul- ing Institute. (Training
 

tants 
 Institute 
(1976-77) 
 proposed)


2. 	I.E.C.(Planning & 
 18 m.m. IEM Unit Director 	 DirectorMedia production) (1976-77) 
 IEM General
 
3. 	Research & 
 as per proposed Training, Pig., Deputy irectorEvaluation 
 (Nicbigan Statistics, Director 
 NR & E)
(Michigan) project) R esearch &
 

Evn. Unit.
4. Woren's Vocational 12 m.m. Woments Rehabi- Director Chairman
Trainirg 
 (to be 	 litation &
 
extended 
 Welfare foundation.
 
if needed
 
(1976-7)


5. 	Service Statistics. 
 (12 m.m.1 	 Directorate of Dy.Directorl Director, 
Population ) TrainingPlg 
Control & F.P. ) Stat., ?, 

6. Training 	 6 Research &(12 	 n.m.) ,, Dy.Directorl Eval. 

Functions of each category of consultants
 
1. anagment 	 training. a) 	 Help develop management training programmes, 

curriculum & training materiale.
 

b) 	Help conduct training programmes. 
c) 	Train local faculties in the conduct of manageanent
 

training programznn.
 
2. 	IEC 
 Help develop & produce new media, publicity materials
 

and improve on the existing ones.
 
3. 	Research & 
 a) Yelp design research studies & their concaict.
 

Evaluation: 
 b) Train the programme personnel in improved
 

research metbodology.

4. 4omen's vocational. 
 Provide consultancy services 
on programme organization


training 	 management & evaluation on population contrel .vidfardily
pla ining being integrated with the overall econordtc
 
programmes of the Women's foundation.
 

5. 	Service Statistics: Development of Service Statistics & Yanagement 
Tnformation System.
 

6. 	Training: Development of Training Programme and materials.
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iS.*041 PROJECT AGREEMENT 

BETWEEN THE DEPARTMENT OF STATE, AGENCY FOR INTERNATIONAL DEVELOPMENT (AID),
PROAG AN AGENCY OF THE GOVERNMENT Or THE UNITED STATES OF AMERICA, AND 

-LTho i.nI ':1 1',7 of '!vl.:L an:l izur!..vlyl ini.ii( 
AN AGENCY OF THE GOVERNMENTOF - ' " . .'
 

The ove-uamed parties hereby mutuolly coree
FY 1976 	 to 1. Prolect/Activity No.carry out a project in accordance with the terms set forth 3 	 G-(" t;A PAG I OF PAGESherein and the terms set forth In any annexes attached
hereto,us checked belowi 2. Agreopmgnt . 

r tojct Desip~ltion P Foreign Currency -316 011RevIslon No. 
Annex A Standord Provisions Annex 4P Project/Activity Title
 

[-" Stndard 
 Special Loan
 
Provisions Annex 

fhls 	

Provisions Anne% Po'ulation/Fa. ly PlanningProject Agreement Is further subject to the terms
 
of the followinq egreement 
 between the two governmnts, 
a. 	 modified and supplemented:
 

General Agreement for 
 Date 5. Project Description and Explanation
Technical Cooperation I "O , 	197A Anne1 a 

r Economic Cooperation I Date 	 (See Annex A attached)
Agreement 	 a"'C07 21, 197 6. AID Appropriation Symbol 7. AID Allotment Symbol 
(other) Dote 

S. AID FINANCING Previous Total Increase Decrease Total to Date 
MDolors E Local Currency (A) (B) (C) (D) 

(a) Total 2,796,600 2,796,600 

6641,(b) Contract Services 26- ,.3o0 	 300 

(c) Commodities 2,1h,OCO 	 2,.l,OO 

(d) Other Costs -, 3 
9. 	 COOPERATING AGENCY Fi-


NANCING Dollar Equivalent 


SI.00= Tz:. 1)h.0 _

_ 	 --"_ 

(c) Total 	 7,761,C00 7 71 ,O0 

(b) Technical and Other 	 h,256,000
Services _____ _4 ,256,co 

(c) Commodities 

(d) Other Costs 3,505,000 	 3,505,00o 
10. Special Provisions (Use Additlonal Continuation Sheets, if Ncessary) 

11. Daeoef Original Agreement Eats-oiof ThlisRevision 113. Estimated Final Contribution Dae 

14. Fo e! ooerating overnment or Agency 15. For thle Agency for Internailonal Developmenllt 

l4ien ATUNI[I,, CAiM' -	 il N A iUIt C~,A Tii" 	 'T ITL i IJT TI . as 
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0U01 PROAG ,..tAFT rAW4,1X.. 

A. 	General:
 

Under this Project hgree lnt, th~e-Untd 1Twv~mn­.tari 


through the Agency f'or International Development (AID), agrees
 

to provide 
 grant funds for the provision of technical services, 

participant training, establishment of medical college fertility 

control clinics, and coimuodities in support of the 1'o:)ulation 

Control Program of the Government of the People's Republic of
 

Bangladesh (BDG). This assistance will be 
 administered by the
 

Population 
Control and Farmly Planrning Directorate, P. l:nistry 

of Health, Populaticii Control a:.d Fii;dly i'lam.ing (.iCFI). 

Contraceptives sup-lied runder the ,Lgree;,.ent will W, %:'e av"lilable 

to voluntary adopters of birth co.trol methods under the BDGI s
 

Family Planning Program, and rmy 
 also be used in other governncntal 

or nongovernr cntal family planning programs and projects, as
 

determined by the 1IOILCFP.
 

This project was originally initiated during FY 1973 as
 

Project 388-1-680-O01. Beginning with this Agreement the project 

is renumbered 388-OO01. 

Be 	 Project Goal:
 

The 	project goal is a reduced rata of natural population growth
 

as a 	critical factor in social and economic achievement. 

