. ‘-H £3200y| -@
5320

PD-Af- 4 ST-B

ACTION MEMORANDUM FOR.THE ACTING DEPUTY ADMINISTRATOR

FER 7 1377 43

THRU: ES a

FROM: AA/PPC, Ale¥arder Shakaw

Problem: Your approval is requested for the attached Jamaica
Population Project Paper because the proposed life of project
funding exceeds $2.0 million,

Background: This Project Paper proposes a four year funding for

a new national family planning program in Jamaica. Planned
obligations are: FY 1977 - $596,000; FY 1978 - $661,000; FY 1979 -
$586,500; and FY 1980 - $586,500. The anticipated life of project
obligations will total $2,430,000. This project conforms to the
Project description as presented in the FY 1977 LA Project Data
Book, page 201.

This AID project is geared to enable the Government of Jamaica
(GOJ) to maintain by 1980:

(a) an extensive public system of family planning services
integrated into the Ministry of Health and Environmental
Control's (MOHEC) basic health services;

(b) the integration of Family Life Education and Sex
Education into the Public School System;

(¢) a commercial distribution system of contraceptives
complementing both the public and private distriburion
system throughout the Island.

AID will assist in maintaining an extensive network of 267 health
facilities providing family planning services with MOHEC's 26
hospitals, 10 rural MCH centers, and 231 health centers and clinics.
Contraceptives and related supplies and clinical equipmnent will be
provided by AID for expanded integrated family planning and health
services,

ATD will also provide short-term consultants to the MOHEC, the
Ministry of Education (MOE), and the dational Fanily Planning Board
(NFPB) ; participant training grants for MOHEC/NTPB medical and para-
medical perscnnel and key managarial staff, It will also provide
local costs for training, workshcps and. seminars to upgrade the
skills of government health workers, teachers, educational guidance
counsellors and social workers, atc,



to $2 million per year for the next four yYears. The GOJ :
cannot quickly absorb the costs of all the new activities, such
as training and supervision of Community Health Aides (which

the Ministry estimates will require a four year effort at
minimum), and country-wide implementation of FLE/Sex Education
program, as well gs expanding costs of contraceptives for
clinical, non-clinical and commercial contraceptive distribution
programs. AID's contribution will diminish steadily and by
1980 the GOJ will assume ‘full financial responsibility of 'the
program.

The GOJ has a strong Population Policy and the present
government's commitment to family planning was given official
recognition as one of Jamaica's highest priorities in Ministry
Paper No. 1, passed by Parliament in April 1974.

This PP authorizes $2,430,900 of Title x bilateral aid for

FY 1977 to FY 1980. The GOJ contribution will total §8,000,000
during the life of the project. IBRD will contribute $6,000,C00,
UNFPA will contribute $360,000 and IPPF will contribute
approximately $200,000 for Jamaica FPA during the life of the
project.- The project, therefore, satisfies the 25% requirement of section
110A.

This project conforms to all relevant agency and congressional
guidelines, including the Percy and Helms Amendments. The chief
beneficiaries of this program will be Iow-income women in both
rural and urban areas. The preponderance of MOHEC/NFPB staff
providing family planning services, training of community health
aids, and providing direction are women.

This project paper has been reviewed and cleared by all
appropriate AID offices.

Recommendation: That you approve the project for funding from
FY 1977 to FY 1980.

Attachment: Project Paper for Jamaica.

Bt
_/ﬂ/ /o YA s
Approved: = bu/;o . - /\\\

Disapproved: /
Date: »’2/ 7’/7 7
/) T / /
Clearance: PHA/POP: RTRavenholt L&Jﬁ{% Rr
- AA/PHA: F. Pinkham e
AAA/LA: D. Lion . At itw o
GC: G. Morgan - Iy -
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PROJECT AUTHORIZATION AND REQUEST FOR ALLOTMENT OF FUNDS
PART II

Name of Country: JAMAICA Name of Project: FAMILY PLANNING
Number of Project: 532-041

Pursuant to Part I, Chapter 1, Section 104 of the Foreign Assistance
Act of 1961, as amended, I hereby authorize a Grant to Jamaica, the
"Cooperating Country," of not to exceed five hundred and ninety~six
thousand United States Dollars ($596,000), to help in financing
certain foreign exchange and local currency costs of goods and services
required for the project, as described in the following paragraph.
The Jamaica Family Planning Project (hereinafter referred to as the
"Project") consists of the development of an extensive public system
of family planning services as part of the Jamaica Ministry of Health
and Environmental Control's (MOHEC) basic health services; the inte-
gration of Family Life Education and Sex Education into the public
school system; and the further development of a commercial distribu-
tion system for contraceptives throughout Jamaica.

I approve the total level of A.I.D. appropriated funding planned

for this project of not to exceed two million four hundred and
thirty thousand United States Dollars ($2,430,000), of which the
entire amount will be Grant funded, including the funding authorized
above, during the period FY 1977 through FY 1980.

I hereby authorize the initiation of negotiation and execution of

the Project Agreement by the office to whom such authority has been
delegated, in accordance with A.I.D. regulations and Delegations of
Authority, subject to the following essential condition, together with
such other terms and conditions as A.I.D. may deem appropriate:

Goods and services financed by A.I.D. under the Project shall have
their source and. origin in the United States, or in the Cooperating
Country, except as A.I.D. may otherwise agree in writing.

Acting Deputy Administrator

/
A /é‘ /,, 7

Date
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ACTION MEMORANDUM FOR THE ACTING DEPUTY ADMINISTRATOR

TERU: ES .
3/ Aloxeni., D)

Zahkow
FROM: AA/PPC, Alexander Shakow

Problem: Your appfoval is requestad for the attached Jamaica
Population Project Papar because the proposed life of project
funding exceeds $2.0 millionm.

Backoround: This Project Paper proposes a four year funding for

a new national family planning program in Jamaica., Planned
obligations are: FY 1977 - $596,000; FY 1978 - $661,000; FY 1979 -
$586,500; and FY 1980 - $586,500. The anticipated life of project
obligations will total $2,430,000. This project conforms to the
project description as presented in the FY 1977 LA Project Data
Book, page 201.

This AID project is geared to enable the Government of Jamaica
(GOJ) to maintain by 1980:

(a) an extensive public system of family planning services
integrated into the Ministry of Health and Environmental
Control's (MOHEC) basic health services;

(b) ' the integration of Family Life Education and Sex
Education into the Public Scheol System;

(c) a commercial distribution system of contraceptives
' complementing both ‘the public and private distribution
system throughout the Island.

AID will assist in maintaining an extensive network of 267 health
facilities providing family planning services with MOHEC's 26
hospitals, 10 rural MCH centers, and 231 health centers and clinics,
Contraceptives and related supplies and clinical equipment will te
provided by AID for expanded integrated family planning and health
gervices,

AID will also provide short-term consultants to the MOHEC, the
Ministry of Education (MOE), and the National Family Planning Board
(NFPB) ; participant training grants for MOHEC/NFPB medical and para-
medical persomnel and key managerial staff. It will also provide
local costs for training, workshops and seminars to upgrade the
skills of government health workers, teachers, educational guidance
counsellors and social workers, etc,
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The Government of Jamaica (GOJ) has increased its budget
cgntributions to the program from $1.8 million for FY 75 & 76
to $2 million per year for the next four years. The GOJ

cannot quickly absorb the costs of all the new activities, such
as training and supervision of Community Health Aides (which
the Ministry estimates will require a four year effort at
minimum), and country-wide implementation of FLE/Sex Education
program, as well as expanding costs of contraceptives for
clinical, non-clinical and commercial contraceptive distribution
programs. AID's contribution will diminish steadily and by
1980 the GOJ will assume full financial responsibility of the
program.

The GOJ has a strong Population Policy and the present
government's commitment to family planning was given official
recognition as one of Jamaica's highest priorities in Ministry
Paper No. 1, passed by Parliament in April 1974.

This PP authorizes $2,517,000 of Title X bilateral aid for
FY 1977 to FY 1980, The GOJ contribution will total 88,000,000
during the life of the project. IBRD will contribute $6,000, 000,
UNFPA will contribute $360,000 and IPPF will contribute
approximately $200,000 for Jamaica FPA during the 1life of the
?{3eect. The project, therefore, satisfies the 25% requirement of section
0A. . -
This project conforms to all relevant agency and congressional
guidelines, including the Percy and Helms Amendments., The 8hief
beneficiaries of this program will be low-income women in both
rural and urban areas. The preponderance of MOHEC/NFPB staff
providing family planning services, tralning of community health
alds, and providing direction are women.

This project paper has been reviewed and cleared by all
appropriate AID offices.

Recummendation: That you approve the project for funding from
FY 1977 to FY 1980.

Attachment: Project Paper for Jamaica.

PHA/POP/LA: W Bair Cudd]

PHA/PRS: CDMcMakin _\WuSo —= ﬂgw
A/DR:CWeinberg &~ Approved: T
ﬁPC/DPRE:J. welty =

-—CM/COD/PHA: Gold

Disapproved:

GC/TFHA:iRRichstein -QNHK_ . 7// /

DAA/PHA: EK MacMarius ‘“'\m\,b,-'w.\.-.-u) Date: f, 7]

LA/DP, DErbe Y . — —— — )
Clearance:“” PHA/PUP: RTRave

EPPC/DPR :
(AAA/LA, DLion A ' i
\C/LA:TGeiger Ge: G. Morgan __ LI 2

,LA/CAR QAA/BRE, A. Shakow AN A oV A 'F?U
:J,r'_//é . #/7%7‘27 /77/%('4:'/5 //‘I/P a74/k}q//



JAN 27 1977

ACTION iiEMORANDUM FOR THE ADMINISTRATOR

THRU: ES
73/ 'Alezander Shakow
FROM: AA/PPC, Philip Birnbaum

Problem: Your approval is requested for the attached Jamaica
Population Project Paper because the proposed life of project
funding exceeds $2.0 million.

Background: This Project Paper proposes a four year funding

for a new national family planning program in Jamaica. Planned
obligations are: FY 1977 - $596,000; FY 1978 - $661,000;

FY 1979 - $607,100; and FY 1980 - $565,100. The anticipated
life of project obligations will total $2,429,000. This oroject
conforms to proposed. funding levels and to the project descrip-
tion as presented in the FY 1977 La Project Data RBzuk, page 201.

Thils  AID project is geared to enable the Government of Jamaica
(GOJ) to maintain by 1980:.

(a) an extensive publlic system of family planning
services integrated into the Ministry--of Health
and Environmental Control's (MOHEC) basic health
services;

(b) the integration of Famlly Life Education and Sex
Education into the Public School System;

(¢c) a commercial distribution system of contraceptives
complementing both the public and private distribution
system throughout the Island.

AID will assist in maintaining an extensive network of 207
health facilities providing famlly planning services with
MOHEC's 26 hospitals, 10 rural MCH centers, and 231 healtn
centers and clinics. Contraceptives and related supplies and
clinical equipment will be provided by AID for expanded integra-
ted family planning and health services.

AID will also provide short-term consultants to the MOHEC, the
Ministry of Education (MOE), and the National Family Planning
Board (NFPB); participant training grants for MOHEC/NFPE medi-
cal and parameddcal personnel and key managerial staff. It will
also provide local costs for tralning, workshops and seminars

to upgrade tne skills of government health workers, teachers,
educatlonal guidance counsellors and social workers, etec.



NOV 24 1976

ACTION MEMORANDUM TO ACTING ASSISTANT ADMINISTRATOR (TAa)

/s/ Marshall D. Brown
FROM: LA/DR, Charles Weinberg

Problem: Your clearance is requested on the attached
action memorandum to the Administrator requesting his
approval of the proposed FY 1977-80 Jamaica family
Planning project paper.

Discussion: The AID grant during this four year period
will assist the Government of Jamaica to achieve
country-wide availability of information and means

of controlling fertility. The Government seeks to
enlist 34,000 new acceptors annually thereby reducing
the birth rate of 30.6 per 1,000 in 1975 to at least -
25 per 1,000 by 1980.

Tssues identified during the PHA/POP review included:

1) the rationale for continuing AID assistance to
Jamaica; 2) the plan whereby paramedical workers,

called community Health Aides, would provide ¢ national
network for provision of family planning services, and
3) the plan for nation-wide provision of contraceptives.

The Mission justification for this final four year grant
was that the Government of Jamaica would be unable to
fully implement their strong population policy and
provide nation-wide coverage without the assistance of
AID. During this transition period, AID's contribution
will diminish and by 1980 the Government of Jamaica

will assume full financial responsibility of the program.

Jamaica is an-example of a Latin American country which
is successfully reaching urban and portions of the

rural population and where the level of fertility is
declining commensurate with the provision of services.
This final AID input will provide for the rural expansion
to reduce the birth rate by 5% by 1980, ‘
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The Mission was able to provide
distribution plan and indicates
of Health plans to increase the
Community Health Aides from one

a contraceptive
that the Minister
role of the

of provision of

information and motivation to include distribution

of contraceptives.

Recommendation:

I recommend you clear the attached

action memorandum to the Adninistrator.

Attachment: a/s

Clearances:

LA/DP, DErbe$ 7z~ )
LA/DR, PBittner D
LA/CAR, JLockard G:&'

Drafter:

PFarley, 11/17/76;

TP

Redraft: MHBrdcKett 11/22/76
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PROJ ECT DESIGN SUMMARY
LOGICAL FRAMEWORK

Project Title & Number: _FAMILY PLANNING 532-11-580-030

Lile of Project:

From FY1977_ (o py 190

T.00 "I 2,528,008

Dot 2oy oind: 9LASIT6C -7
Revieed 10/22/7 6

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF YERIFICATION

IMPORTANT ASSUMPTIONS

Prog m or Sector Goal: The broader objective to
which this project contributes:

A birth rate of 25 per 1,000 by 1980.

Project Purpose:

To enable the GOJ to main-

tain, by 1980:

a) An extensive public system of fp
gervices integrated into MOHEC basic
health services

b) Family Life Education/Sex Education

embodied in the public school system
curricula.

A commercial distribution system of
contraceptives complementing both

the public and private distribution
systems thruout the island.

c)

Measures of Goal Achievement:

1975 1980

Birth rate: 25

1) GOJ Registrar General Department

records for 1980 as compared to
baseline of 1975.

Assumptions for achieving goe! targets:
Continuation of favorable atti-
tudes by Jamsican public toward
family planning.

distributing contraceptives at the
household level in rural areas.

5) G0J's commericial distribution of
pills & condoms established and
serving approx. 27,000.

6) MOHEC sterilization program provid-
ing 4,000 procedures annually.

7) FLE/Sex Ed. found in a) curricula
b) Training manuals, c) Resource mater-
ials.

6) NFPB records

7) MOE records

2) Sample surveys conducted by Universityl Acceptance by women of the
of the West Indies (UWI). desirability of small femilies.
Conditions that will indicote purpose has been Assumptions for achieving purpose: N
achieved: End of project status.
;?zdiéggosE:;:ngglggirr::gitf::lsandipara- 1) Field observation. NFPB ststistical | 1) GOJ will continue to provide
ervices records. d
and conducting IEC activities. ecords sdequate financial support
L]
2) 267 MOHEC clinical facilities deli- 2) Field observation. NFPB statistical 2) Gov't will implement policy to
jvering hlth/fp services full-time records. provide fp on full time basis
. in all clinical facilities
3) Active users in public programs 3) Survey of Client Record Data System
increased from 1975 level gf 20,000 by UWI & MOHEC ststistical Dzpartment.| 3) People want and will use coutra
to 100,000. ceptives if made availsble at
4) NFPB records. subsidized prices.
4) 2,000 trained community health
aides functioning as Lp motivator: & 5) NPPB records, Westinghouse 4) Students will relate the FLR/Sa

Ed concepts to their own
mituations and aspiration



) Page 2

PROJECT DESIGN SUMMARY -~ LOGICAL FRAMEWORK.

Family Planning (Jamaica) 532-11-580-030

Revised 10/22/%
USAID/J, Abayami -Cole ;

PHA/PROG, W. All{

" OBJECTIVELY VERFIABLE MEANS OF
NARRATIVE SUMMARY INDICATORS VERIF1CATION IHPORTANT <
Ouizurs: Magnitude of Outputs: As avaptic.e: fe. azhie i T -
Project Outputs
1. U.S. Training, specialized courses MOHEC/NFPB will continue sala-
~MCH/Ep and IEC! Long term 2 2: 2 2 PIO/P Records ry of such personnel during
Short term 1 1 2 1 training.

2. Training in fp & IEC counseling
service.

3. GOJ Commercial Distribution of oral
contraceptives and condoms estab-
l1ished to reach non-clinical
clients thruout Jamaica.

4. Family Life Educ/Sex Educ. Curricula
developed & materials & manuals
prepared.

In-service training in FLE/Sex Ed.
for Primary and Secondary School
teachers and for guidance coun-
gelors. Trainers assigned to

all parishes.

wn
.

6. For students in teacher's training
colleges training in FLE/Sex Ed.,
population dynamics & related.

Anticipated 1,400 by 1978, & 1,000
each in 1979 & 1980.

250 outlets for pllls established
and 1,000 outlets for condoms
established by 1978

(No. to be determined)-coples of
manuals and materials prepared-.

By 1980: 2,000 teachers, 150
guidance counselors, l4 trainers.

Approximately 1,500 students
annually.

MOHEC/NFPB Records
& Reports

Westinglhouse quarterly Reports

thru 1978; NFPB records
after 1978

MOE - Records and obacrvations
in classrooms

-do-

HOHEC will release staff for
training

GOJ budget adequate to finance
assumption of responsibility
for CDC by 1978.

MOE will provide staff fOf—_:
curricula development.

Ministry of Education (MOE) will
provide trained staff and
budget to carry out their seg-
ment of FLE,



Page| 3 PROJECT DESIGN SUMMARY - LOGICAL FRAMEWORK.

Family Planning (Jamaica) 532-11-580-030

Revised 10/22/%
USAID/J, Abayami -Cole ;
PHA/PROG, W. Alll

NARRATIVE SUMMARY

—OBJECTIVELY-
VERIFIABLE INDICATORS

HMEANS OF-
VERIFICATION

IMPORTANT
ASSUMPTION

~ lapurss

" INPUT-USAID
1. Direct Hire

Public Health Advisor/Fp assigned
as Project Manager to MOMEC/NFPB

2. Contract Consultants (Dollars)

Program planning, trng.; short term
FLE & midwifery instruction;
Long term T

3. Participants (Dollars)
4. Commodities (Dollars)

a. Contraceptives (centrally funded)
b. Other contraceptives

c. Clinical equipment & supplies

d. Audio-visual aides

e. FLE seminars & workshops

5.  Other Costs,Local (Dollars)

A. Workshops/Seminars: MOHEC
’ MOEd.

b. KAP Studies-——--—-

c. Vasectomy (thru FPA)

d. Adjustment for Inflation

e. Contingency Fund

Implementation Target (Type and Quontity)
1977 1978 1979 1980

50,000 10,000 10,000 10,000

3 12mM MM MM

1210 - — —

25,000 25,000 20,000 15,000

358,500 393,600 404,800 449,100

198,300 230,600 260,200 322,200
10,200 13,000 14,600 16,900
0,000 50,000 40,000 30,000
50,000 50,000 40,000 30,000
50,000 50,000 50,000 50,000

364,400 329,200 262,300 171,400

139,600 118,000 80,300 31,600
50,000 50,000 50,000 50,000
40,000 40,000 30,000 10,000
25,000 20,000 15,000 10,000
51,000 45,600 35,000 20,300
58,800 55,600 52,000 49,500

USAID's records at Embassy

- Controller

NFPB's récords

Other Donor's records

Assumplions for providing inpuls:

(See information on GOJ
inputs.)



Page| 7/ PROJECT DESIGN SUMMARY — LOGICAL FRAMEWORK.

Family Planning (Jamaica) 532-11-580-030

Revised 10/22/%
USAID/J, Abayasi -Cole

PHA/PROG, W. Alll

HOST COUNTRY INPUTS

OTHER DONOR I NPUTS

Type of Input Total Amount

1. Budgetary support for the health/NWFPB 1977- - $1,800,000

7.

including NFPB staff and administra- :
tion, over-head, etc. 1978 - §$2,160,000

Provision of all health facilities 1979
including hospitals, health centers

and clinics etc., to provide fp services 1980 - $3,150,000
and sureical procedures.

1

$2,160,000

Warehouse maintenance, distribution
and control of commodities (contra-
ceptives, audio-visual equipment, etc.)
furnished by the project.

Training of medlcalpnra—medical
personnel and other out-reach pro-—
grams etc.

Office space for counterpart and
administrative support.

Teachers to teach family 1ife/sex
education.

Provide funds for international
travel for participants.

Access to statistics and client records.

Local transportation for consultants,
advisors.

Organization & Type of Input

1. IBRD:
.—_Loan used for construction of 10 rural
heéalth éenters and extension of VM.
—Second loan for construction of health
Facilities N/FP, evaluator, equipment etc.

