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ACTION MEMORANDUM FOR THE ADMINTSTRATOR
THRU ¢ EXSEC ) ,
Sﬂd{vfué Lin !
FROM : AA/PPC, Philip Birnbaum

SUBJECT: Population/Family PlanninS Project for Bangladesh

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

FY 1973, is directed at strengthening selected critical com-
ponents 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 e¢xpanded to in-
corporate technical assistance for “he government's Population
Control and Family Planning Division, training for staff
personnel and field workers, local osts 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 197s, approximately $.8 million will finance the new
activities Proposed, and the balance will provide contraceptives.
(During the formal review session of the attachec Proje.t Paper
issue was raised that the proposed supply of oral contraceptives
for FY 1976 may be low because of recent favorabl. listribution
developments implemented by the Bangladesh Gowver ant. USAID
has been asked by AID/W to re-evaluate the pru_.ec: :d oral con-
traceptive requirement. Should more than $2.8 wxi:sion for

FY 1976 be required as a result of the new assessment, 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,r00
during the next three years to the population and family planning
program as a part of this project. During this same period,
United Na’ions Fund for Population Activities (UNFPA), Interna-
tional Ban,. for Reconstruction and Development (IBRD) and

other donors plan to make major contributions totalling some
$40.3 million to the Bangladesh program.

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 recruit-
ment for first 6,000 of the 18,000 new union-level field workers

. . .

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 and cleared by all A.I.D.
Offices and Bureaus concerned.

RECOMMENDATION: It is recommended that you approve the attached
Project Paper (PP) in order to enable the pProgram to move
quickly in a country that occupies a top riority position for
population/family planning assistance.

Attachment: Project Paper, Project No. 388-0001

APPROVED:
DISAPPROVED:
onts:_3f1a) 14

Clearance:

AA/PHA: Henry S, Hendler/@ADate:Z(?g

GC, CGladson (%~
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PART I» Project Summary and Recommendation

Ae Recommendatdonss

» Approval of Grant: $ 15,282,300 "
FY197€ and 1y $ 2,796,600
FY1977 L, 999,100
FY1978 7,L86,600

#This includes $13,5L0,500 of bilaterally programmed but
centrally procured and funded contraceptives,
» Walver of Section K of SPA to permit sale of dongted
contraceptives without establishing a special account.
Such a waiver was granted for prior years' contributions

of contraceptives,



Be Plescription of Project

l, Assistance under this three-year project, which is a

contimiation of A«I.D. bilateral and oentrally funded support begun

in F11973, is directed at strengthening selected critical components

of Bangladesh’s institutional capability to cauee a decline in the

population growth rate through a reduction in the fertllity rate.

These components includes

Qe

b.

Ce

d.

Commodity support in the ferm of contraceptives and
mgdical instruments and equipment for clinical contrge-
ceptive services.

Training in program management, family planning services
delivery, population dynamics, population/family planning
education and information, program evaluation, research,
and data management.

Technical assistance in program evaluation, operational
resvarch, information and education, training, and supply
management.

Establishment of famdly 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 shorte

and long~term training in the U.S. and third countries and appraxima tely

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

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

reagdessment of program needs.
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2. The Pupulation Control and Family Planning Division (PCFPD)
of the Ministry of Health, Population Control and Family Plamming
(MGHPCFP) has legal responsibility for planning and executing the
national progrem of population control and family plamning. The PCFPD,
together with its operations arm, the Directorate of Population Control
and Famlly Plaaning, are responsible for the plaming and utilization
of assistance nnder this projects/ In addition to managing the Govermment's
national family planning program, the Division and the Directorate
provide technical 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
nongovernmentsl organizations. They are also a focal point for

coordination of external assistance from mltiple donors,

3. Successful accomplishment of the project activities proposed
for the three=year period will result ins

& Adequate and susta ined levels of contraceptive supplies,

b. A retwork with improved capability of delivering quality
fertility control services easily accessible to the
majority of the population,

ce Networks capable of stimilating increased demand far services.

de A cata collection and analysis gystem capable of identifying
problems and measuring progress in Program implementation.

e. An ‘mproved manpower developmert capability.

f+ Enhanced competence in program management,
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These outputs gra essential to achievement. of the Project purpose:

a functioning national institutiong] structure providing services

and Population/family Planning iuformation and education on g contimuing
basis to the People of Bangladesh,

However, outputs flowing from A.T.D, inputs, in themselves,
will be insufficient o achleve the stated purpose. The timely and
Successful accomplishment of activities financed by the BDG and other
donors are nacessary complementary outputs. Thege activities, which
together arg expected to lead to achievement of the project Purpose,
are described in Part Il.B. 1 summary of the mlti ~source inputs
is provided in Amnex ¢

ke The following conditions gre oxpected at the end of the project,
June 30, 1978 as result of activities of the host country, A.I.D.,
and other Gonors \8ee Part IT.B, for details);

&« The sanctioned nommedical, Paramedical, medical, and Supere
visory staff have been recruited ang trained and gre
carrying out their respective assigned tasks,

b. Adequate in-country ang in=pipaline Bupply levels are being
maintained; the Supply and logistics gystem is Sustaining
adequate stock levels gt service delivery points and is
capable of Projecting commodity needs,.

Ce Training facilitieg are established ang functiuning.

de The national policy and ¢oordination badies gre functioning,
and the PCFPp 4g staffed and carrying out its Managemsnt and
coordination functions in implementats op of the nationg}

Program,
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A coordinated national program of informetion gnd education
1o in progress through the national service delivery pProgram;
nonhealth sector development programs; the mass media;
formal and nonformal education systeme; nongovernmental
organizations; and programs for identifiable segmenta of
the population, such as labor, women, ard youth.
An action research and evaluation capability has been
developed in the PCFP Directorate which is being applied
to collection and analysis of service statistics and conduot
of sample surveys and speclal studies for problem identi=-
ficution and for measurement of progress.
The soclal science research capability of the Bangladesh
Institute for Development Studies ard academic institutions
has been upgraded and ia being applied to population/family

planning-related questions.



C. Summary Findings

le Technical inalysis including Bwironmental Assessment

Any realistic approach to population/family planning in Rangladesh
must focus on the rural cauniryside where 90 porcent of the total populatian
regide. Indeed, an approach which does not corcentrate on rural Bangladesh
1s destinred ultimately to fail. The BDG population/family 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 nurbers of trained field
personnel are available, a continuing and reliatle contraceptives distrie
bution system is ir place, and effective lead-rship and direction of the
overall program is furnished by the central anthoritiess USAID concludes
thal the propram Strategy adopted by the BDG is technologically sound and
that the assiitence to be provided from UsS. sources for key components can
he utilized effectively. The project is in readiness faor obligation amd
use of the additional funds programmed for FY 197678,

The project meets the requirements of Section 11, 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 the project is favorable. The man/land
ratio in Bangladesh is among the highest in the world, with but nine-tenths

of an acre of arable land available Per agricultural worker. A significant
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reduction in the rate of population growth will reduce mounting pressures
on the land and help relieve future burdens on the rovernment for the
provision of social servioces and basic infrastructure.

2. Financial Aunalysis and Plan

The Population/Family Planning component of the BDG Five Year
Plan (1973-78) calls for an overall invectment of approximately %50 million
at the current exchange rate. 7The project Finarcial Plan indicates a total
availability of funds over the Five Year Plan veriod amounting to $104.8
million for this sector, more than double the amount orlginally contemplated.
Much of the increase is accounted for in the BDCYs own budgetary allocations
for Population/Family Planning, which amounted to $3.0 million in FY 1973
and arc projected to rise to a “9,3 million annual level in FY 1978. Due to
the increased level of arnual NDG allocations for population/family planning
and the high interect of external donors in this sectcr, the recurrent
operaling and maintenance costs of both the project and the BDG's overall
program are deemed ademqate and reasonably well assured.

3. Social Analysis

The socio-cultural feasibility of the project hinges upon the
installation of an extensive network of government family planning workers
at village level. The spatial and social isolation of women in vrural
Bangladesh precludes an approach in which family planning information,
services, and supplies are made available at small town or other centralized
localess Purdah, or the tradition of secluding women from public view,
1s widely observed in Bangladesh. 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,
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family planning irformation, services and supplies are to be provided
through moans of 12,500 remaln and 19 Q00 male famlly wol Care workory
who will personally visit fertile couples in their homes. USAID finds
this strategy conceptually scvnd in the social context of Bangladesh.

he Ecoromic Analysis

The analysis shows that the social benefit of preventing one birth
in Bangladesh is approdmately Tk. 2,800, while the public program cost
per tubal ligation or vasectomy 1s on the order of Tk. 100-250. The benefit
cost ratio for condoms is 15,7 +o 1 and for pills 5.5 to 1.

A total of Tk 17.35 is allocated for the family planning program in the
BDG's Annual development Plan for Y 1976. The target for births +o he
averted is 270,000. Based on thege fipures the social benefit is estimated
at Tk. 78 crores. The analysis suggests tha* the social rate of return
for public investment in Lirth control is rot only high, but also poasibly
the hirhest of any potential invesiment in developrent activities,

From these faverable benefit incidence ratios we conclude that public
investment in population/family planning is cconoriically and socially
advantageous, aid o the basis of per capita improvement in welfare, an

absolute requirement.,



J+ Project Tssues

le Degree of Rlg Conmitment

The major insue to be addressed Ls the degree of np; conmi tment,
and priority accorded to population econtrol, p.r,y, and other Adonorg
have been conee rned with and frustrated by the avparent discrepancy
between the PDG s articulate, well-reasoned expressinns of urgent concern
about the realities of too large a population groving ton fast and their
actual performance, which ig far shory of the effective program needed
to cope writh the problem,

Since the original Five Year Plan was aporoved in 1973, the BDG has
been canght up in a nor=produetive dehate over the westion of integration of
farily planning into the regular health servines, versug a vertical family
Planning progr:im that Would parallel the health services progra m. The
result of this arcument has been a totally confuged field staff, delay
in recruitment of additi nal field staff, and a central stafr tneapable
of directing ard implopenting g program for lack of definition of objectives
and delineation of PTogram responsibility and mthority,

This cunfusion hac led 1n turn to arcuments among the Planning Commiseion,
the Ministry of “inance, +he “stabl ishient Division (vhich controls persomsl
ceilin-s) and the I'inistry cf Yealith, Forulatlion Control ard Family P}énning
over the desien cof 4 frasihle plan that san be finarced and implemented,

A3 a result, the Population rogram Plan has hever been approved Ssince
Tndependence.,

The Health, “snulation Control ~nd Family "lanning Firistry has been

divided into a neuleh vivision and a Ponulation Control and Family Planning

Yivision, each headed by g Secretary. The Povlntion Control and Family
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Planning Division hasg responsibility for delivery of family planning and
maternal ana child health (MCH) services. Tn addition, the Health Nivision
has 12,000 rule multi-purpose field workers who make house-to-house visits.
The delivery of family planning information and non=-clinical contraceptives
1s supposed to be a major activity for each of these workers. However,
with responsinility for population control assigned to another Division,
the Health Divislon 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 Divigions
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 cooparate to provide for a cohesive field program. 'This problem
is recognized at senior levels of the BDG amd there are indications that
pressure is being applied to ensure cooperation.

The Population Control and Family Planning Division will eventually
have 13,500 female field workers who are to he recruited, trained and put
in positicn during this FYP period. The posting of these female field
workers to complement the delivery of serviccs by the 12,000 male workers
has been proposed for two years. To date no recruitment has begun even
thongh funds for training and salary support of 1,700 of the female workers
has been availal'le under UNFPA grant funding since July 197, 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 (L) below., The Paper also reviews the
new organization that has finally been created to deliver population
control services. In addition, a Populztion Program Plan for the last
three yea rs of the FYP has been written that has the general agreement
of the concernsd approving ministries. The BDG has sat 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 implementa tion.

2. Contraceptive Supply Levels

The Office of Population, A.T.D./MW, has instructed USATDs to build
up as rapldly as possible to a supply levwel of sufficient oral contraceptives
and condoms in country to supply 109 and 5%, respectively, of eligible
couples for ore 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 will be reviewed on a continuing basis and second and
third year Project Agreements will reflect any change in requirements
based unon actual offtake and program trends., The recruitment, training
and positioning of the female fieid workers as well 85 a renewed commitment
towards family planning on the part of the in-position male field workers
is essential if the BDGQ contraceptive targets are to be met that will
contribute towards reducing the country's grouth rate,

3+ Realization of Other=Donor Outmut Objectives

Ye have indicated that achievement of project purpose depsmis upon
the successful ouatzome of not only A.T.D. activities tut those of other

donors and the BDG as well. By far the largest amount of other-donor
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support comes from the UNFPA and its associated implementing Specialized
Arencles and the IBRD/IDA and the six bilateral donors assoclated in
the World Bank project. In the case of the latter, the RDG met the
conditions rrecedent for credit effectiveness in September 1975, including
creation of tne mechanism for the Bank's disbursement of funds, Implcmentew
tion of the pilot information/education projects of nonhealth development,
ministries hes begun. A resident representative to mouditor progress of
the project is about to be posted to Bangladesh. Several of the UNFPA
projects have teen in operation since FY75. Others have been delayed for
the necessary modifications to maks them consistent with the new Govermment
population/family planning organization and its redesigned program., The
resident UNFPA vepresentative is negotiating additional projects for the
as yet unprograrmed balance of committed fonda. A good climate of
cooperation cxists among the donor agencles represented in Dacca,
facilitating the monitoring of each other's progress and concerted action
towards solution of our camion problems of prograr implementation.
b+ Recommended Resolution of Tssues

The Mission believes that withdrawal of A.I.l). support to the
Poptlation ar other sectors wolild exacerbate the ADG's problems rather
than ameliorace them. Ixperience over the past few years indicates that
aid donors' reitarated expressions of concern abont the progress of the
population program have been somewhat instrumental in expediting resolution
of some issues and in refocussing attention on Fopulation growth gs the

most important anong a myriad of pressing problems.
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We intend, therefore to contime our established practice of usirg
every oprortunity tn make high-level rapresertations of our interest ard
concern. This will be done in coordination with other donor agencies
in Bangladesh. Beyond this, we recommend 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 notwithetanding, we recognize that the population control Program
is a Bengali Program and that the decisions and solutions must be Rencali,
If solutions are slow to emerge, results may be less than hoped for in the
projected time Trame, and the project implementation schedule may have to
be revised to reflect i reassessment of the prosram's absorptive capacity.
However, the wore important consideration is that tre progrem design and

implementation are functional and duratle in the context of Ran,ladesh,
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PART ITe Project Background and Detailed Description

A BRCE!:OUTE

The period of explosive population growth in Bangladesh began

after World Wer 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 197L). In brief, the late~1975 population is

nearing 80 million--over 1L0OO people per square mile. If the estimated
3% annual rate of population growth 1s sustained, the population will
doubls in about 23 years. Over 90% of the people are ruralj nearly
80% are illitsrate. The soclety is conservative, traditional and
largely Muslim. The majority of women are secluded in their homes,

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

1. The Paklstan Period.

First efforts to promote the idea of family planning and to
pProvide 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 exparded program was launched, implementod by a
8pecially created single~purpose family planning orgardzation, By
1968, according tc the findings of a National Impact Survey, about
T0% 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 L% 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 & protracted debate within the BDG--first, whether or not to have a
family planning program; then, whether family planning should remsin 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 197L, the newly created cadre of mltipurpose 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 1971l. 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 IUDsa.

One year later, in Jamary 1975, the BDG reversed its earlier
decision and assigned the family plaming program to the newly created
Population and Family Planning Division in the renamed Ministry of
Health, Population and Family Planning. In March, a goverrment order

transferred responsibility for maternal and child health (MCH) services

¥ X thana 15 an administrative unit comprised of an average of ten 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 Pamily Flanning
Division. Tn gpril » the Government approved the field structure of the
rechristened Population Control and Family Planning Division, similtae
neously inserting the word "Gontrolt into the name of the Ministxy
as wells, 0f particular note in this action is the authorization to
employ three wamen and one man per union as home visiting MCH/FP ‘workers,
or about 18,000 new full-time employees. Their principal qualifications
are education to secondary level ang established residence in their
respective areas of work assignment. According to this plan, the
Health Division's some 12,000 FWWs will contimie to distribute contrg-
ceptives during their home visits, concentrating on males gs potential
acceptors, thus complementing the PCFPD's field structure.

The implementation organization of the PCFFD is the Directorate of
Population Control and Farmdly Planning. The Directorate supercedes
and incorporates the functions and many of the personnel of the
National Family Planning Board and its subordinate units, vestiges
of the Pakistani program. Formal BDG approval of the organizati onal
structure and the staffing pattern of the Directorate wac issued in
September 1975, By the end of September, some of the key staft
appointments had been made » with the bulk of staffing actions still
to follow,

Thus, nearly a year after the Governrent's decision to abendon their
one~year attempt at integration and almost four years since Independenco,
an organization has at last been approved to implement the redesigned
family planning program. During this year, it should be noted, the
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Fids and the clinics have continued to function as they had in 197,
During 1975, quantities of conventional contraceptives reported
distributed to users have continued to rise, as have adoption rates
for sterilization and TUDs. In addition, increasing numbers of
Bengali and foreign voluntary organizations are finding ways to
include family planning education and/or services as an integrated
component, of thelr development or relief programs,

A word is in order about the organization of the Directorate, inasmch
as 1t has come into being since the DAP sector analysis was written and
its constitusnt units will be chiefly responsible for the utilization
of A.J.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 gre as implied in its title. Similarly,
the name of the Informatiaon, 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 the Government but has not yet been approved. Its functions
would include training of Directorate and high-level supervisory

personnel, and dsvelopment of curricula and training materials.



-18-

3. AJI.D. Population Assistance to Date.

An early A.I.D. action, begun in FY1973 and continued in FT197)
and in this project, was to meet the BDG's obvious need to establish
and maintaip the pipeline of contraceptive supplies. From 97y,

A.I.D. ha3 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 initigl
orientation and training of the 12,000 mltipurpose FWWs of the integrated
health and family planning program,

Beyond these bilateral program actions, A.I.D. has supported a
varirty of program initiatives since 1972, using the mechanism of AJ.De/W
Central grants and contracts to intermediary organizations and institutions,
Among these arss

a) a commercial marketing of contraceptives program
administered by Population Services International, which
has just completed the test marketing phase in preparation
ror launching a natiomwide sales program;

b) fleld research on the effectiveness and acceptability of a
variety of contraceptives under Bangladesh conditions,
supported through Johns Hopkins University;

c) under the auspices of Tue Pathfinder Mund and Association
for Voluntary Sterilization, establishment of high quality,
fulle-service clinics to meet the need for facilities for
training doctars, of which none had existed befare, as well
as to augment service delivery capacity;
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d) witn the Cholera Research Laboratory, an experimental
intenslive effort to introduce contraceptives into rural
homes; and

e) other innovative experimental and demonstration projects
unger voluntary agency sponsorship. See Annex § for a

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

L+ The USAID Evaluation Review on June 30, 1975 of U.S. assistance
to the BDG population/family planning program noted some deficlencies,
particularly in the areas of administration, the adequacy of the
project-related organization, and resolution of bureaucratic problems.
Although the field workers of the integrated health and femly plamming
program were functionally 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 subnrdinate levels, and conflict. Because of this unresolved
dissonance, tne BDG was unable to give formal approval to the five~year
population/family planning plan. Although many actions and activities
dea;:ribed 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 89G'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 organisation with
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which to work. For the first time since Independence » identifigble
individuals hsve been put in charge of such critical program elements

as supply, service delivery, evaluation, and comunication. The PCFPD!s
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 acourately reflect the Government's newly
formlated approach to fertility control and its New organisational
structure. The backbone of thig approach is MCH-based fardly planning
services brought to people's homes in rural areas, where over 907 of the
population live, badced up and augmented by clinicgl gervices in both
rural and urbsn areas. The core program, based in the PCFPD and its
Directorate, is complemented importantly by the preventive heglth
services field staff, the FWWs 3 by the medicel and Paramedicel persomnel
and the hospitals and clinics under the direction of the Health Division;
and by the information and education activities of the othep development
ministries and voluntary organizations which are in contact with the people,

The commodi.ty support requested is Obviously indispensible to a program
offering family planning services, The training and techrdcal assistance
components of this project are Judged essential to the development of g
viable organizstion to bring the services to the People. Some of the
most crucial prugram needs derive from a shortage of trained manpowver.