C. 	 Project Purpose: 

The purpose to be achieved during the First Fivo Year Plan 

period, resulting from the activities of the BDG and external 
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donors, is the development of a functioning national in:titutional 

structure providing family planning services and populaticn/farily 

planning information and education on a continuing basis to 
the
 

people of Bangladesh.
 

ACTI'TITY TA.GTS:
 

Exd of -rojcct attus:
 

It is mutually understood that by the end of 
 the project on June 30, 

1978 the folloinjg conditions are expected that will indicate the 

purpose has been achieved: 

1. Service Delivu ry-lViold Personel 

a. Nonmedical Per-cnnel 

(1) 12,000 trained male Family Welfare W'orkers (E'2Ts) 

continue to provide, part ofas their health services, nonclinical 

family planning services, related informatic., Pnd referrals for 

those wanting clinical means of contraception. 

(2) Approximately 13,500 train3d feiale Family Uelfare 

Assistants are making regular home visils in their assigned areas 

and providing nonclinical faiily planning/maternal and child health 

services, related iformation, and referrals for those wanting " 

clinical means of contraception.
 

be Paramedical Pcrscrnels
 

Approximately 1,452 female 
Farfily W.elfare Visitors (FVs) 

are providing contraceptives, related informaticn: maternal child 

health services, and referrals. In additicn, 4 2 2 senior FaKily 

Welfare Visitors designated as Thana Clinic Supervrisors, are giving 
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toclunical supervision to the union subcenter I-WVs. 

c. Iledical Personnel: 

(1) 1122 Thana Technical Officers are providing
 

clinical services (male/female sterilizations and Ilis), one per
 

thana-level maternal child health/family planning clinic.
 

(2) 58 District wad Subhivisional liedical Officers 

are providing the above clinical family planning services at the 

district and subdivisional maternal child health/family plannirg 

centers of which they are in charge. 

(3) 19 District Technical Cfficers are yidng 

technical supec-ision to the entire clinical programs in their 

respective districts, and are also organizing mobilc clinical 

activities and providing clisica. services. 

d. Other i )oervisory Levels: 

(1) Approximately h,5OO Agale Union Assistants ( ,As), 

one per union, are providing nontechnical supervision to the FAs 

in the unions9 keeping accurate family planning acceptor records, 

and provi(Lng information and contracoptives among the rmale 

population of the unions. 

(2) 422 Thana Population Control and Faily Planning 

Officers, each iith an assistant, the FP Supervisor, are supervising 

the NXAs ard adainistering the FP/jACH pro-ra in the thanas. 

(3) 19 District Population Control and Family 

Planning Officers are adninisterinG the district level FP/;;CH 

progrm and adi:inistrativwly supervising t io district and thana 

FPA,.'CI! officers and staff. 



2. Service Dolivry -. gu'ply and Loistic.- Lystem 

a, 
In-country lo;;istics and distribution system ensures 

adequate warehousinlg and inventory control of program coimodities 

and Lheir timely distribution in quantities adequate to meet
 

program needs at service delivery points.
 

b. The iliG system for estimating contraceptive and other 

F? coa.iodity needs based on anticipated and/or tar-et numbers of 

contraceptive adopters, for which prior UlFPA/UijICi F and AID 

assistance has been provided, is operational.
 

3. Service Deliver-y - Training Facilities 

a. 8 model FP clinics are established at the 8 medical
 

college hospitals and are each providing practical undergraduate
 

training to nadical students as well as short-trm training for
 

doctors already in practice.
 

b. One college of nursing is trainig 60 nursing teachers
 

annually who will in turn train Fv[Vs.
 

c. 17 trainirk institutes are functioning e.ch ith a 

capacity to train 60 FJVs annually and to provide periodic refresher 

training for F'.N and district and thana officers already in service.
 

d. One Fatily Planning Training Institute under the 

Director-General/PCFP Directorate is training trainers and senior
 

officers, providing policy guidance, and developing and reviewring
 

curricula for IN and field uorker training programs. 

e. 8 thana-level rural health centers (with clinical 

facilitips, 25 matenity beds, staff and student housing), each
 



with 3 union-level subcenters are providing field praciice 

trainilg for medical and paramedical persoruiel. 

4~. 	 I~nar~nemnt 

a. TIic ;inisterial-lovel Na-i.onal Population Council 

is providing broad policy guidance for the EDG' s efforts to reduce 

population growth. 

b. The Central Coordination Comittee i5 coordinating the 

population/family planning effcrts of the concerned ministries and 

private sector organizations. The Corwittee is composed of the 

secretaries (highest civil service rank) of the ministries with 

population/family planning activities. 

c. The Fopulation Control and Faiiiily Planning Division 

of the 1iOIPCPP: 

(1) is servin- as secretariat for the Fatiripal 

Populaticii Council and the Central Coordination Corm-ittec; 

(2) is planning and implementing the national service 

delivery program and evaluating its impact; 

(3) is providing technical supp)ort to other ministries 

involved in Pop/FP for planning, implementing, and evaluating their 

population programs; and 

(4) is coordinatin- external assistance in ?op/F' 

and participating in periodic evaluations of program progress with 

the 	various foreign donors. 

5e Demand Creation 

a. The Information, Education and INotivation Unit of 

the Directorate of PCFP is established and staffed and is conducting 
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a cozuw.iicaticn carlpaign in supoort of the service delivery system. 