2. UNFPA:
—Grant to UWI to process and publish data
of the 1970 Census (Caribbean Census).
-Grant for depoprcovera provided for acceptors
of NFPB program annually.

3. ILO:
7" TGrant for support for family life education/

sex education program for Union Workers,
1973-1977.

4. IPPE:
—Support to JFPA

5. Others:
—Development Association Inc.-participant
training for medical and para-medical staff.
—PIEGP/AVS-support for the NFPB sterilization
program.
—pathfinder-support for JFPA Male Motivators
Program.

Total Amount

$2,000,000

6,000,000

830,000

90,000

311,000

50,000/ year

Amounts to be
determined



OTHER DONORS:

IPPF (pg.3)

UNFPA (pg.3)

IBRD (pg.2)

UNFPA (pg.3)

Pathfinder (pg.3)

$ 50,000 annually to JFPA « Additional medical supplies and equipment
to JFPA for better delivery ¥P services.

$ 90,000 annually to MOHEC/NFPB for w Depo-Frovera supplemental effort to National
Depo-provera Family Planning Effort,

$6,000,000 Loan - 5 years project to build,
equlp and upgrade health facilities,
Set up Planning and Evaluation Unit
in MOHEC

$830,000 - Grant -~ University of West Indies to assit im
processing and) publishing data
obtained from the 1970 Cengus.

Provide Mini-Laps and cost for
a National Conference of CHA's
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(p.4,859.8) FT & 17 s¥ills rara-wedical staff * Incluedes Mo, 3
2. MCEIC Participant Train- M7REC - Medlcal 5 2 lenr-term 2 1.t. 1 1,{: 2 s.t,
(p. 14) ing rara-medlcal staffl shere ™ 1 s.t. 2 s.t.
3 WMOHEC Traininz-Laparcs- CTEC - Medical 6 3 3 3
(pp.15-16) copic sterilizatisn doctcrs ->
§, FCHEC Training laparosccpe Central mainten- k) 2
Gp.15-16) maintenance ance staff MOHEC
S. MOHEC Tratning-corrunity 1200 CHAs(ncw) 500 600 400 400
(9+6,9) health afds(Cilis) 2000 CHAs(by 1980)
6.NEPB Traf{aing-inter— Church leaders, Hot knowm
(p-4 & App.E)  disciplinary ap- civic orzanizations
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9. MOE Orlenta:lon 6rnin- tilch level educ. ad- & nilot areas
(»-4) ars/Workshops in sinistraccss in piiot YNo. of trainees unknoun

Infusion Strateuy
in FLE/Sex Ed.

Arens

1071477

T CsAID INTULS

5T
ALl 6 i v i 80 RESULY
alarles cf staff, $139,832 117,57 30,309  31,58% 4,000 traincd -cdical and para-sedfeal

€3c1litire, ealarles Con=ultznt tull ti=e, per dien fur

of tralnzes tralnees; materinls, audlo-visual

sldn; Participant maintenance
25,000 25,600 20,0C0

farticirant salarirs, 15,000

{aternitional travel

Indirest- JEPLECO +
equipmert 515,000

Poctcrs' salartles,
physical facilitles

staff salarles,trans- Indirect JHPIEGO: training of

part to parish hos- chie? of ealntenance stacf + spare
pitals, per dlem, parss

1ncal facilities,lccal

staff -ralning

¢alaries of Chas,
roct and malntenance.
training facillitles,
tzalnees

Fer dlem for traicers, trainee
=malnterance, trainirz materials
and facilitles

calaries of nminis-
tri=s’ staff and sce-
1al agencles, wcrkers
sraining,facilities,
trajoers

1ndirect sugrort.to UWL by
regienail lewans, GlrTA

Seipends for dactors,
qurse3 and social
wnrkers

Salarles cf naticnal
and leccal stafi(Minis-
tries and GOJ agencles

“ar diem of nattlcivants and
~intanance of reacurce pcrsons

Per Jiom for adwinistratorz and
resource rersons

Talaries of adrministra-
tors, traiairy {acilities
and resource perscns

staff in FP, I5C, ccntinuous later in-
service trafnisg

Family Planrinz aiministrativc and tech-
nical capability zcvelvped in Ja=zicaas t3,
occupy key f:rh=fc1l and adainiscracive
positions fn %N7FB

. .
Expand laparoscepic sterilizatien :aplbil!:
to six more hnspitale for total of 12

Capabilitr rz raintain equlbaent loczlly
in the pa:t<h “-<pitals, plus trainizg cf
additioral staff

transPer Alem for tralmers, malntenance.200 CiA3 traired in FP/IEC to distribute
tratnicg waterfais snd facllities ccrtracsptives at househoid level Iz Tueal

areas. MCEEC wlli train soae peoole in
additional ireas in HCH/Jutriticn

~raipens d:zveloo positive attlcude to FP
and assume cupportive role

Trained docters and nurses in FE/Tod
dynarics. Trained sczial vorkers inm FL=;
dynamics ’

Realistic zorzalsai of effactivenese 13
deninars/uerkshens <n F2/'LE/sex educ.
geninars/=orkshops o%

Positive 3:tituda of adnirviscrators to-
wards FLE/Sex.
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Y 77

USALID ILPUTS
FY 78

FYy 79 Y eo

RESULTY

colon sad am

Salaries of Teachers Per diem & maintenance for tcachers

T0J OUTFU1 BY  YEARS GOJ INPUIE
ORGARIZ.TION ACTIVITY TARGET GROUP ‘77 '78 '79 M1
MOE
(?.&) Trainisng in In- Teachers in Pri- 1,000 1,400 - 480
fusion strategy mary Secondary and Guidance Coun-
Infused Curricula Schools, ~ Teachers selors training
development, on- ZIralning College, facilities, trng.
going production Guidance Counselors & materials (audio
of Infused visual)
Curricula Material
11. HOE .
(P.4) Training in FLE/ Students in Primary 100 70 9 Training facili-
Sex Educ. Secondary & Tertiary ties, naterlals
Schools System in audio visual aids
Pilot Area & teachers
12,
HOHEC/NFPB Distribution of Wemen & Men of Repro-
(P.4,22,23) contraceptives ductive sge 15-44 60,000 70,000 B0,000 100,000
yrs) Salaries of Llocal
Staff, facilities
delivery system
13. c»C Commercial distri- Women & Men of 19,950 22,650 24,750 26,750
P 12-13, bution of contra- Reproductive age Local staff facil-
13a - ceptives ities, transporta-
tion
14, NFPB FP Commodities MOHEC Clinics 231 231 231 231
(P.4,r.29) ' Facilities, staff
transportation
-15.VEPA
(r.15) Vasectomy Program Males of repro- Vasectomies
ductive age 1200 1200 1200 12,000
JFPA staff, &
facilities
'18. Bucen/ Chart Data Collec~ For Health Centers 93 Salaries of Staff,
MOHEC NFPB tion System & Clinics Filot Clinics facilities Equip-
(p.16,17) Stud ’
’ udy ment & Supplies
17.DAI(p.3) T:ainlng-Special—
zed. MUHEC Medical &
Short~term & In-  paramedical staff NOT ¥NCWN staff salaries

country

and guidance councelors snd train-
ing materials.
facilities cost

Consultant Services

FY 78 FY 79 FY 80

$50,000 $50,000

$50,000 $50,000

Partial supgport for materials &
audio visuals aids & manual for

teachers.

$25,000 $20,000

FY78 FY 79 FY B0
Centrallv funded $000
$230.6 $260.2 $322.2
Other Contraceptives
§$13 134.6 16.9
Contract - Health System
Westinghouse 919,000+
Cormodities

Equipment & Supplies

$50 §40 $30

$15,000 $10,009

Indirect Buconsus-Consultant
Services & Equipnment. Supplies

Indirect Support- DAI

Trained seachers in

infusion serategy
both {r curricovlus
develorment ss vell as
teaching FLE § sex ed-
ucation for 100X of
teachers in pilot
ares.

Studentn develop posi~
tive aztitude towsrds .
FP/FLE/Sex Educ. & have
factus! knovledge to
bring about small family
size.

Incresse i{n delivery

of contraceptives from
present 122 to 30% of-
WRA in four years.

Institutionalized, effdc-
tive CRC thruout Jamafcs

Viable Logistical system

1200 miles sterilized

Upgraded Client Data Collectiy
Sys%em for MCH/FP/Rutritios..
Provide Valuable data fer
Clinics, Planners and
Evzluation PutboTei.

. @res

Trained Medical & Pare -
Mediz=al Staff to deliwver.
FP sexvices
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§ RYLYAN AVINUE,
P.0. BOX 241,
RINGITUN §, JAMAICA

..22nd April, .. 197C,

Rel. NO. e . e s LA

Raticngl Pamily Flanning Board
Ldyertlalny Canpalmn

The advevtinsemesta on the lapirescopic method of ‘ubal
liration wvac part of a I-phaged advertising caapaicsn.

Thage 1 - attempted to broaden the concept of fa:ily ol-anning
to ahow:

(a) the role o!f faiily planning wit'dn the [ranmcuark
of nationn} development

(b) the velatiensalp of fomiiy planning and Individual,
farily and national stability

(c) the role of famlily pianaing in helping %9 irprove
the qualisty cf 1life,

Fhrse 2 « "The l'iracle of Life" deall very aimply and gruphically
with taalz human reprodnction

Ihase 3 - deadt acain stunly and sraphically with cach contracantive

methed, how they are veed, thelr centra-indicaiouc and

alfectlvonras,

o

hace 1 - DPrese (2 2201y newvapapers, one afternonn tadblaid, 3
weeklieg) n:din, Jelevialen, Cinema, 3illdoaris and
the intaricr of Zuges,

Phageg 2 & 3 - Press and S5-ninute rallo programzes

Ta'date there has been no criticlem of the ads in the Tress.

37—~ 20
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ripe €99 |gaves one
ovaries and (ravels along one of

the wbes 1wt ds the vsomb.
mMeanwhile the lining of the
womb hecones thicker ready
10 pourish @ haby.

gl
o —
°. 3
3 == D
=
o
a3aA

if the c99 is not jortiized then
s, The thick linind of
the womb proaks U ard aiong
with some plood, [ASSCS out O
the hodv hrough (he vagina.

as the “menscs" of monthly

eriod. This 1S called \
mcnsuumion. Mcnsmmion , \
ysually takes piace about every

24 days 'O every 30 days.

Fertilization == watch for
fer\'\\i:.a\'\on o1 how prcgnancy

begins.

i - of. -1 A'
oy bV .-ammg
f) ¢ hirth passage

e -\’\\r.v-
through which the baby 1o hicav i3
passes when it is borr- a heart.

/ ﬁi\\
ik

N\"IKG‘.{&LFMML‘{ pLATEG ponRan



The male organs that are
cor_\cernr:d with creaing life are
incide and outside the body.

S RHRA

a) The scrotum - oulside the
body — is @ biig of skin
containing the testicles.

b} Two 1eaticles produce dIROSM AL —
sperm, {cornmonty called G
sotid). CoANS DUIEE

¢) Tvio tublics, called the vas
deforens, carry sperm from
the testicles.

'\ d) The prostate ghand produces

\ mast ot the jivied which

i carries spenn {rom tiwe vas

defurens 10 another wibe.

Fluid contaimng spetm 1S

43 any 1NO SIHL ind

oISt

a RO

¢llend semen. The picture above sirows heif
e} Thwr v thea “tha b which positions.

carnes fuid {vehiethir with

sperm of without) o the CWhen semen enters the

penis. woman's vagina, it travels into
f), The penis — the male organ her utcrus (ysomb) and into

throuyh which urine an both her tubes.

SpIMman pass (but not at the If an egg is in a tube, @ sperm

game time) 10 outside the will enter the €49 and they

body. bacome one. This is

. . “icrti‘.izalion' of "conccmion."
The testicles 1IN tha male are

mainly coneernetd with making Fertilization then is the
pim manly in inuks and ways. beginning of pregnancy-
At about age 13 they also begin ° 9

srm (seed). P | e
1o produce S.pl. {sced) FEJILI!V F‘:“LJ_“ ‘ 1
Sperm Pass into the body T p.ﬂﬁTu
through the vas defuerens tubes. ') E_\"..l 744 u;} AL IBEAE LD

Fluid is collected and leaves the
pody as semen — through the
penis.

5y WGP FTILY PLARES B2fRD



Viow Pregnancy Begins
—

gefore 3 haby is born three

things must happen. U\E;m\

a) A ripe €99 must be present b. st
in a wbe of a girl of weman. a

b) A sperm from the maic must LIRS
join the egg to jertilize it

\ c) The fertilized €99 must find

a home in the liring of the
woman's uterus (womb).

a b.
™C FENAAIE (c THr MALL SPERM

7 /\/\/\/o . o
st HOW PREGNANCY 1S PREVENTED

The only way o ma':e sureé
that pregnancy does not begin

PP

@a_/\/"’ is to stop the sperm from the
male entering the egg N the
female.

c ECG & SPIRAM UNITED This is done T~

nEertilization” 1. Not having sexual
‘ intercourse

2. Using @ roliable

The baby then grows (usually contracepuive method.

for nint momhs) in the utlerus These are many methods from
pefore it is bOMM: which you can choose. 1he
. method you use must be used
When 3 coup'e wils_h tc delay correctly and faithiully. 1t mwust
hredc_lr\ancy or deciae they have suit you, and youf way of ife.
ad enough children pregn n .
9 pregnancy watch out for the ditferent
can be prevemed.
methods, hows they wotk and

how lo use them.

Family cionning IO
- alloie
(B NS FALY PLATIG BCHRD
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Be:fore preanancy heqins a
mIn's Fpeim must travel
throngh a.voman's uterus
(v:zenty), itsto her tubes and
into an ey, One way to
piavent pregnancy i to cover
“the opening of the uterus S0
that speirm cannot pass
through.
‘The diaphragm is specially
made to cover tihe opening of
ihe uterus {womb).

DIAPHRAGM

A

Eachwoman has to he fittod with
her conteet size by a doctor or
nurse. She learns how to put
itin, remove and carc forit
herscli. It is used with spucial
"spermicidal creams of

‘Jellies”'.

THT DIATMHAGM 1N FOSITION

- fitted correctly

The diaphragm cun be nut in
place for sometime beiare
the sex act. ltmust be leftin
place for atlr:rst siv hoeurs
aftar sex. itean b’ al y
worn for up to 24 hat s, if it
is taken out before aix hours,
sperm may still be in the
vagina and can travel into the
uterus, and she could get

pregnant.
)

—
S '? 4
e p—y 7 o

DIAPHRAGM

The diaphragm is
comfortable and decs not
interfere with sensitive
feclings of man or woman.

Thisisa reliable'method if
and used with

spermicidal creams of jellies.

"Watch for
Vaginal spermicides’’.

Fosly
ighiavind a heart.

Ve v apmTipes
NPT R T AL u.J
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a ripe rqg leavas oné
and tavels

Each month
of the wnman's QVilfiL3
along ony of her tubes. This
happens about 14 darys et 2 her
pctiod is due but can be shortur or
longer. At the same time her body
temperature rises slightly. 1t is
during this tirme that the eqq is
roleased and her temperaturd 1ises
that she can conceiv2.

To use the “Rhyt:m” mathod the
waman must leam her own body's
regular time or “eycle’” of rlnasing

an cqg cach month. Once =n egg
has been released and is in a tube
cex for

the coupnle shoul not have

RIS

FHow to Usa

One wiry of knowing when an eag
ia relensnrd is for the woman to
Inarn to take and record er body
tempeature. The temperature iS
taken hafore getting out uf bed
cach morning. After a few months
the cycle or “'rhythm" of the

relonse of eggs can be seen hy the
reqular rise in tempratuie, The
couple can then know whoen they
should abstain {not hve srx). IUis
advised that thy shonld abstain for
4 days b-iore the ewpected rise in
temperature untit 4 davs alter the rise.

Nota Careflully:

* The cycle can chanye any
month because of worrying, .
travelling, ilincss of for no
known reason; in which cage the
ey would be releirserd at il
dilferent tirme 1o when expented,

The tempeiature €In rine ot
tirnss other than yvohenan o is
releasnd. Evenr a ¢nldd can cause
~ rien. The couple mizht then
think an egg has been releasod
and abstain from sex, They could
therefore have sux at time
when the woman could conceive.

This can make the thythm mnthod
unreliable.

Both man and wonim must accept
the fact that this methed reuires
great self-control and individual
etucation in the “Mhythmm”
method is recommended for
couplas who for refigious of other
reasons vannot tist contraceptives.

premmiy g FTYon-
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T Cendom uf (Fronch

Lettr) is ! by the ran, 1t Should the

i frade of hin bier wihich condorn slip off

can stretch. 1 is made o it can he posily

cover the gntite penis 10 removed - but the

“prevent £penn reaching the woman could gt pregnant.
gy ftrust be put on Lefore “The condoin shauld be
o sanrt af each eex ast, disposed of by flushing,
Alor thy antbes 1) burying, burning or placing in
carnplated the penis st be a gibage hin,

swithdraevn end the enndom if the actis to he repeater!

- pomoved tiking G that the another condoin must he
semen {Hid cortaining usad.
gperm) doas Dot epill, or that Besides being a very ctlicient
the conf.lr’)m'(.!un-: not slip off mothod of family Slanning,
into the vag'a. the condom gives protection

against venercal disease.

N aY Pt engmpaitet
ity bwenddd hed \.:]

=~ E-pr‘\f'-- ar
R T AL

The conclom alioais.
(for men
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PROJECT DESCRIPTION FOR PROJECT AGREEMENT

I. PRCJECT DESCRIFTION

The purpose of this project is to strengthen GOJ institutions to
achieve a level at least 34,000 new acceptors annually in publie
family planning programs.

=I. OBJECTIVES

l. 4,000 GOJ medical and para-medical staff trained and delivering
family planning services and conducting IEC activities by
1980.

2. 267 MOHEC clinical facilities delivering health/family
planning services on full-time basis.

3. Active users in public pregrams increased from 1975 level of
60,000 to 1GGC,000 by 1980.

4. 2,000 community health aides trained as family planning moti-
vators.

5. GCJ's commercial distribution of pills and condoms established
and serving appreximately 47,000 annually by 1980.

8. MOHEC sterilization providing at least 4,000 priocedures annually.

7. Family life/sex education curricula develcred and in use into
primary/seccendary schools and *teacher training colleges by 1930.

8. Family planning programs would have been institutionalized with-
in the MOHEC activities.

II. PROJECT COMPOMENTS

a) 2% man-months of consultancy in program rlanning, family
planning midwifery <training, IEC and FLE.

b) 82 man-months of long-term training in the United States
20 man-menths of short-term training in the United States in
MCH/family planning and IEC activities.

c¢) Contraceptives centrally funded
Other contraceptives
Clinical ecuipment § supplies
Audio-visual aices
FLE seminars & workshops

d) Lccal cost for in-country training (workshop & seminars)
Research (operaticnal) surveys

v, IMPLEMENTATION

This project will be implemented by MOHEC and NFPB.



-2-

Technical assistance, commodity support, and local cost for seminars
and workshops will be provided by USAID/Jamaica.

The National Family Planning Board (NFPB) will concentrate on the
following:

1. Coordinating family planning activities in all governmental and
private sectors.

2. Public information and communication in all various forms.

3. Planning, implementation, statistical data collection and
analysis, and monitoring and evaluation of the National Family
Planning PFrogram.

4. Monitoring of the commercial distribution program of contra-
ceptives being carried out with the assistance of Westinghouse
Health System, Maryland (Contractor).

S. Monitoring the UWI Family Planning/Epidemiology Unit's training
and research programs.

The Ministry of Health and Invirenmental Ccntrol (MCHEC) medical
and para-medical staff are responsible for the delivery of family
planning services in the field. Al GOJ's health facilities provide
femily planning services on a full-time basis under the direction of
the Principal Medical Officer for Maternal and Child Health and Family
Planning.



ANNEX D
STATISTICAL SURVEY

There are several studies tuat the National Family Planning
Board will initiate and contract out encompassing:

Studies on:

1. Knowledge, attitudes and practice of pills and
condoms (including Perle and Panther) and other
types of contraceptives.

2. Knowledge, attitudes and practice of family

planning in urban as agail st rural ireas.
PURPOSE

The collection of additional data which will serve to supplement
the client data collecting system and so contribute towards the over-
all evaluation of the effectiveness of the family planning program in
Jamaica.

Qutline of the main features of the Methodology

It is proposed to interview both men-and women heads of households.
Households will be drawn on a random sample basis from lists of hcuse-
holds surplied by the Department of Statistics. It is proposad to use
a stratifiad sample so that not only urban and rural areas but also

the varinus socio-economic 3Froups in the society will be properly
represented.

Special training cessions will be organized for all personnel en-
gaged in each study at which a representative of the Mational Family
Planning Bcard's tatistical Section is present. Training w21l in-
volve full discussions of concepts as well as trial interviews uncer

field conditions.

A series of studies - one a year concentrating on certain aspects
of the survey will be done. In +his way questionnaire will nct ke
too long. This also has +he advantage of facilitating the quick

processing of schedules and the quick analysis of results.