In some specialized areas » Pre~Independence training programs have left
a legacy of hignly educated, competent, senior=level talent, Mt
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 lmplication, 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 commnication campaizn or to produce the materials needed
for information, education, or training. There is a shortage in the
PCFPD of persons 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 ag well as program administrators will recelve on-the-job
treining as they work with corsultants on practical problems. Short-term
and long=term training opportunities will he provided in the U.S. and
in third countries. The vrojsctions of second =nd third year training
inputs under this project are subject to revision as a more definitive
assessment of training needs emerces from program experience, Vhile
recognizing that realities may dictate a later reconsideration, at
present. we do not plan to finance any education 2t the PhoD. level,

There are certein differences between the. AN, inputs proposed in
the Project Paper and the BNG's application for assistance, Annex D.
Oral pill quantities have been increased over the request figures to
provide a more realistic lead time than was calcvlated in the request;
i.e., oral pills required for usage in 1980, which rust be programmed
in FY1978, were not included ir the BDG rcquest. The quantity of condoms
requested, on the other hand, was reduced because in calculating the

requirements there was a sizeable BDG underestimation of in-country and
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pipeline stock levels.

USAID cousidered the IUD requirements, as stated in the request, to
be overestimated. This was bhased on our doubts that the popularity of IUDs
would increase to the BDG projection of 35% of total usersg in the near
future, if ever. Tn discussion with BDG, it was agreed that USATD would
be willing to reconsider this Judgment in future years, based on program
performance and the placement of enough additlonal trained paramedlcs
to insert IULs. This we believe to be feasible, given the relatively shart
lead time required to procure IUDs.

Medical kit requirements were revised, taking into consideration
UNFPAAHO plans to make complementary contributions. Depending on the
rate at which additional doctors are trained in stertlization procedures,
USATD is prepared to reevaluate medical kit requirements and increase our
cortribution if appropriates

Ve have not agreed to the BDG's request for motor vehicles for the
four family plawning clinics. Given local driving conditions and maintenance
capabilities, the most app_ropriate vehicles are better suppliad by other
donors. The composition of the equipment component of the clinic request
and the operating costs and salary support components are all subject to
further negotiation. They are included in this project as requestsd in
order to get AILAY's approval in principles ‘Mien the activity is approved,
we would request an intermediary, such as Fathfinder, to conduct a hospital-
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 he undertaken under the

Proposed Univer sity of Michigan grant, which was Suggested by the BDG 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 obtvious 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 responsible 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 hilateral assistance
activities, as described in this paper. Given that Rangladesh appears to
be further along the path towards probing the limits of human crowding
than othar countries, 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 contimied assistance
beyond the three years of this project. 1In such a case, we will submit an

amendment or z new proposal in due courses
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Be. Detailed Description

Program Goal: A reduced rate of natural population growth as a
critical factor in social and economic development,

The target sst for the Pirst Five Year Plan period ending mid=1978
15 an anmal rate of natural increase reduced from 3¢ to 2.8%. This
would require a decline in the crude birth rate from 4,7/1000 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 contimiing users of
contraception would have to increase to slightly over 1.5 million
couples by ths fifth year--about 10% of eligible couples and about double
USAID'a mid-1975 estimate of prevalence of contraceptive use. The
stated goal 1s an intermediate one en route to the Government's ultimate
goal of achieving 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 Survey, financed
under an A.I.D./W grant, is beginning in late 1975. The UNFPA is providing
assistance to tha BDG for processing and analysis of the February 197l
Bangladesh Population Census. The United Kingdom financed a retrospective
sample survey of fertility and mortality in early 1974, vhich also
Served as a quelity check on the Census. Some of the U«S. assistance

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 sclence
research competence in other selected organizations,

Project Purpose: The following statement of purpose and conditions

expected at the end of the project describe the national program slementse-
regardless of funding source~~-considered essential for goal achievement
over the 1ifs of the project.

Purposet A functioning national institutional structure providing
fumily planning services and population/family planning
information and education on a continuing basis to the
pecple of Bangladesh,

Conditions Expected at End of Project:

We have classified the wide-ranzing, interrelated "conditions
expected at ths end of project® according to six key canmpaments of a
functioning national organization conducting an effective population/
family planning program. Inputs and Outputs, in turn, are arganised
according to these EOPS categories.

As noted in the summary description, this projJect is part of o
miltidonor effort to help the BDG :chieve their goal. The creation of
many of the conditions which will indicate achlevement of purpose
assumes timely ini.oduction and effective manggement of inputs from the
BDG and other donors s Buccessfully leading to the requisite outputs,
Some of these inputs will be referred to briefly in the following
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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 Personngl

Ae

b,

12,000 trained male Family Weifare Workers (FWWs) under
the Health Division of the MDPCFP contime to provide,
as part of their health services » nonclinical family
planniig (FP) services, related inforination, gnd
referrals for those wanting clinical means of contra~
ception. Each FWW covers an area with abaut 6,000
population, visiting each home about every six weeks,
It 15 estimated that these workers will spend about 054
of their time on family planning.

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/MCH servi-es, related
information, and referrals for those wanting clinical
Mmeans of contraception. Three FWAs are assigned to each
of approximately },500 unions., UNFPA and IBRD projects
are to finance the training costs and salary support
for 5,500 Fwas; the BDG > the balance., Ford Foundation
plans short=term consultant services in training

methodolegy.
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le2¢ DPlaramedical Personnsl

le3e

About 1452 female Family Welfare Visitors (FWVs) under
PCFPD are providing FP services (orals, condoms, IUDs),
related information, MGH services s and referrals. There

18 one FWV each at 422 thana MCH/FP clinics (including

those thanas located at district and subdivision headquarters)
and 1030 union subcenters. In addition, )22 senior Mvs,
designated as Thana Clinic Supervisors, are giving technical
supervision to the unlon subcenter FiWVs. Thana- and union-
level FWVs provide technical FP/MCH eupervision to the FWAS.
To augment the existing numbers of paramedicas, UNFPA and

the IBRD group are supporting the costs of training,
technical assistance, and expansion of training facilities,
Medlcal Personnel

a. U422 Thana Technical Officers (TTOs) under the PCFPD
are providing clinical services (male/female sterilizg-
tions and IUDs), one per thana-level MCH/FP clinic.
They provide technical backstopping and supervigion and
follow-up support for the thana- ani union-level
clinica) personnel and the field workers.

b. 58 District and Subdivisional Medical Of ficers under
the PCFFD are providing clinical services (mle/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 organirzing

mobile clinical activities and providing clinical services.
l.ia  Uther Supervisory Levels

8. 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,

be L22 Thana Population Control and Family Planning Officers
(TPCFPOs), each with an assistant, the FP Supervisor,
are supervising the MUAS and administering the FP/MH
program in the thanasg.

c. 19 District Population Control and Family Planning
Officers (DPCFPOs) are administering the district-level
FP/MH program and administratively supervising the

district and thana FP/MCH officers and ataff,

2. Service Delivery - Supply and Logistics System

2.1¢ In-country logistics and distribution system ensures
adequate warehousing and inventory control of program
comnodities 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 FP
commodity nseds 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 UNFPA grant through UNTCEF, which
is already under way, 1e developing a transport equipment maintenance
organization which will serve the two divisions of the MOHPCFP.,

Another asrect of this grant, which is abwut to be initiated, is
assistance in designing and making operational a warehousing,

Inventory control, and commodity flow systems 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 cormodity

consurption 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.

No special facilities will be required for training of the nommedical
iteld workers--the FWWs are already trained and working, and the

FWA8 and MUAs will be recruited by already existing district and
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thana FP personnel and trained by the TPCFPOs, their assistants,
and the FwWvs.

3els 8 model FP clinics located at the 8 medical college

hospitals are each providing practical undergraduate
tralning to medical students as well as shorteterm
tralning for doctors already in practice.
Until now, mediecal 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. WHO, under a UNFPA
grant, 1s 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 mgke
possible training under qualified supervision. A.I.D. s under this
project, will fund the remodeling of facilities and equipping of
similar clinics at the other four teaching hospitels,
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¢3e 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 exdsting facilities~~ Training cum Research Inetitutes
and 3 MCH Training Institutes--will be merged by the end of the
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project into 5 FWV schools. UNFPA will finance li new schools and
the IBRD B new ones for an eventual total of 17 facilities.

Jeie One Family Planning Training Institute under the Directore
General/PCFPD is training trainers and senior officers,
providing policy guidance, and developing and reviewing
curricula for FWV and fleld worker training programs,

This is a newly proposed institute to be financed by the

BDG. The assumption is that all the relevant ministries will

approve the proposal.

| 3.5. B thana-level rural health centers (with clinical facilities,
25 maternity beds, staff and student housing) , each with
3 union-level subcenters are providing fleld training
for medical and paramedical personnels
These are new facllities to be financed by IBRD and

agsociated donors.

L+ Management
L.ls The National Population Council is providing broad policy

guidance for the BDG's efforts to reduce population growthe
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 Committee is coordinating the
population/family planning efforts of the concerned
ministries and private sector orgar'zations. The Commdittee
is composed of the secretaries (highest civil service rank)
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of the ministries with population/family planning activities

and is chaired by the Minister of Health, Population

Control and Family Planning.

The Population Control and Family Planning Division of the

MOHPCFP1

@. 1s Berving as secretariet for the National Population
Council and the National Coordination Comml. tteej

0~ 18 planning and implementing the national service
delivery program and evaluvating its impact;

c. 18 providing technical support to other ministries
involved in Pop/FP for planning, implémenting, and
evaluating their population programs; and

d. 1is coordinating external assistance in pop/FP and
participating in periodic evaluations of progran

progress with the various foreign donors.

5. Demand Creation

Sele The Information, Education and Motivation Unit of the

5.2,

Directorate of PCFP is established and staffed and is
conducting a cammnication campaign in support of the
service delivery system. The unit supplies technical
support to the information and education programs of other
ministries and agencies.

') pilot schemes (9 with IBRD supports 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 ministries,
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The ministries involved are Rural Development and Cooperatives,
Lducation, Agriculture, Information and Broadcasting, and
Labor and Social Welfare.

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.

Mase media are being used more extensively for Pop/FP
information and education as a result of new and strengthensd
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 Department has wnabled them to produce about

10 new featurized ducumentaries on population far showing
tirough 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 cartoons.
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5.5« Work 18 well advanced on development of population
education curriculum materials for introduction in fourth
grade through university courses in the formal school system.
This condition is dependent upon the successful nsgotiation
and the timing of a proposed UNFPA grant.

5.6« A directory published by the Association of Voluntary
Agencles in Bangladesh (AVAB) lists about 100 indigenous
and forelgn nongovernmertal organizations, of whom 3L are
members of AVAB. At the present time, approximately 25
agencles carry on some Pop/FP activities. By end of
project, there 18 a 50% increase in the number of agenciss
which are involved in promotion of the smgll=family norm
in the context of a variety of development programs.,

These activities are supported by a variety of Bengali

and foreign voluntary agencles, by the USAID project for
co-financing Private and Voluntary Organization projects,
AdDe/W Title X grants to intermediary agencles, and IBRD,

5.7« At least one social science research study in Pop/FP is
in progress or completed by each of three universitiss
ana 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)
6els PCFPD 1is generating administrative informaticn needed to

eesure effectiveness of variaus program components=—

‘egs, delivery of services, training, and IEC--with dats
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obtained from service records and through small specialised

ytudies,
6e2. A BDG-donors ex 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 fardly planning. Achievement of the full range
of end-of-project conditions, of course, also requires the realization

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

additional outputs and the related inputs are discussel under "Assumptions

for achieving outputs" and "Inputs”,

1. Service Delivery--Supply and Logistics System

1.1. Contraceptive supplies are deployc.' throughout the country
and are readily accessible to fiel: and clinic program
parsonnel. 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, 1.0,

ir. 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 JIn Country Est. Tn Pipeline

Commodity Type FYT5 FY76 FY77 FY78 FY75 FY76 FY77 FY78

Orals (million
monthly CYC].OS) 11.80 150';0 16.75 20,00 11.50 17025 31025 ’.&6015

Condome (000 grees) 786 923 673 163 217 0 52 352
IUDs (OUO pes) 200 140 240 290 0 200 200 500
IUD Inserters(000) 20 1) 2l 29 0 20 20 50

le24 Seven hundred union=level FPMCH clinics are equipped TUD
Ingartion 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/WHO
that they will supply the kits required for the balance of the
clinies. Clinics will be equipped with the USAID kits on the
following scheduls: FY76--300 clinics 5 FYT7~=200 clinics;
FY7€==200 clinics,

le3e Three hundred clinics, hospitals and physicians are supplied
with equipment to erform vasectomies at the rate of 100 per
year from FY76 thiough FY78.

2. Service Delivery---’l‘rainirg Facllities.

Four medical college hospitals (Dacca, Sir Salimillah, Mymensingh, and
Rajshahi) have established, 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 will

become operational Quring FYT77.
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3. Other Jutput Categories

Jele Program personnel, whose knowledge and skills have been
upgraded through training in the U.S. snd third countries,
have been assigned in staff positions. No one questions
that there will be a large need for staff training,
However, inasmich as the new national family planning
organization i1s only partially staffed at present and
implementation of the recast program has not yet begun,
the suggestaed training needs and phasing are, at best,
educated guesses and are subject to later revision and
refinement based on actual brogram experiences Perasons

trained, based on present estimates of need, are the followings

Broad Area of Study Nunbers of Personnel Trained, by Year of

be

Coe

de
B
f.

g
he

Completion of Traini
(FYJ V7% 77 778 i;; T80 Total

Program Management/

Administration Ows000sennss 5 8 9 3 - 25
Demography, Population

Dynamics, "POlicy 20000000 - - 1 2 1 l‘
Research & Evaluation,

Statistics, Data

PTOCBSSing @6sevse:.0000000 h 3 h 1 - 12
Education, Comminication ee. 7 1 BA 2 - k]
Soclal Sciences 00e0essssnse - - 1l 2 1 ‘h
Clinical Training @00 css 00 2 2 2 - - 6
Training Methods,
Materials Developmnt €000 h h 1 - - 9
Short«term Observation,

Conference Participationsg. 7 7 7 - - 21

oz

Length of training: 32 long term (12 mo. or mare) = 156 n/m
59 shart term (under 12 mo.) = 207 n/m
21 observation, conferences e 21 m/m
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iels Conmmliant services have produced the foll owings

.

ba

da

A wrpabdlity has been estadliztied in the rationp)-level
Famlly viauning Tralning Instdtute 1o plan end dlraet
macagamt paiilig Top anprens it calzgoien of orogmem

T

officers, A {rgiming prograr has been plannad, basad

on ldertified nesdy, and 3 curriculum snd training

materisls have tean devsloped, 1in the conrze of whi.ch

the Insti hute faculty have beneldtted from on=the=idk training,
Thiz will be accrmpiished by the end of FY77. OQuantificotions
Will be determisied hy the cousmltant(s),

Tue Tnrormation; Educatlen ard Motivatd.on Unit of the 3P
Directorate has developed the capabliity to plan and

direct the comm:idisction aspects of the fomdly plarning
rrograme By the end of FY77, a commnication caralgn

has veeu designed and is in pregress, materisls uere

beer produced, wnd {wschnical imputs are being previdsd

te e vhealtt minlstriag wii population prog ams,

Wan'd il aidon w10l be Aelermited by the zonguliod.

Pregrer steffs of Lirge Litlmmel ovgunlzatdon wilie

activities almed 3 dnproving the statms of wolen bewe

gained the urdecs candisg and sk 'la Uy Insorporatba tarily
planning informgtion asié sounseli!tag intoe thels TrerTan:,

by the end of Fi77-

A system has been desigwued for she recording, runucting,

¢r.6 analysis of the progrem!s sarvice statietica, ‘he
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ataff of the concerned Directorate unit and field personnpel,
&t variovs levels are receiving onethe=-job training in
1ts use, by md-FY77.

e+ The capability to plan and munape the training functien
has been established in the PCFP Directorate. This
includes the training of fleld, clinic, and supervisory
pergonnel in the 17 regional training institutes and at
district and thana offices,

4. Mezns of Verdfication

L. "ills of lading, and arrival reports,

Bl reporis of distribution of U.S.-supplied commodities to

“ubojwinate undts throughout the country.

J+ Gpot checks in the field on supply levels and distribution systani,

Lo Urlversity progress reports on particlpants in academic programs,

. B} personnel records.

0» Consultant reports.

T Tt hecks I mintstries/organtzations recelving consultents
ard/or participants.

Anmmblong for Achieving Outputs

“» itz USAID-supplied commodities, it is assumed thats

1« UNFPA/UNICEF will provide funds and technical assistance to
improve PCFPD's transport and supply systems, including pur+.
clearance and storage. The facility for training, wvehicle
repalr, and parts storage has besen constructed and practicel
training 1s in progress. As of November 1975, the techmical
advisor nominee in commodity management has been approved by
the BDG but has not arrdived in country.
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ba Ipproved stock records and reporting rosulling from the phae,
UNFFA/UNICEF inpmt, combined with Lproved services statlehicy
resvlting from a USATD input, will enable the BDG to detormine
the diflerential commedity rognirencats of the districts, g
well as to project long~range cammodity requirements for the
country,

Ce AeleDe~funded supplies will srrive at port as scheduled,

d. The BDG, IBRD, and UNFPA will provide the training and aalaxy
costy for the variaus categorles of field personnel to insure
that adequate mumbers of appropriatoly traincd personnel ara
avallable to dlstribute/utilize AeTeDe=supplied comodlting.

2+ Re family planning clinics at four medical college hospitale, it
+  assuwmed that these hospitals have space avallable for this purpose, th:.
vz hospitals or the PCFPD can staff the clinics adequately, and that the
titcal college facultles are willing to include fertility regulation
imectice in medical education as a result of UNFPAAKO assistance in
i enlum revision,

4« 1t is assumed that the BDO will ensure the ompl oyment of partlelim®
«rilnes on completion of training.

It 1s assumed that the BDG will ldentify and na%e availgble

. viturpart officers and staffs to work with consultantia,



Plonnud Tnpubs of the Project

A. U dnpubs (bilateral)

1, Commodities

Lype
a. Orals (million }Cs)
bes Condoms (000 gross)
ce IUDs (000 pecs)
d. IUD Kits (ea)
e. Vasectomy Kits (ea)
f's Clinic Equip.

2. Local costs of establish-
ine four new P2 clinies($000)

3. Participant Training
(short- and long-term):

a. Prog.Mgmt/Administration

b, Demog., Pop Dynamkes,
' Pop Policy
c. "esearch & FEvaluation,

Statistics, Data Proczssing 42

ds Fduc., Communication
e. Soclal Sciences
fe Clinical Training

%e Iraining methods, Materials

Development
h, Short-term (Observation,

Conference Participation

.e Consultant cervicas ing

Ae {Mnarenent {raining
e T.C

Ce Voments Pro:ress

de training

¢ce lo De Determinad

Totals:

-4 -

Y76 & 1Y
Qnty ($000)

2,18l,0

11,25 2,025.0

200 10,0
300 26,0
100 8.5
114.5

m/m  (5000)
5643

283  T292,0
66 52,2
15 11,7
63.3

117 9646
6 UL
12 23.8
7 16.4
—__l_z §2;Il o3
13 135.3
6 18,0
12 111,0
2,19648

YETT (ost)
Qnty 'v’(m)

L,506.5

20,0 L4,200.0
52,0  270,0
200 10.0
200 18,0
100 845
m/m (:$000)
DB8.3
283 _268,0
66 52,2
30 23.1
36 35.0
90  75.8
36 2‘7 ] 3
6 1L
12 23.8
7 164
2 183
6 37.3
6 18,0
12 111,0
1,999.1

B8 (col) *
Qnty (H000

72057130
26415 5,49145
300 1,554.0
500 25.0
200 18,0
100 8.5
m/m  (£00D)
_1iL,8
o8 T
39 31,0
15 117
18 21.h
12 1.1
18 13.8
6 1.k
3 ! s’-l
7 Ly
T
18 TG

18648

v i er———— . e
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Means of Verificationt Inputs will be verificd by the Project

Implementation Orders issued for technical 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 cliric sites,

Assumptions for Providing Inputst It is assumed thats

le U.S. appropriations for Population activities will continus to be
available.

2+ Prior to signing second and third Year ProAgs, the BDG and USAID
continue to agree on the rrogram requirements which might be met through
UeS. 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
UsS. and third countries,

L. That the BIG will approve the establishment of a national~level Family
Planning Training Institute, which will be the counterpart institution
of the requested management training consultant(s).