The unit is ;upplyin tech- ical support to the information and­

education prograis of other ministries and agcncies. 

b. 14 pilot sch:mes (9 with IDRD support; 5 with IJLFPA funds) 

have been iiplenentcd and evaluated. These pilot schemes are 

designed to in Legrate Pop/FP education into the dvclopment prograns 

of the nonhealth development ministries. The mnistries involved 

are Rural Development and Cooperatives, Education, Agriculture, 

Information and Broadcasting, and Labor and Social ;:elfare. 

c. Tae Tomen: s f eabilitation FotunLAtion has inccricratcd 

Pop/'P content into their training courses for about 2000 women 

per year in approximately 30 centers throughout the country. 

d. ]'ass media are being used more extersivcl for Pop/FP 

information and education as a result of new and strengti ned units 

of the Iinistry of information and BroadcastLg, assisted by IPD. 

e. 'w..ork is well advanced on devulopmront of population 

education curriculum materials for introduction in fourth grade 

through univers;ity courses in the formal school system. 

f. At tf present time, approximately 25 nongovcrnr-ntal 

agencies carry on scme Pop/FP activities. By end of project, there 

is a 50, increase Ln the number of agencies which are involved in 

promotion of the small-family norm in the context of a variety of 

development programs. 

g. At least one social science research study in Pcp/!'P is 

in progress or completed by each of three universities and the 

Population Study Centre of Bangladesh Institute fcr Development Studies. 



6@ Evaluation (Prc,,,ran Imtpact/2ffectivenesqs 1:ear-ire:ent) 

a. 'C'P Directorate is ,enerating adiinistrativc
 

i'nurnaticri needcd to nvarture effectiveness of various program
 

cciiponents; e.g., delivery of services, training, and I4"C, writh
 

data obt+ined from service records and through small specialized 

st~llies. 

b. A BDG-donors ex oost facto evaluation is under way to 

measure progress towards goal achievement. 

This project was initiated on N~ay 11, 1973. In the original 

Agreet.ent, AID irdicated its willingness to provide extensive 

financial suppo1rt for family planntng after BDG approv+l of the 

family plannir g co-)oncnt of the First Five Year Plan; idcntifi­

cation of those fwdtly plamn:i.g activities tha'- could best be 

supported by J-; and a review by AID of the activities proposed. 

hese actions weere carried out. 

In the first tLree years of the project AID has helped meet the 

BDG program priority of building up as rapidly as possible a supply 

of oral contrceptives and cc:idoms in country sufficient to supply 

10, and 5, respectively, of eligible couples for one year, aid a 

like amount in the pipeline. AID has also helped reet additional 

program needs in the areas of trainig, corm.ercial marketing 

of contraceptives, field research, and establishment of faraily 

planning clinics. 

During tie course of the project the BDG has created a cadre 

of multipurpose Family Welfare Wcrkers who deliver fantly planning 
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inforruation, contrac.?tivos, arid a variety of p.evntivo h;.Ith 

rirvices t 1 rcu,;i relular vinits In rural arcas. In ardIt!cn, a 

network of thaa and urb ,a f:wd.ly plainiing clinics has Uron 

reactivated. Ilic BDG has also created a Populatiun Control ard 

Far-ily Planning Divisicn within the Il.nistry of Health, Population 

Control and Family Planning, charged with responsibility to implement 

a redesigned fa .ilyplanning program. Of part.cular not3 in tlis 

action is the BDG authorization to employ three woraen ani one m.an 

per union as home w 'itc-s for ratrnal child health and faidly 

planning, cr about 18,000 new full-time emplcyees. 

A. Total 1 euiroments: 

The Th ProjIoct 1'.rarcial Plan indicates total project requir iwnts 

of $l~h,3h,000 over the years 1973 to 1978, which includes AID ard 

otber donor contributions (in fore.gn exchange for foreign and local 

costs) and a Br contribution in local currency. The pv'cj,cted 

amount to be ex ended from all suirces during the p3riod from FY 1976 

thru FY 1978 is 82,0h6,000. 

Funding levels -Ld activi ies showm as US'.ID and 13) contributions 

for I,.77 and FY78 are il].ustrativo only and do not reprcsent cot.i,,d trnts 

on the part of either Government under the terms of this Project 

Agree. :ent. They are provided to inidicate the nature and lovel of 

support under consideration, as a guide to forward planning. 

The amounts shov.m as "Other Dono " costs are not onl. for the 

Population Control wnd Fanily Planni'- Division, but iiclude foreign 
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donor funds distributed to oLhor II, agcncies for population programs. 

These araounts in :.Jorie caz;es are not yet final, 

The follwiing summarizes projected contributions from all sources 

during the final three years of the project (FY 1976-78): 
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)76 TOTALFY 77 FY 78 FY 76-78 

1,-. L' S1 Sus tg. g. Ev4 UUS3AID 

Clinic Establishment . 56 - 58 ­ 115Centrally untied " Contraceptives - 2025 - 4170 -Traini g Cost - 222 - 268 
7045 - 13gO
125 ­ 685
Other Cormodities ­ - 37 -52 - 6.59248Consultants. 264 ­ 167 
 150 ­ 581
 

AIDA! A I2.___~7* u0~7712 - L_ -..
 

Intermediary -rats,xt s/ -i4 10_!/ - 00 i - / -


AID 3ub-total" 3206 l510 8 -10 

Other Donor
 

IMD/LA pcAssociates 7057 ­ 8955
TJII!'PA - 3042 - 1951 
- 17390 - 33402- 12- 62Ford :oundation - 500 l/ 14221/ - 6422-

" -T- - - 5001._ 

31f 'ontributicin (PCFi.P only) 

Persvnnel Cost 
 4256 ­ 5436 -Travel (P-rticipants) 25 - 25 -
6040 - 15732 

15Estab. & Other - 65 ­31,80 - 3317 ­ 3335 ­Sub-total 10132 ­7161 " - -

C'hL776). lyJ0%-
­

877T 16C6 390 ,6306 7-9~ Tg57,j
 

GRAND TOTAL 82046 

i/ Incoiplote
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B. FY 1976 Requiremwnts (including Intrim Quarter)I 