( The above outline points out some of the guidelines
which will be handed To the contractors. oCetails
on the methodolecgy e.8., sample size etc. will be
discussed with contractors and apprcved so as to
ensure conformity with the needs of the National
Family Planning Board).

OQUTPUTS

1. A profile of Jamaican users - (male and female) e.g., &ge,
sex, parity, socio-economic characteristics cross=
classified with their attitudes and knowledge of family
planning.



ANNEX E

Inservice Trainiag in the National Family
Planning Board and the Ministry of Health
and Environmental Control

The objective of the Inservice Training Program is to improve
the knowledge, attitudes and skills of the health team in family
planning, so that they will be better able to give effective and
efficient Family Planning services to the public.

The overall objective of these activities is to enhance the quality
of service, education and skills designed to intensify and-strengthen
the Family Planning Program. Built into the plan are activities
specifically aimed at supporting the integrated approach to family
planning and population as it relates to the several agencies, e.g.,
Ministry of Education (MOE) which by mandate and voluntarily are
playing vital roles in the MNational Family Plarning Program and

the Ministry of Health and Environmental Contrcl (MOHEC).

The main categories of workers involved are:

Medical Doctors

Nurses

Midwives

Health Education Officers

Public Health Inspectors

Community Health Aicdes

Social Welfare Workers

Family Life Officers

Agricultural Extension Officers

Teachers( in terms of inputs for population since
major family life training is under the
aegis of the Ministry of Education)

Operational field personnel in voluntary egencies
Administrative/Managerial staff

The training prcgram is an integral part of the MOHEC's program,
therefore it is reasonable to conculde that MCHEC will assume full
financial responsibility of the total NFPProgram by 1980, including
of course, the training program. ( See Appendix for details).



2. Determining any areas of resistance to family planning
to any particular type of method.

3. Reason for dropping-out of the public program.

4. Urban/rural differences in acceptance of family planning
or a particular type of method - if any.

5. Types of contraceptives being used and by whom and
reason for acceptance.

Despite the plans for an elaborate and extensive FP/MCH data
system which is now being launched, it is recognized that a data systcm
needs to be reinforced with periodic surveys as there are certain types
of data which will be best obtained from surveys or studies rather
than overloading a client data systen.

The Naticnal Family Planning Board, therefore, proposes to initiate
several suiveys at least one a year so that administrators of the
family planning MCH program will obtain additicnzl informzticon on family
planning acceptors- information on the knowladge, attitudes and practice
of family planning, reasons for discontinuing, can client experience

after discontinuing service.
the effec’

But perhaps the most important aim will be to help in determining/
the family planning program has had on fertility, and therefore the birth
rate, and over time what effect the family plannings program has had on
change in family size.

OQutputs of these surveys should give a profile of users - e.g., age,
sex, parity and socio-economic characteristics of Jamaican in both
rural and urban areas. For example, result may show that it is necessary
to change the strategy of arorocach in advertising, educaticn or even in
the type of services in rural or urbtan areas because of basic difference
in attitudes in these areas.

Emphasis will therefore be given to urban/rural differences in the
analysis of survey results. The methodology used will ensure that an
unbiased sample of Jamaicans (men and women) are interviewed which will
mean that included in the results will be: a) acceptors of family
planning within the government's program; b) acceptors of Perle and
Panther; and c) private acceptors.

The analysis of the data for surveys will use all or most of the
following sources:

1. Census Data (1970) - Dept. of Statistics

2. Vital Statistics Records - Registrar General Dept.Jamaica

3. The FP/MCH Data Collecting System

4, Statistics from sales of Perle and Panther -Commercial
Distribution Section of National Family Planning Board

5. Statistics of sales of other types of contraceptives -
major manufacturing companies.



Surveys will be spread over a four year period in order
that concentration may be made on certain aspects, and so again a
strong baseline for future studies.



NATIONAL FAMILY PLANNING BOARD ,

SUMMARY - TRAINING CONFERENCES
1976/77 - 1979/80

Y E A R
1976/77 | 1977/78 1878/79 1979/860 Grand
Total
Number of Courses 28 22 21 10 81
Number of Participants 970 893 1,170 400 3,433
Total Cost Ja$ 126,938 107,258 73,008 28,713 335,917
Us$ 139,632 117,984 80,309 31,584 369,509




PROJECTION OF TRAINING /CONFERENCES FOR
FAMILY PLANNING/MATERMAL CIHILD HEALTH/
FAMILY PLANNING AND FAMILY LIFE EDLCA-
TION/FAMILY PLANNING - 1976/77 ~ 1979/80

myex &

Perind aitnd Type oleo. of Category of ! Number of
1976/77 ActiAty ;pourseix Ministry/Agency Participants il—‘ar‘tlclmn& Items cf Expendllure Cost Jt Remar¥s
: 19

1 1 Weck Reslidentlal Hcalth & Em ircoemental pApproximately 2 Conference Room 300
Wortksh p, NMulti- Cortrol ) ‘per other agency: accommodation 12,250
Discipll-nry - Local Government ! = 16
Naticmal levol XX 2 Agriculture ' Lecturers Fee 500

Education : 35 Miscellanocous
Yaouth & Community lb.dninistration/ ;2 Workshops and supfrlies 1,000
Ocvelopment Mamgomernt H :
] Labour ! Travelling 1,960
Jamalca Family Planning ! i .
Assoclaticn ' Spectalist-Consultant : 3,200
Sochil Agencles e.g. R : 18,510
Jamalea Fecdemtlon of !
women '
JAMAL l
i i 70 ' $ 19,510
i ]

2 |weckonx Residon- trozlth & Environmerenl Doctors - lnc!ud-{ Conforenca Room 300
ttal Rogiomnl Ceotra {ng Medical Accornmodation 14 ,0C0
Samlmars X b6 Privato Officers (14) 40X B Speclalist-Lecturers 3,200

Senlor fedical Suppllers ©1,0C0
Olcers Travelling 11,760
b L .
: 200 ] 1§ 30,260 !
TOTAL C.F 270 $ 49,770



Number cf

{Pertod and Tyre of No, of Category o7
1970/7. Activity Courscs Minlstry/Agoncy Particimants Participants Items of Expenditure Cost J$ Remarks
B/F 7 270 49,770
3 2 Week Non ~- ' Hoallh & Environmental Reg, Nurses - Conferernco Room 3,600
Residential Tmin- Control iHospltal 12 Trovel & Subsistence
ing courses X 12 12 Public Hoalth @ 15¢ per mile and
(1 week thoory Nurses approximately $8 .00
1 weck practical) PUsblic Health por day . 37,975
Inspoctors 10
N\sst. Nurses 5 Lecturc Fees 4,800
MIidwives 8 Miscellancous &
as X supplies 2,000
12 48,375
420
12° 420 $ 49,375
4 3 dhy residential Health Pollcy Makers 50 Conference Room S0
Evaluation/Planning 1 UW.l, -Soclal & A dmintstrators/ Travel & Sub, 5, 196
Semlrar—National Prevertive Medlcine Mamagers Speclalist-Presneta-
levol Extra Mural Implementors tors - Local 720
Workers Ed, Pr, Mliscellancous &
Educaticn Supplles 300 .
Natlonal Planéning Unit $ 6,356
Agriculture
Houslng
L.abour
Youth & Community
H Dewvelopment
1 50 6,308
TJOTAL C/F 20 740 $ 104,451



eriod ard Type of | No, of - Category of Number of
1976/77 Activity Course Mlnlstr&/Agency Participants Particlpants Items of Expenditure Cost Jg Fomarks
BA= 20 ' 740 $ 104,451
5 i Week Reslidential Hoalth Conference Room 150
pVorkshop tn Family Education Accommedation 4,500
Planning for Traind I_ocal Government Lecturers Fees 360
ng Cfficers in re- A griculture Specialist
ated Ministries 1 i_abour Training Offlcen 20 Miscellaneous &
v outh & Communlty Supplies 1,000
Development Travelling ]
1A MAL f $ 6,010 |
Jamalca Famlily Plan-
Ning Association
Private Scctor
1 20 $ 6,010
8 J Week Training Hoalth & Environmental Community 30 X 6 Conference Room 900
toursa X 6 6 ontrol Health Aldes Travelling Allowance 7,740
Lecturers Fees 1,000
Mlscellancous &
Supplies 500
10,140
1
6 160, $£10,140 |
TOTAL C/F 27 040 $120,601



No, of

Perlod and Type offNo, of Category of
1976/7% Activity C our— Minlsty/agency Partlcimants Participants Items of Expenditure Cost J$ Remarks
5121 S
B8/F 27 940 120,601
7 Weakend Resi-— Health Health Educators IConference Room 90
dent!al Workshop Youth & Comraunity Nurses , Public JAccommodation 3,675
1st Phase of 1 Development FHealth lnspectoré Specialists-Consultants
Community F L .E Correctiomal Services Probation Fees 1,800
Project - Regloml Education Officers Mlscellareocus
Industry Principal/ 30 jand supplies 100
Church Teachers ITravelling 672
Public Relation 6,337
Offcer
Religlous Leadersy
1 30 $ 6,337
GRAND TOTAL 28 070 $126,938




XEAR 1977/78

YEAE~ 7] Perivd & Type 6f - |No of '™ Minlstry/ =° =7 Catégory of T THumber of] ~-XESHs OF ! Cost
1977/78 Activity Cour- Agency ¢ Participants Partici- Expenditure | J$ Remarks
. ses ) _ pants B SR S S
© T T 1 Nat1dnal Level Fp7 T :
POP Conference 1 All major Mins./ 'Policy Makers 150 |[Conference Room ! ’60'
Agencies ar identifled Administrators Presentors‘Fces : 300 !
previously and Reps. Managers Travelling ! 2,940
from the private Implementors & Per Dicm @ $8 x | i
sector jActive Community 150 participaqts: 1,200 :
Members Reproduction of
materials for
! circulation 750
; Miscellaneous ;250
| Audio visual pre--
l ! sentation : 500
Pl 150 $6, 000
. . . [ ]
2. Days Residential . 4 |Health & E.C. Nurses Ed. Officers Conference Room , 90
Counselling Workshop Church Religious Leaders Counselloxr/ |
Regional Youth & Community Com. Development Lecturer's fees i 1,000
Development Officers & Accommodation 4,200
lst of a saries of Education Family Life Educa- Supplies 100
f§ Bessions : tion Officers Travelling 2,352
i Teachers 40 7.742
t ; x
. ! 4 Series
4 1 490 30,968
Total C/F 5 190 h6,968
i % ! l




Year _ Period & Type of Ho of Ministry/Agency “Category of Npygber ! Items of Cost
1977/718 Activity ?gg;' Participants ESHE&Ci-L Expenditure J$ Remarks
B/P g ] ! 190 L 36,968
3. Dne Week Non-Residen- ' Ministry of Health & |[Hurses t 50 x Conference Room ' 150
ial Tecam Work Work-— isnvironmental Control (Public Health Inspec- 'o12 - testurers Fee ' 400
hops for Health ] tors ' 600 pecialist Trainer 720
orkers -~ ! l ‘Midwives : krnvelling : 938
2nd phase x 12 12 ‘Health Education : iscellancous ! 100
l Officers f er Diom @ $8 i
. Medical Officers H : 2,000
National Youth Servicei i 4,308 per course
Workers (Health) ! !_» 12 courses
|51-696
12 l 600 51,696
4. One Weak Non-Residen- . iMinistry of Health & ‘Health Educators Conference Room 150
tial National Level Environmental Control llurscs Lecturers Fee 400
Family Life Education Youth & Community Dev. ;Public Health Inspec- Specialist Train- :
Jlorkshop 1 |Labour tors crs 800
jEducation Family Life Education Fravelling 938
Church Officers por Diem @ $8
‘Voluntary Social Training Officers 2,000
Workers & Teenagers Religious Lceaders Hateriala, Docu-
Active Cocmmunity mentaries, audioT
: Leaders & Tocnagersg 50 _jvisuals, etc.- 2,000
1 | 50 6,268
X 1 !
Total C/F j18 ! ' 840 94,952
. ] ¢
' .

®@



-

Year Period & Type of ouLe Ninistry/Agency Category of To of Ttems of ; Cost Remarks
1977/18 E Activity ses ' Participants partici-: Expenditure 138
: pants )
' - m— - w ) mm— ee = o - A -—
B/F ‘ 18 840 94,952
5. ' 3 day Residential ‘Health Policy Makers Conference Room 90
! Evaluation/Planning U.W.I. - Social & | Administrators/ Travel 5,196
iSeminar - National Prev. Medic:.n‘a Nanagers Specialist/
level 1 Extra Hural Implcmentors 50 Presentors 720
i riorkeru Ed. Programme Miscellaneous & M
H Education Supplies ctc. 300 |
| flational Planning Unit '
: Pinance I
! griculture
‘i lousing
. JLabour .
: ' outh & Community |
! X Development i
: 1 . ] 50 | 6,306
. ; ! ; |
6. | Residential Human '. ! I
{ Resourse Lab - | H :
' {Local) { 1 ;
i4 weeks 'Youth & Community 'Pamily Life Education: .
. Developmen™ | Officer :
‘ . ealth !Teacher
' ‘ mucation ' Health Bducation H ’ 6. 000
' : i '. Officer or HNurse i H .
GMAND TOTAL HECIE ] 893 : 107,258
[ i ; | i
; ' : ' |
? ! ‘ i
: : : I
g : ! |
' | ! !




PROJECTION OF TRAINI

NG /CONFERENCES FOR

FAMILY PLANNING /MATERNAL CHILD HEALTH/
FAMILY PLANNING AND FAMILY LIFE EDUCA-

- TION / FANMILY PLANNING - 1979/00
Period and Type of |No, of Category of Numbor of
1979/84 Activity Courscs Ministry/agency Participants Particiports Items of Expenditure Cost J$ Remarks
1 Non—Reslidentlal Health & Environmen— Administration/] Conference Room 30
Regloml Family tal Canirol Mamgoers Travelling 525
Plamlng/Population Youth & Com, Dev. |Implementers Presentors Fees 80
Semimrs - 1day Agrlculture Lay persons 140 Per Dlem & ¢8 1,120
X3 3 Labour Miscellaneous 300
Local Government 2,055
Religious Lencers X 3
Volurtary Soctal § 6,165
Services
Communicty Leaders
.3 140 $6,165
2 1 Week Non-Resi- Health & Environ- Community Coference Room 150
dertial Tralning mental Controt Health Aldas 35X 6 Lecturers Fees 400
Pwses X 6 6 Por Dlem @ %8 1,400
Travelling 657
Miscellaneous 100
2,707
X 6
16,243
8 210 $16,242
TOTAL C/F 9 350 22,407



Period and Type of | No. of| Category of Number of
1979/ &1 Activity Cours Ministry/Agency Participante Participants Items of Expenditu Cost Jg Remarks
B/ 9 350 $22. 407
Nm—f?e::,ldentlal Health Policy Makers Conferonce Room 20
Evaliation Semimar U. W, I/Soclal & Administrators/ Travel 5,196
3 days - National Preventive Medictne Mamgers 50 Specialist-Presontor 720
level - one day 1 Extra Mural Dept, Implementers Miscellaneous
Workers Education and supplies 300
Programme 6,308
Education
Flmance
Agriculture
Housing
Labour
Youth & Com, Dav,
1 50 $ 6,306
GRAND TOTAL 10 400 $ 28,_713



FiDJUECH. )N G TRAVING/CONFEIRENCIS 3
FAMILY PLANNING/IMNATERNAL CHSILD HEALTH/
FAMILY PLANNING AND FAMILY LIFE EDUCA-~

TION/FAMILY PLANNING - 1978/79
Eper-lod and Type of |No, of Category of Number of
1978/79: Activity Courses Ministry/A.gency Participants Participants items of Exponciture Cost J% Remarks i
i
1 !1 Wweek non-Resi - Health & EnvirormentdCommunity Conference Room 150
i | Family Plan- Cortrol Hoalth Aldes 35X 6 L.ccturers Fees 400
ning Training Course Per Diem @ $0 1,400
X 8 8 Travelling 657
Miscellancous 100
2,707
X 6
$ 16,242
L6 210 $ 16,242
2. 1 Week Non- Resi—~ Health & Environ Nurses Conference Roam 150
denttal Roam Work- mental Comtrol  Public Health Lecturers Fees 400
ishops for Hcalth inspcectora Scoclalist Trainer 720
MWorkers - 1st Phase PMidvrives Travelling 936
Comt'd X 312 12 HHoalth Education 50 X 12 Miscellancous 100
r Dfficers Per Diem @ %8, 2,000
fMedlical Officers 4,308
National Youth X 12
Service Workers $ 51,696
(Health)
1 112 6C0 $51,693
TOTAL C/F 18 810 $ 67,038



iPeriod and Type of | No. of | Category of Number of
1978/79 Activity Courses  Mintstry/Agzncy ! Participants Participants Items of Expenditure Cost J$ Remarks
|
B8/F 18 : 810 67,938
1
Non Reslid2ntial Cross Section Com - ! Teenagers 120X 3 Conference Room 30.
Semimars for Tecn- munity . « Team I_eaders Fee 80
agers - Reglonal 3 Spaclalist 320
Travelling (Business) 200
Per Diem @ %8, 960
Misccllancous 100
1,690
X. 9
5,070
l ; i
! 3 360 H 5,070
GRAND TOTAL 21 1170 $ 780,008
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INTRODUCTICN

Jamaica is the third largest island in the Caribbean with an area of 4,411
square miles, Thra sresent population iz slightly over Yo million with a birth pate
of 30.6 per 1,200, a' death rate of 7.2 Per 1,000 and a pepulation density of 44§
per square mile. Based on the <370 Census abcu* 43.6% of the porulation falls
within the reprecuctive age (15-44) years. Because of heavy emigration, the
Population grcuth pate ig about 1,42 and +he Geverrment of Jamaica (GQJ) recognizes
that the use of ceniraceptives and other means of fertility control are indeed
neécessary if the perulation is to remain within the bounds where the country's
econamic rescurces can previde a suitable stardard of living for the people.

Unemployment is artroximately 25%, heusing is in scarce supply with over-
crowding existing fop the majority of the recple. Many families of 8 Tto 12 reople
live in cne reer, Classrocn srace and teachars are insufficient for +he increasing
umber of elizirle childyen annually. Cnly 20% of the children ccrplete high scheel.
Over 5C% cf +he terulation is under the age of 20 years and this segment of the +opa3
population is steadily grewing, Teenagers acccunt for 2€% of the births a+t the
Victoria Jukilee Maternity Yospital, and Tany girls start thair families at agas under
14 years,

Brigraticn, 8stecially to the United States, has averaged twice the anmual
mmbers cf dsatk, Tp the ten year Tericd 1850 - 1970, 284,000 Jazzicans emigrated
frem the islend, Since 1870 the emigration has continued cn a high pace,

.The precent scvertment's cammitment + family blanning ss cne of graica's
highest pricritias WS given official reccgrition in Ministry Parer Mo.I" passad kv
Parliszrent i- AZril 1974, Thig decument enunciaced g rajer olicy chargs cz21lin
for integration of family slanning inte regular realth services. The Prime Minister
in a recenr tublic adiress Stressed the impertance or, and tre reed for fanily flanning
in Jamaica. “#e called fer supcort frem tha reople involved in The program to assise
the Goverrmzar of Jamzica (GOJ) in solvirg the orobiems of Sccic-eccnonic Clstarizias
and the tco rapid growth In perulation., Ze emplasized rescensibla taranthced ard
the right of gvery child to ke loved and carec for 5y a mother anc 2 fatrer,

The Geoverner Gararal of Janzica in a recent acdress at the cpering of the Dizmend
Jubilee calskra=‘cn Cr the Child Welfars Asscciation an March 28, 1378 highliizhred
the Poruiation “rozran and relates <0 the recple "There vas a time when a man could
boast of ravirz a cozan chlidren. but that rae N0 beast.'" Ha szid any man who made
such a boast today vas commi—sing sCCnamic suicide., Tre Soverner Gererat agcealed no
Jamzicans to Lerzmre cf =

3
who aspired 5 2
=

(%}

f2 Importance of cxailing repulation srewth for a tectle
the countrv's rescume

Tier standard of livirz could Crly rcre o achieve what geal if aiz
y =3
would be hindered :< Bcrulation grewsh i3 o continue uncheckad, e further stazed

i

were fully Ceveloped. "Such a cevelcmment,"” he Suggested,
- [~

that " thers are Rany wio had the mistaken telief that tre Frevision of day eare
centers vwas a sort of license to Have children at will, but that ‘dea was a mistake.™

The Naticnal family Planning Prezram in J&maica recruitad g total of 58,300
TeW dcceptore in 1975 oF which 24,008 were recriitad in the Ablic pregram (Meese s
approxi@ately 23,700 in orivarte camercial secter, ard acpreximately 11,200 in <the
Camercial distitution of contraceptives (Fanther ard Perle),

w
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New acceptors whe availed themselves cof femily planning services in the MCHEC
program for the year 1975 shcwed an increase cver the number recorded in 1974. This
increase is enccuraging ard btelies fears that when the carmercial distribution of
contraceptives (CCC Pregram} started in Juns 23, 1575, there might have been a
drop in the nunter of new acceptors in the family planning clinics. If this trerd
continues it would be assumed that the CDC Program is definitely reachirg clients
other than those who normally use the services of the family planning clinics, and
therefore indicates a widenirg ¢f family planning outreach.