Be BDG Inputs
The MCH/FP budget for the last three years of the Five Year Plan, FY7678,

has been proposed at the following annual levels:

Total Amount ($000 equiv),  TIncluding Foreign ($000 equiv)
(e1L/1) Exchange Component of3
FI76 Tk. 159,761,380, 11,416, Tk. 34,383,950, 2,456,
FY77 187,596,24;, 13,400, h2,067,050. 3,005,

FI78 195,125,458, 13,938, 46,257,725. 3,304,
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This is the budget for only the MGH-based family planning program conducged
by the PCFP Directurate. Population-related activities of other ministries
and organizativns, including the Health Division of the Miniatry, are not
included.

The forelgn axchange component of the Directorai: budget is entirely
financed by external donors and refers - - expenditures outside Bangladesh,
.2+, for imported commodities and forelgi consultantss Some portion of the
taka costs of the budget are borne by donor ccntributions as welle It has
been impossible to separate completely all the donor-funded local costs to
arrive at the precise amount of the BDG contribution. FRowever, we have been
able to identify the major local cost items to be funded by external resources.
 The amounts showr: 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 8sea, excluding known donor contributions for foreign axchange

and local cost expenditures, is as follows:

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

Personnel Costs
(salaries and allowances) 4,256 5,436 6,040 15,732

Travel of Participants

on National Airline 25 25 65

15
Program Operating Costs#* 80 17 g‘% 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 PUL. Also includes such progrem

costs as a portion of in-country training, publicity and other commnication
materials, locally purchased medicines » and a portion of construction costs,
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It should e noted that the donor inputs shown in the financial analysis
table, Annex J » are considerably larger than the donor=contributed portion
of the Directorate's budget, because they include support allcocated for the
Population activities of other ministries and organizations.

Co Other Donors (see AnnexG for summary data)

l. UNFPA. In early FY75, UNFPA signed an agreement with the BDG for o
$10 million, three~year program of assistance in the population field, wWhile
implementation of some projects is proceeding, others have been delayed pending
BDG decisions on their program strategy and organization. Some projects which
had been approved are now being revised to reflect vastly changed realities,
There have also been delays in the developrent 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

followings

&+ 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 110,

C. Inprovemefzt of transport and supply management systems, with UNICEP,

d. Training of 1,800 female field workers and approximately 1,200
clinic~hased paramedics » with WHO.

2. Integration of human reproduction and fertility regulation subjects
into medical college curricula, with WO,

f. Support for establishment and equipping of union-level McH/FP
clinics, with WHO,

g+ Development of Pop/FP communication Strategy in the Ministry of
Information and Broadcasting, with UNESCO,
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he Introduction of population education into the professional
pre.-service training of agricultural extension personnel.
1. Supplying equipment for mobile sterilization teams, with WHO.
Je Dovélopmant of commnication cell in the PCFP Dirootorate.
(Note: this proposal is still under discussion with BDG and USAID;
UNFPA input may be hardware, with USAID supplying technical

assistance,)

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

1. Introduction of population education into the farmal school
system nationwide, with UNESCO.

2. IBRD/IDA. Under the World Bank project, assistance totalling $45.7
million has been prograrmed for a four~year period. The Bank's projected
expenditure schedule, reflected in the Other Donor Inputs Summary, Amnex @ ,
and the financial analysis tables, Annex J , was developed in early CY75.

At that time, it was expected that the BDG would meet the conditions precedsnt
by April, 1975. 1In fact, the conditions for credit effectiveness were met only
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 absurptive capacity, it is reasonable to
assume that the expenditure time frame will hava to be extended. A revised
expenditure schedule is expected to be developed early in CY76.

Six bilateral donor countries plus the BDC are assoclated with IBRD in

the projgct. Respective contributions are as follows:

ms 5

Australig 2,599
Canada 1,995
West Germany 5,985
Norway 8,342
Sweden 3,000
United Kingdom 3,136
’
BDG 647

Total 9
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The project consists of the following componentss

a. Construction, furnishing and equipping and supporting training
and wraining-cum-service facilities. These include a college of
nuraing, eight family welfare visitor training schools, eight
thana health complexes including dormitories for trainess in field
Practice, 2L union MH/FP subcenters, and family planning clinics
at four medical college hospitals.

be Training and salaries for 3,700 union=level female field workera,

ce Mot projects to incorporate Pop/FP information and education
into the programs of the Ministries of Local Government, Rural
Devslopment and Cooperatives; Labor and Social Welfare; Agriculture;
Educetion; and Information and Broadcasting.

d. Research and evaluation: a) establishment of an evaluation unit
in the Health and Population Plamning 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. Qeneral support for strengthening the pupulation program
organigation, including management studies, 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 effart to upgrads
professional competence in population-related research and education among
personnel of universities, the Population Study Centre of the Bangladssh
Institute of Development Studies (BIDS), and other institutions and
organizations. Furds are provided for small grants to selected ressarch
and evaluation studies. Complementary grants are made to small pProjects,
often nongovernmental, with innovative or experimental value. The Poundation
has a continuing interest in exploring ways to involve women more actively
in the national 1ife, The Population Council collaborates with Ford in
providing consultent services to Population Study Centre of the Bangladesh
Institute of Development Studies,
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Le AID/W Centrally Punded Grants and Contracts

Through FY75, approximately $2.5 million of Title X funds has been
allocated to Bangladesh projects through AID/W contracts and grants to intermediary
voluntary organizations. Some of the major activities were referred to in
Part II, para. A.3. of the Project Paper. See AnnexesG and H for details.
Inasmch as support levels to these intermsdiaries are determined in ATDAY
and individual projects may be proposed and approved at any time during 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 changee



.-he-

PART III. Project Analyses

A. Technical Analysis including Environmental Assessment.,

The national family plamning program has been designed far maximal
technical feasibility in the economic, social, and rhysical conditions of
Bangladesh, Specifi cally:

¢ Over 907 of Bengalees live in rural areas. ULlack of transportstion
facilitles restricts their movement. Most women are not termitted to venture
outside of their homesteads, Nearly 80% of adults are illiterate and few
rural people have operative radio recelvers. 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.,

o Nural ommunities are traditional and predominantly Muslim. Nearly
half of the field workers in the lovernment'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. Tt is expected that they will
have easier entree and greater credibility than ovtsiders would have in
traditional commnities which have had limited outside contacts.

« Current estimaves place the number of qualified doctors in Bangladesh
at 8~10,000. Ahout, three=fourths of them are in urban areas. Doctors cutnumber
nurses by aboart 10:1, Accordingly, the BDG has arthorized specially trained
paramedics to ingert IUbs, and both paramedics and the nonmedical field
workers are entrusted with Screeniny and supply ing oral pill clients, thus
greatly reducing reliance on Scarce medical personnel .,

+ To ensure continuity of supply to users wher regular house cgll
schedules are disrupted by cyclones or flooding, to which Bangladesh is subject,
the BDG plan includes provision for stocking contracentives with village

depot holders,



o The prograr offers clients a varicty of methods of birth control—=
oral pills, condoms, TUDs, foam, vasectomy, and tubectomy. USAID has supplied
and will contimue to supply under this project commodities for all of these methods.
With other donor-=~tut not AeJD.--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 iindings
showing a significant positive correlation between the degree of success in
reducing fertility and the mumber of methods offcred in various country programs,

« The BDG, with support from an AIDAY grant te Johns Hopkins University,
is evaluating the performance and acceptability of a variety of steroidal
preparations and IUDs in the particular health and cultural conditions of
Bangladesh., Voluntary organizations and UNFPA are assisting or planning to
assist the BDG to conduct trials of injectibles under Bangladeshi conditions
as well,

o Because of the early age at marriage of Bangladeshi wcmen and, until
now, little attempt by couples to regulate fertility » about two=thirds of a
vwoman's children have been born by the time she reaches 30, with ebout half of
her reproductive years still before her. Therefore, the BDG is taking steps
to increase the availahility of sterilizations. With A.I.D. and other donor
support, irainirg and retraining of doctors in sterilization techniques is to
be emphasized. Progrem administrators are encouraging the use of the minie
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=guited
to local conditions., Similarly, because vasectomy is an 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.

» A large number of retail shops already exist throughout the country.
They are being tested for their suitability for commercial marksting of oral
pills and condoms under an agreement between the BDG and Populatian Services
International, with AIDM 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
mst operate ard has designed a program which is both technically sound
and appropriate.

The progran assisted under this pProject addresses the problem of a
population already too large and growing rapidly which is straining the
capacity of the land and other resources to sustaln 1t, To the extent that
the program succeeds in reducing population growth rate=-snd sSooner rather
than later--the impact of the program on the environment can only be favorable,

FAA Sectior 611(a) and (b) are not applicable,



B. Financial Analxsis and Plan

The Financial Plan of Population and Family Planning Project
(Annex J} indicates total project requirements of 410,83, ,000 which
includes both a foreign donor contribution (in foreign exchange for
foreign and local costa)' and a BDG contribution in local currency over
the years 1973 to 1978+ The actual amount expended during the period
from FY 1973 thru FY 1975 was $22,788,000. The proposed amount to be
expended during the period from FY 1976 thru FY 1978 is $82,0,6,000,

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 pomulation programs.
‘These amounts in some cases are not yet final, but they are the best
figures available for the .moment.

The revised First Five Year Plan of the BDG for the proposed Famlly
Plamning Scheme which shows the requirement for three years from 1976
to 1978 was analysed for the BDG contribtution. The donor contribution
information was obtsined directly from the donors rather than the
egtimates of the BDG. Thesalysis indicatec a local currency component
and foreign exchsnge component of 77% and 23% respectively. The foreign
exchange portion also includes some amcunts which will be spent in
local currency.

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

Washington) , IBRD/IDA, UNFPA, Ford Foundation, and the BDGe The total
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contribution over the period from 1973 to 1978 of AID grart funds will
be $23,713,000 )./e The other donor contributions over the same period
will ve $Lk,L401,000 and BDG contribution will be $36,720,000 in taka.
The detalled breakedown of project costs is shown in financial plan
by year and component for both the actual and projected amounts.

Out of the combined contribution of AID, other donors and the BDG
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
2L,

The actualamount spent during 1973 to 1975 by BDG is about L7% and
by AID and other donors is about 53% of the combined +total costs of thc
program. The proposed three year amount will be BDG about 32% and AID and
other donor about 68%. The percentage of BDG contribution is higher in
the years from 1973 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 period,

USAID and other

Donors BDG Total
Actual (1973 = 1975) 53% u7g 100%
Proposed (1976 = 1978) 68% 32% 1o00%
Project Total (1973 = 1978) 65% 35% 100¢

IL 18 apparent from the analysis of the data presented in the
financial pler that with the combined efforts of the BDG, AID and nther

donors that the BDG program 2s nlanned is adequately financed.

l./ Total amount in log frame summary also includes over $2 million estimsted

requirement to pay for unpaid balance of 1145 MCs of oral contraceptives
ordered in FY 7L.



The sourcas of the funding seem secures The BDG 1s committed to
the program as evidenced by their prcvious contribution and their planned
expenditures evidenced hy their Five Year Plan. Tt is relatively safe

to assume tha% the other Aonors will contime their programs,
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Ce. Social Analydis

l. Socilo=~Cultural Feasibilig

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 ‘ita
livelihood. Appraximately 904 of the population lives and works in
65,000 villages in rural Bangladesh. Comminication with the rural
areas is difficult. Roads are poor or non-existent; even small transistor
radios ars too expensive for the bulk of the rural population; electrdicity
is not available; and 80% of the population is 1lliterate and, therefore,
unable to read any sort of printed medla. 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 chan~e in these statistics in the past 6 years.
Information and motivation for family planning must, therefare, be carried
on by means of extensive, frequent personal contact in the villages. For
this reason a fairly extensive network of government family planning
workers 1s to be inastalled at local level.

Second, Bangladesh is 85% Muslim. The Muslim religion imbues 1its
followers with a strang sense of fatalism best typified by the expression,
"inshAllah®*. The will of Allgh is a strong factor in the personal lives
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and cholces of most Muslims, While studles show that most pregnancles are
unplanned, the pregnancy may be looked upon as Allgh'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 makerss It will be important for the BDG field
workers to involve these local leaders in Family Planning motivational
effortse

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 made by men. Women are sheltered and protected from outsliders,
particularly males from outside the village. A waman 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 thedr
fifteenth bi.rthday.l/ Thus most women are exposed to the risks of
pregnancy throughout their child=hearing years. Tn this soclety, women
are more apt to desire contraceotive practices than men, assuming
they know about family planning methods. It should he noted, however,
that family planning in the sense of planning each hirth is practically
unknown. The Bengalee woman is more likely to wish Lo cease having
children after L or 5 pregnancles, simply because she cen no longer bear
the burden. Thus, sterilization programs are at least equally important

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

1/ "Pakistan National Impact Survey, 1968-69."
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that rural women have access to family planning services. Given
traditional attitudes, these women willl have to be reached by femsle
family planning 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
ownn 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 survivwing son and, as noted above, the burden of
100 many pregnancles 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 considering these factors, it is the conclusion of the Misslon
that the project is culiurally feasible. In fact, much of the project
is designed to overcome the cultural obstacles to family planning.

2. Spread Effects

ae The Diffusion of Innovatlon

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 BDG
and other donorse Ultimately, the diffusion of family planning
information and services will depend upon the 13,500 female field
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cadre of PCFPD and 12,000 male family welfare workers under the
Health Division who will be commnicating directly with fertile
caples at the local level. The operation of these field
pergonnel are described in the Administrative Analysis.

b. leadership/Authority

As noted above, Moslem bellefs have a deep influence on
attitudes toward family planning. Moslem religious leaders, or imams,
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 and this belief is 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 13 exercised. These local leaders fall into three categories,

mattabors, sardars, and gundase 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 standad
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

problems Tor the villagee.

The second type of leader, the Bardar, is an economic leader,
l.e. the well=to=do of the village. Normally, the sardar is the
largest farmer in the area, although occasionally he may have
other sources of wealth. He is usually the more innovative farmer

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

sardar and the mattabor may be the same person but the Bardar,
becauss of his wealth, is the more politically influential wita
thana and district level government. Villagers look to the

Sardar to deliver government resources to the villagee Traditional
politicians look to the sardars as the base of their local
political support.

The gunda, or village strongman, is somewhat analogous to the
popular American concept of the Mafia godfather. Feared by the
villagers because of his propensity for violence, he often becames
the most influential leader when law and order break dcum. Gundas
are often employed by sardars to settle economic or political
disputes.

Normally, the gunds 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 speaking with sardars, have noted
that they rot only find family planning acceptable but are quite
open that they practice family plarning, This may be because they
nave 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 humanitarian interests.
He will have to be persuaded that he has a personal economic and
~ roclal stake in the well-being of his fellow villagers. This can,
perhaps, be done hy pointing out that he and his fellow gardars
cannot exist as islands of wealth in a Sea of poverty without
adverse consequences.

¢, Patterns of mobility

The section on social-cultural feasibility noted that women are
fairiy immobile, tied to their houses and villages. Men are
slightly more mobile but are unlikely to migrate long distances.

The excenticn to this are the landless poor whu rigrate frequently,
looking for work.

These patterns of mobility, or immobility, are the same in the
vertical economic and social sense also. Tt is unlikely that one
can expect to improve one's economic 1ot 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 famlly planning workers is critical, As
previously noted, communication and transportation are very poor,

with many villages campletely isolated during the monsoon.
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Govermnont workers will have to be motivated to get out to the
villages and will have to be provided the means of transport

to do so. USAID and UNICEF have supplied a large number of
bicyclee 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 intereat in
couples having move children than they want. Some groups, however, will
benefit more than others, at least in the short term. The most immediate
beneficlary will be the mother. First, she will face the riska associated
with pregnancy less often. Second, fewer children represents a lessening
of her work burden which is financially non-remnerative. 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 which
have an economic return to the family, e.g. cottage industry, vegetable
gardening, etc.

The children which parents choose to have are the next important
beneficiaries. Assuming that the family income remains relatively stable
they should be better fed, better educated, hetter clothed, and generally
better cared for since the family income does not have to be stretoched as

far., Husbands and fathers will benefit due to less Pressure on them as



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 cauiicequence of a successful program is likely to be
the increase of the waman's influence in family life, particularly since
the behavorial attitudes toward her status in the family will be heavily
modifieds If these attltudes are modified and if she able to use her time
in a nore economically productive fashion, she will have greater independence
wid a greater authority in family matters. This would represent a minor
social revolution. Of course, if power or authority is reviewed in a
zero-gum context, the husband may then be sald 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, 1t must 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 antlcipate 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 nontraditicaal, and to establish and mairiuln
contacts with groups outside the commnitye.

All of these (ideal) characteristics of family planning are, of course,
the classic catalog of modernity. Theoretically, one would suppose that
a Bengali family who adopted birth control practice would have moved some
distance from the traditional and towards the modern end of the contimmum.
This, one intuitively feels, would have a liberating and modernising effect

on other facets of family and commnity 1life. Thus, successful pramotion



- (2 -

of innovations and new ideas in agriculture, family Plenning, health,

matrition aind edueation shovld all interact in a mitually supporting way,
Other noclal cuntequences are nol easy o predict, Certainly, over

the long-term, the fact that social services do not have 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 1s 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®
thelr 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 thie program because it was difficult to administer and
viewed as uneconomical. However, if out of 100 vasectomles 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 vasectomy would have besn
Tk 1,000 rather than Tk 50. Even at this level, at today's prices Tk 1,00¢
is equal to approximately 1/3 of the soclal cost to the gevernment of suppat-
ing an additional birth as outlined belowe

Becanse it has been shown that in Bangladesh a woman's fertility
decislons are determined by and large by her husband, and because the
husband handles the budget, incentive schemes may offer greater acope
for reaching the primary decision maker. Incentive schemes should
focus primarily on those couples who may be encouraged to permanantly
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.,
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It can be assumed from existing data that the average number of live
births per woman is slightly over 5ix, 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+, births per couple, depending upon age
and other fertility related factors. The cost-benefit analysis clearly
shows that a considerable amount 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 monsy 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 populatian-.
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 g vasectomy acceptor who has two children;
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Taka B00 to an accentor with three children; Taka 600 with four children;j
and Taka 40O with five children. Each bond would be redeemable in four
yearly installments at local banks. The first payment would be authorized
ane week after surgery during the post-operative check=up. Dividing the
payments would reduce the chances of buying decisions fcr immediate cash
and would hopefully keep a client in a satisfied frame of mind for four yeams
and thus identifiable for program commnication purposes. The bond would
be transferable to the wife should the husband die.

The second program we wish to test would be the issuance of a free
1ife insurance policy on the eldest son, or if no son, on the eldest daughter
of a vasectomy acceptor. The policy would pay off if the child dies befare
the father, thus compensating for lack of a social security program. Again,
policy values could be adjusted to the nurber of living children already born
to a couple. An insurance policy program would be least likely to be assos
ciated with buylng decisions; would create a form of a social security progrem
for a selected clientele; and could be managed by the life insurance companys

The delivery of sterilization services can be irplemented through
hospitals, thana health centers, private clinics, and by use of mobile
vasectomy teams at major rural works sites. The overhead costs (and risks)
of these operations are quickly being reduced by new technologies. Two model
clinies in Dacca are teaching doctors these newer techniques each month and
the UNFPA has proposed supporting up to 19 mobile vasectomy teams this
next year.

Once we are confident that qualified staff is avallable to deliver

services, some financlal arrangement should be made with the private
medical sector to increase their invalvement in the programe At this
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point, a major commnicati mns effort using all medla, village markets, and
program field workers wculd be implemented to advertise and explain the
program.

2. The Macro Economie 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 sone 800,000 nat additional people each year
seekiny work. The food, shelter and education requirements of the first
group, and the employment creation needed for the second group becoms
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 provice for its additional numbers, and its whole
population, is compounded by the fact that Production increases require even
larger investments. Fven in an unsophisticated economy this "capital-cutput
ratio" may be a low two to one, i.e., each taku of cutput requires an
investment of two takas. (Development generally entails a process of capital
c.epening, which is a way of saying that with each Annual Plan the capitale
cutput 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 exlsting 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 vnmet.

In arithmetic terms the investment rate would have to be as high as 8
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 3Z=-=the population
growth rate, i.e., 27+(2 x 3%) = 8%. Since Independence the domestic savings
rate has been L=E¥, not the minimally required 8%. Foreign aid only
imperfectly makes up the difference. Real capital income fell 20% in the
two years after Independance and only recently has it started to recovere.

It is also worth emphasizing that the choice of development strategy
has a direct bearing on the capitale=cutput ratio and therefore on the cost of
popul.tion maintenance. Sophisticated technologies consume more capital
and provide less ernloyment than "more appropriate" choices of technique
- and organization. Inappropriate developmental strategies can have the
effect of negating hard won decreases in the population growth rate.