1. AID Contributions 

a. U.S. Technicians i.: $000 
Info, Educ ' Cormamnications 18 135%.3 
Uomeon, s Programs 6 18.0Training Irlstruction 12 i.O 

b. Participant Traininc 1M A000 

,'PogM.'gt/Administration 66 52,2
Demography, Pop Dynamcs


& Pop Policy 
 15 11.7Research & ivaluation, Statistics,

ald Data Processing 
 42
7ducation L Co:,'mricat-ion 117 

63.3 
96.6
Sczial Sciences 
 18 
 13.6
Clinical Training 6 14.l4


Training Iethods, at-rials 
and Development 
 12 23.C
 

Short term Cbservaiion &

Conference Participation 7 16 4 

C. ColiLodit-Les 
Qnty * 000 

Orals (Million iCs) 
 11 i/4 2025.0
IUDs (000 pcs) 
 200

ILD Kits (ea) 

IC.O 
300 26.oVasectomyr Nits (ea) 
 100 
 8.5
Clinic EqCuipment 


114.5
 

d. Other Costs 
 000
 

Local Costs of Establishing4 new FP Clinics 
56.3
 

"
TO'AL AID FT,cii.Z 2796.6 
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2. P91 Contribution: 

$000
 

a. Personnel Costs 4256.0 

25.0b. Participant iravol 

c. Pro;gram Opcratinf Co.-ts 3480.0 

TOTAL B3DG FI1,1CIIhG 7761.0 

GRAi*D TOTAL AID/FDG FIIMANCING 10557.6 

V. COURSE CF ACTION 

A. Project Inputs: 

1. AID: The project inputs to be supplied by AID during 
FY 1976 a showni ir, Section IV above. These inputs will be provided 
throgh moans of Project Implementation Crders issued by AID and 
countersigned by the overnment of Bangladesh. 

2. BDG: Project inputs to be supplied by the BDG during FY 1976 
are as sin-own in Section IV abovc.. Illustr-ttivc comonents of tfese 
inputs -rc such cost- as rental, i:nintenance, office supPlies, pcs;tage, 
utilities, furniture, locally procured equipment, vehicle maintenance 
and POL for Bangladelsh Government organizatiual units. Also included 
are such other program costs as a portion of in-country training, a 
portion of international partici.'ant travcl, publicity and other 
cowmunications rmaterials, locally ptircAased medicines, and a portion 
of construction costs.
 

B. Project Outputs (relating to A.I.D. inputs): 

1e Service Belive ry-Suppl v and Logistics System 

a. Contraceptive supplius are deplcyed throughout the country 
and are readily accessible to field and cliic prog ram personnel. 
Based or. projected user esti:atcs, in-country supply levels sufficient 
for one year's use are being maintained, with an additienal year's 
supply on order, i.e., in the pipeline. The following are contra­

ceptive requirT.eents to meet thdse supply/pipeline ccnsiderationst 



.1st. TIn Country Est. In . zi.ne 

Co-;Modity Type FY7hr FY76 FY77 FY78 FY75 MY6 i'Y77 -FY78 

Orals (ii llion 
monthly cycles) 11,0 15-50 16.75 20.00 11.o 17,25 31.25 h6.15 

Condoms (00gross) 756 923 675 463 217 0 52 352
 

IUDs (000 pcs) 200 140 240 290 0 200 200 50o 
IUD Inberters(00) 20 14 24 29 20 20 50 

b. Seven hundred union-level FP/IC11 clinics are equi)ped uith UD 
Insertion hits. Clinics will be equipped with USUID-sup,)lied kits on lhe 
following schedule: FY76-300 clinics; FY77-200 clinics; FY78-200 clinics. 

c. Three hundred clinics, hospitals arid physicians are supplied rith
 
equipment sets to perform va.3ctomdc, at the rate of 100 sets per -ear from
 
FY76 through FY78.
 

2. Service Delivcry--Trainiiig Facilities.
 

Four medical college hospitals (Dacca, Sir Salirmillah, i:mensingh,
and i1ajs'lahi) have established, by converting available soace, i''-nilz,ylaruiing 
clinics capable of w1oviding aedical students ith practical traizt : in 
advanced miiithoc< of fcrtility regulation. These clinics will becolue 
operabional during iT7. 

3. Other Cutout Catr,-ories 

a. Program persorincl, whose kncwled!le and skills hav. 1ocn u:r;raded
through training in the U.". wuid third countries, have been a: sigi~d in staff 
positions. Persons trained, based cn present estirat,,u of nco, arc the 
following: 
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Uurmcrs of Persomniol rained, by Year 
Broad Area ra "77, 7.3 of TrainilnfBraof-tudyfSuy(if)76 of Co:piletion 79 630 To~ti. 

. .....a. Pr o ;r m 1anagemen t/ 

AdW.nistrat on 5 8 9 3 ­

b. 	 DoTPlogrO:hy, 'opulation 
Dynarics, -:'olicy' - - 1 2 1 4 

c. 	 Research & 2valuaticn,
 
Statistics, Data ?rocessing 4 3 4 1 - 12
 

d. Education, Coi-aunmication 	 7 11 U 2 31 
e. Social Scicnces 	 - - 1 2 1 4 
f. Clinical Training 	 2 2 2 - - 6 
g. 	 Training '.ethods, 

:aterials Ievelooment 4 4 1 - - 9 
h. 	 Short-term Observation, 

Conerence Participation 7 7 7 - - 21 

Length of training: 	 32 long tern (12 mc. or e.;nre) - 1!56 rim 
59 short t:rm (wier '2 c.) - 207 ir/ri 
21 observation, conferences - 21 rm/
 

Ina.:;much as the new national far:il/ plmiin. orgru.izatiCo: r* only 
partially st.iffed at .)resent and implei ,'-ntatior of the recast .ao :.'X.e1 
not -et 1hcgui, the athove tra::*ni_' G ouLti'ts are subject to later :'n:vision 
and rfineient based cn l'ogram experience. 

b. 	 Conul:t:nt services have produced tae follo,'-ng: 

(1) A capabilitr has been establis'hed in the naic:ial-level 
Family Plainn'ig iraii~iing nstibuLe to .)ln a:d direct mans;e:,r.t training 
for appropr.ate caterories of , rcgran cfficers. A tr .iwr' ;roran has 
been plaitv-'d, based on identifird ioeds, r' d a curriculum -rCd tr.,;ing 
materials have been develo ed, in ti co.rse of -rd.ch th' Inst'.tute fac..lty 
have benefitted from on-the-jcb traLin:i,. f'his irill ),o accoiiiu!Aiq,.cd hy the 
end of FY77. Qiantifications wiill be determined by the consulLant(s). 