The National Family Planning Scard (NFPB) Prcgram has been integrated into the
Ministry of Health ard Envirormental Control (MOHEC) so as to have the Family Plarning
Program institutioralized within the Ministry.during the gracual rhasirg-out of AID's
assistance. AID's bilateral assistance will be required through 1950 to achieve
oountry-wids coverage of family planning infcormartion and centracertives trrcugh the
clinical system of the Ministry of Health ard Fnvircrmental Contrel, the camercial
distributicn trogram, the cammunitv health aides and midwives for heouserold dismriruticr
ard the {amily life/sex educaticn pregranm.

The Family Plarning Policy and Program of the Ministry of Health were cutlined in
~nd.

Ministry Paper lo.I of January 22, 1974. The follcwing points sheculd ta rotad:

1. If anrual rate of natural increase remains at 3%, then the porulazic
will double in 2% years and by the year 2,0C0 the pcpulazicn will te
4,000,000;

is the
2. This/underlying arizhmatic of the geoverrment's decisicn to desigm
. 4-'9. ! =
dynamic porulaticn pelizys

H

sult inter allz, in a lcwerirg of
1in 1970 To ¢5 zer 1,000 zy 1920

3. It is hoped that the policy «ill re
the: birth rate frcm 34, 3 pér 1,000 in 157
The Ministry carcer makes
consequerces which Sollcw are

~ s
o :
S T
must Lecome mcere invelved; 2) . cvar _ T2 ;
. . S e ; ) M
Crganlzaticons TusT Jo thelr part; &) finmally, nocthing cherw of the I-wolvemant o
. T S Py e Tk Tl o
the entire pcrulzzicn of Jamalca wfll te good encugh., 00's fimarcinl cuzzers mas
| T : - : " - L YEm e . “ R L3R 41 1 e2mm
been subztantizlly incressed cver the years 187L-1573 level was 31.3 millicn ard 1373

1976 teing $1.3 millien,

[a\lal =1~
CTHER DQliCR3

The World Bark (IZEPD) has previded a lecan of $2 millicn 2 constrizt a hurdoed
ard eighty-Tive Zad wirg to Victeria Jublilee Maternicy Hosgital; thae reospizal crowides
cne of the most alfzctive sest-tartm troerans in the island with turds Sovm oo
Natioral Family Plamning Zcard OFFE) end LSaID. In additizn, <te l:1n previded Tap
constructicn arc equimment for 1J sural matermity centers that ame licatod in atratesie
areas of the community. A second lcan of §€ ndllicn wag agproved in april 1379 and
shculd te usad Ior censtruction and aquimment and upgrading of health facilitias im

rural areas,
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FERTILITY

TABLE 6.1 ACGF SPECIFIC FERTIL'TY RAIES AND PLRCENTAGE
INCRY vob GR DFCRLASE  JaMAiCA 1960 AND 1970

Age Age Specittc Fertilizv Rates % Increase (+)
Tt T T - or Decrease ( -}
Group 1960 1970
1$-19 0.1528 01674 ¢ 9.6
20 -24 0.2%81 0.3018 . 18
5-29 Y 2561 0.2681 - 46
J0-M4 [IANTRY ] C.1902 1.6
35-1319 ~1Ix%s 0.127) 12
40 - 44 V1 I 0.0465 "y
45 - 49 uingl 0.0078 49
n Y -
@ 28t
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>
= 0.1s
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0.10
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Development Associates (PAI) provides short-term training in the United
States and in-country. Ten short-temm fellowships were made available to the MCHEC/
NFPB Frogrem in 1876 feor training of trainers in family planning; similar fellow-
ships are anticipated for the future years. Interratioral Planned Farenthced o
Federation (IPPF) contrilutes $5C,000 annually to the Jzmaica Family Planning Associatic
(JFPA) for its clinical preerams ard cperations. UNTFA: This agercy mace a fivetyear
grant of $83C,C00 to the University of thke West Indies (UWI) to assist in processirg
ard publishing data cbtained in the 1970 Census. The UNFPA aiso provided for a worker
populaticn education project - $311,000 for a three year pericd ending 1977. This
project is being implemented by the International Labor Crgenization to reach the
250,000 workers of the three major trade unions with family planning infcrmation in
the context of education for total family well-being. Also they provide dero-provera
to MOHEC clinics at an annual cost of $90,000. PIEGO and the Associaticn of Voluntary
Sterilization will continue to provide technical ard cermmedity assistance for laparaes-
copic sterilizaticn pregrem. The Pathfinder Furd has provided mini-lap kits.

USAID's assistance in previcus years include technical consultants in ad:inistra?i
education, trainirg, statistics and ccomunicaticn, trecurement of contracertives,clinic
equirment and supplies, ecucaticnal equirment ard teaching materials, perticipant

S mema Yy hl:—ﬁ:—
|5 HCIPL

training end lccal furnding for MTPB and private crgenizations crevidirg family :
services. The Westirghcuse Fopulation Center provides technical assistance and £
support for a progrem of cormercial distmribution of contraceptives. The Centar's
contract is currently firanced by USAID Qffice of Fopulation threugh Sune 1577 at
cost of US$S919,0CC, pius centrzlly furded contraceptives.

A. RECOMENEATICN ( ¥ew AID Grant , as follows:)

Grant $2,430,000

(Terms: b4 years funding - bilateral)

Contracts $ 80,000
Participents 85,000
Camodities 1,236,000
Other Costs 759,500
Inflaticn 152,500
Centingercy 178,000

TOTAL = § ¢,430,000



PROJECT DESCRIPTION

The goal of the National Family Planning Program is to assist the
Government of Jamaica (GOJ) to lower the birthrate of 30.6 per 1,000 to
at least 25 per 1,000 by 1980 so as to bring the population more in line
with the socio-econcmic development of the country.

To enable the Government of Jamaica to establish and maintain, by 1980: a) an exten-
sive public system of Family Plamming Services, b) A Family Life/Sex Education in

the public school curricula, and c) A commercial contraceptive system to complement

the public school distribution systems. The project is geared to reach the men and
women of the reproductive age at risk, with emphasis on teenagers-and-rural-population..
In pursuit of rapid expansion of family planning acceptance and in accordance with :
the Government of Jamaica's program of fertility control and.quality of life, .the
following elements will be financed under this project.
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6) The services of a full-time AID Population Officer to serve
as advisor to the National Family Planning Board, and to
other ministries, and as a focal point within the Mission to
coordinate AID population related activities, such as the
Westinghouse Commercial Distribution PFroject, prcject of
other donors supported by Title X Funds.

The National Family Planning Board became a Statutory Board in 1970
by virtue of the National Family Planning Act. It is responsible for the
public information and communication program, the coordination of all
family planning activities being carried out by various ministries; the
University cf the West Indies, voluntary organizaticns, international
assistance, research projects, statistical data collection ard training

activities. The Board is also responsible for monitoring and evaluating
the total pregran.

With expansion of family planning services, AID will previde
commodities, particularly contraceptives, medical supplies and educational

equipment, to meet the increased demand and growing ntmber of acceptors.

Priocr to the Ministry of Health (MOEEC) major pelicy change, the
number of nurses and doctors with skills in the delivery of Zamily planning
services was limited. As part of the expanded progrem et least 1,403
goverrment mecdical and para-medical and ancillary serscnnel will Te trained
to qualify in family planning technicues and counselling. A Zfamily plannin;
training preczram has heen established and 2,600 have already tean trainec.

The Government of Jamaica (GOJ) recently initiated a program utilizing
community real+h aides (CEA's) to reach the rural masses with tasic health,
family clanning and nutriticn services. Trree hundrad CEA's neve Eean
trained and are in the Sield. 2y July 1376 an additional 200 CEA's will
bSe recruizad. v 1280 the GCJ expects To have 2,000 CHaA's. They will be
trained in family planning technigues and will work as motTivators and cis-
tributcrs of contraceptives at the housenold level.

About 40 parcent of Jamaica's tozal population Is ¢ scheol age. This
impcr=ant grouz must be included in a massive educzTicnal and motivaticnel
campaign To change the existing tehavioral pattern Iin this predcmirantly
matriarchal sccisty whers 73% ¢f the children are Zcrn out oI wedlock.

The Ministry of EZducation ruled it mandatory that family life/sex ecucaticn
be taught at all levels of the schools.

The curricula must be develcoped and special training fcr teachers
must be provided to qualify them to teach <he subject. USAID will assist
this phase ¢f the pregram by providing short-term consultants Irem =h
United States with experience in designing, implementing and evaluating
family 1ife/sex education curricula, ccniant and methocology. Tais will
enable ~he Ministry of Education (MCE) to implement Iamily life/sex
education into all primary and secondary schools, colleges and universities
by the end of 1973.



In additicn, USAID will fund local workshops, in-service training
sessions and seminars involving at least 2,000 teachers throughout the
island. USAID will 4dlso provide funds for the Ministry of Education to
develop and produce educational and audio-visual materials in family life/
sex education. Also 150 guidance counsellcrs throughout the 14 parishes
will be prepared to counsel students with special problems. At least
1,500 students in teacher training colleges will be prepared annually to
‘teach family life/sex education beginning early 1977.

SUMMARY FINDINGS

AID's bilateral assistance to the Jamaica Family Planning Program
from FY19685 through the FY1¢7§ Transition Quarter will total $3,8€8,000,
bilateral assistence of 52,430,000 is rroposed for the period FY1¢77
through F¥13383 to assist the GOJ to achieve country-wida availabilizy
of the infcrmation end means of controlling fertility. _

' gignificant

There are no other international denors providing/assistance feor _
family planning to Jamaica. By the end of the project it is expected that
the GCOJ will te able to assume all essential prcgram costs and the ccuntry
will have achieved =2 significant reduction in fertility. This project
meets &ll applicable statutory criteria.

-
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PROJECT ISSTES

1. Raticnala for centinuing progran through FYl93a0.

Government of Jamaica (GOJ) is steadily increasing its budget ccontri-
buticns to *ha program, but carnot quickly abserb the ccs<s of all
new activities, such as training and supervision of the CHA's which
the Minister es<timates will be = four-vear effert at mininmum and
country-wide impliementaticn of family life/sex educaxion cregran, as
well as expanding costs cf ccntraceptives for clinical, non-clinical
and ccmmercizl Zistributisn FYSErams.  alD's contrituticn will ciminis
Steadily and “he net amount is ever acw substantially lecwer than in
recent FY's.

2. Use of Cormurity Health Aides as deliverers of family planning in-
formaticrn and contraceprives (pilis and condoms) atr the hlousehold
level. Tre Minister strongly suprorts thne conceptT DUT no implementztie
acticn has yet been taken. The CHA's presently prcvide infecrmation
and motivaticn servicas. It is anticirated that Further training will
be proviced to.the CHA's, to enable them to deliver contracectives
(condcms and orals), at the houschold level.

3. The rlan for achieving country-wide availability of sach contraceptive

technolozy is cutlined in Detailed Sescription Section starting cn
Page 25,

4. A table on ccntraceptive requirements, current sTock and current orders

is found on Page 23.

Minis

try of Educaticn, the Ministry of Youth § Community Develcpment,
Church Grougs and VYoluntary COrganizations are actively participating in
family life/sex education programs.



Contraceptive services are available to teenagers in all clinies and thrcugh the
camercial distributicn pregram. The Matioral Family Planning Bcard ( NTFB) has
concucted special training courses for clinic staff rersonnel cver the past 2k
years to make them rore sensitive to the needs of teenagers.

STATUTORY CRITERTA AMD COMGRESSIONAL MANTATES

1. Integrating wamen intc national development:

The Chairman, Medical Director and most section chiefs of the Naticnal

Family Plannirg Board are women. The implementators of the National Family
Planning Prcgram are mosTly wamen, and about 90 percent of the Eereficiaries
of the program are women in the lewer socio-econanic group in urban and rural
areas.

deng

Reaching the poor majority:

The clinical facilities of the MONTC ave widely cispersed threughcur the island.
The cammrercial distribution £regram is exparding rapidly, particularly in the
Tural areas. Tre Community Feaith Aices are utilized to brirg tasic hsal=h
services, irclucing ferily planning to *he housercid level. Continued, these
programs will reach a substantial pertion of the peor and as the Progr=ms expard,
so shall the ccverage to the peer.

.-

SToS==%tnonthe use of ATD's funds fer akortien:

No AID furds recuested urder thig project will be used for the performance of
atortion.

%. lLecal centributicn to the project:
is

The Goverrmert of Jamaica (G0J)/ereviding $1.8 millien Jamaican Tollars (Ls$2.0
million) in 1$76-77 fer the national fanily plarning trozram. The GOJ con—iruticn
Etonll i y

-
year ard is expected to rise in the future. This a—cunt
% lecal centrifution requirerents.

5. Evaluation plans for the orogram:
The Evaluation Plan is cutiined in the Evaluatien Section, Page 29 - 32,

PROJECT BACICGRCUND AMD DITATLED DESCRTETTA

A. BACKBROUX

Jamaica ras a rorulaticn of approxirately 2 millicn with a birth rate of 20.5
per 1,000 and a2 death rate of 7.2 per 1,300, at this rate the porulation will doubie
in 24 years. Jemaica is e r2latively srall island with limited finarcial, %echnical

and ratural ressurces. This is the uncerly’ng croblan facing Jamaica's socio-scsranic
develomment planners.
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Voluntary family planning in Jamaica began in 1939 when the "Jamaica'
Birth Control League" was founded. Family Planning began with small clini
in Kingston and St. Anns Bay on the north coast, leading to the founding
in 1957 of the Jamaica Family Planning Association (JFPA) as an affiliate
of International Planned Parenthood Federation (IFEF).

The Government's first five-year plan (1963) by officially encouraged
the spread of information and techniques for the spacing-and/or limitatio
of families for the benefit of trose Persons who desire them. In spite cof
the budding awareness of population pressures expressed in the plan, the
attitudes of the authorities remained one of "cooperation" rather than one
of active participation. In 1964 the Minister of Eealth declared the
policy of his Ministry as one which viewed the family planning option as
an "individual one Gelonging to the men and women who were free to take
their own voluntary acticn. The government will coerce no one, bu*t will
make the facilities available for all those who voluntary wish to avail
themselves of them."

A "nationazl program" was launched in 1964 by the Ministry of Health,
stressing the need tc rpake family plarning services and ccntraceptives
readily available to the pcpulation. The Family Planning Unit established
by the Goverrment was located at the Vietoria Jubilee Maternity Hospital
in-Kingston. Public health centers, hospitals and dispensaries were
provided with aducationel materialsy Fotaver-orao S&IThiels and posters.
The Unit offered some contraceptive method. The Unit received financial
and technical assistance from private and international organizations.

In 19686 government family rlanning clinics grew to 25 and by 1967
there were approximately 10,000 acceptors. A National Family Planning
Board was provisicnailv constituted in 1967 to direct pcpulaticn colicies
and the gcvernment gave it statutory status in 1570 under the MNational

:\4
Family Planning Act.

In the seccond five-year plan (1968), the Ministry of Health recognizec
that a larger commitmant on the part of the government was recuired and
the family planning progran exranded to 51 government clinics, the ma
of which orerzted on a sessional basis with aCCepTors rerpcrzad at
In 1972 there was & shift in emphasis in the five-year plan to st
need for better client education to counteract the high cropout ra:
1973 the networkx of clinics had grown to 164 locations incliuding two mebile
units. Continuing acceptors numbered around 42,000 of the 149,000 clients
registered for family planning since 1868 when computer records of program
performance began.

CURRENT POPULATIOM POLICY

In April of 1874 the present government commitment to family planning
ds one of Jamaica's highest priority was given official recegniticn wizth
the publication of " Ministry Paper lNo.I" passed by Parliarment. This
document srunciated a majer policy change calling for integration o~
family planrning into regtlar health ser ices. The Prime Minister in a
Public address called for support from the veople involved in *the program
to assist the GOJ in solving tke problem of socio-eccriomic disparities

and the too rapid growth in populaticn.



CURRENT PROGRAMS

The Ministry of° Health (MOHEC) and National Family Planning Board
(NFPB) operate 26 hospitals, 10 MCH centers and 231 health clinics. All
Ministry health facilities regularly offer family planning services during
normal working hours. To date, approximately 2,600 staff personnel have
recelved famlly plennlng training and 1,400 persons are yet to be trained;
in-service training continues on a regular basis. The MOHEC/NFPB programs
now serve approximately 60,000 continuing users.

The GOJ initiated a program in 1973 to recruit and train persons as
communlty health aides and sent them back to their villages prepared to
provide basic health services at the household level. Family planning is
included as part of the tra*nﬂng and the CHA's will provide family plannin;
inforrmation and contraceotlves, refer 1ng to the clinics only, clients

with problems or those recurrlng 1UD'S, intertions or sterilizaticn. To
date, about 300 CHA's have been recruited, trained and assigred

On July 16, 1976, at a presentaticn ceremony at Montego Bay, the
Minister of Health stated that Cemmunity Health Aides will distribute
contracept ives (pills and condoms) at the grassroots lev;‘s throughout

rural Jamaica. This pronouncement clarified the rols of the CHA's in
distributicn of contraceptives which up to that time had remained largely
undefired. FEz alsc emphasized that the CHA's will be trained to determine
the contra-indications and side effects of oral contraceptives and will

be able to make tThe necessary referrals. It is expected trat the CHEA's
distribution of centraceptives will contribute to expediting the NFP3's

efforts to reach its client population. Another 900 CEA's will be recrui:
by July 1576, and the corps of CHA's is expected to reach at least 2,000

= .

by 1980C.

Sterilizaticn services are an accepted part of the MOHEC's family
plann?rg program.  Currently, laDaraseoplc sterilization services are
provided at six hospitals. The MOHZC rlzns to add laparascopic sterili
za*icn cervices at six additicnal hospitals during 1376. Tralnlng of
chysicizns in sterilization techriques is dene in-country with scme
assistance from American Voluntary Sterilization (AVS) and John Eopkins/
PIEGO Twenty mini-lap kits have Leen requested from the Pathfinder Fund
anc should arrive later in 1975.

Early in 197% the Drug € Poison Board of the MOHEC removed oral
contraceptives from the prescrintion 1list, thus paving the way for a
speclal program {or commercidl distribution of ccndoms and oral contra-

ceptives. Actual sales began in June 1976 after a heavy advertising
campal n which continues. This ccmmercial ““OJeﬂt is financed by AZID
tarough a contract with Westinghcuse Fcopulatinn Center. After ten months
of salez, the "Panther" condem and "Perle" cral coniraceptive cut-sell
all cthey brands and Panther sales exceed all other condems ccombined.

Sce Fage 13a for details of the commercial distribution program.

The present law on aborticn allows the physician to make a deter-
mineglon for abortion cn the basis of the metiier's mental or pn rsical
conditicn. Some liberalizaticn of the law may be promulgated in the
near future.
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All of the service programs are supported by a strong educational
and informational campaign utilizing the mas's media, private organlzat‘cns
prlvate physicians, *the personnel of MOHKEC dnd other governmental agancies
including the Ministry of Education (MCE), Agriculture, Youth and
Community Development, Housing and Laber; the Jamaica Ycuth Council and
the University of the West Indies (UWI). A family life/sex education
for pr1r=r"/<econdar/ and colleges students is in precaratlon by the
Ministry cf Education, and will add a new opportunity to reach an essentia
target grcup when hﬂse curricula are ﬂrplemented through the school
system. The advertising campaign carried out by the comm~rcial distri-
bution program includes the use of radlo, television, newspaper and maga--
zines; bll1 ccards, posters and signs in buses and tus stops. This
aampalgn ras nelped increase general ccnt”aceut*ve awareness and has
stimulated sales of all commercial contraceptives.

Program and client record statistics are maintained by the Naticnal
Family Planning Board (YNFPB). Demcgraphic studies and surveys will con-
tinue to te conducted by the Demographic Unit of the University cf the
West Indies. Jemaica is participating in the %World Fertility Survey.

B. DETAILED DESCRIPTION

To assist the government of Jamaica to reach its gozl in
rTii rate to 25 per 1,000 by 1980 so as to bring *hs
th rate into line with socio-economic develcpment cf the

Goal Sactor
lowering the ©
population grow

ccuntry.
PROJECT PURFQOSE: To strengthen GOJ instituticens to achieve the level of
at least Jk,u0l new acceptors annually,

TARGET: The proposed project is geared to reach men and wemen of *he
reprocuctive age at risk with emphesis on externding services to the rural
population.