Some people have noted that there is severe underemployment in agrie
culture and have gone on to conclude (erroneously) that industrial growth
is the necessary alternative. This "trickle down" strategy de facto
relegates most of the additional labor force to idleness as the incremental
capital-cutput ratios are higher in industry (3.55 to 1) than in agriculture
(048 to 1), Additionally, a given investment in industry employs fewer
people than a similar level of investment in agriculture. According to
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FY 7k national income data, the capital cost of a Job created in mamfacturing
was Tk 97,000; and in agriculture, Tk 3260.

3. Bangladesh and Other Dervelopixg Countries = Preconditiona for the

Acceptance of the Small Family Norm

Recent articles by William Rich 1/ 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 g demographic transition
prior to achieving the development standards of western countries if the
dévelopment strategy 1s 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,
governnent efforts to improve per capita income, employment rates s land
terure, infant mortality, and literacy. While these data do not "proven
the case, they are persuasive that the respective development strategy of
the Philippines, Taiwan, and Korea are contributing to a reduced population
growth rate while the srategies of Mexdico 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 fronte

Vhether viewlng 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 1D(Cs.
Comparison of Bangladesh data with cross country economic indicators included

in the Hunter table supportsa broad=based agricultural strategy on population

1/ Wiilliam Rich, "Smaller Families through Economic Progress®, 0C 1973,

3/ Hunter et al, "A New Development Strategy? Greater Equity, Paster
Growth, 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.

L. The Consumption Burden of an Additional 2.4 Millicn People

New mouths consume very little in an aggregate sense. However, a
corisiderable resource burden is implied if each maturing age cohort is to te
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 29, it is clear that marginal
(and therefore average) improvements per capita are impossible.

The private burdens are more difficult to evaluate than the publig.
Family pressures can become so severe that merbers are pushed into a state of
destitution during times of crisis. Additional children cammot recelve
schooling and more of the family's resources have to go for maintenance
and housing. Average farm sizes are believed to have dropped 30-10% in
the last 15 years.

The annual public costs include the supply of foodgrain of some
373,000 MTs (@ 15 ozs. per day) at a cost of $75 million (e$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 yoar.
Costs of education, health and other public services are additional,

There are presently some 9¢2 million children in school (primary and
secondary) out of a school age population of 22 million. An additional
11,000 schools and 60,000 teachers are needed each year just for the
incremental growth of school aged children, yet only 9,000 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 165,00¢ schocl
teachers would be needed if a1l eligible children were in school, It
18 clear the overall educational establishment is deteriorating.

5. Calculaling 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 rmoment, the social return
to tie prevention of an addi tonal birth is positive, i.e. » Population
control is needed, and the social return in Bangladesh accarding to the

only available study, by A. R. Khan, places the benefit at Tk 1,918
1/ 2/

(1972) per averted birth.~ (A similar study for Kenya by PSI Places
the social benefit at $223 or Tk 3211) . Pxpenditure allocations to
achieve a targeted birth rate reduction would therefare be warranted up
to the lev:l of Tk 1918 for each birth aversion required. Actual
expenditures 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
Jjudged to be a limiting factor in increasing contraceptive practice.

The Tk 1918 figure has been calculated by comparing the entire stream

of benefits created, and costs entailed, by each individual over the course

1/ "The Cost of Population Crowth" Ministry of Health and Family
Planning, 1972.

2/ "Pooulation Services, Inc. "a Study of the Social Costs and Benefits
of Implementing a Nationwide Non-Medical Contraceptive Social
Marketing Program in Kenya", 1973.
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of his or her life--in Bangladesh--of L8 years. Using an interest rate

of 157 the present valve of all projected benefits (1ses, 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 discwunted at the sare rate

to the present. These streams of costs and benefits, similarly (shadow)
Priced and discounted, are then compared for their absolute differences,
l1.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 labarer is
zero, i.e., that he contributes nothing by his labor to total agricul tural
productions 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=-=-hy
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 contriobution to be zero at the margin. Xhan has not
atterpted to evaluate the cost of all goods and services which an
individual consumes, such as cloth, edible o0il and schooling. Because
he has used food, the single largest item, as a proxy, he has understated

the soclal benefit on an averted birth,
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Agricultural labor productivity is certalnly 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. Preclisely because the Government is not finding productivity
employment, for 800,000 new laborers a year, a low (if not zero) marginal
pfoductivity assumption is safe.

Using AR« 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 507 increase to the foreign
exchange cost of an anmual 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 future 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/L MT of rice per year then the present discounted value would
be approximately Tk 876. Applying this to our recalculated present value
of consumption costs, we obtain a net soclal benefit of a birth averted
of Tk 20Cl. This lower figure attritutes some erployment 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 mumber of fertile years (ages 15 through L, or 30 years) and
the average mumber of births per woman (which in the case of Bangladesh
18 642) . From this procedure the average cost of averting one birth

therefore depends upon the effective delivery and utilisation of a contra=

ceptlve method to either spouse over a five year period. A five year
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supply of condoms fr-m the market costs Tk 183 or of pills costs Tk 520,
Most contraceptive supplies are available free through the Government!'s
programs, but their real costs need to be recognized,

On the basis of owr new calculations, we obtain a benetlt cost ratio
of 15.7 to 1 for condams and 5¢5 to 1 for pills. The soclal rate of return
for this kind of public investment is very easily the highest of any poss_ble
public developmental activity,

6. The Govermment's Population Control Program

The Five Year Plan Population Program ig designed to cause a birth
rate reduction from I7 per 1,000 to L3 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 78, (This target takes into
account a death rate reduction from 17 per 1,000 to 15)s It has been
estimated that during the first two years of the Plan, hetween 275=300,000
births were averted which leaves a remaining target of 800-825,000 to be
achieved in the remaining three years. On a stralght line basis, the FY 76
target become s appraximately 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 15 allocated Tk 17.35 crore.

The births averted target for FY 76 is appraximately 270,000. From this 1t
can be estimated that the social benefit is Tk 78 crore, and the cost
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Tk 17 crore. The actual cost per birth averted--including overhead costs—e
is Tk 643 per averted birth. The same overhead costs could minister to a
mich greater delivery of contraceptive services.

Care has to be taken to ensure that the high social berefit of an averted
birth is not used as a way to disguise program inefficlencies., 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 1l crore (270,000 x § x (500 : 5); and
for condams would be Tk 5 crore (270,000 x 5 x (183 @ 5), These prices
reflect scarcity prevailing for imported goods.

Similarly a public progrzm 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 50%,
caleulated at the official rate).

Based on estimates of currently protected couples and what we believe to
be plausible projections of contraceptive adoption and contimuation in FY 76
and Interim Quarter, the following are estimates of births to be prevented

in FY 76 and IQ:

Me thod Couple Years of Protection Births Averted
Oral Pills 365,400 73,080
Condoms 357,120 T,h2L
IUDs 116,500 23,300
Sterilizations 358,336 T1,667
Foam 93,750 18,750

g2
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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 nore
efficient use of program resources. By FY 77, the new FP organization
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 IDC's supports the theais that growth with equity will
"cause" a lowering of the birth rate, but it remains to be seen waether
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 cenverted at the official exchange rate was below $10 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 8till lower. What this means is that domestic savings in Bangladesh
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 strategles offer only a partdal solutionj an
aggressive population program is an absolute requirement. Over time the
social benefit of each averted birth will increase as labor productivity
falls, s the cost of food and other consumer goods rise, and as the socigl
burden of millions of destitutes hecomes intolerable,

Present BDG population resource allocations are inefficiently utilized,
The high social benefit of an averted birth is an argument for an exnanded
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,
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PART IV. Implementation Planning

A. Analysis of the Reciplent!s and AID's Administrative Arrangements
1, Recipient,

The key host country organization in the implementa tion of the

Project 1s the Directorate of Ponulation Control and Family Planning.
Headed by a Director-Ceneral, the Directorate executes the national MCH-
based family planrning program throvgh its three operational unitg-=-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 perscmnel. Consultants on Supoly management
will work with the chicef 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 Evaiuation,
Similarly, the communication consultant will work with the Director of
the IFM Unit and his staff, and the counterpart for the consultants in
management training will be the Principal of the proposed Family Plaming
Training Institute.

The Directorate is the operational arm of the Population Control and
Family Plamning Division (PCFPD) of the Ministry of Health, Pomulation

Control and Family Planning, which 18 headed by & Secretary. Tn its capacity
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as secretariat for the National Population Courcil and the Nationgl
Coordination Committee, the PCFPD carries out the policy and intersectoral
coordination decisions of those hodies.
The other principal BDG organization concerncd 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 cavacity it shares responsibility with the
Division and the Directorate for coordinstion of donor activities,
There are acknowledged administrative diffdculties s most of which
are commun throughout the government--features of the administrative
environment. Among these are the following:
as Program personnel and other concerned persons have little role in
decision making and administrators are deprived of vital informae
tion because of inadequate communication--vertically and horlzon=-
tally within an organization and laterally among organizations.

~be Seniority is given more weight than merit ovr technical competence
in £113inp positions.

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

transfer to another governrent department.

d. Dmployees are rately terminated for incompetence.

8. JSupervisors are used as inspectors rather than for staff

development and helping staff find sclutions to problems.

f. Unsuitable candidates are often hired because they have been

recormended by influential persons.
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Beyond the problems presented by these aspects of the bureaucratic

subculture, there have beern certain recent events and decisions whose

adminlstrative consequences are imponderables s for the moment.,

as

b,

d.

A8 noted in Part II, para. A+2., for the first time since
Independence, responsibility has been assigned for key functions
of the program. We assume this will have g salutary effect

on the morale and motivation of staff and, in turn, on program
periormance,

Until now, little decision-making authority has been delegated

by highest levels of government, with consequent delays in
regolution 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 ig known to what extent
these administrative obstacles will be removed.

in the reorganization of the family planning organizatim, some
flexibility in ases gnment of persomnel amd exrenditure of funde
was lost when the Directorate assumed the functdions of the

Family Planning Roard, which had been a serd.-autonomous organizg-
tion. To what degree this diminished flexibility will be g
significant handicap to effective management is not yet evident,
The continuing debate about whether family Planning should be

& Separate program or integrated with health services has resulted
in strained relationships between the two Divisions of the Ministry,

This is unfortunate, since many of the facilities and staff under
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under the Health Division, including thn 12,000 male Family
Velfare 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 cantinue to
be damaging to the program.

In addition to nroblems relating to administrative environmental
factors, there are others attributable to a need for increased staff
corpetence. These are deficlencies which can be overcome without
rendering the organizaticn a misfit in the nati onal bureancracy. 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 competcnces

For problems relating to the "system", donor efforts to asgist 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 shout their commi tment,
to solve it, they would be abl: to Justify taking extraordinary measures
to cut through bureaucratir :onstraints. Problem areas which are
appropriate to consider for such actions would include persannel assignments,
flexibility in expenditure of funds, delegation of decisian=malcing authority,

and upgrading the priority sta tus of population/family planning in review

and approval actions by other ministries and in allocation of transportation
facilities.
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Host country officials, both in the program and at high lovels of
the Government, have shown themselves to bo receptive to ideas, criticisms,
and views from other perspectives. The maturity demonstrated by many BDG
population program-related officials in their analyses of problems and
their cspacity for self=-criticism augurs well for the future of the progranm,
However, total solutions will not emerge quickly. Fxperience to date
cautions against heing overly sanguine about achieving maximm efflciency
in program implementation in the short term,

20 ACIOD.

During the course of implementation of the project, a number of
AID/W inputs will be required, such ass

a» Action on Froject Tmplementation Orders.,

b. Review and revision of the financial and contraceptive tables
of the Annual Budget Submission.

c. Critique of quarterly reports of users and pravalence of
contraceptive use, as an aid in projecting future~yoar
contraceptive requirements,

d. Response to USAID requests for short-term consultants under
AIDAY contracts. For example, we may require the periodic
services of a logistics corsultant, 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 USAID Health and Population Division staff consists
of two U.S. direct=hire, one Bengall professional, _‘énd ane Bengali
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professional‘, and one Bengall administrative/clerical employees. For
gome time we have been requesting the addition of one U«S« and one or

two Bengali employees in order properly to discharge the responaibilities
of the Division., These include the administration of a sizeable assistance
project, monitoring the progress of the BDG progravi, preparation of
program documentation (the major part of which is the technical divigion's
responsibility in this mission), meeting AIDAV reporting requirements,
making field visits, maintaining ligison with other donors, and 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.
oroject monitors of AID/W contracts and grants with projects in iaa.ngladed:
are based in Washington, the USAID staff is required to keep crrrently
informed on the progress of project implementations 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 PIOs for the procurement of cammodities or training
and consultant services. Disbursements will be made urder standing A.I.D.
procedures. | The amall amount of funds to be used for the local currency
costs of establishing and operating faur family planning clinics will be
advanced to the BDG through an intermediary such as Pathfinder, and
against a mtually agreed budget and expenditure schedule under terms
to be specified in the Project Agzreement,
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B, Tmplementation I'lan

This project naper covers three years of addit+ional Title X grant
assistance in continuation of A.I.D. project support that began in ¥Y73,
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 purpomse.

ATD Grant BDG/Other Donors Target Date
Approval of BDG Pop Dec 75

Program Plan

Tranamittal of Project Dec 75
Paper to ATD/W

Recrvit and begin training Jan 76
1,500 female field workers
and 1,500 supervisors

Staffing of ™op Control & Jan 76
FP Directorate substantially
complete.

£pproval of project paper Fob 76
by AIDAT, includinge
identified SPA walver

U'egotiate and sign Proag March 76
PIO/Cs, PI0O/Ts and ™I0/Ps

for first year project

support

Resident hire women's pfogram Yarch 76
advisor available for project
on part=~time basis

ATD/V approval of Mich/USA agreement reached on U of March 76
oroject ¥lchigan tect:ical supnort
for research and evaluation



AYD Srant

TDY of ATID/W traini:g advisor

to cenduct review of BDG

staff future trainire require~

ments and alter training
schedule as necesacry,

Select intermediary for
hospital fertility clinic
review and corplete plan
design. Intermediary to
implement.

Arrival of IE&C advisor for
18 month assignment

Arrival of training advisar
for 12 menth assignrent

Departure of long~term
participants

IDY of AIDAY logistics
consultant to review supply/
distribution activity

Joint AID/USATID/RDG
review of program progress

Negotiate and sign FroAg,
P10/Cs, PIO/P8, and the
PIO/T for management training
consultant for second Yyear
project support

-8l -

BDG/Other Donore

BDG assign counterpart
for planning and
implementation

Agreement reached on
training of medical
students in hospital
fertility clinics

Fecruit and begin training
of 11,500 female field
workers and 1,500 supervisors

Establish and post stalf
to 300 union subcenters

BDG provides office & admin
support

BDG provides office & admin
support

Recruit and vegin training
of 1,500 female field
workers and 1,500
supervisors

Target Date
March 76

March/April 76

April 76

June 76

June 76
Aug 76
Aug 76
Sept 76

Nov 76

Dec 76

Jan 77

March 77



AfD trant 8DG/0tker Donors Iarget Date
Arrival of wmanagement train- #DG office ¢: admin June 77

ini advisor(s) (short-term) support

&sta blish «nd post June 177
staff to 36Y subcenters

i fertility clinics Sept 77
operatin:: in medical
college hosnitals

Depa rture of long-term Sept 77
partici;ants
97 of ATDAY losistics Hov 77

consttant to review
supaly/distribution activity

Joint D/ESAID/B )G Jan 78
review of prosram .romress.

Decide upon additicnal

corsultart requirements.

Deternine future year

assistance.

n"DAY provides demo-srapher Jan 78
and statistician tc assist

403 in analrrzing program

accomalishnent nnd in desiyn-

ing sudy to measire prosress

towards -«cal achievement at

end of V'YP.

liegotiate and sign Praag, March 78
S10/Cs and PIC/Ps for third

rear project sumort. Issue

YIG/1s as required based

vpon January review,

Establisn and post June 78
staff to 365 subecenters

Departure of lon -term Sept 78
participants
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The project as described in this paper will be moritored by the
Health and Populntion Division of USATD in conjunction with the
Popmistion Control and Family Planning Division of the Ministry of
Health, Population Zontrol and Family Planning and the relevant
Directerate. Montialy reports on commodity arrival and 44 stribution 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 USATD will ronitor the arrival
of 211 USAID-supplied commodities st port and will provide the Health
and Populetion 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-.ilable to USATD from the comniodi tyA ogistics advieor posted to
Rangladesh under the UNFPAANICEF logistics project.

The four fertility clinics to be established at the medical college
hospitals will be designed and implemented through an intermediary such as
Pathfinder with funds provided under the Project Agreement. This intep=
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 popul#tion organizations. USAID has reserved the right to bring
in a training consultant to review staffing patterns, previous training
and future training requirements with the BDG. This condition has been

accepted. Moreover, the BDG has agreed to fund the travel of the selected



- 87 -

participants to the furthest dictance the national airline travels,
Yhile USAID is in apreement that a major training effort is required
over the next several years, and agrees with the type of training
requested, we do expect 1o have some difficulty with the actual treinee
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 menths. Tach 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 RDG. As the program proceeds,
additional consultant requirements may be identified and requested.

Beneficiaries of this project assistance are nltimately the end-user
of the birth control services. Reports from several large voluntary agency
field projects and reports that result from USATD field visits and
discussicns with BG program persomel will form the bagis for obtaining
the views of the beneficiaries. On the national level, continuing review
of the activities of the technical advisors and Uscussions with their
counterparts and supervisors as named by the PDG will provide feedbazck on
the quality and vsefulness of the assistance provided.

In addition to the above, the proposed Jjoint ATID/USATD/BDG review of the
project each year prior to sigring the second and third Yeer Project
Azreements should provide sound analysis for decision making. The standard
USATD yearly project evaluation which will be conducted with the assistance
of the USATD Pesearch and Rvaluation Officer will provide necessary feedback

for project correction or modificati. a.
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C. livaluation Plan

A major component of this project is to establish a fnetioning
Planning, Statistics, Research, and Evaluatiorn Unit within the
iCFP Directorate. By the end of this project, this unit should be
capable of conductin: evaluations of HIC population programs. Tt
is anticipated that personrel of this unit will varticipate in
evaluations ove: '« 1life of the project 't in the initial
evaluation in Janvary, 1977, the primary responsibility will fall

to the USAID siaff.

Tlircuzhout the project the USAID commodity and Logistics
Section will be collecting data on arrivals and distribution cf
USATD supplied commodit’~s which, in turn, will be a key element
of Lhe evaluation process., In additlon, USATD will rely heavily
“uiis local staff to condiet on-: _te inspections in pilot areas
and research repa -, Alsco, important to the evaluation prccess
will be the BI(i's own reports and Studies, as well as evaluations
conducted by the IND and UNFPi 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 ATDAY in providing specialized

cousultants for evaluations will be required.
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kvaluatinons will be keyed to sisnificunt milestones in the 1life
of the project. A major element of the X} nroject, but not AID-
funded, is the training and placement of female field workers and
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 tle 850G and USATD to assgesa Progress
toward stéffing these positions and the effectiveness of this
catesory of personnel, Prior to this evalvatien 11SATD will review
trainin: and stafling records with the PCRp Directorate, and make
Spot checks to review the performance of field workers. Also,
shortly before this 7valuation ATDAT will he rrquested to provide
a logistics consultant to review contraceptive supply and distri-

bution activity as an input to the evalvation.

The seccnd 3U3-USATD evaluation will take ilace one ‘rear later,
Janwar, s, 1970, By this time, all PCWP Directorate positions,
From headquarters to field level, should be sta {ed and operational,
In addition, the four fertility clinics will have bcen operational
for at least three months. Aszain aTU, 1/ will Le arked {0 provide
1 losistics consultant in advance of this bilateral review to
reviow the contraceptive delivery and supnly system, In addition
to revicwi. - drogress toward achievement of project purpose, this
bilateral evaluation will focus on BM; requirements fop asgistance

followiny complietion of the project in September, 1973, The
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performance of Yie UCMD dirccboratets Plannine, Statistics,
‘egearch and Lvalnation Unit in this evaluation will itself

be an indicalcr of pro-ress,

In conjunction witih the Janmiary, 1978, evaliation, USATD
intends to ask AIDA! to provide a demographer and statistician
vo assict the 13 4in analyzing projram accomplishment and in
designin~ studies to measure progregs toward foal achievement,
This will be the first sten in the X pcst faclo evaluation of
this project. The evaluation studies will be well under vayr
by tne time this vroject officially terminates in Septembar,
1978, with the final report done shortly thereafter. Since it
1s anticipated that a follow-on broject will bw needed, these

evaluation studies will be useful in devalopin- this project,


http:achievene.nt
http:stclI.es

-91 -

D. Sonditicns, Ucvinants and Hegotiating ©tabug

The B an “OATH have arned throurh discuesicen that the
followin;: conditicons and covenants will be incl: -led in the
Project A roement to be girned in ¥ 763

1, Tke 7% will submit reqvlar reports to UEA"D ons
a) tne receijt, clearance, and distribution to tiie districts
Lhrouchout the country of all-financed comrmoedities; and
b) aceeptors of contracepticn, by method and by district.