(2) 	 The Infocrmiaticn, f, duca-ion and ilotivation Unit of the PCFP 
Directorate has develo-:ed uhc caabilit:' to plcn aid direct the cortmnication 
aspects of the fa:mly: plannin'; pro gram. By the end of ,Y77, a cor,-,nication 
cam.aign has been designed ard is in f ro ,rcss, nmter.als have been proaucA, 
and tecmical inputs are being provided tc the nonhealth ministries with 
pollzation program.s. uantification will be &ceterainedby the ccmn.ul.ant. 

(3) Program staff of a large naticmial organ-atin with acti.tiwcs 
aimedi at i:Tiroving the status of wcilian have gained the wnders-anaing awd sizills 
to incorporate farxil plamin:, inforrn-ation and ccunsellin. into their program 
by the end of FY77. 

http:accoiiiu!Aiq,.cd
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(h4) :LI-r rjn c"'.i;,'rltc1 for th'. r,.ct'rdbig, re-.,crtbrL5,
 
and anal,"'is 0f the prc-rwr; :nrv!.co tabA 'tics. T Sw the cornc,.rned
staff of 
Directorate unit iuid ficld n-rsoniiol at various levels are reco.vl{if; on-the-job
training in its use by .mid-1,77. 

(5) The caajbility to nian and riage the training function has

been est.abli.;h-ed in the PC'ri Directoratc. This includes the training of
 
field, clintic, and sup.-rvisory p.rscnnel in the 17 regional trainilg institutes 
and at district aLid thana offices. 

C. In'plen:ientation Plan: 

The ini, leneritation schedule precentcd below incluees major activities
 
supported br UATD, the BDG, and soire by oLher dcnors. 
 This is done because
combiied inputs are required to accomplish project purpose. 

AID Grant BUG/Other I)cncrs Taret Date 

Approval of [DG Po.)
 
Program Plan Dec 75
 

Transmittal of Project

Paper to AID/t,' 
 ]'c 75 

.ecruit uii begin lra;iiiiiia 
4,5OO fewalu field workers 
and 1,OO supervisors Jan 76 

Staffing of Pop Control ,. 
FP Directorate substan­
tially cclrlete. Jan 76 

Lpproval of yrojoct pamr by 
AID Ad, including identified
"PA* waiver Feb 76 

N[egotiate and sign ProA4-P10/Cs, 
PIO/fs and PIC/Ps for first year
projoct support Harch 76 

Resident !ire wonen' s program 
advisor available for project on
 
part-time basis ;-.arch 76 

AIDAI approval of 1[ich/USAk Agreement reached on IT of 
project Kichigan technical support 

for reseolrch and evaluation :'arch 76 

TDY of AI train i.ig ac visor 
to ccriduct review of hiDG staff 
future training requirements and 
alter training schedule as necessary Mlarch 76 



AT) Grwnt 


Solect [itt fu-diaryfor hs1)ital 
fertility clinic reviewz uid 
complete plan design. Inter-
mediary to implement. 

Arrival of IEMO advitsor for 
18 month assignment 


Arrival of training advisor 
for 12 inoith assignment 

Departure of long-term 
participants 


TDY of AIDA/1 loristics 
consultnInt to review supply/
distribution activity 

Joint AID/USAID/BDG review 
of program progress 


Negotiate and sign PrcAg, PIO/Cs,
 
P1O/Ps, and the PIO/T for manage­
ment training consultant for second
 
year project support 


Arrival of managerent training 

advisar(s) (short-term) 


iIT/OthiurDo, or::ort lizit, 

ID aslj~i cotuturl:art 
for planning and 
implcia.,ntation ii~r/-pr 76 

Agreement reached on 
training of medical students 
in hospital fertility 
clinics April 76 

Recruit and begin training 
of 4,500 femalc field 
workers and 1,500 
supervisors June 76 

Establish and post staff 
to 300 union subcenters Jiu:e 76 

3DG provides officc and 
adnin support Aug 76 

BDG provides office 
,dmin support 

and 
.ug 76 

Sept 76 

Nov 76 

Recrait and begin training 
of h500 female field wurkers 
and I,500 supervisors Dec 76 

Jan 77 

March 77 

BDG provides office &
 
admin support June 77
 

Establish and post staff
 
to 365 subcenters June 77
 

4 fertility clinics operating
 
in medical colUr-Ze hospitals Sept 77
 



AlU ('rant IXI/cUl' ]onor.' Th'l'at Date 

Departure of lcxt-toni i)articiparits Sept 77 

TDY of AID/Ai loigistics consultant 
to review su,.ply/Cistributien activity IHov 77 

Joint AID/USAID/BDG review of 
progra . progress. Decide upon 
additiwnal consultant rer,uirctunts. 
Detcrtio future year assistance. Jan 78 

AIDAW provides demograpiher and 
statistician Lo assi.;t ;,I in analzzing 
program accomplthiinnt ind in 
designijng study to mear-ure pro.gress 
towards goal achievement at end 
of FYP. Jan 78 

Negotiate and sign PruAg, PIO/Cs 
and PIO/Ps for third year project 
support. Issue PIO/Ts as required
 
based upon January review iarch 78 

Establish and post staff 
to 365 subcenters Jule 78 

Departure of long-turii 
participants Sept 78 

1. UoriiLorin:v, and RC:)Ortil: 

The project iill be monitored by the Health aid PopulaLionr Div'sic~n 
of* U&3ID in conjunction irith thc Population Control and a.ly lnnnirig 
Division of the E:iistr 'of Health, Population Control and Faiily ?lanning 
and the relevant Directorate. 