PROFOSEZD END OF PROJEZICT STATUS CONDITIONS:

1) 4,000 GCJ medical and parz-medical staff traired and deli vering
fan11y planning services and conducting IEC activities by 1930,

2) 267 MOHEC clinical facilities delivering health/family planning
services on & full-time basis.

3) Active users in public programs increased: from 1975 level of
60,000 to 100,000 by 1930.

4) 2,000 community hee ned as family plarning motivatcrs
wiill clstrl“rt: il

5) GOJ's ccmmercial di
and serving approxis

ibuticn of pills and condcms established
ely 27,000 annu;l’v by 1830,

lt Z
ls and condems.,
St

6) MOEEC sterilization providing at least 4,000 procedures ar nrually,

7) Family life/sex edu
primary/seccndary s



8) Family planning programs would have been institutionalized
within the Ministry's activities.

9) 12,480 Jamaican males would have been reached with education
and motivational program annually ( 1977-1980).

10) 1,200 vasectomies will be conducted annually.

11) Male sterilization (vasectomy) would become an accepted method
with Jamaican males.

p

The Government of Jamaica (GOJ) is bolstering its contraceptive
service programs through comprehensive carpaigns extolling the advantages
of small families and persuading couples to limit family size. To help
attain this broad objective, the GCovernment is beginning to provide sex
education in schools and direct family planning publicity to the voung
adults, and adult pepulation of werking and child-bearing ege. Since
1364, the Government of Jamaica has demonstrated its dedication to the
program by contributing $8,769,000, Annual GOJ's contributicn for family
Planning are now $2.0 million.

The main thrust of the USAID supported Ministry of Health/Nativnal
ng Pregram is to develop an effective institutional capaklility
n

cf administering, implementing and ceveloping and evaluating a family
bplanning program throughout Jamaica on a continuing basis. Family planning
is availablie in =11 government health facilities as an integrated maternal
and child health service. Family planning will also be crovided in non-
governmental clinics such as those maintained By voluntary organizaticns
and industrial enterprises.

These actions, coupled wi*h in-service training of 4,000 medical and
para-medical staff would result in maintaining 100,000 ccntinuing
accepters by 1S€0. About 1,200 community health aicdes will be recruited
and trained in fermily planning to provide motivation and services at the
grassroots lavels in rural Jamaica. Family life/sex educaticn and DCpu-
lation dynamic programs will be part of the curriculum in all cprimary/
secondary schcols, colleges and universities. Tn addition, family life/
Sex education will be taught throughout Jamaica's non-formal education

system.

1 be continuing- support by the GOJ/
USAID and cther donors to make the cgram & success, con*tinuaticn of
the gererally favorab
pPlanning and acceptan
small family size. T
be a very effective s
program.

t 1s anticipated that there wil
pY

l=2 attizudes by Jamaica's public toward family

ce by wcmen and couples cf the desirability of

n2 ccmmercial distribution of contracertives will
upplement cf the GOJ's national family tlanning
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COMMERCIAL MARKETING PROGRAM

The commercial marketing prcgram achievement in the 20 months of
its existence have exceeded local expectations, because of the careful
step by step develcpment followed by Westinghouse Health System, and
the National Family Planning Becard. The objectives of the program set
out in AID's Contract PHA 1063 call for:

1. the involvement of the commercial sector in Jamaica in
bringing about a significant increase in the numbter of
users of contraceptives, principally orals and condoms, &s
a complement to family planning activities in the public
sector, and;

2. demonstrate through comparative cost studies that commercial
distribution is ‘cost effective than public family planning.

The belief tehind these objectives was that family planning could
be promoted through existing commercial techniques, and thet this iIn
turn could have & significant effect on fertility patterns. Before this
program could e intrcduced however, prescription requirements on oral
contraceptives had to be removed. This step was necessary to perrit the
expansicn of The number ¢f oral contraceptive outlets.

The program's first phase involved coordinating with concerned local
grouts to ensure their organization cf an advisory committee made up

of these groups to ensure their understanding and on-going suppert. 1In
addition, a communicaticns program was implemented %o provide the availa-
bility, usage and side effzscts so that potential coral contraceptive user:
could make intelligent decisions.

Finzlly, time was needed tc tast locally developed advertising and
packaging in order to ensure ccmmunity support. The advertising theme
"If you care about life" was adopted to set the context of resvonsible
parenthocd. Alsc a result of consumer testing, the tracemarks "Panther'
condom and "Perla" oral were selected. Three condoms are sold fcer
J$ 15¢ and one cycle oral for J% 304 (US$S 334).

On June 23, 1975, just a year after contract approval, the rrc
was officially launched island-wide utilizing radio, telsvision and
advertising. Additional promotional surport was focused on both produ
using high Impact bus shelters, billboards, bus cards and a wide variet:
of points of sale promotional pieces such as decals and posters.

m
3w
3

After ten months (4/30/76) the sales of both "Panther" and "Perle'
exceeded *the previous leading commercial brands. The sales of "Panther"
in six months of 1975 exceeded the combined sales cf all other concdom
brands (11) for the year 1¢75. In addition, the number of outlets
selling either products has risen rapidly. ( See following chart).



PRELIMINARY ACCEPTOR FORECAST

Private Sector Acceptors

( Excludes Panther and Perle)

1975 1976 1977 1978 1979 1980
CYR CYR CYR CYR CYR CYR
alk 10,000 11,000 12,000 13,000 14,000 15,000
(120,000 cycles)
ndom*#*4 4,300 4,750 5,200 5,650 6,100 6,550
(minimum
800 female
3,500 male
3,800 (gross) (5,850 g
her
thods 3,400 10,350 11,300 12,250 13,200 14,150
Acceptors 23,700 26,100 28,500 30,300 33,300 35,700
19,200 female
4,500 male
Panther ¢ Pefle
rlaids 6,000+ 9,250 11,250 12,750 13,850 14,850
%
23/75 ( 54,891 ) ¢ 21,250) (146,250 ) (165,750 ) (180,650 )(193,5¢C0
cycles cycles
:Nthen®#%x 5 290+ 7,200 8,700 9,900 10,300 11,300
L/ ninimum
23/75 (3,515 ) ( 5,000 ) ¢ 6,050 ) ¢ 6,875 ) ( 7,600 ) 8,250
Acceptorsll, 266 15,450 19,950 22,650 24,750 26,750

313 cycles per acceptor

! 94 ccndoms per female and 118

@wo months inventory of
Per acceptor.
T+

Two mcnths inventory of stock

yYear per acceptor.

stock

condoms per male acceptor

calculated into equation of 13 cycles

calculared into equation.

100 condems P21
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Brand awareness and willingness to try (use) have already reached
1mpressxvy1y hlgh levels. In a very short period of time the program has
established an impressive base on which to build its future growth.

The progress made can only be maintained and increased through USAID'
continued moral, financial and commodity support. Long-term we believe
that the program can function without AID's funding except for commodity
support. In order to reach this position, hcwever, certain decision need
to be taken:

1) One Year Program Management Phase-dcwn

Westinghouse Health System's existing contract terminates on
6/30/77. Ve believe there should be one year extensicn to this con-
tract to allow for a phase-cdown of their involvement. This is
necessary to maintain continuity of direction and maintenance and
growth. We envision that this involvement would call for 12 weeks
(averages 1 week per month) cR’ cne consultant's time.

2) Product Price Increases

The prices of the Panther and Perle may have to be increased as
required to keep the pace with inflationary media, packaging anrd
printing costs. It has been calculeted that by June 1977 the crice
of Perle may rise to J$ 504 (currently J$0.304) and Panther <o
J$0.25¢ (currently J$0.154). On a phased basis this pricing struc=u
would enable the program to have an effective maintenance acvertisi
campaign, so the required packaging and other miscellaneous costs
would be covered. However, for political.reasons the MOHZIC may prefe
to maintain the current low price and provide a subsidy to cover
operating cos%ts.

3) Maximize Commercial Involvement

The Ministry cf Health's continued involvement in pclicy mattars
such as changas in advertising dl*ect*on, guaranteeing CCﬁFOd*tj SurCp
and dealing with interested medical and pharmaceutical asscciaticn,
should continue. However, the day to day operation sHou‘d be left as

~e
-~ds

approprla;e to the program's :avoﬂtls-ng agency and distributoer.
is essential if centinuity and flexibility are to be guaranteed.

4) Commodity Ceontuinity

There must be a guarantee of existing connodity brand supplies
particularly the oral ccntraceptive (Horinyl) for the next faw years,
A mid- progran change would cauke a snarp fall off in acceptance as
unlike the public secter program, any change-over could be monitorad

-~

and phased-in by the health staff perscnnel.

tribution contract, centrally
rated that modern market‘n
¥ priced contraceptives can con-
'sumers. The commercial Zistri-
ted fact and way of life in

The Westinghouse Commer
funded by USAID, has already
techniques apr1led <o uery r
51derablj ]
bution of
Jamaica.

increase the aumb
ntraceptives is an aec
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As of:
12/31/75

2/29/7s8
12/31/75

2/29/7%

A)PANTHER

506,310

B) PERLE

S4,831

Other Condom

Brands-CYR 1975 PANTHER

489,000 530

- 698

Other Oral PERLE
Brands-CYR

1975

130,000 178
( 50,000-0vral) 185

Other Condom

Brands-CYR 187

400+

Other Oral

Brand CYR-1875

122

-

Note: The total
outlets dc noxt
the quantative
aspects are eqgually ros

Successes,

number of condom outlets ig greater tha
stock Panther, but do stock other brands.
research shows that the program qualitative
ve.

n 698 because scre
In addition to



STERILIZATION SERVICES

For at least a decade post-partum/tubal ligations have been carried
out at the Victoria Jubilee Maternity Hospital, and at the parish and
district hospitals. :

In 1874 the National Family Planning Board embarked on a program of
voluntary sterilizaticon by the laparascopic methcd of tubal ligaticn aimer
at reaching women with three children, who felt they have completed their
families and are not desireous cf having any more children, and who do
not wish to be troubled with the use of any form of contraceptives.

To date, the Ministry of Health's six hospitals have laparascopes as
does the Jemaica Family Planning Asscciation (JFPA) clinic~in St.Anns
Bay. The pnhysicians have been trained and the laparascopes providac by
AVS and JE/PIZGCG. Sixz mcre hospitals are scheduled to receive laparascops
during 1576. The physicians will be trained locally, with JH/PIZGO
assistance if necessary.

Over 1,600 laparascopic sterilization procedures were performed Ee-
tween May 1974 and Pecember 1$75. The services were prcvicded free of
charge to the patients, and there is no plan to institute any charges.
The total rumber of females who underwent laparascopic sterilizazica in

<:1975 was estimated at over 3,000.

The Jamaica Family Planning Association (JFPA) has recently initiatad
a vasectomy prcgram. Since vasectomy i1s not yet popular in this male-
deminated society, the JFPA is initially concentrating on educational
programs to win the support of Jamaican mzles for the program. A Iew
vasectcmies have Lbeen rperformed to date.

It ic felt tkat a valuable adjunct to the family planning project
would be a mals sterilizaticn pregram, particularly since an instizuticn.
ie., JFP&,is initiating a program toward This end. Jemaica is a mals
domirant (in-se2x) society, therefore, the Government of Jamaica does maT
want te e directly Involved in the vasectomy program, and as a resulz,
they have aszked the JFPA to take the initiative in ins+tituting a pilot

project,

The vasectcmy project is geared to reach 12,480 Jamaican males with
education and motivation program annually. It will also conduct 1,289
vasectomies. It 1s :inticipated thet by the end of the pilot program, maie
sterilization wculd become an accepted method in Jamaican males.

s
i

e National Family Planning Board wishes to give carticular suprort:
to the Jamaica Family Planning Association (JFPA) in its objective *o
carry out a prcgram directed to the male to motivate them towards respcn-
sible parenthcod as the demand arises to provide a service in vasectony.

3
jo
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The Natioral Family Plarning Bcard/Ministry of Health and Envirormental
Control develomment of a ccuntwry surgical contraceptive services plan has been
delayed because it has becane evident that the lararascepic method has reduced
the numbers of the ccrventional tubal ligation. Therefore, Ministry of Eealth
and Envirermental Control (MCHEEC) will corduct an evaluation of the voluntary
sterilizaticn pregram before entarking on an expansion of the pregram.

The concept of female sterilizaticn arose scmetime in 1269 through the
initiative of three or four dcetors in separate parishes of the island who observed
in their daily practice cf the delivery of family plannirg ard health services
that the fecurdity of a number of women demand sterilization in order to crevent
further pregnarcies in the interest of toth mothers and children. These persons
involved wemen ranging between the ages of 24 to 30 years who had in scme cases
fram 8 to 11 children. These were poor tecple unskilled and unable to take care
of their children or rrevide an acceptable standard of livirg for them. In
most cases, the fathers were unkncwn, urebtle cr unwilling tc give surcert to
the children ard so the mothers were left without financial or moral suppert of
any sort.

Because of the traditicnal beliefs and vay of life of persons, particularly
in this eccnomic categery, it was difficult to impress cn them the need to limit
the number of their children and even where this was possible they were onlv
prepared to accezt limitaticns by use of the conventional centraceptive meinc
rather than by & permament cessztion of their ability to groduce mere chilcéren.
Therefore, ths process cf fem2le sterilization with all its sensitivity had to
be carried cut as cauticusly as possible to annul fears, superstitions and bresk
away their traditiors. :

}

fu

Many of theses wcmen argued that the result of a tutal ligaticn procedure,
they would find themselves in & tositicon whereby they could rnot procuce childrer
for a secord rustand although they might still be in the child bearirg age.
This they argued wculd ts a distinct disadvantaze to a pregressive urion. lict-
withstanding, the Maticnal Family Zoard preceeded to pursue the tolicy of woluntary
sterilizaticn Ly wubal lizaticn and subsaguently by laperascopic methed aized a
reaching women with thres cr more children who felt thay have coampleted their
families and are rot dessirecus of having any more children, and do not wish to
use any fcmm of cortracspt!

The need was most evident and cver the past 4 to S years the number of
farale sterilizaticn precedures carried out has been inereased frem 1,800 o
2,000 annually. In view of the improved facilities fer carrying cut these
operaticns, USAID is of the opinicn that tecause of the steady rate of accestance
and other facters, it is realistic to corclude that +he anrual rate of 4,0C0

.

sterilizaticns within the next 3 to 4 years is a reascrable assessment.

: . AVFTY TTIPA T T LAMIT AN AT
FLANNTIG AND ZVALUATICN WNTT

The highest cricrity is given by the Ministry of Health to the establisinent

of a Planning ard Evaluaticn Unit within the Ministry's structure; it is alsc
fundamental tc the successful implementation of a Naticral Femily Planning Progras,
that is an integral part of the basic health services.



THe University of North Carolina may be invited by MOHEC/NFPB .
Program to assist the Ministry in setting up a planning and evaluation
unit under PHA/POP centrally funded grant.

The Bureau of Census has provided a consultant who has assisted the
NFPB/MOHEC to develop a Client Record Data System for MCH/FP/Nutrition
that will be used island-wide. This data collection system will enable
the MOHEC/NFPB Frogram to provide statistical datz for administrative
planning and evaluatien. It would also rrovide the field staff with use-
ful data for improving the program and do the necessary replanning.

There are several studies that the National Family Planning Board
will initiate and contract out encompassing:

Studies on:

l. Knowledge, attitudes and practices of pills and condoms
(including Perle & Panther) and other types of contra-
ceptives.

2. Knowledge, attitudes and practices of family planning
in urban as against rural areas.

PURPOSE

The collection of additional data which will serve to supplement
the client data collecting system and so contribute towaprds the overall
evaulaticn of the effectiveness of the family planning program in Jamaica.

Outline of the main features of the Methodology:

It is proposed to interview both men and women heads of household.
douseholds will be drawn on a randem sample basis from lists of houssholds
supplied by the Department of Sta*istics. It is proposed to use a strati-
fied sample sc that not only urban and rural areas but also the various
socio-econcmic groups in the society will Lte properly represented.

Special training sessions will be organized for all personnel en-
gaged in each study at which representative of the National FamilyPlenning
Board's Statistical Section is present. Training will involve full dis-
cussicns of concepts as well as trial interviews under field conditions.

A seriess of studies - one a year concentrating on certain aspects of
the survey will be decre. In this way the questionnaire Wwill net be too
iong. This also has the acdvantage cf facilitating tie quick Processing of
schedules and the quick analysis of results.

( The above outline points out some of the guidelines which
will be handed tc *he contractors. Details on the methcdology
€.8., sample size etc. will be discussed with contracters
and approved so as to ensure conformity with the needs of the

Natioral Famiiy Planning Board).

OUTPUTS

l. A profile of Jamaican users - (
parity, sccic-econcmic character
their attitudes and knowledge ¢

male and female) e.g., age, sex,
stics cross-classified with
amily planning.



2. Determining any areas of resistance to family planning or to
any particular type of methed.
3. Reason for dropping-out of the public program.

%. Urban/rural differences in acceptance of family planning
or a particular type of method - if any.

5. Types of contraceptives being used and by whom and reason
for acceptance.

PROJECT ANALYSIS

A. Technical Anzlvsis

Yes, the proposed precject for Jamaica at this time is technically
and politically sound bescause Parliament recognizes family planning as
one of Its highest rriorities. The proposed preject is apprecriate fer
the specific time and place for which the project is proposed and the
project is reasonably priced and designed. It must be emphasized that
the Government of Jamaica (GOJ) is vitally interested in the improve-
ment of the quality of life of its citizens. A GQJ decision *o inte-
grate family tlanning into the basic health services was to enhkanc
the delivery of services to the people by institutionalizing the vrcgranm.
This would make the program mere rapicdly self-sufficient during the
phase-cut of the U.S. bilateral assistance.

The propcszed project builds on an accumulated base of political
policy and financial supcert from the GCJ of rearly ten years of in-
tensive family planning prdgram development, expansicn and experience.
A large corps of trained staif already exists. There is a great public
awareness of pcpulation gcal of government, of the personal ternefits
of smaller family size and cf the means of contrclling fertility.

tical and medical consensus in support of the
commercial S icn of contraceptives. AID's assistance is
essential tc k the mcmentum during the next few years until <he
Government of Jamaica (GCJ) has the financial resources *o abscrb all
pProgram costs intc its regular health budget.

There 1is o)
a o}
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CONTRACEPTIVE TECEMOLOGY

According to the MCIEC staff, the pecple of Janaica are reasonably satisfied
with the contracertive services. Aprroximately 12% of the wamen of reproductive age
are currently active contraceptive users in the raticral femily plarning pregram.
The geal is to reach 30% of the greup. It is hored trat the cammercial distrituticn
of centracectives will augment the 12% and also the caTunity nealth aides that will
be used raticn-wice weculd serve as motivaters ard providers at grassroot levels to
pramote the use c¢f contraceptives.

The total integraticn of family planning into the basic health services would
enhance its effectiveress and wide spread use of contraceptives. The revision of the
data collecticrn system in tregress weuld provicde more valid data for plarning and
evaluaticri. The rrorosed integrated new data collecticn systam would make it possible
to provide cross tatulaticn between contraceptive use ard other health matters.

B, FINANCIAL AND ZCONCMIC AMALVSIS

The total fanily plenning budget of the MCEEC ard other donors fer the feour
years (1977-135C) of the life of the project (PRP) is ectimated at $18,935,8%9. AID's
project s estimated to have an eccncmic rate of return of 155% or higher. Thnerefcre,
és% of tre total rroject budget would be ecual to $2,840,000 and 115% will e ecual to
21,775,000,

The per capitz inceme of Jamaica is $750. An averted birth <s ecuivalent +o tiic
the per carite inccme. Therefore, $21,775, divicded by $1,5C0 equals 114,515 averted
births over the b4 year life of the project. Cne year averted birth is ecual tc 3,52

- - - b}
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As a result <f this project, it is expected that an average of 4,000 sterilizaticn
will be performed per year; these sterilizations, of course, result in permarant averts:
births., Turing tha 1ifz of the troject, 24,0C0 new acceptors ter vear ars excected o
Pe recruitsd. It is the censensus of experts in <he POF/FP fiald trat 6C% of rew
accepters,cr 20,000 will result in averted births. Therefcre, the project would
cefinitely result in an eccnomic rate of return of mere than 15% of the total project
cost.

- Ao e AVNTAT T
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This projest will crovide funds te the Jational Family Planning Program, of the
Ministry of Healith and Snvircrmental Co-ol (MGEEC) which is the responsitilities cf
larning Boerd (MFPE). The NFFB is the ccordirating mechzmiszm

=

ectiveress and rrogress of all ministrias, veluntar,

the Naticral Family 2 g
wiich mcniters and insures the

crganizaticns develcping ard delivering family planning services ard family life ard
sex educaticn.