2. USAID reservas the riiht to use the services of a
trainine consultant to review, with the BLG, the program's
ataf'fing and prior trainin;; and exprrience of incumbents to
identify training needs as a coudition for pro-ramming
participant training.

3. B¢ arrees to finance the air travel of participant
trainees to the furthest points served by the national airline
on the train:es' routes,

e n.T.0. population precram support in 'Y 77 and FY 78 will
be cortingzent on satisfactor;y prorress towards full staffing of
field worker pocitions with trained workers.

5. Details of the support to be given for the establishment
of four family planning clinics will be wcrked out by an

intermediary agency and the concerned hoct country agencies.

6. An annval joint HDG/V'SATD review cf provram progress will
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be made as a necessary step in negotiating the s.econd and third-
ynar Project Agreements,

7o Project Apreements will desirnate by title the counter-
parts and the supervisors of consultants to be supplicd under
the aroject.

Ue The AT 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 ccst of the entire wrogram to which
A.I.i)e will provide funding under this prcject.

10. None of the A.I.D. funds made available uncer the nroject
snall be used to pay for the perforinance of abortions, as a
metiaod of family plannine, or to mctivate or coerce any person to

practice abortion,

17
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DEPARTMENT OF STATE Page 1

TELEGRAM

AMEMBASSY DACCA

ACTION: AID __UNCLASSIFIED RCVD: 7 DEC 7L
Classification

UNCLAS STATI. 268153

SUBJECT: POPULATION PROP

REFERENCEs (A) RAVENHOLT MEMCON DATED 9/19/7L; (B) STATE 253261;
(C) STATE 2597825 (D) DAcCA 5391

A+ REFS (C) AND (D) CROSSED. GIVEN TIMZ NEFDED FOR PROP APPROVAL PROGESS
PLUS PROAG NEGOTTATION, PROP SHOULD BE SUBMITTED AS CLOSE TO DRCEMRER 31
AS POSSTBLE CONSISTFNT WITH GOOD PROGRAMMING. FPRP TS NOT REPEAT NOT
ACCEPTARLE, 1IN LTNE WITH REF (A) FOLLOWING POINTS SHOULD BE COVERED IN
PROP WHICH SHOULD ENCOMPASS 3 YEAR TIMF FRAME AND BE SUFFICTENTLY BROAD
GAUGFD TO ALLOW ADAPTATION TO POSSIBLE BDG CHAMGES IN PCLICY/ADMINISTRATION.

1. CONTRACEPTIVES = CRITICAL ELEMENT IS DELTVERY TO CONSUMER, PROP SHOULD
IDENTIFY ACTTONS NFCESSARY TO TNSURE RAPID DISPERSRFNT TO WIDEST POSSTBLE
TARGET GROUP AND BY WHOM ACTIONS TO BF TAKEN. RFGARDING THE CONTRACEPTIVE
SUPPLY LFVEL, USAYD CAN EXPECT TO RECEIVE THE ORALS ORDERED UNDER FY 73 AND
FY 7L PIO/CS, WHICH INCLUDE 22 MILLION CYCLES ORAIS. FOR CONDOMS SUFFICIENT
FUNDS AVATLABLE TN FY 73 PIO/C TO PROVIDE 213,000 GROSS OF REQUESTED 250,000,
UNDIR FY 7L PIO/C (FOR PURCHASE UNDER CENTRAL FUNDED 600,000 GROSS REQUESTED
WHIGI NOW IN PROCESS PROCUREMENT. LETTER TO JORDAN FOLLOWS PRCVIDTIG FURTHER
INFORMATION/RATIONALE ON PHA/POP ADJUSTMENT TO FBS FOR CALCULATION ORAL AND
CONDOM REQUIREMENTS.

2. MANAGEMENT OPERATIONS = IN CONNECTION WITH ABOVE, PROP SHOULD PROVIDE
FOR ASSISTANCE IN IMPROVING PERSONNEL QUALIFICATIONS, CLARIFICATION OF ROLES
FOR VARIOUS WORKFRS, STRENGTHENING DELIVERY SYSTEM ORGANIZATIONAIL STRV'CTURR,
IMPROVING LOGISTTIC SUPPORT, AND IMPROVING BUDGET/ACCOUNTING SYSTEMS.

3. DEVELOPMENT OF FACILITIES :OR TEACHING OF FERTILITY CONTRQL PRACTICRS =
PROP SHOULD INCORPORATE CURRENT MISSION THINKING ON AGTIVITIES WICH SHOULD
BE UNDERTAKEN IN THTS ARFA. PER STATE 260338 CONSULTANTS AVATLAHLE FOR
ASSESSMENT OF NEFDS AND TO PROVIDE GUIDANCE IN THIS AREA. PROP CAN BE
AMENDED LATER IF FOUND TO BE NFCESSARY FOLLOWING STUDY BY MINKLER/IAUFE.
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L+ WOMEN'S PROGRAMS = TO EXTENT FEASIBLE, PROGRAM ELEMFNTS SHOULD REFLECT
JUDITH BRUCE'S AMNALYSIS/RECOM-FNDATIONS.

5¢ PARTICIPANT TRAINING = RECOMMEND, IN ADDITION TO OVERSEAS TRAINING
PROJECTED FOR SUPPORT GENERAL PROGRAM, FROVIDE FOR TRAINING OF TWENTY=~FOUR
SELECTED CLINICIANS AND CADRE OF NURSE TRAINEES IN ADVANCED TECHNIQUES OF
FERTILITY CONTROL AT UNIVERSITY OF PITTSBURGH.

6. POPULATION ASSISTANCE GRANT =~ REF (A) SUGGESTED THREE YEAR FUNDTNG

LCVEL OF DOLLARS 125,000 FOR BDG TO UST TO ACQUIRE CONSULT..NTS/OTHFER TECHNICAL
ASSISTANCE HTLP IN PROGRAM DESTGN/ADVTNISTRATION. PROP SHOULD DEFINE SPEC-
IFIC SERVICES TO BF PROVIDED VITH UPDATED FUMDING PROJECTION AND REFLECT
MISSION VIEWS OM AMNOUNT ACTUALLY REQUIRED.

7o TESEARCH AND EVALUATICN - MISSION SHOULD RFQUEST BDG/PLANMN'TNG COMMISSION
TO PmOVIDE CLAPIFICATION OF TREC AND RESEARCH AND EVALUATION SITUATION IN
RELATION TO PPD ORGANTZATIC! AND FUNCTIONS TN TIMY TO PERMIT INCORPORATION
T PROP. IF THTS MNOT POSSIBLE, JUGGFST UN. JFRSTTY OF MICHIGAN PROFOSAL BE
INCLUDED AMD VLI MODTIY PROP LATFR IF NECESSARY.

8.  AGRTCULTU"F EXTENSION PROGRAM = MATTER STILL UNDZR CONSIDERATION BY FAO
AND USDA. NLTT'TR CAN MAKE ANYCLL AVATLAPLE UNTTL JuNE, 1975 TN ANY CASE.
ACTIVITY SHCULD RE ALLOTTED TN PROP, BUT ONLY I T™PMS OF GENTPALLY
SUPPORTIVE AID STANCE - NOT BILATERAL FITDING.

Je T PREPAPATION PROP, RPLIFVE DESIRABLE ‘(O TNCORPORATE APPLTCABLE PARTS
OF SLCTIONS I AND II OF REPORT "RANGLADES PJPULATICN PPOGRAM REQUIREMPNTS
AND PPOJECT ASSISTANCE" PREPARED BY JORDAN DJRING SEPTEMBER TOY IN AIDM.
ALS0 SUGGEST SLCTTULS III AND IV OF REPORT I'E INCLI'DED POSSIBLY AS APPTMDICES
JIM ATROPRIATE MODIFICATTIONS. KISSINGER

UNCLASSIFIED
Classification




FRIJECT DISIGN SIIOUET
LOGICAL TPAMT.0RK

Project Title and Nusber: Pomilation/Faily Plazmmine, ET-0Q1

Life of Project:
Fron rT1S73 to 12678
Tetal 7.8, Pu-c

Irezzred

KARRATIVE SUNFARY

i OBJECTIVELY VERISTARIE 2

=3

ICATES

Ml D OF TRTrICAY TN

Program Joal

Reduced rate of ratural
populatian growth as a
critical factur in social
and economic developrant.

1

{
’

1

Measires of Goal Achievenent

l.
2.
3.
L.

Ancrecal Tate of natural increase reduced by
C.2% (from est. 3% to 2.8f) by June 1578.
Crude Birth RPat declinad from L7 to L3/1000
(as Crude Death Rate drops from 17 to 15/1000)
Prevalence of cantraceptive use increased *o
about 10f of eligible couplas.

1.1 million births averted during Plan period.

Project Furpose

A functiovning naticnal insti-
tutioral structure providing
family planning services and
poorlation/family planning
(Pop/l'?) information and
education on a continuing
basis to the people of
Bangladesh.

/PCFP = Population Control
“and Faily Planning. 7

=nd of Froject Status (by 08/30/78)

1.

(Resulting from BDG's and all donors' activities.)

Service Delivery--Field Personnel

1.1.
a.
b.

1.2.

1.3.
a.
b.
Ce
14,
e
bob.
; Ce
2.

Following trained personnel are performing
assigned duties:
Nonredical Personzel

»00 Famly ifare Workers
13,500 Family Welfare Assistants.
Prramedical Perscnnel

y Welfare

Medical Persoru.el
122 Thara Technical Cfficers
19 District Technical Officers
S8 District and Subdiviaional Medical Officers
Other Supervisory Levels
1,500 Yale Union Assistants
L22 Thana PCFP Officers
19 Disirict PCFP Officers
Service Delivery--Supply/Logistics System

isitors

2.1,

Adequate cormodliics are at service delivery
points to meet needs.

Cperating system for estirating cormodity needs.
Service Delivery--Training Facilities

Follewirg facllities are ectatlished and are
training redical, paramedical, and selected
supervisory personrel:

2 clinics at medical college hospitals.
College of MNursing.

17 pararedical training schcols

1 rational F? trainirg institute.

8 thana rural health centers each with 3 urion
subcerters and field practice areas.

CONTINUED

le Demograzzic SuUrvesys.

2. FF cleat veccrds.

3. Reper
centracentive use.

- of prevalerce of

l. Cruce Pi-th Fate will declira fac
Crude Dealtk Rate Wrongh inveng fixd
services and e2ucz4doz,

Target of cver 1.€ rillion use-s will
avert ihe 1.l million tirtte ne=ded to
reduce armual rate of ratural increase
by Ce2%.

Sufficient derard far FF services ex<sis
or will be generated by activities undar
project tc attain proiected rurter of
userse

wan

2.

3.

|

1.
2eas

be
C.

3.
L.
b.
c.
d.

S.e.

t.
Ce
de
6.2

b

be

3G training and personnel
records.

B8)G reports of
comwdities to
Spot checks in
530G reperts of
usage rates.
Site irspectiors.

Records of neetings,

Polic; directives.

8DG personnel records.

Mldcourse correctiovna in program
Luwiementation as a result of
on-going evaluation,

Special studies carried ot by
Research & Evaltation section of
Directorate, BIDS, =hd
universities,

fescarch reports.

3DG persorrel recards.

Site inspections in pilot areas.
Progress reporis and demographic
data ccllected and aralyzed

by B0G.

Zvaluation study design; visval
verification,

Other mezns (related to all of
the abuve)

IBRD progress reports and perio-
dic evaluatione.

UNFPL progress reports and
Periodic evaluations,.

distribution of
field outlets.
field.

stock levels and

!Assumtions for Achleving Puroose

,1. ENG's corrdtment of will and resources
w21l be susiaired over life of project.
BDG, UNFPA, I3RD and other dorors will
Frovide on a timely basis the Decessary
inputs to produce outputs leading to
ECPS in the arecas of service delivery,
managerent, derand creation, and
evaltation. (See details under "Inputs®
and Annex G .)

BDG Establistment Division will allocste
encugh positions to PCFP Division to allow
latter to carry out its functicns
effectively,

BDG will contimue to encourage nengoverns
mental organizations to operate in Pop/FP
area.

2.

;3.

L.

i
t
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IOFS, conmt'd

e Mzrarerent

el Katicral Population Ceureil Froviding policy
guidance.

L.2. Xational Coordinatian Comrittee coordirating
interministerial ;regmam,

L.3. PCFP Division and iss Sirecicrate are:

3. serving as secretariat foo L.L and 2. above.

be plamning and irolerenting ratiornal service
delivery program and evaluating its irzact.

c. providing technical Sirport to other
miristries in Fr.

d. coordinating extertal Pop/r? assistance ard
pParticirating in periodic evaluations with
forelgn dorors.

S. Derand Creation

5.1, Tnfo/Educ/Votlvation tnit of PCFP Directorate
conducting IEC cartaign in st cort of service
delivery prograr.

S.2. 1 pilot scheres in Pop/FP info/edac under
nonhealth developrment ministries are implemented
and evalrated.

S.3e Woren's Fehabilitation Foundation kas incor-
porated Pop/FP education intc training courses
for abaut 200C wamen Per year in 30 centers
throughout country, arnd established links with
local service providers.

S-be a) Daily radio messages are broadcast by
Population Program Cell of Radio BD; b) Films
Dept. of Min/Info & Broadcasting has used
increased capacity to mroduce about 10 general
audlence films on populatian in 35m= and 16mm;
c) Monthly average of L articles, L featurss,
L personal interviews, 3 stories, 3 poems, a
shart drama and 6 cartoons are placed in print
and ‘roadcast media by Population Festurs
Writing Bureau of Min/lan,

€.5. Curricula being prepared far introduction of
Pop.Educ. in the forzal school systex fram
Lth grade through uriversity.

S.6. Involvement of 50Z more nongovernrental
organitations in promoting FP through various

, developrent and social service programs.

Se7. At least one sacial science research study
in Pop/FP under way ar campleted by each of 3
universities ard 8D Tnstitute far Devel oprent
Studiss,

6. Svaluation

6. TTent records, FrogTze reports, and special
studies yleldirg adxinistrative intelligence
vhich {8 being used in Frogram planning and
rerlaming,

6.2, Ex post facto evaluatim undervay to measure
progress towards goal achievenent.,
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he U.Z. Inputs (vilazeral)

1. Credities:

~
a. (rals En:illinn 1Ts)
b. Cerdoms (000 yress)
Ce 7T N00 pes)

d. IUD Kits (ca)

e. Vasectemy Kits (ea)
f. Clinic Zquiprment

2. Local costs of establish-
ing four new FP
clinics (3000)

3. Participant Training
(shcrt- and long-term):

8. Prog. Mgmt/Administratien

b. Demog., Pop Dynamics,
Pop Policy

ce Research & Bvaluatien,
Statistics, Data Processing

d. Educ., Commrication

e, Social Sciences

f. Clinical Training

ge Training methods, Materials
Jevelopment

h. Short-term Observation,

Curference Participation
L. Consultant services in:

a. lManagement Trairing

b, IZC

Ce Weman's Prograns
. Training

e. To be Determined

Totala:

B. BDG ta

1. Persoomsl Costs

2. Participant Travel
3. Program Operating Costs

Totals [
C. Other Donar and AIDAY Inputs

See ammax2s G and B,

z15..C
1V 225,90 26 L20¢.C
- 52 270,0 35
200 10.5 200 io.C 500
300 26,0 200 18,3 202
100 8.5 100 8,3 100
14,5
n/m ($000) m/m (3000) n/a
55.3 t5.3
T WS W HES I
6 52,2 6 52,2 3%
15 1.7 30 23,1 15
L2 63.3 35 35.0 18
117 96.6 90  75.8 12
18 13.6 36 27.3 18
P pIAA 6 Wb
12 23.8 12 23.8 3
7 16 7 16.L 7
3% &3 L IE3 bE
- 6  37.3
18 135.3 -
L6 12,0 €  1%.0
t 12 111.0 12 111.0
- - 13
|
I 796.2 4995.T
($000 equiv. @ 1,1)
FI76 FI77 FYi8 Tcal
L,256 5,136 6,000 135,732
25 25 15 65
3.b8C 3,317 3,335 10,132
,7% 8,778 9,350 25,525

LI B I |

Yeans of Verllingtion

(V.. =il teral tcoost

1. =70/Cs
2. Personrel records, expendie
tire reports, site wisits.

3. P10/7s

L. PI0/Te

Aprezriations for Fool
activities will comuime

213G will rake avail b
staff for training zi=:zasd.

DG will approve esta®l:
Trainirg Instituie, for o
training consultant se-vize
requesied,

1 e

Yeans of Verifization (505 Imputs)

LG budget doo_mants.

i
|
|
i
|

surptions for Providing Trruts

As

2.

Willirgmess of 3DG to ascoxd bisk
priority to Pop/FP in Sudgzet
allccations,

Adequate social, ecoromic gzn
20litical 5%ability to perms
crderly execution of

v g —

ITCITam.
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Outouts Macnd tude of Outcuts Yeans of Terifisation (Cutsuis) jASSuTTLions for fotderins Da-e s
(Followiug outputs relsts only to USAID inpuss. Thouse rescltirg fren Lost e 21115 of lading, arcival 1. Te ATr-sipplied cowmodliler, o fr somcpd
country and other donar inputs are cited in "Assumtions for achievirg Tencrts. ‘ thate )
purpose,® "issumptions for achieving cutputs®, and "Irouts?.) 2. D7 reports of disiritution e WNFPA/UNTIIT w31 proviie £oos
‘ | °of U.S.-supplied commodities | assistance to improve PCP Dirigics
1.  Service Delivery--Supply and 10 subordirate units through- | Tansport and suprly systens.
Toei.tics Systea | out country. t. ONFPAARICTP dinput, plus UIAID ae: s
1.1. Contraceptive supplies are ! 3. Spot checks in the field on to imrrove service s-ta:istics, Wi 3
deployed throughout the country | supply lcv s and distridu- in irproved 536 capatility to deter
and accessivle to program ' ticn sysim differantial sx;ppl-y Tequirements of Lreecsgs
porsonnsl at a level of one= : 4. Tnive-sity arogress reports and long-range rational requi-ersss,
Jear's requirement in country, | on participants in acaderic €+ ATD-furded supplies will srrive 2t nems gs
with an additional year's ‘ programs. scheduled. :
supply on orders : 5. ¥V persomnel records. d. 3G, TBRD and UNFPA will provide szla—r i=d
€. Consuliant reports. training cests for field personmel Poere
1.1, Est. In Coun Est. in Pipeline 7. Spot checks ir =inistries/ adequate nurbers of trained perscrnel are
Commodity Tyve FI75 FY76 r"”; FY78 FY75 P16 RXI7 F178 organizations recelving available to distribute/utilize ATS-sor=ls
__L.ﬂ’_ll s _— e — - consultants and/or commodities. T
Orals (mtllion pariicipants. 2. R i v ol 3 SNy
ronthly cycles) 11.80 15.50 16475 20.00 11,50 1725 31425 L6415 = Fs,;a:d;::la:.:}%es:et:ﬁi]%agi:ﬂ::ﬁsf:;i;;
Condoms (000 gross) 786 923 675 463 217 [ 52 352 willing to include fertility regulatiax
TUDs (000 pcs§ UO 20 2%0 0 200 200 500 practice in curricala.
IUD Inserters (000) 20 W 24 29 ] 20 20 0 3. Ee participant training, 3G w11l e~come
empl:ment o n T rn.
1.2+ Unicn~level FP/MCH clinics 1.2, FT76 = 300 clinics L. a?te;hnical’aiiﬁéi;‘,’“a;‘:& rake

FY77 = 200 clinics

are squipped with IUD Insere
FY78 = 200 clinics

tion Kits.

le3e Ciinice and physicians are le3e FI76 = 100 clinics and doctors

supplied with Vasectomy Kits. FY77 - 100 ~do=
. PI78 « 100 ~do=
2+ Service Delivery--Training 2. L4 clinics by erd FY77
Facilitiea

Fardly planning clinics at
medical ocollege hospitals are
remodeled and fully equipped.