The Covrodity and Logistics Section of ULAID vill monitor tile arrival 
of all USID-supplied coiziodities at port and will furnish ulhc ;ealth and 
Population Division with reports on problems of port clearance and informa­
tion on spot-checks on corzodities distributed throughout the country. 
This information rill be compared with information that idll be :ado 
available to USATID frOT the corriodit:.loistics adviscr posted to Bangladesh
under the U:FA/mnICEF logistics project. 

The four fertility clinics to be established at the medical collega 
hospitals W-ill be designed und implemented through an intermediary, cuch as 
The ratlfinuaer Fud, with funds provided under the Project Agroe:'ont. This 
internediary shall have the responsibility to. mnitor those cliics through 
an on-site review at least once a year for three years from start of 
implemn tation. 
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ccluical adv :;or:; rr~qt.,::ted hy the BDG wil. be ass:-igned 
ccunt,,rparts a::,] rm,.,rv*,:;ors by the BXDI. Thc need fci" tot quali.ty 
advisor; is rcc( .,i- d. 

}]neficirir.; of thIs nr'oct asristace are ultizTtCe.y the 
end-useL• of .rth conti'ol ]'.aports fr-LI so:e-'l large 
voluntary ai[ency field roj,.!cts and re:)orts that ro:;iult frcini '6A.T 

aid i;lth 

t .c ;C.Vc(: 

field v.sits wiSCUS:IiiO6D..rolraiq oeroilnull will form 
the basis for obtainiii., the vie:s of the beneficiaries. Cn the 
national level, ccr.inu.ng review of the activities of the technical 
advisors aid ,'Lscussions wi.th their count'rparts and cujxervizoro as 
naw-d by the BIDG will proviIe feedback on the quality and usr:ulr'ess 
of the assistance nrovided. 

f 

In addition to the above, the standard USATfD yearlyr proj-ct 
evaluation will be ccr.dicted the assistarce the U 7Jwith of 2esearch 
and L'aluatioii officer to provide necessary feedback for project 
correction or nojification. 

Vi. CLDITl'lu. ' A1 :.GCL.*.':m cL 

A. The HDG will fiirnish regular mionthly renc 'ts to -T]) oil: 

1. tUz rec'I ;t, c]oarance, arz nli;trihutck t2 ,:-i.stricts 
through.ut the ct iuitr, of A]i-finwic,:d cuio0io6ties; hId 

2. acceAtLors,, of contraceition, by wt'o', ard b, ditri ct. 

B. AID rescrveL the rihlt to use the serviccs of a tr:,;.i4:.r 
consultant to rev.ew., 1with the !BG, stafffj iuii urainli.­the and r 
and enxericnce of incml,nts to identify training neds for the 
program:n,-; of j'articip,)it tr'i:,ii1f. 

C. The D]X, agrees to f.n,.cc ti.e oir travel of partici,,u!it trainces 
to the furthest points served by the naticral airline. 

D. AID poulatio. pro-ran su),'ort in FY77 and FY7., is conti:';;nt 
upon satisflctcr, proress towards full staff.i.g of l'ieId worker 
positi eos with trained workers. 

E. An annual joint PDG/AID review of pre;'ran progress will be made 
as a necessary stcp in ie,otiatin, the second- and tii.rd-ycar 
Prcjoct greneints. 

F. Final det-tils of the support to be r-iver fcr the establishrnt 
of four family planiing clinics will he vorked out loy an It:r':iary 
agency and the concerned host cruntry agencies, 

G Iiroject Agreements will desi!:nate by title the countercarts and 
the supervisors of consultants to be supplied under the project. 

http:through.ut
http:ccr.inu.ng
http:quali.ty
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1, 2he ti3lr reserves the right to review anI ay rove consultant 

noiiiationrd. 

of the hosL ccuntry shall be e'juivalolt to 
I. The contributioi' 

the total cost of the :rc--ram durin- the 
at least 25 nercc'iit of 


life of the prcj-et.
 

J. 	 None of tho A.I.D. funCi.; ade availaLle under bo!. Orojcct nhall 
a .:ethod of

be used to pay for Lhe pcrior'nrice of aborti.., a, 

fa,:ily plaiuc.hg, or to rIctivabC or coerce any person to *. actico 

abortion. 

VII. PmJ*.CD c'F ':" AG-hz:2.2T 

or by rnlitual
This Agree.cnt r ar be ioji.ficd, altered amended 

P-iy time. Un7less otherwise
consent of the "xirties iin iiting at 

agreed to, subject to the availbility o, .L-Dfundsu:, icgirlbive 
year: .fromshuall continue tlirc gh tireauthority, this fgreev:ent 


date of 'ign.ilg.
 

The t ri dnal disburse-.ent date for o-li;a-ic.S :.ade v dcr such 

euts t7,i(:r-J± c; shall. b(. tl er: /,r'rz frc. .....c( f
AgrecntAS arIanm1,d ,.em'ts. r,,c+ rhre:; ft, ' t:.e *'.s:.*.r;e­
s3~ilnift th~e a,,1'je:.fnts ,ld LLTa'... * 

'1antfxir(v 'i. 1-,,7rcvided U.' ;!.7../
1r.,!it and/or rei!t,)urse:,Cnt of 


Pamrladei;h irior to :uch oum12r:.n'n t (,A r.r': rt.
 

http:AG-hz:2.2T
http:plaiuc.hg
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AGTItN f:t1?LJr)AJJ , ,g'.'i '11'i: Ii'PiUTY AIJt rNfS'J{RATORI 

TR'J: pS 

FROX:: , U/PH-A 

"UBJ: Approval of IT 1976 Project Paper for Bangladesh Population/
Family Planning 

Problem: attacied Project PaperThe increases the total cost of a 
project by more than 2 million over the amount stated in the original
 

.ROP and therefore requires your 
approval.
 