During the past vears ADD funds has been channe "2d threugh the Naticral Family

1. MIVISTRY OF FEAlTY 4D BNVTRCIMTTAL CONTROL/MATIONAL PAMTLY PLANNTNG BCARD:

t v - 3 SRS - - v r—— .- 7 -
AID's inpu= to “r2 MNa*isnal T mily Plamning Progran will continue *o he
- [ S N Paid Fallil o 9 R LTI PO o) - o = 3 $
channelled trrcugh <he 05%ice of Peoulation widal ig rvespennille for the cocrdiration
F I 1 N £ 2o d poh ISR A liys=s e ™ = gl 3 s
or all Pcpulazion/Zamily TiALNANG ACTLVITIeS.  Ire mansgement of the funds will be
SN S
h - la)
:

menitered by the latisnal famiiyv Flarnirg Zeard «reatad by Parliamant as a statutery
body, and this avcid mhe cumlersmma meciarim o1 1 tape of <he Ministry of Health
and Ervircrmental Torowmi (MOHTO)
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The current project places more emplasis gn family life/sex education, expansion
of sterilizaticn trogran, and camercial distribution of contracertives. Upgrading
client data system to include analysis and utilization of data in planning.

The Goverrment of Jamaica's financial contritutions to the National Family
Planning Progrem has been steadily ircreasing frem $1.8 million in 1975-76 ard
$2.0 million frem 1976-77 and the program has the political suppert of both parties.
Therefore, it is reasonable to assure trat the Goverrment of Jz.asica will contirue
the National Family Planning Pregram aftsp ATD's support ends in 1980. There are
other cempellirg corditions which will inspire the Coverrment of Jamaica to continue
this pregram, scch as the high rate of uremployment and social unrest.
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MINISTRY OF HEALTH AND ENVIRONMENTAL CONTROL
FAMILY PLANNING PROGRAM - BUDGET FOR
FY 1977 - FY 1980

(U.S. $000)
AID HOST COUNTRY OTHER TOTAL
FX LC FX LC FX LC

CONTRACTS

Personnel Services 80 - - - - - 80
Participants 85 - - - - - 85
Commodities 1,236%* - - 3,179 750 - 5,165
Equipment & Medical Supplies - - - 7,219 3,550 - 10,769
Seminars/Workshops,

MOHEC/NFPB - 569.5 - - - - 569.5
Survey & KAP Studies - 120.0 - - - - 120.0
Vasectomy Program - JFPA - 70.0 - - - - 70.0
Inflation: - 151.5 - 1,000 430 - 1,581.5
Contingency: - 118.0 - 500 150 - 768

TOTAL 1', 401.0 1,029.0 - 11,898 4,880 - | 19,208

* Includes $1,011.3 in centrally procured orals and pills
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SUMMARY PLAN OF USAID FINANCIAL INPUTS
FY 1977 thru FY 1980
(U.s. $000)
TOTAL 1977-1980 1977 1978 1979 1980
1. CONTRACTS 80 50 10 10 10
Personnel Services
Consultants
2. PARTICIPANTS 85 25 25 15 20
Long-term
Short-term
3. COMMODITIES
a. Orals & Condoms -1,011.3 196.0 261.0 294.1] 260.2
(centrally procured)
b. Other contraceptives 54.7 10.2 13 16.9 14.6
¢. Equipment & Medical 170 50 50 30 40
supplies
4. OTHERS
Seminars/Workshops 369.5 139.6 118 31.6 80.3
Seminars/Workshop (MOHEC)
Seminars/Workshop (MOE) 200 50 50 50 50
Surveys & KAP Studies
(to determine effective- 120 40 40 10 30
ness of program)
JFPA Vasectomy Program 70 25 20 10 15
5. INFLATION: 151.5 10.2 45.6 60.7 35
6. CONTINGENCY: 118 0 28.4 582 3134
TOTAL <2,430 596.0 661. 586.5

586:5 -
A
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CONTRACEPTIVE REQUIREMENTS BY TYPE, QUANTITIES AND DOLLAR AMOUNIS

1977 1978 1979 1980

TYPE Number Cost ($) Number Cost ($) Number Cost ($) Number Cost ($)
ORALS (Centrally Procured Cycles)* 538,333 95,000 640,333 113,000 752,050 124,088 921,500 152,048

CONDOMS (Centrally Procures Gross)*
Centrally 29,003 101,000 42,500 148,000 48,821 170,012 31,057 108,152

Sub-total (centrally procured
t

contraceptives) $196,000 $261,000 $294,100 $260,200
Lippes Loop (each) 2,400 1,040 3,500 1,522 3,500 1,522 2,400 1,040
Foam (kits) 4,000 3,116 5,000 4,115 7,000 5,454 6,000 §,R95
Cream (kits) 5,000 6,050 6,000 7,260 8,000 9,680 7,000 8,470
Dollar Totals $206,206 $273,897 $310,756 $274,405

KOTE: US $2,96 per gross (condom) plus 152 freight
U5 $0.15 per cycle (orals) plus 15% freight
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BREAKDOWN OF BUDGET FOR CLINICAL EQUIPMENT,
MEDICAL SUPPLIES AND CTHER CONTRACEPTIVES

FY1977
ettt
Equipment € Supplies:
Disposable Syringes & Needles ($1,000/Mon.) $12,000/Yr.
Mycostatin € Tricofuron (5,000/Yr) $10,000
(2,400/Bx. of 12)
Vaginal Suppositories $10,000
Audic-Visuzl Aides $10,000
Gloves:  Medium/Large $ 5,000
Disposatle Sheets § Towels $ 3,000
$50,000
Cther Centraceptives
Lippes Loop - 2,400 §1,0u0
Foam Kit - 4,000 $3,116
Cream Kit - 5,000 $§6,050

$ 10,206
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PROJECTION OF ACTIVE USERS TO 1980 -uAMAICA FAMILY
PLANNING BOARD

METHOD

PILLS

IUD

CONDOM

DEPO PROVERA
OTHERS

YEARS
1877 1978 1979
33,600 39,200 44,000
2,400 3,500 3,700
4,200 4,900 6,400
18,600 21,700 25,600
60,000 70,000 80,500

1980
56,000
4,000
8,000
31,000
100,000

Note: ( Not including sterilization (female) which average approximately 3,500 per year)




SCCTAL ANALYSIS

At present there are in Jemaica at:p:mc.r"a..el v 458,000 vcmen within the child-
vearing ages (15-45). The average age of Jamaican wxamen givir ng b irth the first
-ime is 19.6 years. The use of age specific fertil 'H'y rates Lor an analysis of
fertility are essential. Trese data have shown that in 1967 the age group of 15-19
+here was an increase cf 9.5% between 1280 and 1970. It is not urusual that girls
between the eges of 10 and 12 give birth for the first time.

The s*'udy of Dopulatlon in Jamaica is r:artlcularly interesting because of the
high rate of illsgitimacy. 1In 1873 the rate of child birth cutside matrimony was 75%.
Although reform cof the relevent Family law is currently I:e_nc c’.ebated to be "filius null
(robedy's child), children have no legal rights to bear the fath e>'s rame ner irherit hi
rroperty, in spite of the fact that they are cften corceived in cormon-law arrangenents.
They received litztie cr mo suppert fram their fathers tecause cf vaguely stated ard
;:ocrly i‘:._::le::er*ed mainterance laws. The role of the father as rrotector and provider T
rrobatly never besn Ffully developed ameng the majority of Jamaicans.

The old matirg system with its streng matriarchizl sirains which developed cver the
centuries has essen 1‘12.lly ccrtinued. There are three distinct forms cf mating in
Jamaica. Trev are identified as visiting unicns, common-law urdons and legzsl marriages.
Extra-residen _a_ fathers are expected to help suppert offsprings, tut lapses are
frequent ard cften these unicns las* onl y a few weeks to a few months. The child usuall
dees not lrew its father and the mother frequently has to support numercus children by
many different fathers.

v

B
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Many attitudes ard surerstitions which lead to mest irresponsible pr\ec':'.a_r.c* es re-
flect the inability 1o corcsprualize cre's fate being in cne's cvm hand. The Govern-
‘ment Leccmss a kind of fe*her figure to take care of the nescy children who canrot help
tremselves. Many wamen state that they are predestined by God to have a certain rumper
of chiléren. The male ego weakerszd in many cases by lack cf a father figure curing
fermative years, scanetima fL ds expressicn fcr its virility in raving many children. Tt
female thuarted in cther ertizicns finds fulfillment in having many children.

Trus, the target group censi s*s not only of fecun wc:nen, tut of men, and garticuls

the children who ccmorise aL'mct cne-half of the porulation. A ccncenirated efiort Ly
Gove exTment crganizzticng, schcels arf* churches, as well 25 -“.ﬂ mass ! media ":us‘c neva

effectively %o reach tTha masses te foster hezlthier concepts cf Iz =mily relaticnship,
acdition to limiting fanily size.

CoverrmenT musT 253ist in enlarging the number of wamen in the total labcr fcrce.
Waren muist Ce taught skills w‘ru'.ch can te utilized in ;r.ducrj‘a":l agriculture., Men
must learm To be restonsibie sarents with certain ctligaticns in 1 father role, and
u.ey misT contritute to the firarcial suppert of the fa'r'_;' New value systens have to
te instilisd and tehavicral gatterns cranged. The ultimate target group is in effect
the individuzl at all levels in Jamaica.
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FACE SHEET

INITIAL ENVIRONMENTAL EXAMINATION

Project Location: Jamaica

Project Title: Family Planning 532-041

“30
Funding (Fiscal Year and Amount): (FY 1977 - FY 1980 $2,&28,000)

Life of Project: uy years Grant (FY1977-1980)

IEE Prepared by: Arjuna Abayomi-Cole Date: g/2u/76

Threshold Decision:

Environmental Action Recommend: Negative Determination

Mission Concurrence: Charles Campbell Date:

AID Affairs Officer

Si@ed%cw@ /j 7M pate: /0// /‘7—/7,6

Assistant Administratoxr's Decision:

Approved: ﬁbp../ Date: \-,.{{7¢
]

Disapproved: Date:




SUMMARY:

The findings of the Initial Environmental Examination shown on
the Impact Evaluation Form that there was negative human Environ-
mental Impact. The Social Analysis revealed improvement in the
quality of life of Jamaicans. The lowering of the birth rate will
stimulate socio-development of the country,

The Mission therefore recommends the Assistant Administrator

approval of the Threshold Decision.
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CONTENTS OF INITIAL ENVIRONMENTAL EXAMINATION

1, EXAMINATION OF THE HATURE, SCOPE, AND MAGNITUDE

OF ENVIRONMENTAL IMPACTS

PROJECT DESCRIPTION

The goal of the National Family Planning Program is to assist
the Government of Jamaica (GOJ) to lower the birthrate of 30.6 per
1,000 to at least 25 Der 1,000 by 1980 so as to bring the population
more in line with the socio-economic development of the country.

The purpose of the project is to strengthen GOJ institutions to
achieve a level of at least 34,000 new acceptors annually in public
family planning Programs. The project 'is geared to rpeach the men
and women of the reproductive age at risk, with emphasis on teenagers
and rural population. In pursuit of rapid expansion of family plan-.
ning acceptance and in accordance with the Government of Jamaica's
program of fertility control and quality of life, the following
elements will be financed under this project:

L Short-term consultants to the Ministry of Health (MOHEC)

including the National Family Planning Board (NFPB) and
the Ministry of Education (MOE) in program planning and
evaluation, contraceptive and surgical services, formal
and non-formal family life education and communication
training. USAID will continue to provide the services
of long-term family Planning and midwifery consultant
for a year, who will assist in curriculum development

and actual teaching of family planning and midwifery.



2)

3)

4)

5)
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This would allow the overseas trained Jecmaican counter-
part to overlap with the consultant and would allow for
gradual take-over from the person.

Participant training grants for government medical and
paramedical personnel, and the National Family Planning
Board staff. The training programs will be of a special-

ized nature to meet the needs of the priority components
of the overall population program.

Contraceptive and related medical supplies and clinical
equipment for the expanded integrated family planning

and health services in the 10 MCH Centers, 231 health
clinics, 26 hospitals and Jamaica Family Planning asso-
ciation Clinics, and the commercial distribution program.
Education materials and audio-visual equipment for the
above facilities, Bureau of Health Education (BHE), MOHEC
field workers and the Ministry of Education (MOE) which
has a prime responsibility for carrying out the family
life/sex education program.

Local costs of training, workshops and seminars to up-
grade skills of government health workers, social workers,
educational guidance counsellors and teachers. Seminars
in FP/FLE will also be conducted for youth groups, commu-
nity leaders, church leaders, private organizations,

farmers and rural population.



6) The services of a full-time AID Population Officer to
serve as advisor to the National Family Planning Board,
and to other ministries, and as a focal point within the
Mission to coordinate AID population related activites,
such as the Westinghouse Commercial Distribution Project,
project of other donors supported by Title X Funds.

The National Family Planning Board became a Statutory Board in
1970 by virtue of the National Family Planning Act. It is responsi-
ble for the public information and communication program, the co-
ordination of all family Planning activities being carried out by
various ministries; the University of the West Indies, voluntary
organizations, international assistance, research projects, statis-
tical data collection and training activities. The Board is also

responsible for monitoring and evaluating the total program.
With expansion of family planning services, AID will provide

commodities, particularly contraceptives, medical supplies and
educational equipment, to meet the increased demand and growing
number of acceptors.

Prior to the Ministry of Health (MOHEC) major policy change,
the number of nurses and doctors with skills in the delivery of
family planning services was limited. As part of the expanded
program at least 1,400 government medical and para-medical and
ancillary personnel will be trained to qualify in family planning
techniques and couselling. A family planning training program

has been established and 2,600 have already been trained.



The Government of Jamaica (GOJ) recently 1n1t1ated a program
utilizing communlty health aides (CHA's) to reach the rural areas
masses with basic health, family planning and nutrition services.
Three hundred CHA's have been trained and are in the field. By July
1976 an additional 900 CHA's will be recruited. By 1980 GOJ expects
to have 2,000 CHA's. They will be trained in family planning tech-
niques and will work as motivators and distributors of contraceptives
at the household level.,

About K0 percent of Jamaica's total population is of school age.

This important group must be included in a massive educational and
motivational campaign to change the existing behavioral pattern in

this predominantly matriarchal society where 78% of the children are
born out of wedlock. The Ministry of Education ruled it mandatory
that family life/sex education be taught at all levels of the schools.

The curricula must be developed and special training for teachers
must be provided to qualify them to teach the subject. USAID will
assist this phase of the program by providing short-term consultants
from the United States with experience in designing, implementing
and evaluating family life/sex education curricula, content and
methodology. This will enable the Ministry of Education (MOE) to
implement family life/sex education into all primary and secondary
schools, colleges and universities by the end of 1978.

In addition, USAID will fund local workshops, in-service training
sessions and seminars involving at least 2,000 teachers throughout
the island. USAID will also provide funds for the Ministry of Educa-
tion to develop and produce educational and audio-visual materials

in family lif#/sex education.



Also 150 guidance counsellors throughout the 14 parishes will be
prepared to counsel students with special problems. At least 1,500
students in teacher training colleges will be prepared annually to
teach family life/sex education beginning early 1977.

The National Family Planning Program which is being conducted
throughout the island, would have a negative human environment impact.
In fact by lowering the birthrate of Jamaica it will stimulate socio-
economic development. The Family Life and Sex Education being taught
throughouf the school system would result 3in modified behavioral
pattern and consequently to small family size. This would result in
improved family economy (micro-economy). The end result would be

improved macro-economic situation in the country.
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IMPACT IDENTIFICATION AND EVALUATION FORM

Impact
Identification
and
Impact Areas and Sub-areas 1/ Evaluation 2/
A. LAND USE
1. cChanging the character of the land through:
a. Increasing the population N
b. Extracting4natural resources N
¢. Land clearing N
d. Changing soil productive capacity =—e—cemmmee. N[
2. Altering natural defenses N
3. Foreclosing important uses - N
4. Jeopardizing man or his works - N
5. Other factors
B. WATER QUALITY
1. Physical statz of water M
2. Chemical and biological states U
3. Ecological balance -— N

4. Other factors

1/ See Explanatory Notes for this form.

2/ Use the following symbols: - No environmental impact
Little environmental impact
Moderate environmental impact
High environmental impact

- Unknown environmental impact

N
L
M
H
9]

August 1976
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IMPACT IDENTIFICATION AND EVALIATION FORM

c-

ATMOSPHERIC

1. Air additives

2. Alr Pollution

3. Noise pollution

4. Other factors

NATURAL RESOURCES

1. Diversion, altered use of water

2. Irreversible

3. oOther factors

CULTURAL

1. Altering physical symbols

2. Change of cultural traditions

3. Changes in cultural patterns

4. Other factors
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IMPACT IDENTIFICATION AND EVALUATION FORM

G. HEALTH

1. Changing a natural environment

2. Eliminating an ecosystem element

3. oOther factors

—— ———c gt v~

H. GENERAL

1. International impacts

2. Controversial impacts

3. Larxger program impacts

4. Other factors

l. OTHER POSSIBLE IMPACTS (not listeq above)

See attached Discussion of Impacts.
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c0J OUTFUT BT T\RS
——- ORGANIZATIOR ACTIVITY TARCET GROLUP ‘77 ‘78 '79 ‘80
1. WOHEC Training, upgrade HUNEC - Medical & 970% 8934 1,170#% 4004
(p-4.App-E) FP & IEC skills para-medical staff * Includes No, 8
2. MONHIC Participant Train- MOHEC — Medical & 2 long-term 2 1.t. 1 l.t. 2 s.t.
(p- 10) ing para-medical staffl short " 1 s.t. 2 s.t.
3 MOHEC Training-laparos- MOREC - Medical (] 3 3 3
(pp.13-16) copic sterilization doctors
4, MOHEC Training laparoscope Central mainten- 3 2
(pp.13-16) asintenance ance staff,MOHEC
3. MOHEC. Training-community 1200 CHAs(nov) 600 600 400 400
(p+6,9) health afds(CiAs) 2000 CiiAs(by 1980)
6. N¥PB Trajning-inrer- Church leaders, Hot Fknown
(p.4 & App.E) disciplinary ap- civic organizations
proach to give agric. ext. workers,
support-reinforce- social agencles,
ment to NEP Program youth groups
7, wreB Pre-service training Training medical stu- Yot knoun
- UWIs4n Pop Dynamics dents, post-grad. MDs,
TP/{FLE nursing students,post-
grad, nurses,and urnder-
grad. and grad. students
of social work
3. wrea Evaluative Yatfonal and local Not known
(epp. 0) seminars/vorkshops  GOJ staff(ministry
staff located in Kingston
and in parlishes
9. NOL Orlentation.Gezin- High level educ. ad- 4 ollor areas
(p.8) ars/workshops in oinistratozs in pilot lo. of. trainees urknown

Infusion Strateey
in FLE/Sex Ed.

areas

50T INPUTS USAID IMPUTS

| 2SR A EY 78 " 79 FY 80 RESULT
salaries of staff, $139,632 117,984 80,309 31,584 4,000 trained redical and psra-sedical

facilities, salaries Consultant full zime, per dien for
of trainees trainees; materials, audio-visual

aido; Participant maintenance

Participant salaries,
international travel

25,000 25,00 .20,000 15,000

Doctors' salarjes,
physical Eacilities

Indirecet-~ JHPIEGO +
equipment $25,000

oL
+ spare

Staff ealaries,trans- Indirect JHPIEGO; training
port to parish has- chief of maintesnance stars
pitsls, per diem, parts

local facilities,local

staff training

¢alarfes of Chas, transPer diem for trainers,
tort and maintenance,
training facillties,
tcalnees’

calaries of ninis-
trles® staff and scec-
fal sgencies, workers
training,facilities,
trainers

Per diem for trairers, trainee
zaintenance, trainics materfals
and facilitles

3tipends for doctars,
‘nurses and social
workers

Indireect sugport,to UKI by
regional loans, GitPA

Salaries of natlomal vper Jiem of participanzs and

and leccal staff(Minis~ oiintenance of reeource perscns
teies and GOJ agencies

Per diam €or administrators and
resource persons

3alsries of adninistra-
tors, traininp facilities
and resource parsons

staff in FP, 1EC, continuous lster in-
service training

Family Planning aiministrative snd tech-
nical capability zcveloped in Jasaicans ¢,
occupy key techaical and adeiniscracive
positioas in NFFB

Ixpand laparoscopic sterilizatien cnrlbilf:
to six more hospitals for total of 12

Capabilit7 to maintain equip=ent locelly
in the pa:tsh “ospitals, plus trainizg of
sdditional staff

maintenance.2000 CHAs trained in FP/IEC to distribute
trainicg mnaterials and facilities contracaptives at household level ia reral

aress. MNHEC will train some peools in
additional areas in MCH/Mutriticn

Traiceee develop positive attitude to FP
and assume supgortive role

Trained doctors asd nurses in FP/Pop
dynarfcs, Trained sdcial workers in FLZ/:
dynsaics

Realistic appra’sai of effactiveness cf
deminars/uorkshers sn FP/FLE/sex educ.
seninars/Jorkskops on

Positive attitude uf administratozs to—
wards FLE/Sex.
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JAMAICA FATTILY PLANVING PROGRAM

10/14/76

Trained teschers in

infusion strategy

both in curriculum
development as well as
teaching FLE & sex ed-
ucation for 100X of
teachers in pilot

Students develop posi-
tive attitude towsrds
FP/FLE/Sex Educ. & have
factual knovledge to
bring about small family

Increase in delivery
of contraceptives from
present 12X to 30% of
WRA in four years.