Continued Continued

available counterparts far consultants.
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Outaut.sl centtd

3.

Other Jutout Caterories

3.1.

e
be

d.
e
f.
ge

k.

Fersonnel are assigned in
staff positions following
training in following fields
(based on prelimirary esti=-
mates of needs):

Prog. Mgmt/Adzinistretion
Demography, Fop Dyramics,
PapPolicy..--.-.-
Rescasvu o =Svaluatian,
Statisiics, Data Processing
Zduecation, Commurnicatiun
Social Sciences s o ¢« o o o
Clinical training e s« = o o
Training Methods, Matcrials
Development « v o o 5 ¢ o o
Short-term Observation,
Confersnce Particirat on

3e2.a.Managemant training capa-

be
Ceo

4.

hlity estaclished in FP
Training Institute.
Irroved TEC capability in
IEM Urnit of Directorate.

Woren's program staff
capahla of integrating Pop/
FP content into on-going
prograns.

Program data system is
designed, staff of respon-
sible Directorate unit and
field persomnel trained in
its use.

Capability to plan and
marage training function
is established in PCFP
Directorate.

Yarnitude of Ouicuts, =onttd

Nunbers of Personnel Trained, bty ™scal Tezr of
Camleticn of Tralning

6 17 18 79 8 Total

s &8 9% 3 - 25
- - 1 2 1 4
L 3 & 1 - 12
7 n a2 - 31
- = 1 2 1 L
2 2 2 - 6
L v 1 - - 4
L A 21

oz

ae Training program planned; curriculum and
training materials developed; faculty have
received co-the-job training by end FY77. #

b. Carmunization carpaign developed and in
progress; materials produced; nonhealth
ministries receiving technical support,
by '77. »

c. 4 naticnal wowen's program has Pop/FP
inforration, education and/or services, by '77.

d. System includes client records, periodic
service reports, and systeratic analysis of
data, by end of FY77.

e. Includes prc- and in=service training of field,
clinic, and supervisary persomnel in 17
regioral training inst Jtes amd at & sirict
and thana offices, by o FT77.

® Quantifications to be deterrined bty corsulitams.
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Supply levels © ’ Zrosin
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ASvisor arr. 7
Training of
field workers
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substantially - Treved N
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STy, e
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1.

3.

=
.

7

10.

12,

Yay 76
Jur 76

o1l 76

Jul 76

76

Sep 76

Sep 76

Dec 76

ar 77

Mar 77

Yay 77

Jul 77

Proi ;) and PICs sined

Univ. of lichiguan Urniversity
lervices arres

approved
Intermediary agency selected
fer develowmont of fertility

clinics at medical colleze
hospitals

gdviscr to weren'c nrorsram

Perticipant trainees depart

Sun»ly ranagenent system is
operaticnal

In-country training btegins of
the seccond one-third of field
workers

IEC aad
arrive

Trainine Consultants

Training of the final one~third
of field worikers begins

FI76 coricdities begin arriving
in country

Union subcenters (39C) and
vasectomy c¢linics (100)
equipned with meaical !dts

Ponulation/family planniag
content ras been integrated
women's training proprans

17.

18.

19.

20.

21.

22.

Sen 77

Dee 77

Dec 77

tar 76

liay 78

Sep 78

Sep 78

taxr 79

lay 79

tar €0

-E7% of varticipant irainees nave

returncd frum training

Ccatracentive deliver;r siosti=m Is
oprrationzl
rertilit:r clinics in medical college

hospitals are opsraticnzl

Uirectcrate unizizs ars

TI7T cormicdities begin arrivinz in
el

Additional union subcentars (2S0)
and vagecte.y clinics (1I3) zre
cauinped with medical kizs

£9,. of parvicipant trzins ~ave

retierned from training
Project purpos2 achieved

FY7S coiriodities bezin to zrrive,
thzreby mainteining In—ccinzrym and
pipelinz cupnly levels
Additional unimn subcent
vasectomy clinjcs (10G)
with 1medieal kitsc, THI : g
long-ranze BLG plan Yo m=zx= zTinical
CH/FP services tore accessli

Participant training corrzlaizd, helping
-to insure successful centinuazicn cf

pregran
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Government of the People's
Pepublic of Bangladesh

. Planning Cormission

External Resources Division

No. 647/BRD(II)/USA(P)=10/75 September 30, 1975

From : Mr. Zeauddin Ahmad
Deputy Chief

To: Mr. Michael Jordan, Chief
Health and Populaticrn Division
ISAID, Tlotel Purbani
Nacca~2,

Subject: USATD Population and Family Planning Project
1975~78 Grant Programme.

Dear Sir,

Please refer to our letter 1o.63L/=RD~IT/AUSA(P)-10/75
dated 25th September, 1975 end my telephonic conversation with
you yesterday on the above subject. T have the pleasure to
forword to you the Population Plan for 1975-78 sent to the
Planning Commission yesterday by the Ministry of Population &
Farmily Tlanning,

T wonld request you to kindly expedite the finalization
of the $10 million Population & Family Planring Project Grant

for Bangladesh.

Sincerely yours,
Sd/-

(Zeauddin Ahmad
Deputy Chief



A+ ESTIFATED REQUIREMENT OF PILL:

REQUIREMENT OF CONTRACEPTIVES FO™ WAMTLY PLANNTNG
PPOGRAMME - 1975 - 1978

Year ] No. of contimed ] Estimated No. ] Provision for - J Tstimated ] #(2) Advance ] Total cycles

] users of pill (@ | of cycles (e I *(1) drop outs | wastege and | supoly for required

1 35% of total I 13 per accep- ]| (507 dropout 1 others I  1976-79 I

] target user) I tor, curmlative | of total pill | e 207 1 ¥

{ cumidative over | over the years) ] acceptors and | ) Y

] the years. 1 { € 6 cycles per [ 1 I

1 I 1 dropout) } I X

i X ] 1 )|
T 2 3 3 |1 ; > ] [ { ki

1975-76 1,57,L65 20,447,045 9,hkL,790 5,98,367 - 35,90,202
1976=77 3,32,971 13,28,623 19,97,826 12,6%,250 - 75,91,739
1977-78 5,25,389 £8,30,057 31,52,33k 19,96,L78 1,L9,78,869 2,69,57,738
Total: 1,32,05,725 60,9L,95C 38,60,135 1,49,76,869 3,61,39,679

+ The total target contimed users for all methods at the end or the plan period has been estimated at 15,06,00C for
prevention of 1.1 million birth. *(1)Sirce 507 of the total acceptors have been estimated to be drop ocuts, the nunber
of dropout cases would be sare as that of contimued users. #{2)The required sunply for 1978-79 will have tc he
procured before the end of the plan period in order to keep the prograrme zoing.

ly needed from USATD

otal requirement: 3,81,39,679

- 2,00,0C ,000 (rresent stoclk and gqrantity in the pipe line)
= 1,8,39,679 Cycles.



D-2

ESTIMATED REQUIREMEYT OF LGOP:

Year j No.of TID continued | EstImated units | Provision for drop] Provision for] Tastage and] Advance supbly Y Total lo.
] user (€35 of total ] required (2 1 per] outs (L0 dropout ] re-insertion ] others 207 | for 197€-79 | required
] target users) Cum- | nrew recruit) ] of total users and] € 207 of “otal Y 1
[ lative over the yrs. ) Y& 1 per dropout) { contd.users. Y H 1
i i | I 1 1 1
Ty 2 ] 3 ] L 1 { &1 7 O
1975-76 1,57,L6s 1,57,L65 1,0%,977 31,493 £8,787 - 3,852,722
1976-~77 3,32,571 1,72,506 1,17,004 66,591, 71,821 - Lk,30,925
(1)?5’506 new
recruit)
1977-78 525,389 1,92,418 1,28,279 1,05,078 85,155 €,38,6€2 11,49,592
(1,92,418 new
recruit)
525,389 3,580,260 2,03,16% 2,15,763 6,38,662 15,33,235

Supply needed fromn USAID:

Actual requirement = 19,33,239 - 1,00,000 (Stock)
- 18)33,239

Required No. of inserter (10% of loops) = 1,83,324

R, Estimated requirerment of ccndom:

Year y No. of contimed 1 Estimuted unita 1 Provision for drop 1 Estimated wastage 1 Advance supnlyI Total pleces
user for condom | required (@100 | outs (507 dropout 1 eud others € 207 i for 1978-79 | required
1 (@ 15¢ of total ] unit per acceptory of total cordon I 1 1
] target users) I | acceptors und € 1 i 1
cumlative over { I 50 pieces per 1 I 1
Yy the years.) i Y dropout) Y 1 1
11 2 { 3 i L 1 5 ] 6 1 7
1975-76  67,L85 67,418,477 33,74,238 20,2L,5L3 - 1,21,47,258
1976-77 1,L2,701 1,42,70,138 71,35,059 L2,81,0h1 - 2,56,86,2L8
1977-78 2,25,165 2,25,16,596 1,12,58,258 67,5L,979 g,06,62,3L1 9,11,92,21)
L,35,35,20T 2,T7,87,505 I,30,50,563 508,63, 15,7, BT

Supply needed fram USAID
=0 Aictual requirement = 8,96,012 - 6,00 ,00C (In stock ard pipe line)

= 2,96,012 grosa

i.e. 8,%96,012 gross



Requirerent of IUD Kits for Unicn sub-centres

for 1y75-7%

Phasing No. of sub-centres Rate per clinic Actual requircmants
1975-16 300 2 sets 600  sets
1976-77 365 " 730 "
1977-78 365 n 730 "
Total 1530 - 2050 n

Supply neaded from USATD = 2060 = 860 (UNFPA's Supply of IUD kits
& previous supply of USATD) = 1200
Requirement of Vasectomy kits
for 1975-78 Actual requirements

Phasing No. of clinics Rate per clinic

1975-76 200 2 Loo
1976-717 300 n 600
1977-78 123 " 2L6
Total 623 - 12L6

(Vasectomy kits kind be provided to 356 RHC 19 district Hospitals; 8 medfcal college hospitals, LO Sub-Division Hospitals 19
district mobile teams; 200 rural doctors)
Supply needed from USATD = 12L6-646(USATD!s Previous supply & present stock) ™ 600

Long term fellowships

Sl.No. Name of Agencies Subject Degree/Diplama Man-month 1975=-76 1976-77 1977-78 Total
1. Population Control & a) Public Admn. MPA/MS DFPO/Asstt. 2L mem. - 1(12 mom,) 1012 mem.) 2
Family Planning Division Nirector with 2-3 DFPO Asstt.Nire

years experience in ctar(Adm)
the p-esent post.
b) Social MA/MS DFP0/Lecturer 36 m.m. - 1(18 m.m.) 1(18 rem.) 2
Psychology of TcRI, with at least Lectirer TDFPO
2-3 years experience of TeRT
in their present post.
¢) Anthrpology Ma/Ms —-do- 36 mem. - 1(18 mum.) 1(18 mum.) 2
1 DFPO 1 Lecturer

of TcRI



Sl.Fo. Hame of Agencies
2. Population Control &

F.P. Division
and TSRT, Dacca University

Ministry of Fducation &
Populatior Control &
F.P. Division

Pipulstion Control 2
¥.P. Division and
Population Planning
Section of Planning
Cormisajon.

Foprlation Control &
F.P.Division; Ministry
of Information.

-2 -

Llons term fellowsh ips

Subject Degree/Diploma Tan/month
d) Statistics M.S. Asstt.Director/ 36 m.m.

®) Population .S,
Education

£) Dermcg=aphy/
Population

Dynamics/
Population

Planning

M.S.

g) Cormunication M.S.

“enior Statistician/
Lecturer, ISRT with
at least 2 years exp-
erience in the
present post.

Asstt.Director/
curricvlum of ficer/
Training officer with
3L vears teaching
experience or training
experience

15 mem.

Asstt.Director/ 60 m.m.
Ny.Director(Planning)/
Asstt. Chief(Planrirg)

with at least 3 years
experience in their

Fresent post/Research
Officer(?) with 1-2 yaar
experience in the present
post.
Asstr.Director/ LS m.m.
Dy«Diractor of TEM/
Dye«Director ass
Comrunication with §-7

Years experience.

197876 1976-77

1977-78 Total
1(18 m.m.) 1(18 mam.) 2
1 ~sstt. 1 lecturer
Oirector TSRT
(Statistics)

2(15 m.m.each) 1(1% mom.) 3
1 Populatdon 1 Population
“ducation "ducation
Tirectorate

1 Training wnit

of °C & ¥,P,

2290(P) of
PC & FP. 1

S el Planning
of Planning
Corcmission.

1(15 mom.) n
7.0+ (™1anning)

2(15 m.m. each)
1 TEM

1 Mass Carm.
Deptt.

1015 m.e) 3
1l 7T.n.M.
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Long tern fellowships

S1.No.” MName of Agencies Subject Degree/DiFToma ~ Man/month  1975-76 1976=77  1977-78 Total
6. Ministry of Wealth and h) Population  MPH  Asstt.Mirector/N.D.NGI 72 mum. - 3(12 mem.  3(12 n.m. each) 6
Family Planning Flucation (PC&FP) /Public Health/ each) 1 D.T.0.
(dealth) Tast.Aealth Ducation 1(Medical 1 Medical College
Rureau. Ccllege) 1 Health Pducation
1(¥CR Unit) Pureau
1(district
lady doctor
Te -do- i) Public Health MPH/ AD/DD of Director of *.P. 72 m.m. 3(12 mum. eech) 3(12 m.nm. each) &
. M= in charge of Delivery of 1 Kedical Col- 1 xn(mp)
services/Asstt.Prcfessor lepe 1 TerT
of preventive medicine/ 1 Nirector of 1 Public Health
Asstt.Director(®) of uS(P) :
Directorate of "ealth 1 TcnI
Services/lLecturer of
TcRIS,.
8. Population Control &  j3) Population pro-13A AD/DD/DFP0 30 mem. - 1(15 m.m.) 1(15 m.m.) 2
P.P. Division. gramme with of the F.F.
management spec Directorate
iall
zatd
on in
F.Po
programme
adm.
Totals LS6 mine. - 297 m.m. 159 m.m. 30
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Short term fellowship

Sl.N0. Name of the Agency Subject Background >an-month 1975-7¢ 1976-77 1977-78 Total
1. Population Control & Research Dy.Director/ L2 mum. 56 n.m.each) 2(6 m.m.each) 2(6 n.rm.each) 7
Family Planirg Division; Methodologr A.D./Asstt. 2(Fesearch & 1 “esearch & 1 R 2 =yn.
Poptlation Planning & Evalua- Chief /Research Zv. nit, Tvn. Unit. 1 Padio Rangladesh,
Section, Planning tion Tech. Officer/Dir- 1 PPS.,P.C. 1 P.P.S.
Commissian. ector/A.R.D./
Yinistry of Trfor- Pomulation
mation. Cell, %adio.
2. Population Control & Computor L.D.Research ¢ 18 nem.  1(€ rm.m.) 1 (6 mam.) 1 (6 num.) 3
F.P. Division, Bureau Programme . Ev./Statistical 1R BV, 1 Sureav of 1 TYSPT
of Statistics/Census/ Officer/l.ecturer Statistics
ISRT.
3. Population Contrsl & Curriculum DD/AD/Treining 6 m.m. 1(3 m.m.) 1 (3 m.m.) - 2
Famlly Planning Division Development Officer/°D/PC & FP 1 Training 1 {®opulation
Ministry of “ducation. curriculw: Develop unit, Evl.Directorzte.
ment officer
L. Population Control & Comrunity AD(TEM)/DFTO/TFPO 30 mem.  L(3 m.r.each} L (3 m.m. each) 2(3 m.r." each 10
F.P. Division; Organiza- Social Velfare 1 DFPO 1 DrPO 2 TFPO.
Social Velfare;IMDP. tion. officer/Thana 2 TPPO 2 TFPO
Project officer 1 TPO 1 swo
S. Population Control & Comminica~- Asstt.Director, 9 r.n. 1 (3 m.m.) 1 (3 m.m.) 1 (3 mum.) 3
Family Planning Division; tiom, Tech. & TEM/Production AD, OFM, AD 7B, AD, PEM.
Ministry of Information Media Produc- officer T™M/Asstt.
& Broadcasting, tion. Director, ¥IB/
Ministry of Education. Asstt.Director P=D.
6. Population Control & Management DTO/Direct Lady LS m.m. (3 m.m. each) 5 (3 m.m.each) 5 (3 m.m.each) 15
Pamily Planning of Family Doctors Seminar 1 pro/ 2 IO 2 DIMO
Division & Plamning FVT/FO Model 2 SFWV 2 SFHY 1 SLm
Health Division Clinics. clinics. 1 Y0 ¥Model 1 1o, MC. 2 10, MC

clinic.
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Short term fellowship

Sl.No. Name of the Agency Suvbject Rackground Ven-month 1975-76 1976-77 1977-78 Total
7+ Population Control & Clinical AD(SD) /oT0/ 18 m.m. 2(3 m.m.each) 2(3 m.m.each) 2(3 m.r.cach) 6
Family Planning Trzining DLY0,"0,¥C. 1 ¥.0.K.C. 1 M.0. I'.Me 1 ¥.0. ()
Division and Yealth [Tubeciomy, 1 D.T.C. 1 o 1 £D(sp)
Division vasectomy &
iR
8. Poplation Control & Training A.D.,Lecturer, 12 m.m. 2(3 n.m.each) 2(3 m.m.each) L
F.P. Division. Hethadology Principzl, 1 ®rincipal 1 AD.
TcRI. 1 Lecturer 1 Lecturer
9. Population Control & Nutrition Nurse Tutors. é norm. - (3 meme) (3 m.m.) 2
F.P. Division. Education.
10, Population Control & Public Nurse Tutors. 12 mem. 2 (3 m.m.each) 2(3 m.r.each) - L.
¥.P. Division. Health
Nursing
11. Population Control Develop~ A.D.Assoclzte 9 m.m. 1(3 m.m.) 1(3 m.m.) 1(3 mem.) 3
& F.P. Division. ment of Prof./Asstt. AeD. Associate Asstt.Prof.
Training Prof. of pro- Prof .
materials rosed Training
Institute.
Total: 186 rem. 22(69 m.m.) 22(69 m.m.) 15 (48 m.m.) 59




% 36 Short term fellowships for population
control and Family Planning Division; and
the remaining 11 for other Ministries/
Agencles.

"Study & Observation Trip (for 3= 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 phased out equally during 1975-78. These
should be allocated to the Secretary/Joint Secretary/Deputy
Secretary/Director-General/Section Chief/Director/Meputy
Director or officers of equivalent posts of concerned agencies
or Senior Representative of the Voluntery organizations.

[N N N N )



Assistance for L Model ¥amily Planning Clinics

Vo facility exists‘at present, elther for the traini.ng‘of Medicel
Students in contraceptive techrr.ogy and modern methods of sterilisation
or for clinicel 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 L Model
Family Planning Clinics at four of the Countries eight Medlcal Colleges.,
The following Medical Colleges will have Model F.P. Clinics under TDA
Assistance Programme.

1) Sylhet.

2) Rangpur.

3) Barisal

L) Mymensingh
Each of the clinics will have attached to it a ward of 25 beds with facilities
for sterilization, aborticn and out patient contraceptive services. It is
expected that each clinic would znmially perform about 2000 male & female
sterilizations, 600 to 800 abortions and vrovide 2 weeke in-service training
for 50 qualified doctors, in addition to undergrrduate training for te
medical students.,

Similar clinics are equally needed for the remaining four medical

colleges and US assistance isswght to equip & furnish four more Fardly

Planning Model Clinics at the following medical colleges not covered - DA

assistance programme.
1) Sir Salimullah Hedicad College, Daccas
2) Dacca Medical College Hospital.

3) Rajshahi Medical College.
L) Chittagong Medical College.

