RFA 391-03-03 
Improved Pakistani Reproductive Health and Family Planning

AMENDMENT 1

Issued April 22, 2003

As a result of some of the questions received concerning this RFA, the following additional information and clarifications are provided for the general consideration of interested parties:   
1. Objective 4, on page 4 of the RFA, to develop programmatic assistance to public sector workers, is clarified as follows:  An example is the Lady Health Workers (LHWs) of the National Program for Primary Health Care and Family Planning.  There are now about 70,000 LHWs across the country, including about 13,000 village-based family welfare workers who were originally recruited by the Ministry of Population and Welfare and have now been incorporated in to the LHW program.  The potential of the LHW program is impressive.  While covering 70 percent of the population, the program can obviously expand its geographic coverage.  On average, LHWs are working about 17 hours per week compared to the 25 hours the LHW program has set as a standard.  Hence, there is an opportunity to expand the scope of the services LHWs provide to include, for instance: (i) additional work on nutrition; (ii) providing injectable contraceptives and immunizations; (iii) carrying out health education around HIF/AIDS; and (iv) supervising the treatment of tuberculosis patients as part of the DOTS approach.
2. Objective 7, on page 4 of the RFA, concerning sustainable and affordable programs, is clarified as follows:  The term “affordable” refers primarily to the client.  For example, affordable contraceptives available to poor women through the private commercial sector.

3. Page 5, additional information regarding the second bullet under Method, enhancing marketing and resource allocation:  The first National Population Policy issued in July 2002, proposes an even bigger role for social marketing.  The current national plans are for between 40 and 50 percent of the couples using modern contraceptives to be obtaining these from social marketing sources by 2007.

4. On Page 5, the fifth bullet under Method is actually two bullets mistakenly combined presented as one. Separately, they read:

· Where appropriate, developing condom usage uptake for use in disease prevention;

· Examining ways in which the present system of giving injections is less restrictive and can be simplified and improved;  
5. On page 6, second bullet, the “prescribed average” will be a figure provided by the applicant in its proposal as part of its program’s expected results.  

6. On page 12, the applicant is requested to include in its application the need, if any, of contraceptives in addition to the amount that may be provided by DFID and UNFPA.  If the applicant foresees such a need, it must be factored within the anticipated $50 million of USAID funding and not in addition to that funding.
7. On page 12, the eleventh output example refers to how the applicant sees “graduation” of the program within the context of national population and health policies.  The CPR has been growing by about 1-2 percentage points a year, since the early 1990s.  Rises between 2 and 3 percentage points a year are necessary to meet the PRSP CPR target of 45%.  In this and in other respects, where does the applicant believe its program will be at the end of five years?  For instance, will the gains in CPR, quality and availability of service delivery, etc. be sustainable and at what level?  For instance, might the context 5 years from now include GoP allocating its resources in support of social marketing and/or a continued need for donor support?   
8. On page 17, Table 1, the modern method CPR for the end of 2003 should read 26% in lieu of 20%.   
9. On page 17, Table 1, figure of 33% for 2003 the social marketing share is an approximation, rather than an exact calculation.  The 2002 OPR quotes 39% for condoms, OCs, injectables and IUDs (“four main methods”).  Including other modern methods (mainly sterilizations) into the mix would bring the overall modern method percentage down somewhat.  Also the figure is thought to broadly tally with performance in 2002, allows for some growth in 2003, and the suggested 2003 SM output figure of 1.9 million CYPs equates to a third of the 5.8 million figure for total modern method CYPs.   

10. The Key CYP increase in 2002 was 16.6%.  Key’s 5-year average cost per CYP is 15 GB pounds. 

(End of Amendment 1)
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