Tfl sc ss Ion: This project was initiated d':ring 
71 1973. Thro.gh 7'Y 1975 

it hao financed the irovision of contraceptives adequate to ensure s,'stained 
delivery of contraceptive supplies in suport of thc Panglad-sh ov-rrrents 

(FIDG) family !plauingprogram. For FY 1976 it is proposed that the projnct 
be e.xpardcd to incorporate technical assistance for the governrp.ty 
o:1-11 in Divis.-ti, training for staff porsowiru an,' Fie|2d rorkers, ]ocal 

C," of ortal]-.Ijhing four new fa:l.iy .larinib- ]in - plusY, corntin1r.d 

' 
 z, if cCr-trccptjves. Of tlv, total $2.8 i*l:uon being requeuted 
Iuvr .'Y 176 appi..;).iltatcl. :.98 million will firance the i.ew activities
 

2 .. t 1, balance
1o to be s..,; to procure ccrtraeentive needs. or 
the fl a. 2 year!: (r the project (FY 19':7-78) an additioral 'l2-b riilicn 
'13 pi'upo)Sed for corltInued support an-! d-weloprrnt of the Bangladesh 

3overru.cti; nationwide fairily pla Irng program.
 

The hasic need for poplation/f Lrily planning 
assistance to Pangladesh 
is reviewed in Part II.A.of the Project Paper; 
details of the project's
 
corrorents are fcund in "art II.P. The "idditional funds beirg requested 
are a s'cecific reyo?:sp te a proposal rade by the ',DG Pinistry of TTFalt 

http:governrp.ty
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and Famil.y Pl:'ii. The USATD IlSioii to Banglade!h has carefil:ly 

reviewed the rquent and selected those components for fVnancial support 

which address the most crucial constraints within the Population/Family 

Pi'~u~i.iiS sector of Bangladesh. 

Recommendation: 
 That you approve the attached Project Paper authcrizing
 

an additional $2.8 million for the FY 1976 Bangladc-h population/fardly 

planning program and $12.h4 nillion during the remainder of the project 

(FT 1977-78).
 

Approved
 

Disapproved
 

Date 



PROJECTED OTHR DONOR INPUTS AND AID/ CENTRALLY FUNDED 
GR2f S MID 30NMACTS, BY YEAR ($000) 

PriorDonor FY75 FY75 FY76 FY77 FY78 FY79 FY8O 

TBRD/IDA & Associates a/ 287 7,057 8,955 17,390 10,564 1,451 

UNFPA 92 1,477 3,042 1,951 1,429 

+ unprogrammed bal. 
Ford Foundation 474 589 500 ? ? 

AID/W Central Grants c/ c/and Contracts b/ 876 1,698 4 1 I00- ? 

a! Includes BDC contribution of $5,647,000 to IBD project. Bilateral donors are Astralia, 

Canada, Federal Republic of Germar, Norway, Sweden, and United Kingdom. 

b/ Excluding centrally funded contraceptives. 

c/ Incomplete. 

ARMIZ Q 
Page 1 

Total 

45,704 

7,991
 

2,009 

1. 563
 

3,084
 

Q 



INPUTS OF OTHER DONORS AND AIDA C.NTRALLY DDED 
BY EOPS CATM-ORY ($000) 

RANTS 07D CONTRACTS, 
LNNEX 
Page 2 

MOPS Category IBRD/IDA & 
Associates a/ 

UNFPA Ford Fndn AID/W d/ 

1. Service Delivery 
Personnel 

- Field 3,320 400 
2,136 b/ 

379 '9/ 

12 617 

2. Service Delivery -
Training Facilities 33,o46 187 

3 • Service Delivery -
Supply ard Logistics 1,079504 c/ 213 

4. Management 220 154 

5. Demand Creation 7,504 2476 
2,002 c/ 1,069 1,585 

6. Evaluaticn l,584 600415 c/ 328 482 

7. Unprogrammed 2,009 

4s5,704 10,000 1,563 3,O84 

a/ 
'/ 

/ 
I! 

Includes BDG contribution of $5, 6 47,000 to 1BRD project. 
Revisions in progress, necessitated by BDG reorganization. 
Under negotiation. 
Ecluding centrally funded contraceptives 

Q 



Contractor/Grndte 

a ndFiscal Year 

Pathfinder Fund 
FY73 

FY74 

"T75 

YnternaioPa Assis t-nce 

F74-75 

Association forVo-luntary Ster 14zation 

7Y75 

World Fertility Survey 
FY75 

Johns Hopkins University
 

AID/W ASSISTNCE TO BAdIGLADESH POPTllkTIOI1 PROGRA&TRROUGH CENffUJLY FUNDED aN HCONTACTS AND GRANTS Page 1
Purpose Status & Duration Financial Assistance 

_____Progr - zi ad
 

National Population Seminar 
 Completed I year $10,000 
Postpartum Program and On-going 170,000

-ditto-Model Clinic On-going 42,00 

Support voluntary organi- On-goingzation population projects 
133,000 

BAVS activities On-golng 162,000 

Bangladesh survey (funded on-going 2 years 1814897through International 
Statistical Institute) 

Fertility research projects on-goingin Dacca and Mtlab 3 years approx. 300,000 



Page 2 
AIDAJ Centrally Funded Grants arid Ccntracts, page?
 

Contractor/Grantee 
 Purpose Status and Duration Financial Assistanceand Fiscal Year 
Progra.ed 

Cholera Research Laboratory 

FY75 Contraceptive satura tion On-going 3 years apprc. $300,000 
project in Matlab Thana 

Population Services International 

FY75 Develop and inplement On-going 3 years approx. 920,000 
contraceptive commercial 
 initial funding
marketing project. 

University of Michigan 

FT76 	 Assist Population Control Proposal 3 years approx. 450,0OO
 
and Family Planning Dire- under review
 
ctorate with service 
 in AID/;
statistics system and BDG has 
action research approved 

AIDM also provides program support to UNFPA, IPPF, and Population Council. 