Tt i3 expected that accommodation for the clinics will be available
at the Medical College Premises. Tf suitable accommodation are not readily
availahle, Govt. will undertake necessary construction.
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Cost estimates of equipments & operational costs
for wvhich U3 asaIs%ance ) neeaesz

A. Equipments 197576  1976-77 1977-78 Total
1. L4 Clinical Sets = $ 953,30 - $ 53,340
for sterilization,
2. L Clinical Sets - & 8,940 - ¢ 8,940
3., Clinical sets for - & 7,200 - 3 7,200
vasectomy,
Lb. L4 sets of addiiional - $ 21,000 - $ 21,000
equipment.,
5. 100 hospital beds. - & 25,000 - _$ 25,000
Sub"TOtal. v:l I,IE,;UU W I,Ili,;as
B. Vehicles
I} Statlon Wagons - - 3 22,800 - & 22,800
Sub=Total $ 22,800 $ 22,800
C. Operating Cost.
1. Vehicle mairtenance @ ¢ LOOP.M, ¢ L,800 & LBoc & 9,600
2. Equiprment maintenance 5% of cost ¢ 6,000 $ 6000 & 12,000
3. Office supplies. 4 800 $ 800 $ 1,600
L+ Medical/Surgical/  $ 3000/Per $ 12,00  $ 12000 & 2,000
Supplies(details will year clinic,
be provided)
5. TIn-Patient diet § 3000/per year & 12,000 $ 12000 $ 24,000
6. Per diem for trainees../per year $ L,500 ¢ L500 & 9,000
Snb-Total: $ 41,300 ¢ L1300 ¢ B2,600
. Salary sunoort % 15,000 17,000 ¢ 32,000
L Medical officer - Tk.1300 ®.M, each
kL Female Physician &
8 part-time surgeons - Tk, 750 0 "
kL Accountant - Tk. 40O n
Iy Counsellors. - Tk, 600 0 n
L Sister nurse. - Tk. 500 n "
2L Nurses - Tk. LOO n "
L Record Keepers - Tk, JoOc n n
12 Yotivators - Tk, 250 " n
L Typists - Tk, 250 n "
8 Drivers = Tk. 250 n n
12 Nurses Aids. = Tk. 250 n n
L Receptionists - Tk. 300 " "
L  Peons - Tk. 150 n U
h Bipht guards - Tk, 150 n "
16 Surgeon (Yalf-time) - Tke JOO n "
8 Assist. Surgeon(half - Tk. 300 ® n
time)
5ub Total 415,000 4 17,000 4 32,000
Grand Total $ 1,93,600 £ 58,300 42,561,900



Tequirement of Consultant from
~~AlD Acsistance Programmes 1975-78

Man-months

Sl.lo. Type of Consultants Programme Counterrarts Supervising
and year., where con- officer
sultant will
be attached.
l. Managoment Training. 3 months PC & FP Train- Professor Principal
2 consul- ing Institute. (Training
tants Institute
(1976-17) proposed)
2, I.E.C.(Planning & 18 mem, IEM Unit Director Direcctor
Media production) (1976=77) IEM General
3. Research & as per proposed Training, Plg., Deputy Nirector
Evaluation (Michican Statistics, Director (R & E)
(tichigan) project) Research &
Evn., Unit.
i« Women's Vocational 12 m.m. Ylomen's Rehabiw Director Chairman
Trainivrg (to be litation &
extended Welfare foundation.
if needed
(1976=77
5. Service Statistics. (12 m.m.) Directorate of Dy.Director] Director,
Population ] Training,Pilg.
Control & F.P, I Stat., %
I Research &
6. Training (12 mem.) n Dy.Director] FEval,
Functions of each category of consultants
l, Managoment training, a Help develop management training programmes,
curriculum & treining materisls,
b) Help conduct training programmes.,
c) Train local faculties in the conduct of managenent
training programm:s,
2. 1IEC Help develop & produce new media, publicity materials
and improve on the existing ones.
3. Research & a) Velp design research studies & their condiict.
Bvaluations b) Train the programme persomnel in improved
research methodology.
L. “omen's vocational Provide consultancy services un programme organization
training management & evaluation on population contrcl and fardly
Ploming being integrated with the overall econord.c
programmes of the Women's foundation.
5. Service Statistics: Devclopment of Service Statistice & Management
Information System,
6. Training: Nevelopment of Training Programme and materials.,



DRAFT

ANEX F )

AID 1000-1 .
is.¢0 PROJECT AGREEMENT
BETWEEN THE DEPARTMENT OF STATE, AGENCY FOR INTERNATIONAL DEVELOPMENT (AID),
PROAG AN AGENCY OF THE GOVERNKENT OF THE UNITED STATES OF AMZRICA, AND
The T'intotry of ealth and P Ll 1 Laminge
AN AGENCY OF THE GOVERNMENT OF g n b vy v wibide o fep o Leder]y
N The above-nomad parties hereby mulvoily ogree 1o 1. Project/Activity No.
Iy 1976 corry out @ project in occordonce with the terms wet forth 3ou=l00 PAGE 1 OF___ PAGES

herein and the terms set forth In any annexes ottached
hereto, as checked below:

2. Agregment

30 —SC)bl -1

3. 3 Original or

Revislon No, _____

Project Description D Forelgn Currency
=4 Annex A Standord Provisions Annex
Standard Special Loan

Provisions Annex Provisions Annex

fhis Project Agreement Is further subject to the terms
of the following tgresment batween the two governments,
o8 modified and supplemented:

4, Project/Activity Title

Porulation/Family Planning

5. Project Deacription and Explonation

(See Annex A ottoched)

General Agreement for D"’!‘_ "
chhnlcoi Cooperation ROy ':-l; 19711
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PACIET D=L T ITOoN

A Génerﬁl:

Under this Project ipreencnt, thé}Uﬁifcd'JtatGS“Gnveﬁnmant;
through the Agency f'or Internaticnal Developrent (AID), agrees
to provide grant funds for the provision of technical services,
participant training, establishment of medical ccllege fertility
éontrol clinics, and comiodities in support of the Po.oulation
Control Program of the Government of the Pecrlets Republic of
Bangladesh (EDG)s 'his ascictance will be administered by the
Population Control and ramily Planning Directorate, G :inistry
of Health, Populaticn Zontrol awd Famdly flanning (. CiPCFT),
Contraceptives supolieod under the agreeent will be riode available
to voluntary adopters cof hirth cantrol melhods under the BDG!s
Family Planning Program, and may also be used in other governmental
or nongovernaucntal family planning programs and projects, as
determined by the }iOHPCFP,

This project was originally initiated during FY 1973 as
Project 388~11-580-~C0l. Beginning with this Agreement the project
is renumbered 388~0001,

Bs Project Goal:

The project goal is a reduced rat> of natural population growth

as a critical factor in social and economic achieverent.

C. Project Purpose;

The purpose to be achieved during the First Fivo Year Plan

period, resulting {rom the activities of the BDG and external
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donors, is the development of a functioning national institutional
structure providing family planning services and populaticn/faidly
planning information and education on a continuing basis %o the
people of Bangladesh,

ACTIVITY TARGITS:

Erd of Project "tatus:

It is mutually understood that by the end of the project on June 30,
1978 the following conditions are expected that will indicate the
purpose has been achieved:

1, CService Delivery—i'ield Fersonnel

a, Nonmedical TFerccnuel

(1) 12,000 trained male Family Velfare “Jorkers (fvn1s)
continue to provide, as part of their health services, nonclinical
family planning services, related informaticn, ond referrals for
those wanting clinical means of contracention,

(2) Approximately 13,500 trainzd femaie Fanily l'elfare
Assistants are making regular howe visiis in their assigned areas
and providing nonclinical family planning/maternal and child health
services, related information, and referrals for those vanting -
clinical means of contraception,

be Paramedical Perscnnels

Approxdmately 1,452 female Fardly Welfare Visitors (Fitvs)
are providing contraceptives, related infarmatien, maternal child
health sorvices, and referrals. In additicn, L22 senior Family

Welfare Visitors designated as Thana Clinic Supervisors, are giving
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technical supervision to tile union subcenter I/Vs,

ce lledical Personnel:

(1) 122 Thana Technical Officers are providing
clinical services {male/female sterilizations and IUDs), one per
thana-level maternal child health/family planning clinic.

(2) 58 District and Subdivisional ledical Officers
are providing the above clinical family planning services at the
district and subdivisicnal matarnal child health/family planning
centers of which they are in charge.

(3) 19 District Technical Cfficers are giving
technical supervision to the cntire clinical programs in their
respective districts, and are also organizing mobile clinical
acti&ities and providing clinical services,.

d. Other Cu ervisory Leovelss

(1) Approximately L,500 iiale Union Assistants (Mhs),
ond per wnion, are providing nontechnical supervision to the FUAS
in the unionsy keepirg accurate family planning acceptor records,
and providing information and contraccptives among the male
populaticn of the unions.

(2) U422 Thana Population Control and Family Planning
Officers, each vith an assistant, the FP Supervisor, are supervising
the }UAs and administering the FP/CH program in the thanas.,

(3) 19 District Population Control and Family
Planning Officers are adninistering the district level FP/:Ci
program and aduinistratively supervising tle di;trict and thana

FPAICH officers and staff.
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2. Cervice Lelivery - owoply and Losdstics System

as In-country los;istics 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.

be The BDG system forlestimating contraceptive and other
FP commodity needc based on anticipated and/or tarset numbers of
contraceptive adopters, for which prior UNFPA/UIIICEF and AID
assistance has been provided, is operational.

3. Service Iclivery - Training Facilities

as 8 model FP clinics are established a2t the 8 mecical
college hospitals and are each providing practical undergraduate
training to medical students as well as short-tcrm training for
doctors already in practice.

b. One college of nursing is training 60 nursing toachers
anﬁually who will in turn train Fi/Vs.

c. 17 trainirg institutes are functioning each with a
capacity to train €0 ms annually and to provide periodic refresher
training for F.Vs and district and thana officers already in service,.

d. Cne Fanily Planning Training Institute under the
Directar-Generz1/PCFP Directorate is training trainers and senior
officers, providing volicy guidance, and developing and reviewing
cwricula for NV and field worker training programs,

¢ 8 thana=level rural health centers (with clinical

facilitiers, 25 maternity beds, staff and student housing), each
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with 3 union~level subcenters are providing field praclice
training for medical and paramedical persomel.
L, Manapement

a, 7The liinisterial-level National Population Council
is providing broad policy guidance for the BDG's efforts to reduce
popuwlation growth,

b. The Central Coordination Committee is coordinating the
popul&%ion/family planning effcrts of the concerned ministries and
private sector organizations. The Committee is composed of the
secretaries (highest civil service rank) of the ministries with
population/family planning activities.,

c. The Population Centrol and Family Planning Jivision
of the ILOHPCFP:

(1) is servine as secretariat for the Natioral
Populaticn Council and the Central Coordination Comeittec;

(2) is planning and implerenting the national service
delivery program and evaluating its impact;

(3) 1is providing technical support to other ministries
involved in Pop/FP for planning, implementing, and evaluating their
population orozrams; and

(L) 1is coordinating external assistance in op/FP
and participating in periodic evaluations of program progress with
the various foreign donors.

5S¢ Demand Creatlion

as The Information, Education and lotivation Unit of

the Directorate of FCFP is established and staffed and is conducting
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a communicaticn campairn in support of the service delivery systems
The unit is supplyin;; technical support to the infarmation and-
education programs of other ministries and apcucies,

b, 1 pilot schemes (9 with IBRD support; 5 with UIFPA funds)
" have been implemented and evaluated, These pilot schemes are
designed to inteprate Pop/¥P education into the development progrmms
of the nonhealth development winistries. The ministries involved
are Rural Development and Cooperatives, Education, Agriculture,
Information and Broadcasting, and Labor and Social ‘Jelfare.

c. Tue Vouen’s Nehabilitation Foundaticn has inccrvcrated
Pop/i"P content inte their training courses for about 2000 women
per year in approximately 30 centers throuzhout the country.

d. ifass media are being uced more extersively for Fop/FP
information and education as a result of new and strenztnzned units
of the liinistry of Information and RBroadcasting, assisted by IRRD.

e. Vork is well advanccd on development of nonulstion
education curriculum materials for introduction in fourth grade
through university courses in the formal school system.,

f. At the present time, approximately 25 nongovernrental
agencles carry on scme Pop/FP activities. By end of project, there
is a 50/ increase 3n the number of agencies which ave involved in
promotion of the small=family norm in the context of a variety of
development programs,

g+ At least ane social science research study in Pop/¥P is
in progress or completed by each of three universitiecs and the

Population Study Centre of Bangladesh Institute far Develcpment Studies.



6. Zvaluatior (Prcgrau Impact/.ffectivennss jleamirercnt)

as PCKFP Dircctorate is penerabing aduinistrative
infornmaticn needed to mearvre effecliveness of various propran
ccaponents; e.gs, delivery of services, training, and 1:C, with
data obtoined from service records and through small specialized
stulies,

b. A BDG-donors ex oost facto evalvation is under vay to
measure progress towards ;oal achievenent.

T00RIS3 06 DATD

This project was initiated on May 11, 1973. In the original
agreevent, AID indicated its willingzness to provide extensive
financial support for fumily planning after BDG approvul of “he
family planrirg comoonent of the First Five Year Plan; identifi-
cation of those fanily plammi-g activitizs tha' could best be
supported by ..TD; and a review by AID of the activities prozosed,
“hece acticns were carried out.

In the first three years of the project iID has helped meet the
BDG program priority of building up as rapidly as possible a supply
of oral coniraceptives and ccadoms in country sufficient to supply
105 and 5i, respectively, of eligible couples for one year, and a
like amount in the pipeline. AID has also helped meet additional
program needs in the arcas of training, comiercial marketing
of contraceptives, field research, and establishmeht of fadly
planning clinics.

During the course of the project the BDG has created a cadre

of rultipurpose Family Welfare Verkers who deliver farily plamning
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infermation, contracentives, and a variety of vreventive health .
agervices threugh repular visits in rural arcaas. In arllitlen, a
network of Lhana and urban family planning clinics nas lLeen
reactivated, The BDG has also created a Population Control and
Family Planning Divisicn within the lMinistry of Health, Population
Control and Family Planning, charged with responsibility to imolerent
a redesigned farrily planning program. Of particular notc in this
action is the BDG authorization to employ three wonen and cne man

per unien as howme visiters for matornal child health and faily
planning, cr about 16,000 new full-tine emnlcyees.,

1 vva— tm peee fime = e
TowpI g ROGUTILL 3T

Ae Totbtal Requirerments:

The B} Project Minancial Plen indicates total projzct rgquirencnts
of 310l,631,000 over the years 1973 to 1978, which includes AID ard
other denor contributicns (in foreign exchanpe for foreien and local
costs) and a BD3 contributicn in local currency. The prejected
amount to be ex ended from all scurces during the period from FY 1976
thru 1"t 1978 is 262,046,000,

Funding levels and activiiies shown as US.ID and BUG ccontributions
for I'Y77 and FY78 are illustrative only and do not renrcsent comaitments
on the part of either Government under the terms of this Project
Agree.ent. They are provided to indicate the nature and level of
support under consideration, as a guide to forvard planning.

The amounts shovm as "Other Denor® costs are not only for the

Populetion Control and Family Plannirs Divisicn, but iiclude fareisn
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donor funds distrituted to othcr LG agencies for population programce
These amounis in some cases are not yet final,
The folleowing summarizes projected contributions frem all sources

during the final three years of the project (FY 1976-78):
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TOTAL
FY 76 FY 77 FY 18 FY 7678
(5000) R 1 T o
Livey US § Lgve; US & Egvo$ Us § quq$ Us &
USAID
Clinic Dstablishment . 56 - 58 - 115 - 229 -
Centrally unded
Contraceptives - 2025 - hl70 - 70h5 - 13540
Training Cost - 272 - 268 - 125 - 665
Other Commodities - 159 - 37 - 52 - 248
Consultants - 26, - 167 - 150 - 561
- 796 - TC00 - Tho7 - I57C3
AIDAY ,
Intermediary grants __o _J.;J.O—l/ - 100 1/ -V - 510 Y/
AID Sub-total - 3206 - 51GC0 7587 - 15793
Other Donor
IRD/1i4
Associates - 7057 - 8955 - 17390 - 33L02
MEPA -~ 3042 - 1951 - 29 - 6h22
Ford l"oundation - 500 - - l/ - - l/ - 500 l/
- 10596 - 10906 "= T - INEFAN
BIG “ontributicn (PCFPD only)
Personnel Coct 256 - 5L36 - 6040 - 15732 -
Iravel (Participants) 25 - 25 - 15 - 65 -
Estab, & Other 3héo - 317 - 333 - 10132 -
Sub-total 7701 — = 0778 T = 9330 T = I -
TOLLL 7761 1305~ B776 1BC06 9390 26306 25929 " G5AI17
GRAID TOT.L 82046
| —— — —

1/ Inconglote



Be FY 1976 Requirements (including Interin Quarter)s

L.

AID Contributiong

Ae

be

Co

UdSe Techniciens

Info, iduc & Conrmunications
Voments Prograng
Training Instruction

Particinant Training

Prog Mgt/idministration
Demography, Pop Dimardcs
& Pop Policy

Research & “valuation Statisiics
J ]

and Data Irocessing
Lducation ¢ Cormunication
Sc2ial Sciences
Clinical Iraining
Training liethods, ;aterials
and Development
Short term Cbservaiuion &
Conference Participation

Comnoditaies

AL L]

Orals (Million 1iCs)

IUDs (000 pcs)

IUD Kits (ea)

Vasectomy Xits (ea)

Clinic Ecuipment

Other Costs

Local Costs of Ustablishing
L new FP Clinics

TOYAL AID FIiIAlCING

1

18
6

[a)
(A

36

MM

66
15
L2

117
18

1/h
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2000

135.3
18.0
111,0

:

am
[oa)
o |e
W

N
~3
\a
(223
L ]

o

|



Ve

E=l3

2. PG Contributions

$000

a, Personnel Costs L4256.0
b. Participant fravel | 25,0
¢. Propram Opcrating Coots 3400.0
TOTAL BZG FIIALCING 1191:9
GRAED TOLAL AID/DDG FINANCING 10557.6

COURSE (F ACTION

A+, Project Inputs:

1, AID: The project inputs to be supplied by AID during
FY 1976 zre shown in Section IV above., These inputs will be provided
threigh means of Project Implerentation Crders issued by AID and
countersirned by the Government of Bangladesh,

2. BDG: Project inputs to be supplied by the BDG during FY 1976
are as saowm in Section IV above. Tllustrative comoonents of these
inputs are such cost~ as rental, maintenance, office supplies, pestage,
utilities, furniture, locally procured equipment, vehicle maintenance
and POL for Bangladesh Government organizaticnal unitse also included
are such other program ccsts as a porticn of in-country training, &
portion of international partici,ant travel, publicity and other
comrunications mterials, locally purchased medicines, and a pertion
of construction costs.

B. Project Outputs (relating to A.I.D. inputis):

1. Service Lelivery—=Supnly and Locistics System
a. Contraceptive supplivs are devleyed throughout the country
and are readily accessible to ficld and clinic program personnel,
Based on projected user estirates, in-country supply levels sufficient
for one year's use are being maintained, with an additicnal year's
supply on order, i.ec., in the pipcline. The fcllowing are contrae
ceptive requirements to meet thdse supply/pipeline ccnsiderationss




nste In Country

Bl

hste In 1'i »linc

Cormodity Tvpe FY75 FY76 FY77 FY78 |FY75 ¥Y76 Y77 - FY76
Orals (million

monthly cycles) 11,80 15,50 16.75 20,00 | 11,50 17.25 31,25 L6.15
Condoms (000zross) 766 923 675 463 217 0 52 .352
IUDs (000 pes) 200 140 2L0 290 0 200 200 500
IUD Inserters(000) 20 1, 2L 29 0 20 20 50

b,
Insertion Kits,
following schedules

Ce

FY76 through FY78,

2,

Service Lelivery--Trainin;; Facilities,

Seven hundred union-level FP/ICIl clinics are equijped vith JUD
Clinics will be equivwed with USAID=supplied kits en Lhe
FY76-300 clirics; FY77-200 clinics; KY76=200 clinics.

Three hundred clinics, hospitals and uhysicians are supplied with
equiprment sets to porform vacactomics 2t the rate of 100

sets per yeur fren

Four medical collegc hospitals (Dacca, Sir Salirmllah, iymensingh,
and Rajshahi) have ectablished, by converting available space, fanily ~laming
clinics capable of .roviding medical students with vractical trainic:: in
advanced methods of fertility repgulation,

operational during Y77,

3.

Olther Cutnut Cuatepoories

a.