Institutionalized, effdc-
tive CDC thruout Jamafcs

Viable Logistical system

1200 males sterilized

Upgraded Client Data Collectiow
System for MCH/FP/Nutritien.

Provide Valuable data for
Clinics, Planners and
Eveluation Purposes.

Trained Medical & Para -
Medical Staff to deliver

v ] TART Iz H 1LPUTS
Y] OUIFUT -Bi  YEARS GOJ INPUIE USALD
ORGARIZ.TION ACTIVITY TARGET GROLT ‘17 ‘78 '79 '80 FY 77 FY 78 FY 79 FY PO RESULT
moe
r.§) Training 1o In- Teachers in Pri- 1,000 1,400 - 480 Salaries of Teachcrs Per diem & maintenance for teachers
fusion strategy wary Secondary and Guidance Coun- and guidance counselors and train-
Infused Curricula Schools, - Teachers - selors training ing materials. Consultant Services
development, on~ Training College, facilities, trng. facilities cost
going productfon Guidance Counselors & materials (audio
of Infused visual)
Curricula Material Y 77 FY 78 FY 79 FY 80
§50,000 $50,000 $50,000 $50,000 ares.
11, MOE
(r.4) Training in FLE/ Students in Primary 100 70 < 9 Training facili- Partial support for materisls &
Sex Educ. Secondary & Tertiary ties, materials audio visuals aids & manual for
Schools System in audio visual aids teachers.
Pilot Area & teachers
size.
12.
MOBEC/NFPB Distribution of Women & Men of Repro-
(P.4,22,23) contraceptives ductive age 15-44 60,000 70,000 80,000 100,000 FY 77 FY78 FY 79 FY 80
yrs) Salaries of Local Centrallv funded $030
Staff, facilities $198.3 $230.6 $250.2 $322.2
delivery system
Other Contraceptives
10.2 $13 14.6 16.9
13. @oC Commercial distri— Women & Men of 19,950 22,650 24,750 26,750
? 12-13, bution of contra- Reproductive age Local staff facil- Contract - Heslth System
13s ceptives ities, transporta- Westinghougse 919,000+
tion Commoditiesn
14, KFPD FP Coumodities HOHEC Clinics 231 231 231 231
(r.6,0.29) Facilities, staff Equipment & Supplies
transportation $50 $50 $40 $30
15.VIPA
(r.13) Vasectomy Program HMales of repro- Vasectomies
ductive age 1200 1200 1200 12,000
JFTA staff, &
facilities §25,000 $20,000 $15,000 $10,000
18. Bucen/ Chart Data Collec- For Health Centers 93
4 Salaries of Staff Indirect B -C
MOHEC NFPB tion System & Clinics Pilot Clinics facilit ’ uconsus-Consultant
ies Equip- Services & Equipment. S
(p.16,17) Study ment & Supplies e upplies
17.DAX(p.3) Traloing-Special-
zed- MONEC Medical &
Stort-term & In-  paramedical ataff NOT KHOWH staff salaries Indirect Support— DAI

country

FP services
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OTHER DONORS:

IPPF (pg.3)

UNFPA (pg.3)

IBRD (pg.2)

UNFPA (pg.3)

Pathfinder (pg.3)

$ 50,000 annually to JFPA = Additional medical supplies and equipment
to JFKPA for better delivery FP services,

$ 90,000 annually to MOHEC/NFPB for = Depo-~Provera supplemental effort to Rationmal
Depo-provera Family Planning Effort,

$6,000,000 Loan -~ 5 years project to build,
equip and upgrade health facilities,
Set up Planning and Evaluation Unit
in MOHEC

$830,000 - Grant ~ University of West Indies to assit im
processing andl publishing data
obtained from the 1970 Census.

Provide Mini-Laps and cost for
a National Conference of ClA's
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IMPLEMENTATION ARRANGEMENTS

A. ANALYSIS OF RECIPIENT AND AID'S ADMINISTRATIVE ARRANGEMENT

1. Rectptent: The primary responsibility for the admintstration
of the National Family Planning Program rests with the Ministry of
Health and Environmental Control (MOHEC). It 1s the Ministry of
Bealth which has the responsibility for establishing policies and
providing family planning services. The Nattonal Family Planning
Board (NFPB) will concentrate its efforts on the following:

1) Coordinating famtly planning activitfes in all governmental
and private sectors;

2) Public information and communication in all various forms;

3] Planning, implementation, statistical data collection and
analysis, and monitoring and evaluating the National Family
Planning Program;

4) Monitoring of the commerctal distribution program of
contraceptives befng carrfed out with asststance of Westinghouse
Health System, Maryland, (Contractor);

3) Monitoring the UWI Family Planning/Epidemiology Unit's
training and research programs.

The Ministry of Health and para-medical staff are also responsible

for the delivery of family planning services in the field. All GOJ's
health factlities provide family planning service on a full-time basis
under the direction of the Principal Medical Officer for Maternal and
Child Health and Family Planning.

The project has support at all levels of the Government, political

parties and in the ministries, especially the Ministry of Health officials
who are responsible for the implementation of the National Family Planning
Board. The personnel of the National Family Planning Board will be

absorbed by the MOHEC, and will continue to operate ag a unit within the
Ministry of Health. The proposed project involves the expansion and
intensification of the NFPP through training and IEC counselling, ex
pansion of the delivery of family planning services, the sterilization
program and the commercial distribution of contraceptives (orals and condomsg),
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GOJ/MOHEC interest in the National Family Planning Program 1s evidenced
by the fact that the MOHEC has Budgeted $1.6 millton for FY 1975-76 and
$1.8 million for FY 1976,

The other majority Ministry involved 1s the Ministry of Education (MOE)
which is responatble to develop and implement the famtly life/sex
education program throughout the #sland school system and teacher
training colleges,

The Westinghouse/MOHEC Commerctal Distribution of Contraceptives will
supplement the GOJ/National Family Planning Program,

2) USAID: USAID/Jamaica will continue to provide the Population
Officer (Family Planning/Public Health Advisor) to coordinate all the
NFPB activities with Doth GOJ mintstries and other donors. AID dis-
bursements of local and foreign exchange will follow the normal AID
disbursing arrangements as appropriate,



Responsible Agent Time - Months

A. Ministry of Education/NFPB family planning/Family life/ S 3
sex education curricula developed.

B. Workshops and seminars organized or scheduled. §1 Cont,

C. Ministry of Education/NFPB in-service training in Fp/ Cont.

FLE/ Sex Ecucation conducted.

D.  MOHEC/NFPB previding family planning services/IEC S1 Cont.
counselling in all MOEEC health facilities on a
continuing basis.

E. Ministry of Ecucaticn/NFFR teaching family life/sex S1 Cont.
education into all primary/secondary schools and
teacher training colleges and informally at cemmunity
criented rregrams. '

F. MOHEC/MOE - family planning institutionalized within S1 12
MCOHEC's health facilities. FLE/Sex educaticn teing taught
on a continuing basis.

G. UWI/FP Potulation Dyramics are being taught on a S1 48
contiruing basis at U¥I. Training for medical and Dara-
medical ‘staff etc.

H. GOJ/MCHEC - abcve-mentioned activities would result in S1 Cont.
lowering the birth rate fram 30.6 per 1,000 to 25 per
1,000 by 1980.
S = Project Start
FROJECT EVAIUATICN

Evaluation will te fecused in improved performance that will result in a cost-
effective program (15% return of +total tudget investment). A revised client data
collection system has teen worked cut with GOJ/USATD/Bureau of Census and should be in
operation by July 1§76 on a demonstration basis and by Decerber 1976 it may be
replicated islandwide. A Flannirg & Evaluation Unit is in process. of teing develored
with the assistarce of the University cf Nerth Carolinma recuested by MCHEC's Fermanent
Secretary at the final meeting held March 11, 1976 with the Eureau of Census' censultant,
Director of MCH/FP/Nutrition Prcgram and USATD's Public Health Advisor.

Independent evaluation on the second ard fourth vear of the project, preferably
to be conducted by the American Public Health Associztion Team (centrally furded contract
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Country: Project No: Project Title:
Jamaica | 532-041 Family Planning

it

Date: 1/ ;s oniginat | Appavds
9/15/76}/ 3/ Revision g

CPI DESCRIPTION

1.

2.

3.

14.
15.
16.

17.

MOE provides trained staff and budget to carry
out Family Life Educatlion Program

MOE curricula developed--workshops scheduled
First MOHEC Family Planning and IEC class
completed--14 trainers trained

Community Health Aides actively distributing
contraceptives and recruiting acceptors.

1400 Health Aides and Hospital workers grad-
uated from MOHEC courses.

1500 Teacher trainees graduated from MOHEC
Family Planning and IEC courses.

700 In-service teacliers trained, 75 guldance
counselors trained.

Institution of Sex Education and Family Planning
courses into all secondary schools.
Counsellors placed in all secondary schools
MOHEC/NFPB providing FP/IEC in all hospitals
and clinics.

2400 Health Aids and Hospital workers gradu-~
ated from MOHEC courses.

3000 Teacher trainees graduated from MOHEC
Family Planning and IEC courses.

1500 In-service teachers and 150 guldance
counsellors graduated from MOHEC courses.

MOE Sex Education and Family Life curricula
implemented in all Elementary Schools

3400 Health Aids and Hospital workers graduated
from MOHEC courses.

4500 Teacher trainees graduated from MOHEC FP
& IEC

2000 In-service teachers graduated from MOHEC
courses.

18.

19.

100,000 active users in public programs/Birth
Rate 25/1000.
End of Project Report submitted.

I 3404 ‘9¢ ddy ‘g gH
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Country: i : 1 {tle: s .
ountry: | Project No Project Title: Date: |/ /Oniginal | PPT appn
Jamaica 532-041 Family Planning 9/15/7¢ / x/ Revisiond_
-r FY:
cY
donth: l I
! L ! l 1 l | ! Ll | l ! ] |
2 36
2. H cukrifkulh ; . :
en:].ied workshop$
cheduled
‘on
_ons 8. Sexq & Family| Ed Pos
: in p1]1] Sek. Pchpols 16. [4500 tHeac }(ar'ﬁ'a;nees complete MOHEC
3. Firgt MOHEC tlabs 6. {1540 Teacher] 12§ 3900 TeEChI\ 1i7. QOO0 In-service complete training
compleked-—14 traindes ko plqte traigeeqd cdmpletd :
trajflnefs tralnef MOHEC |coyrsd . MQHEG cdurge [18.1 100,000 active users
5.] cdunde11brs| 1o a1l Birth Rate 25/1000
1. {oE (Sedef o 13| 1300|1n{sedvide deadne :
c. [Schpolk
ind |Budget cqupiet¢ MQHEC
. s| 1400 |Hed1tH Addesd I 119, Fnd of Project Report Submitted
& lHodo1 dal [wodkeds 4. |MOE S¢x Hd. |in
o%p o -
pladjatdd. all Elem achocls4 =
1d. HP/IEC Hn h1ll{ Uoppifals &|clinigs W
- p-J
4} ClAs|actively 7.1700Q 1d-sgrvice [Teakhers 1.{2400 Realth|Aides 3
disttibtitisgg conjpldte MOHEC & Hospitdl yorHers w
| refrultigg graduited. 134
15. {3490 As‘t 3
$344.4 §$3po.p HWd graduhted.
Jusd1n|358.5 39p.6 , 3: Zg N <
GOJ 890,000 2,060,000 - | M ;
1 $ ’.I ’ Is T $2,160,J000 349(1 I 1. '
{ ’ $34159,000 ;
Financial Plan: ! : i ;
Evaluation Plan: I i i . 1 T .
) : | { i

PROJECT PEP.FORHANACE NETHORK
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EVALUATION DESTGN FOR JAMAICA-MCHEC/NATIOMAL FAMILY PLANNING BOARD

PURPOSE: It is to strengthen GOJ institutions to achieve a level of at least
34,000 new acceptors anm:ally.

END OF PROJECT CONDITIONS:

1. Birthrate to be reduced fram 30.5 per 1,000 in 1975 to 25 per 1,000 by 1980.

2. 4,000 GOJ medical and para-medical staff trained and delivering family planning
services ard conducting IEC activities to the people of Jamaica by 1980.

3. 267 MCHEC clinical facilities Celivering health/family planning services on a
full-time tasis by 1980.

B. Active users will be increased fram the 1975 level of 60,000 to 100,C00 by
1980.

5. GOJ/MCHEC Carmercial Distributicn of Contraceptives (pill and ccndam) has been
established and recruiting arpreximately 45,000 non—clinical clients anmualyy
by 1977. '

6. Fanily life/sex education curmicula wculd have been ceveloped and in use by 1980
in primary/seccrdary schools, and teacher training colleges. 2,000 teachers should
have been traired arnd in place by 1980.

7. Instituticral czpability developed at UWI for teaching family planning and conductin
operaticnal research.

8. Family plarning pregrems would have been instituticnalized within the Ministry of
Health § Envirormental Contrcl by 128a0.

INRJTS - USATD

1. Direct hire
Z. Contract

3. Participants
4. Camnodities
5. Other costs
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PROJ ECT DESIGN SUMMARY
LOGICAL FRAMEWORK

Project Title & Number: _FAMILY PLANNING =(JAMAICA) 532-041

Life of Pio';;,n 190

From FY FY

e 3,528,080

Dat: Poey e d: 9/18776C -
Revised 10/22/7 6

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF YERIFICATION

IMPORTANT ASSUMP Y 1ONS

Progc . or Sector Gool: The broader objective to
which this project contributes:

A birth rate of 25 per 1,000 by 1980.

Project Purpose:

To enable the GOJ to main-

tain, by 1980:

a) An extensive public system of fp
services integrated into MOHEC basic
health services

b) Family Life Education/Sex Education

embodied in the public school system
curricula.

A commercial distribution system of
contraceptives complementing both
the public and private distribution
systems thruout the island.

c)

Meosuses of Goal Achievement:
1980

Birth rate: 25

1)

2)

GOJ Registrar General Department
records for 1980 as compared to
baseline of 1975.

Sample surveys conducted by University
of the West Indies (UWI).

Assumptions for echieving gosl tergets:
Continuation of favorable atti-
tudes by Jamaican public toward
family planning.

Acceptance by women of the
desirability of small families.

Conditions that will Indicote purpose has been
ochieved: End of project status.

1) 4,000 trained GOJ medical and para-
medical staff delivering fp services
and conducting IEC activities.

2) 267 MOHEC clinical facilities deli-
vering hlth/fp services full-time.

3) Active users in public programs
increased from 1975 level of 60,000
to 100,000.

) 2,000 trained community health
aldes functioning as fp motivators &
distributing contraceptives at the
household level in rural areas.

5) GOJ's commericial distribution of
pills & condoms established and
serving approx. 27,000,

6) MOHEC sterilization program provid-
ing 4,000 procedures annually.

7) FLE/Sex Ed. found in a) curricula
b) Training manuals, c) Resource mater—
ials.,

1)

2)

3)

4) NFPB records.
5) NPPB records, Westinghouse
6) NFPB records

7) MOE records

Field observation. NFPB statistical
records.
Field observation. NFPB statistical
records,
Survey of Client Record Data System

by UWI & MOIEC statistical Department.

Assumptions for achieving purpose:

1) GOJ will continue to provide
adequate financiasl support
2) Gov't will implement policy to
provide fp on full time basis
in all clinical facilities
3) People want and will use contra-
ceptives if made available st
subsidized prices.
4) Students will relste the FLE/Sex
Ed concepts to their own
situations and aspiration



Pagal 2 PROJECT DESIGN SUMMARY -~ LOGICAL FRAMEWORK.

Family Planning (Jamaica) 532- 041

NARRATIVE SUMMARY

OBJECTIVELY VERFIABLE
INDICATORS

MEANS OF
VERIFICATION

Revised 10/22/%

USAID/J, Abayami -Cole
PHA/PROG, W. Alld

IMPORTANT
ASSUMPTIONS

Outzuss:
Project Cutputs

1.

o5
.

-
.

U.S. Training, specialized courses
McHi/fp and IECS Long term

Short term

Training in fp & IEC counseling
service.

GO0J Commercial Distributfon of oral
contraceptives and condoms estab-
1ished to reach non-clinical
clients thruout Jamaica.

Family Life Educ/Sex Educ. Curricula
developed & materials & manuals
prepared.

In-service training in FLE/Sex Ed.
for Primary and Secondary School
teachers and for guidance coun-
sélors. Trainers assigned to

all parishes.

For students in teacher's training
colleges training in FLE/Sex Ed.,
population dynamics & related.

Magnitude of Ouiputs:

2 2 2
1 1 2 1

Anticipated 1,400 by 1978, & 1,000
each in 1979 & 1980.

250 outlets for pills established
and 1,000 outlets for condoms
established by 1978

(No. to be determined)-copies of
manuals and materials prepared.

By 1980: 2,000 teachers, 150
guidance counselors, 14 trainers.

Approximately 1,500 students
annually.

P10/P Records

MOREC/NFPB Records
& Reports

Westinghouse quarterly Reports

thru 1978; NFPB records
after 1978

MOE - Records and observations
in classrooms

-do-~

Az wapticas fc azhi. i ".

MOHEC/NFPB will continue sala-
ry of such personnel during
training.

MOHEC will release staff for
training

C0J budget adequate to finance
assumption of responsibility
for CDC by 1978.

MOE will provide staff foE
curricula development.

Ministry of Education (MOE) will
provide trained staff and
budget to carry out their seg-
ment of FLE.
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“—OBIECTIVEET = ——————————— — -~ MEANS -OF ——— o IMPGRTANT
NARRATIVE SUMMARY VERIFIABLE INDICATORS VERIFICATION ASSUMPTION
lnputs:

INPUT-USAID
1. Direct Hire

Public Health Advisor/Fp dssigned
as Project Manager to MOHEC/NFPB

2, Contract Consultants (Dollars)

Program planning, trng.; short term
FLE & midwifery instruction;
Long term

w
.

Participants (Dollars)
4. Commoditfies (Dollars)

a. Contraceptives (centrally funded)
b. Other contraceptives
c. Clinical equipment & supplies
Audio-visual aides
FLE seminars & workshops

5. Other Costs,Local (Dollars)

a. Workshops/Seminars: MOHEC
MOEd.

b. RAP-Studies—

€. Vasectomy (thru FPA)

d. Adjustment for Inflation

e. Contingency Fund

Implemenitation Targel {Type ond Quantity)
1977 1978 1979 1980

50,000 10,000 10,000 10,000
MM 12MM M MM
12mM —-_— —_ —_

25,000 25,000 15,000 20,000
256,200 324,000 341,000 314,800

196,000 261,000 294,100 260,200
10,200 13,000 16,900 14,600
50,000 50,000 30,000 40,000

264,800 302,000 -220,500 241,700

139,600 118,000 31,600 80,300
50,000 50,000 50,000 50,000
40,000 40,000 10,000 30,000
25,000 20,000 10,000 15,000
10,200 45,600 60,700 35,000

28,400 58,200 -31,400

USAID's records at Fmbassy
Controller

NFPB's records

Other Donor's records

Assumplions for providing inpuis:

(See information on COJ
inputs.)
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HOST COUNTRY INPUTS OTHER DONOR INPUTS
Type of Input Total Amount Organization & Type of Imput Total Amount
L. Budgetary support for the health/NFPB 1977- - §1,800,000 1. 1BRD:
including NFPB staff and administra- -~ Loan used for construction of 10 rural
tion, over-head, etc. 1978 - $2,160,000 health centers and extension of VIMH. $2,000,000
-Second loan for construction of health
2. Provision of all health facilities 1979 - $2,160,000 facilities N/FP, evaluator, equipment etc. 6,000,000
including hospitals, health centers
and clinics etc., to provide fp services 1980 ~ $3,150,000 2. UNEPA:
and surgical procedures. ) ~Grant to UWI to process and publish data
of the 1970 Census {(Caribbean Census). 830,000
3. Warehouse maintenance, distribution -Grant Eor depoprovera provlided for acceptors
and control of commodities (contra- of NFPB program annually. 90,000
ceptives, audio-visual equipment, etc.)
furnished by the project. 3. 1ILO:
~Grant for support for family life education/
4. Training of pedical para-medical sex education program for Union Workers,
personnel and other out~reach pro- 1973-1977. 311,000
gram$ etc.
4. IPPF:
5. Office space for counterpart and ~Support to JEPA 50,000/year
administrative support.
5. Others:
6. Teachers to teach family life/sex -Development Assoclation Inc.-participant
education. training for medical and para-medical staff.
-P1EGP/AVS-support for the NEPB sterilization Amounts to be
7. _Provide fundy for internatiomal program. determined
travel for participants. -Pathfinder-support for JFPA Male Motivators
Program.
8. Access to statistics and client records.
9.

Local tranmsportation for consultants,
advisors.