Note: Above activities 	are approved by the BDG. Specific project details are available with thePopulation Control Division of the BDG, with the intermediary funding organization, anewith the respective project monitors in PHA/POP, AID/W. 

http:Progra.ed
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IN-COUN TY, P TELIF A .iSAGZ 

F776 & IQ 

P CJE 'iTCNS - CRAL ?IU L (milLio 

FY77_ _79 

nmo -thIc cles) Page 1 

A. 
M'T75 U. 

Bale 

11180 
-1.80 
I = ---- - -- 10.00 

o.~A T575.... 

o. /9.oo7 

07/75 U. -4.75 
to 09/76 

Bal. 1075 
----40. j._7 

--... 0.75 

-- --------->600 

-- FY77 Us 
BElN I 

8*0 
-a..--> 8.75 

-P. 

A,-Available for use. 

U.--Usage, estimated. 

(11,.25) -­ ). ,!l .2 7 ------­4 13&2 
A. 27-

FY78 Us w42.00 
Bale Sac 8.00 

o.-n order and arriving in 
country 

P.- Program'ede 
L --- - ----------------

P. (20.00) 0--. _n0.7 

P. (26.15) 

- 20.00 
A. 

Bli - IDW 

-406-117 

c~tryt 
le O 15.50 16e75 20.00 

In Pipelines
(0. + P.) 11.50 17.25 31e25 46*15 

I 
* 

-



I IN-COt!hY, PIPELINE AND USAC3 ROJECTIONS -CONDOS (I00 gross) 

FY75 F176 & IQ FY77 FY78 

A. 786
 
FY75 U. -8o
 

Ba1.-7 ........ 706
 

0. o. ..- ------- ? 217Y 
FY76 & IQ U. -248 

Bal. .------- A. 675 
FY77 U. -2712Bal.""5 A; 463A. 

=--.FY78 Lzsmm, U. .250Bal.-M 
LGNsP. 
 (52) --- 0.,...-

A.--Available for use. (. 

U.--Usage, estimated. 

Om--On order and arriving P. (3001 
in country. 

P --Programned. 

ntry:
(U.) 786 923 675 463 

In Pipeline: 
(0s.+ P.) 217 0 52 352 

A.NE 
Page 2 

FY79 

--- 213 

52 
A 


79 U. -265 
7Bal. 

-- O. 

1r 
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iPU[..\[rO:; & -'.- LY 'LAZVN!NG PRuJECT 
F:-:Ai PLAN 

Annex J 
j A CTUAl tPage T-

Proposed§ 
 PPR0P0S
Actual J DFY 73 FY74 f I?Y 75 Total FY76
PROJECT COST I FY77ITotal I Y78In I in T T ALIIn 
 In F 7f $J._I .$ US SIE v 
7 I In rI T AL q s us S Ev. S LS S S iEv.S US in 

AID Grant .Eqv $ US $ #Eqv. $ US S ;Eqv. u S 

Mission Programed
Clinic Construction 


-
Centrally Funded - 229 56 58 - 115 229
Contraceptives 
 4489 
 - 1167Training Cost 1671 - 1651- 13540 

- - 2025OtherOru Commnodities -
22 - 4470at857 70 - 7045685 2914288 - 18029 - - 248 2 685 

Consultant - 159 - 37 - 52 - 1105
- - 581 - 264 - 1675346 - 1876 1819 - 150 - 5811651 15283 2796 5000AID/W 

487
i-- - 20629 4/
AIDW T5S379 

Inte-7if,-:atory Grant 
 2574 ­ 245 ­ 631 1698 510 3 /
410 1003/

2 3084
AID S,--cotal 7920 
 - 121 - 2450 - 39 7 9 3 5100 7487 23713 

Other Donor 1 7 - - 7 ­3349 3__651 

IBRD/IDA & Association 287 

UNFPA - - 287 33402 
 7057 ­1569 8955 ­ 17390 ­92 33689
1477 6422
Ford Foundation 1063 3042 ­ 1951- - 1429474 - 589 500 7991
SIDA l/ 500
371 371 4 1
 

50 -DANIDA 1/ 5 5 - - ­715 - 715 - - 1563 

72 - 72 7272 3-71UK-ODM f/ - ­
- -
 - 715
Sub-total 4077 - 721086 ­ 638 2353 40324 - 10599 - 10906 18819 44401
 

Total Donor 69
 
Contribution 11997 
 - 3207 - 3088 5702 56117 - 13805 
 16006
BDG Contribution 


26306 68114
F.P. Projects 
 10791 3060 2/ 
 -Personnel Co t 3300 2/
Prsonel Partcat ._ - - - 4431- V - ­- - - - 10791 ­- - 15732 4256 
 - 5436 
 - 6040Travel (Participant) -

- 15732 -Estab. & Other _---62 - - -tb Oe--
- - 65 255-2 5 -1 510132 3480 - 2 - 65 ­5 -6- 3317 - 3335
Total BDG Contributionl0791 3060 - 10132_3300 - 4431 - 25929 7761GRAND TOTAL - 8778 - 9390 ­22788 36720 ­3060 3207 
 3300 3088 
 443i 
 82040 77o 13805 8778 16006 9390 
 26306 36720
8 =040 7-., 68114
 

A L -YEAR TOTAL 

$104834
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FOOTNOTES*.
 

1/ Latter years the proposed amount included in IBRD/IDA and
 
Associates*
 

2/ Breakwdown of Family Planning Costs are not available. 

3/ Incomplete. 

V/ Total amount in log frame summary also includes over $2 idllion

estimated requirement 
 to pay for unpaid balance of 11.5 MCS of

oral contraceptives ordered 
in FY 74.
 

The BDG amount calculated on present exchange rate 
Ise. Taka 14.00 $1.00 