‘These clinies will bocone

Program personnel, whose knowledire and skills have becn ungraded

vhrough training in the U.o. and third countries, have been ausigned in staff

positious,
following:s

Persons trained, based cn prescnt estimate. of need, arc tiwe
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ilumbers of Persomiel Trained, by Year
Broad irea of Ltudy of Corvsletion of Iraining
(FY) 16 17 18 79 U0 Tounl

a. Prosram liunagenent/

Adwinistration 5 8 9 3 - 2y
be Denoprashy, Population

Dynendes, =lolicy - - 1l e 1 L
c. Research & IJvaluaticn,

Statistics, Data ’rocessing L 3 kL 1 - 12 -
d. Iducation, Corsrunication 7 11 1 2 - 3
e. Social Scicrces - - 1 2 1 L
f. Clinical Training 2 2 2 - - 6
g. Training “ethods,

laterials Levelooment L L 1 - - 9
h. {hort-term CObservation,

Conierence Participation 7 7 7 - - el

112

Length of training: 32 long term (12 mo. or uere) = 86 r/m
59 short term (under 12 1¢,) = 207 w/n
21 observation, cenferences = 21 w/m

Inasmuch as the new national funily plamnine organizetion “s only
partially staffed at present and impleivantatior of the recast Hrocwa Lug
not et lLicgun, the above trainizg outputs are subject to later revision
and refinewnent based on program experience,

be Consulicnt services have produced tae folloi.ings

(1) 4 capabilitr has been cstablished in the nauicuzl-lovel
Fanily Plannirg ‘raining Institute to 5l n and direct mansiensnti training
for appropriate catercories of nregram cfficers., A triiring grosran has
been plawicd, based on identified needs, ard a curriculum and Lr.ining
materials have been developed, in thn coirse of hich th- Institute fac. 1ty
have benefitted from on-the=jcb training, rhis will be acconnlisced 1 the
end of FY77. Guantificaticns will be cetermined by tlie ccnsuliant(s).

(2) The Infcrmaticn, Lducavion and ijotivation Unit of the ICFP
Directerate has develored ihe capabiliis Yo plen and direct the corvmunicotion
aspects of the family planning wrosram. By the end of Y77, a cortmnication
camaign has becen designed and is in rrovress, materials have been produced,
and tecimical inputs are being provided tc the nonhealth ministrics with
poulstion programs. wuantification wvill be determined Ly the ccusuliant,

(3) Prozram staff of a large naticnal orgunisaticn vith activities
aimedl al Liwroving the status of wcwmen have pained the undersianding and siiills
to incorporate famil,” plannin; infcrrnaticn and ccunselling into thelr program
by the end of FY77.
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(W) & systen has been dosioned for b recording, rescrting,
and aual, cis of the pracraats cerviece sialicdics. Uhe staff of the conc.rned
Dircetorate unit and ficid personucl at various levels are receiving on=the~=job
training in its use by mid-1Y77.

(5) he capability to plan and manage the training function has
been estsbliched in the PCrP Directcrate. This includes the training of
field, cliric, and suparvisory narscnnel in the 17 regicnal trainirg institutes
and at disirict and thana offices,

C. Implementation Plan:

Tue implznentabion schedule precented belou includes major activities

suppnrted by UZATD, the BDG, and soime Ly obher denors. This is done because
combined inputs are required to accomplish nroject purnose,

AID Grant BDG/Other Leners Target Date

Lpproval of LuoG lop
Progrum I'lan Dee 78

Transmittal of Project
Paper to .AIDAT bee 75

cecrult and bepgin trainioas
4,500 ferale field vorkers
and 1,500 supervisors Jan 76

Staffing of I"on Centrol &
¥P Directorate suhstan=
tially cowplete. Jan 76

ipproval of ireject paper by
AIDM, including identified
St waiver Web 76

Negotiate and sign Proig PIC/Cs,
PIO/Ts and PIC/Ps for firsit year
project support llarch 76

tesident hire women's program
advisor available for project on
part-time besis varch 76

AIDAT approval of llich/USi Agreement reached on U7 of
project Yichigan technical supvort
for research and evaluation rlarch 76

™Y of AIDA! training advisor

to ccnduct review of BUG staff

futwre training requiremonts and

alter truining schedule as necessary Harch 76



ATD Grant

Solect Inte rwdiary for hospital
fertility clinic review and
complete plan design. Inter=-
mediary tc implement.

Arrival of IEC advisor for
13 month assignment

Arrival of training advisor
for 12 nmonth assignment

Departure of long-term
particijants

TDY of AIDA! lozistics
consultant to review supply/
distributicn activity

Joint AID/USAID/DDG review
of program progress

Negotiate and sign Pratg, PIO/Cs,
PI0/Ps, and the PIO/T for manage-=

&=17

FIG/0Lher Donars

UG assipgn cownterpart
for plunuing and
impleientation

Agrecment reached on
training of medical students
in hospital fertility
clinics

Recruit and btegin training
of 4,500 female ficld
workers and 1,500
supervisors

Bstablish and post staff
to 300 union subcenters

BDG provides officz and
admin support

BDG provides office and
dmin support

Recruit and begin training
of 4,500 female fiecld wurkers
and 1,500 superviscrs

ment training consultant for second

Yyear project support

Arrival of managenent training
advisar(s) (shorteterm)

BDG provides office &
admin support

Establish and post staff
to 365 subcenters

l fertility clinics operating
in medical collcge hospitals

saricet ate

iier/:pr 76

ril 76

5~
g

June 76

June 76

aug 76

L ug 76

Sept 76

lov 76

Dec 76

Jan 77

March 77

June 77

June 77

Scpt 77
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AT CGrant 1G/CLher onors Tarect Date
Departure of lang=tern participants sept 77

TDY of AID/i lopistics consultant
Lo review sunply/cistiributien activity lov 77

Joint AID/USAID/BDG rcview of

progrum progress. Lecide upon

acditiciial consultant recuircrents.

Deterinine future year assistance. Jan 78

AID/Y provides demographer and

statistician to assisl UG in anal, sing

program accomplvhient and in

designing study to measure proiress

towards goal achievement at end

of FYP, Jan 78

Negotiate and sign Prclg, PIO/Cs

and PI0/Ps for third year project

support. Issue PIO/Ts ac required

based upon January review i.arch 78

bstablish and post staff
to 365 subcenters June 78

Departure of long=teia
participants Sept 78

D. HNonitorins and Qeoortings

The project will be monitored by the llealth and Populatlion Divisicn
of "USAID in conjuncticn with the Population Control and ranily rlanning
Division of the liinistry *of Health, Population Control and Family ?lanning
and the relevant Directorate,

The Comrodity and Lojistics Section of UZAID will monitor the arrival
of all USAID=-supplied cormodities at port and will furrish the ilealli and
Population Division with reports on problems of port clearance and informa-
tion on spot-cliccks on cormodities disiributed threughout the ccuntry.

This information will be compared with infcrmation that will be made
available to USATD frem the commodit:/logistics adviscr posted to Bancladash
under the UIFPA/WLICEF logistics projects

The four fertility clinics to be established at the medical college
hospitals will be designed and implemented through an internediary, Such as
The Fathfinuer Fund, uith funds provided under the Project apreercnt, Thic
intermediary shall have the responsibility to monitor these clinics through
an on=site review at least once a jyear for three years from start of
implescntatiaon, ‘
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Teelinical advicors requesied by the BDG will be assiyned
caunterparts and succrvicors by the BDG. The need Lo top quality
advisors is recocniued,

Beneficiories of thig mrojcet assistance are ultinately the
end=user of tie Lirih control corvicss.  leports frud several large
voluntary apeincy fleld nrojucts and reports that result fren 6O TD
field visits wind discusslons viith 2L4 wrocram persomncel will form
the basis for obtaininit the vieus of the beneficiarics. Cn the
national level, ccriuinuing review of the activities of the technical
adviscrs and discussions with their countorparts and supervisors as
nam~d by the BDG will jprovide fecdback on the quality and uszfulress
of the assistaice »rovided,

’

In addition teo the above, the standard UsAID yearly proj-ct
evaluation will be cernducted with the assictance of the UlalD 2esearch
and bvaluatian officer to wrovide necessary feedback for rrojzct

correction or nodification,

CLUDTITIL 5 Al L GOV alins

Ao The BDG will furnish reguelar monthly reverts to 4ID on:

l. tic receipt, clearance, and Jdistributic: tc Lhe ciistricts
thronghout the country of ATp-rinanced cernoditics; /g

2. accenbors of contracention, by mcthod and by district,

B. AID reservec the right to use the scrvices of a triininge
consultant to review, with the BiG, the staffing and prior crainiig
and expericnce of incumbents to identify training needs for the
prograpuiing of participant training.

C. The DDG agrees to finance the air travel of parbticipant irazinces
to the furthest points cerved by the naticral airline.

De AID po.ulation presram support in FY77 and FY72 45 contin;~nt
upon salisroctery presress towards full staffing of field vorker
positions with trained uverkers,

B, An annual joint PDG/.ID review of preosram progress will te nade
as a necessary step in negotialing the sccond- and third-year
Prcject agrecrents,

¥, Final details of the support to be riven fer the establishrant
of four family planning clinics will he worked out by an intexrdiary
agency and the cencerned host ccuntry asencies,

Ge Project Apreements will desicnate by title the counterrarts and
the supervisors of consultants to be supplied under the project.
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He ‘Ihe BIG rescrves the righi ‘o raview and approve censultant -
nominatiors,

T. The contributici ef tie host ceuntiry shall Le equivalent bo
at least 25 percent off the total crst of the procsram during the
life of the prejecte.

Jdeo llone of the A.I.D. funis wade available under the orojcet small
be used to pay for the periorimance of aborticns, ag a method of
fandl7 »lannitg, or to netivate or ceerce any perfon to { racticew
abortion,

PoLICH OF 2100 AGRLIIINT

his Lgreewent nay be moc:flcd allored or amended by wutual
consent of the varties in writing at ey vime, nless otherwis
agrced to, subject vo the avawlgbll ty oi 4ID fundo aud legic abl'e
authority, this agreerent shall continue thrcegn three years frow
date of eignilige.

Dhe terninal disbursersent date for obligoiic.s race wder sueh
Azrecrients and arrndrents iereto shall boe vhree ears fre¢ . cavy of
sicning the a;jreerants and wresncents.,  rrocedires far Lie vetarne-
mant nnd/or reuburse:ont of prant funde will ke orevided b e tv4

Panglacesh vrior to such QLu‘UP'“'ﬂnt or TRiriurser ante
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ANNEX F
DRAFT

AGTION tLHoRA My v g DEFUTY ALE TNTSTRATOR

TRY: ES

FROM:  \A/PHA

SURBJ:  Approval of Y 1976 Project Paper for Bangladesh Population/
Family Planning

Problem: The attoclied Projeci Paper increases the total cost of &
project by more than 2 million over the amount stated in the original
PROP and therefore requires your approval.

Mscussion: This project was initiated during FY 1973, Throvgh =¥ 1975
it has financed the vrovision of contraceptives adequate to ensure srsta’ned
delivery of contraceptive supplies in suoport of tie Mangladesh Soverrrentts
(vDG) farily plaming program, For FY 1976 it ia broposed that the projact
be exparded to incorporate technical assistance for the government!c
Yool vidon Divisi.on, training for staff personnnl and field Workers, local
cort. of estavlishing four new family planning clinizs, plvs continued
previciar of eontraceptives, Of the total $2.8 nillion being requested
for V¥ 1076 appiaimately © o8 rdllion will finance tho rew activiiies
Pracated, b Lhe balance to ke ugq to procire cartracentive needs. Top
the £inal 2 years of the project (FY 15'7-78) an additioral %12.L millien
is proposed for conlinued support an- ¢avelopment of the Rangladech
Jovernment's naticuwide farily plal ing program.

The basic need for populztion/f mily Plamning assiciance to RPangladesh
is reviewed in Part IT.4. of the Project Paper; details of the projectts
corporents are found in Part II«Fe  The additional funds being requested

are a specifie response to g proposal rade by the npg Ministry of "ealth


http:governrp.ty

and Mamily VLlencang,  The USAID Mission to Bengladesh has carefuily
reviewed the request and selected those components for financial support
which address the most crucial constraints within ire Population/Family
PMlarting sector of Dangladesh.

Recommendaiion: That yov approve the atiached Froject Paper autherizing

an additional $2.8 million for the FY 1976 Banglade~h population/farily
plannirg program and $12.L nillion during the remainder of the rroject

(FY 1977-78) .

Approved

Disapproved

Date




PROJECTED OTHER DONOR INPUTS A'D AID/W CENTRALLY FUNDED ANNEX @
GRANIS AND CONTRACTS, BY YEAR ($000) Page 1
Prior
Donor FY75 FY75 FY76 FYT7 FY78 FY79 FY80 Total
TBRD/IDA & Assoclates a/ 287 7,057 8,955 17,390 10,564 1,451 45,70k
UNFPA 92 1,477 3,042 1,951 1,429 7,991
+ unprogrammed bale. 2,009
Ford Foundation hkh 589 500 ? ? 1,563
AID/W Central Grants </ c/
and Contracts b/ 876 1,698 L10 100~ ? ? 3,08,

LIEZT L0 IO IO 168 1558 TIST

a/ Includes BDG contrivution of $5,6L7,000 to IBRD project. Bilateral donors are Australia,

Canada, Federal Republic of Germany, Norway, Sweden, and United Kingdom.
b/ Excluding centrally funded contraceptives.

¢/ Incomplete.
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ANNEX C
INPUTS OF OTHER DONORS AND AID/W CENTRALLY FUNDED GRANTS AND CONTRACTS, Page 2

BY BEOPS CATEGORY ($000)

-

1.

2.

3.

6.

7.

ROPS Categary IBRD/IDA & UNFPA Ford Fndn ADDM &/
Associates a/ .
Service Delivery - Field 3,320 LoO 12 617
Personnel 2,136 v/
379 ¢/
Service Delivery =
Training Facilities 33,046 187
Service Delivery =
Supply and Logistics 1,079 23
S04 ¢/
Management 220 15,
Demand Creation 7,50 L7756
2,002 ¢/ 1,069 1,565
Evaluation 1,584 600 328 482
s ¢/
Unprogrammed 2,009
15,704 10,000 1,563 3,08
Includes BDG contribution of $5,647,000 to IBRD project.

Revisions in progress, necessitated by BIG reorganization.

Under negotiation.
Excluding centrally funded contraceptives

2 adey
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Contractor/Grantee
and Fiscal Year

Pathfinder Fund

FY73
FY7L
FY75

Family Plannin
Et.ernaHoEI Assistance

Y 7h=15

Association for
o r zation
FY?7S
World Fertility Survey

s

Johns Hopkins University

7

ATD/W ASSISTANCE TO BANGLADESH POPULATION PROGRAM
THROUGH CENTRALLY FUNDED CONTRACTS AND GRANTS

Purpose

National Populaticn Seminar

Postpartum Program and
Model Clinic
=it towm

Support voluntary organi-
zation population projects

BAVS activities

Bangladesh survey (funded
through International
Statistical Institute)

Fertility research projects
in Dacca and Matlab

ANNEX g
Page 1

Status & Duration Financdal Assistance

Progrermed
Completed 1 year $10,000
On~going 170,000
On-going 42,000
On-going 133,000
On-going 162,000
on~going 2 years 181, 897

on~going 3 years approx.

300,000

T 83wy



AID/W Centrally Funded Grants and Contracts, page?

Contractor/Grantee
and Fiscal Year

Purpose

Cholera Research Laboratory

FY?5

Contraceptive satura tion
project in Matlab Thana

Population Services International

FY75

University of Michigan
FY76

Develop and irplement
contraceptive commercial
marketing project.

Assist Population Control
and Family Planning Dire-
ctorate with service
statistics system and
actlon research

Status and Duration

ANEX §
Page 2

Financlal Assistance
Prograrmed

On-going 3 years

On=going 3 years

Proposal 3 years
under review

in ATDAV;

BDG has

approved

AIDN also provides program support to UNFPA, IPPF, and Population Councile

Note:

Above activities are approved by the BDG.
Population Control Division of the BDG s

with the intermedi

with the respective project monitors in PHA/POP, ATD/W.

approx. $300,000

approx. 920,000
initial funding

150,000

approx.

Specific project details are available with the
ary funding organization, anc

¢ 93wy
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IN~COUNTRY, PIPELINE AL USAGS PRC.ZUIICNE - ORAL PILLE (m*114on mouthly cycles)

ANNEX Y

Page 1
*175 FY76 & IQ FYTT FY75 7Y
Ae 11480
ms Uo "1.80
Bale 10.00 ¥ 10.00
Oe '5-507 sasutuiubetainbiahaiatatut ) s.r.’
Loe5 A T!:é
07/75 Ue =75
to 09/7 t
Bal. m | } 10075
Qe /5-007 o o e o0 o S0 o - 2o -) O. .067 —-") 6.00
-7 £5cC s Ae  TBTS
- FYT7 Use =840
Bal. . ) 8475
LEGEND
Po (11.25) ""."‘---"'wo _/.Il.2é7 % 11.2
A.—=Avallable for use. Ae .
FY78 Us wl2.00
Ue--Usage, estimated. Bale o > 8400
Oe~=On order and arriving in P. (20,00) fm—-p 0. /20,007 Y 20.00
country. Ae m
-17.2?
P «==Programmed. Bal. .
P. (26.15) "“"“) g6.1?
Sumary:
% Countrys
() 11.80 15,50 16475 20,00
g
In Pipelines § 5
(0e + Pe) 1150 17425 3125 L6415 o K
-




IN-COUNTRY, PIPELINE AND USAGE PRCJECTIONS -~ CCMDOMS (1000 gross) ANNEX T
Page 2
FY75 FY76 & IQ FI77 FY78 FY 79
A. 786
FY?S U -80
Bal. 706 —} 706
TR 3\ 7 TR — > 217
Ae
FY76 & IQ U. =248
75 IO Y - N— » A. 675
FYT77 Ue =212
Bal. '_——-—) A. h63
BEzzsosszoeEssossdssoozss=ss=s FI7?78 Ue =250
LEGENDs
Pe (52) "“'"% Oe _/.5.2_7 ----- ) 52
Ae=—ivailable for use. , A. 7288
79 Go =265
Ue~-Usage, estimated. ; Bal. 0
Oe==0Cn order and arriving Po (300} ==3C. M
' in country.
: Pe==Programmed.
.—----.—-------.--Ill.I.--l:.-
=
ountry: I
(a.) 786 323 675 463 .
In Pipeline: ' ‘5 g
(Ce + P,) 217 0 52 352 N,




OPULATION & v

ALl

LY FLANXING PROGEST

TCoAL PLAN Annex J
<3000 tPage TT
& A C JPropcsed} PROPOSFD
fActual ¥ FY 73 i Fr 73 § Total ¥ FY 76 77 78 T TAL
PROJECT COST ¥ Total ¥ ¥ In In
i $ Us & {Egv S Us s} 3 1Eqv. 8 US S J Eqv, S US $ US § 3Eqv, 3 U's ¢
AID Grant
Mission Programed
Clinic Construction - - - 229 - 56 58 115 - 229
Centrally Funded
Contraceptives 4489 1167 1651 13540 - 2025 4470 7045 - 18029
Training Cost - - - 685 - 292 268 125 - 685
Other Commodities 857 709 - 248 - 159 37 52 - 1105
Consultant - - - 581 - 264 167 150 - 581
5346 1876 1651 15283 - 2796 5000 7487 - 20629 &,
AID/W
Interme_fatory Grant 2574 245 1698 510 - 410~ 100~ - - 3084
AID S.%-cotal 7920 2121 3349 15793 - 3206 5100 7487 - 23713
Other Donor
IBRD/IDA & Association 287 - 287 33402 - 7057 8955 17390 - 33689
UNFPA 1569 - 1477 6422 - 3042 1951 1429 - 7991
Ford Foundation 1063 - 589 500 - 500 - - - 1563
SIDA 1/ 371 371 - - - - - - - 371
DANIDA 1/ 715 715 - - - - - - - 715
UK-ODM 1/ 72 - - - - - - - - 72
Sub-total 4077 1086 2353 40324 - 10599 10906 18819 - 44401
Total Donor
Contribution 11997 - 3207 - 5702 56117 - 13805 16006 26306 - 68114
BDG Contribution
F.P, Projects 10791 - 4431 Y - - - - - - 10791 -
Personnel Cost - - - 15732  42% - - - 15732 -
Travel (Participant) - - - 65 25 - - - 65 -
Estab, & Other - - - 20132 3480 - - - 10132 -
Total BDG Contributionl0791 - - 25929 7761 - - - 36720 -
GRAND TOTAL 22788 3207 5702 820406 7lol 13805 16006 26306 36720 68114
L]

ALL-YEAR TOTAL

$104834



ANNEX J
Page 2

POPULATICN & FAMTLY PLANNING PROJECT
FINANCIAL PLAN

1/ Latter years the proposed amount included in IBRD/IDA amd
Assoclates,

2/ Breskedown of Family Planning Costs are not available.
3/ Ircomplete,
i/ Total amount in log frame summary also includes over $2 million

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 l.e, Taka 1,00 = $1,00.