I.

II.

Iv.

PROJECT DESCRIPTION FOR PROJECT AGREEMENT
- a»~m41; R

PROJECT DESCRIPTION

To enable the Government of Jamaica to establish and maintain, by 1980: a)
an extensive public system of Family Planning Services, b) A Family Life/Sex
Education in the public school curricula, and c¢) A commercial contraceptive
aystem_to complement the public school distribution systems.

OBJECTIVES

4,000 GOJ medical and para-medical staff trained and delivering
family planning services and conducting IEC activities by
13980.

267 MOHEC clinical facilities delivering health/family
planning services on full-time basis.

Active users in public programs increased from 1975 level of
60,000 to 100,000 by 1980.

2,000 community health aides trained as family planning moti-
vators.

GCJ's ccmmercial distribution of pills and condoms established
and serving apprcximately 47,000 annually by 1980.

MOHEC sterilization providing at least 4,000 procedures annually.

Family life/sex education curricula develecred and in use into
primary/secondary schools and teacher training colleges by 1980.

Family planning programs would have been institutionalized with-
in the MCHEC activities.

PROJECT COMPONENTS

a) 24 man-months ¢f consultancy in program planning, family
planning midwifery training, IZC and FLE.

b) 82 man-months of long-term training in the United States
20 man-menths cf shert-term training in the United States in
MCH/family planning and IEC activities.

c¢) Contraceptives centrally funded
Other contraceptives
Clinical equipment & supplies
Audio-visuzl aides
FLE seminars ¢ workshops

d) Local cost for in-country training {workshop & seminars)
Research (cperational) surveys

IMPLEMENTATICN

This project wiil be implemented by MOHEC and NEPB.
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Technical assistance, commodity support, and loecal cost for seminars
and workshops will be provided by USAID/Jamaica.

The National Family Planning Board (NFPB) will concentrate on the
following:

1. Coordinating family bPlanning activities in all governmental and
private sectors.

2. Public information and communication in all various forms.

3. Planning, implementation, statistical data collection and
analysis, and monitoring and evaluation of the National Family
Planning Program.

4. Monitoring of the commercial distribution program of contra-
ceptives being carried out with the assistance of Westinghouse
Health System, Maryland (Contractor).

5. Monitoring +the UWI Family Planning/Epidemiclogy Unit's training
and research programs.

The Ministry of Health and Envircnmental Control (MOHEC) medical
and para-medical staff are responsible for the delivery of family
Planning services in the field. All GOJ's health facilities provide
family planning services on a full-time basis under the direction of
the Principal Medical Officer for Maternal and Child Health and Family
Planning.
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The advertinerasta on the laparoscopic method of ‘ubal
limation wac part of a 2-phascd advertising ecampalin,

Thage ) - attempted o broaden the concept of famdly planning
to aliow:

(a) the role of £2141y planning wit'in the fromewsrk
of national development

(b) the relat lensalp of faally planning and lndi‘idual.
fanily and national sta bility

(e) the role or fanily pianning in helping 45 irprove
the quality cf 1life,

Ihnse 2 -« "The I'iracle uf Life" dealt very cloply and graphically
with tasle hwman reproduction

Pinan 3 - deale g saln alunly and craphicallz with cach rontracantise

methoed, hire they are ured, thelr centra-indientlous and
’rectlaunra~

¥haen 1 - Press (o d2ily nevapapcrs, one afternonn tabloid, 5
weekliea) rudls, ;clcvisiou, Cinema, Billboards and
the intarier of Buges.

Prages 2 & 3 - Preos and S-ninute ralio progranmzes

To date thern has been no critician of the ads in the TFress,
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What is Family Planning?

Family Planning Leging with sel! respect . .,
Respect yourself and your partner ., ,
Family lanning is caring ., , .
For yourselves ~ {or your children,
Family PMimning is haviig o sense of dircetion . .,
Work hard, save, take part in your family life,
Family Planning is baving pride in your partner - in your home,
Family Planning is making your hotne an environment of love —
through caring,
amily Planning is having a heart.

F
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birth.

into 38 baby.

(o
VRIS

D Lnts

a
U
\

fy The vagina o
through whic
passes when it is borp:

in the picturé are some of the

organs inside @ woman's body.

e
TN Y ot
UTERLS

a) The uterus of womb where

{OWS.
p) Two wubes attached 0 the

c) Two ovarics below the tubes
v/here €99 are stored from

¢ birth passage
h the baby

——

The ovaries in the female’s
pody have the job of making
hert womanly 0 looks and
ways. vhey also store equs. At

NV 100 SiHL 1ND

43an @

ovaries and \ravels along one of
the tubes owatds the womb.
Meanwhilc the lining of the
womb phecomes thicker poady

1 (0] potrish @ haby.

1t the €09 is not fortitized” then
it dissoives. The thick lining ©
the wonmb Breaks up. and ulong
with some plood, Passes out O
the body through the vagina,
"mcng,es" or monthly

. Fertilization — watch forf
fertilization Of how pregnancy
begins.

St} clanning
i3liauing
abheart.

’ f.t\\
\.Kl_xhﬁ
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The male organs that are
cor)cernr:d with creating lile aré
inside and outside the body.

. KHTERA

a) The scrotum - outside the
body — 153 bag of skin
containing the testicles.

17 10O SIHL ind

b) Two testicles produce ARSI — =
sprim, («;ornmonly called ‘GLAND N o
secd). € ANS DXHRINS — /\ r7§1
c) Twn ubes, called the vas 20\ m

delerens, carry sperm from R o

the testicles.

" d) The prostate gland produces
most vl the fivid which

carfics sperm frem the vas

deforens L0 another wibe.

Fluid containming spetm is

brEsIR it

a RO

gollest Tsemen. The picture above sirows their
g} Tiv:ur>thra Stha wihe which positions.

carries fluid (vehuthir with

spetm of without) the OWhen gemen enters the

pent. woman's vagind. it travels intd
f) The penis — the male organ her utcrus (womb) and into

through which urine and poth her tubes.

semen pass {but not at the If an egg is in @ tube, a sperm

same time) 10 outside the will emér the €99 and they

body. pecome One. This is

“ferti\.izalion" of "conccplion."

The testicles in the male are

mainly concerned with making Fertilization then is the

him manly in lnoks and ways. beginning of o pregnancy

At about ayc 13 they also begin

1o produce sperm seed). I - e
‘ perm | cenuly RV NSTR

Sperim pass into the body e PimerT AT ey
through the vas defurens tubes. ') h':.lllh h;’ < e Tw.
Fluid is €O tected and leaves the
body as semen — through the
penis.

(5] TG FATILY PLAREIS BOARD
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:,)' ‘ l \. \ l 9 \ =3 Part 3 How Pregnancy Begins

Before a haby is born three
things must happen-

c
(AWRIS

b
a

a) A ripe eq9 must be present
in a tube of @ girl or weman.
b} A sperm from the maic must
join the e99 10 fertilize it.
c) The fertilized egg must find
a home in the lining of the

woman's uterus (womb).

3 ANV LNO SIHL 1ND

a , b :
THEFEMATE TG THE MALE SPERM

HOW PREGNANCY 1S PREVENTED

The only way 10 male sure
that pregnancy does not begin
is to stop the sperm from the
male entering the egg in the

female.
c ECG&SPERM UNITED This is done b —
»Eertilization” 1. Not having sexual
intercourse

2. Using a refiable
contraceplive method.

The baby then grows {usually

for nine rnonths) in the uterus There are many methods from

before it is born. which you ran choOSC. The
method you usc must be used

When a couple wish to delay correctly and (aithiully. It must

pregnancy Of dgzcide they have suit you, and your way 0 life.

Egg gr;o‘;lr%t\;eahluelgren pregnancy Watch out for the different

) methods, how they work and

how to use them.

Family Tionniy i
aliZare.
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B¢ mro prornancy beqgins a
mn's sperm mu't travel
throtah a worman's Werus
{ronte), irto ber tubes and
into an ey, Oncway to
piovent pregnancy i1 to cover
-the opening of the uterus SO
that sperm cannot pass
through.
‘The diaphragm is specially
made to cover the opewmg of
the uterus {(womb)

r urmus

VAGINA

DIAPHRAGM

THE DIAPIAGM N FOSITION

Eachwoman has to be fitted with
her correct size by a doctor or
s, She learns how to put
itin, remove and carc forit
hersell. It is used with special
"spcrmlcldal creams of

“Jallies".

The dnphragm can be putin
place for somet iime beiore
the sex act. It must be leftin
place for atlenst sisc hoeurs
alter sex. itcan b’ af -y
worn forup to 24 s it
is taken out before sit hours
sperm may still beinthe
vagina and can travel into the
uterus, and she could get
pregnant.

DIAPHIAGM

The diaphragm is
comfortable and degs not
interfere with censitive
feclings of man or woman.

This is a reliable-method if
fitted correctly and used with
spermicidal creams or jellies.

"Watch for
Vaginal spermicides'’.
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Onge way 10 prevent prcqnuncy complataly before st rtinn the —\ a
is 1o cover the opening © sexX act. The opzning nf the ulerus V-
the uterus (wornb) s0 that (womb) wiil be covtt + for ahout B
sperm cannot enter. fiftecn 0 twenty minutes. | sex L
B P continues jonger, it wn
RS _"S\ more tablets and inert agoin.
rnd\ " ‘cu A
SN | |
—d S # .
yrenus ~ o e
\ o= S\ ff==t
/n f\\;"
. VAGINA 3 ‘ SPEH?J‘.IC!’)N. FONLS,
- . teee JELUILS, CRENV)
Tl openint con hn eooeed Theen come i containess
BV thicl: foim Of j. Ay theough anu tuhes ity ar ol
which cparm 'ca':mot (1158 Fill the speciat 20 Me-hor
I"" e ascccal\cq o aracrding 10 the nshiucions.
varginal op'_?!ml(‘-l’.‘l".} . They put the fillect ppepiicator far
must be uscd before anch sex intn the Jngind and fmpty.
act. . Thi 6% act en st

e
C’b/) pninediately. v opening of
O (;\/ the uterus is covered for
S about one hour.

'®) Spmmicida\ joilies and
i FON”‘.'?'G TANLETS %rii?)‘\:sﬂ(a:ﬁf s0 usnd with
wWhen et the [omrng tablets “ ct i
forin A '\\\l'_'k fom v‘\\".\_;h covets ‘\'OT._Z
the opzning of the womb. This method i€ only
The tblets must e kept dry untit mcommcn«l':d for temporaty
the womai i eody 10 ysy them. protccﬁqn unless used with @
How TO USEt mote relioblc method.

Dip two foaming Lblets in veater. O E-la-ﬂﬁ:ﬁ:}
when 1pnm|nf_1.mn then for up into’ i,. P s B2 el Ay
the vagind. Wit for five minutes SATRAL N AR AR L.
untit the tablets havo melted

o

(i m!;\m::pm:n.‘.w pLfzG £STAD



M -\/\r\ e,

.J L JU \d ::}

Lind,
-~ ..f'1
..1 L l K'JJ Lol

V-' TS [

UJFL'L\

A-.'-' -\/‘\ /“

1\ ”lJ._, N

[ \""”W
i]ll‘d'u:'l.l I’

dk;'

Each month a ripe eaq leavas one
of the woman's ovarivs and travels
along one: of her tubes, This
happens about 14 d: nyJ bi-lens her
period is rue but can be shorter or
loneger. At the same time her hody
tmperatire rises shigitly. Itis
during tiis titne that the eqg is
releascd and her temperaturs rises
that she can conceiv2.

To use the “Rhytm’ mothad the
worman must leam her own l)ody S
regular time or “cycle’” of nleasing
an cgg cach month, Once =n cgy
has been released and is in a tube
the counle shoul:J not have sex for
a while.

The lhvlhn\(lhe sale period ) vmln:)d

tHow to Usa

One way of knowing wihen an eag
is released is for the vworan to
learn to take and record her body
trrmnerature, The temperature s
talien before getting out of bed
cach morning. After a few months
the cycle or ““rhythm” of the

release of eggs can be scen by the
reqular rise in temparatue. The
couple can then know when they
should abstain (not hrwe sex). Lis
advisad that thay shoald abstain for
4 days Li~iore the vxpected rHse in
temperature until 4 davs alter the rise,

Notn Carefully:

* The cycle can chanye any
month because of worrying,
travelling, illncss o for no
known reason; in vhich case the
ey would be releized at a
difierent time to whan expected,

* The temperature €an rise at
titnss other than vhen an ey is
released. Even a onld can cause
~ rian. The couple miht then
think an eqg has been relased
and abstain from sex. They could
therefore have sex at a time
when the womman could conceive.

This can make the thythm method
unreliable.

Loth man and wonman must aceept
the fact that this method requires
great self-contiol oad individual
edlucation in the "Nhythm”

method is recommended for
couplas who for religious or other !
reasons L,anr.ot use contraceptives,
“Yr~e
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Th~ Condlom vf {Fronah

et o) s used by the roan, 1t Should the

is e of thin rabar which condom slip oif
can stratch. i is moele o it can he pasily
cover the entiie prnis 10 removed - but the

ravcnt eperin reaching the woman could gt pregnant.
gret. Itrust ho puton Lefore The condoimt shnull be
W start of pach fex act, disposed of by flushing,
Al ar thy ant b vy bmying,burn’.ng or placing in
conpated the ponis st be a gitbage bin.
withdrrvn end the eondom I the actis to be repoater!
pemoved 1iking sare that the another condain st i
semen {iaid containing usad.
gpenn) dous not _s'-pnllv of that Besiaes being A vary gtlicient
the condom durs ot slip off mothod of family plenning.
into the vagh the condom gives protcction

against venercal disease.

morty CLanindd
."_ E‘.‘ﬂqr-'- ‘T,
[ NN T N
The conclom 2 h2git.
(for men
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s | ANNEX D
STATISTICAL SURVEY

There are several studies tuat the Naticanal Family Planning
Board will initiate and contract out encompassing:

Studies on:

1. Knowledge, attitudes and practice of pills and
condoms (including Perle and Panther) and other
types of contraceptives.

2. Knowledge, attitudes and practice of family
planning in urban as against rural areas.

PURPOSE

The collection of additional data which will serve to supplemen
the client data collecting system and so contribute towards the over-
all evaluation of the effectiveness of the family planning program in
Jamaica.

Qutline of the main features of the Methodclogy

It is proposed to interview both men and women heads of hcuseholds.
Households will be drawn on a random sample basis frem lists of house-
holds supplied by the Department of Statistics. It is proposed to use
a stratified sample so that not only urban and rural areas but also
the varicus socio-economic zroups in the society will be properly
representad.

Special trairing sessions will be organized for all personnel en-
gaged in each study at which a representative of the National Family
Planning Ecarcd's Statistical Section is present. Training w.ll in-
volve full discussions of concepts as well as trial interviews under
field conditions.

A series of studies - one a year concentrating on certain aspects
of the survey will be done. In this way questicnnaire wilil nect Lbe
too long. This also has the advantage of facilitating the quick
processing of schedules and the quick analysis of results.

( The above outline points out some of the guidelines
which will be handed to the contractors. Details
on the methodolegy e.g., sample size etc. will be
discussed with ccntractors and apprcved so as to
ensure conformity with the needs of the National
Family Planning Board).

QUTPUTS

1. A profile of Jamaican users - (male and female) e.g., age,
sex, parity, socio-econciric characteristics cross-
classified with their attitudes and knowledge of Ffamily
planning.



ANNEX E

Inservice Training in the National Family
Planning Board and the Ministry of Kealth
and Environmental Control

The objective of the Inservice Training Program is to improve
the knowledge, attitudes and skills of the health team in family
Planning, so that they will be better able to give effective and
efficient Family Planning services to the public.

The overall objective of these activities is to enhance the quality
of service, education and skills designed to intensify and strengthen
the Family Planning Program. Built into the plan are activities
specifically aimed at supporting the integrated approach to family
planning and population as it relates to the several agencies, e.g.,
Ministry of Education (MOE) which by mandate and voluntarily are
Playing vital roles in the Mational Family Plarning Program and

the Minisiry of Health and Environmental Contrcl (MOEEC).

The main categories of workers involved are:

Medical Doctors

Nurses

Midwives

Health Education Officers

Public Health Inspectors

Community Health Aides

Social Welfare Workers

Family Life Officers

Agricultural Extension Officers

Teachers( in terms of inputs for population since
major family life training is under the
aegis of the Ministry of Educaticn)

Operational field personnel in voluntary egencies
Administrative/Managerial staff

The training program is an integral part of the MOHEC's progran,
therefore it is reasonable to cconculde that MCHEC will assume Ffull
financial responsiktility of the total NFPProgram by 1980, including
of course, the training program. ( See Appendix for details).



2. Determining any areas of resistance to family planning
to any particular type of method.

3. Reason for dropping-out of the public program.

4., Urban/rural differences in acceptance of family planning
or a particular type of method - if any.

5. Types of contraceptives being used and by whom and
reason for acceptance.

Despite the plans for an elaborate and extensive FP/MCH data
system which is now being launched, it is recognized that a data systcm
needs to be reinforced with periodic surveys as there gre certain types
of data which will be best obtained from surveys or studies rather
than overloading a client data system.

The National Femily Planning Board, therefore, proposes to initiate
several surveys at least one a year so that administrators of the
family planning MCH program will obtain additicnal informaticn on family
planning acceptors- information on the knowledge, attitudes and practice
of family planning reasons for discontinuing, can client experiernce

after discontinuing service.
the effec

But perhaps the most important aim will be to help in determining/
the family planning program has had on fertility, and therefore the birtl
rate, and over time what effect the family planning program has had on
change in family size.

Outputs of these surveys shculd give a profile of users - e.g., age
sex, parity and socic-economic characteristics of Jamaican in both
pural and urban areas. For example, result may show that it is necessar
to change the strategy cf approach in advertising, education or even in
the type of services in rural cr urban areas because of basic differenc
in attitudes in these areas.

Emphasis will therefore be given to urban/rural differences in the
analysis of survey results. The methodology used will ensure that &n
unbiased sample of Jamaicans (men and women) are interviewed which will
mean that included in the results will be: a) acceptors of family
planning within the government's program; b) acceptors of Perle and
Panther; and c) private acceptors.

The analysis of the data for surveys will use all or most of the
following sources:

1. Census Data (1970) - Dept. of Statistics

2. Vital Statistics Records - Registrar General Dept.Jamaica

3. The FP/MCH Data Collecting System

4. Statistics from sales of Perle and Panther -Commercial
Distribution Section of National Family Planning Board

§. Statistics of sales of other types of contraceptives -
major manufacturing companies.



Surveys will be spread over a four year period in order
that concentration may be made on certain aspects, and so again a
strong baseline for future studies.



Number of Courses

Number of Participants

Total Cost Ja$

us$

NATIONAL FAMILY PLANNING BOARD
SUMMARY

- TRAINING CONFERENCES
1976/77 - 1979/80

Y E A R
1976777 |1977/78 1978/79 1979/80 Grand
Total
28 22 21 10 81
970 893 1,170 400 3,433
126,938 107,258 73,008 28,713 335,917
139,632 117,984 80,309 31,58y 369,509




PROJUECTION OF TRAINING ACONFERENCES FOR
FAMILY PLANNING /MATERMNAL CHHILD HEALTH/
FAMILY PLANNING AND FAMILY LIFE EDLCA—
TION/FAMILY PLANNING - 1978/77 ~ 1979/85

AkkEf E

Period and Type of |[No, of Category of i Number of .
1078/77 Activity Courses  Ministry/Agency Participants 'LPam.lclmnts tems of Expenditure Cost J§ Remarks
: 19
1 11 Week Restdenttal Hecalth & Em lreamental :fspphoxlnxately 2| Conference Room 300
Wortshop, Multi- Control per other agency - accommoxttion 12,250
Discipli-ary - LLocal Government ! = 16 |
Natlcral level X 2 | 2 {agriculture 1 - Lecturers Fee 500
Education 3s 1 Miscellanoous
Youth & Community Admintstration/ 2 Workshops i and supplies 1,000
Devclopment Management .
Labour ! Travelling 1,960
Jamatca Famlily Planning !
Assoclaticn ' . Spectalist-Consultart | 3,200
Soclal Agencles e.q. v ! 19,510
Jamaltlca Fedamtion of '
Women |
JamMmAL l
2 i 70 i $ 19,510
: i
|
2 |[Weckena Reslden~ Health & Environmental [Dcctors - tnclud- Conforerce Room 300
tial Rogional Control ing Medical Accormmmodation 14,000
Semimars X b6 6 Privata Officars (1) 40X 56 Speclalist-Lecturers 3,200
Senlor Medical ! Sugplicrs 1,000
Offlcors Travelling 11,760 _
5 ] 200 | :{  $ 30,2¢c0 |
TOTAL C/F 7 270 $ 49,770



IPeriod and Type of No, of Category of Number cf
1970/77 Activity Cours Ministry/Agency Participants Participants Items of Expenditure Cost J$ Remarks
B/F 7 270 49,770
3 2 week Non - Haallh & Envirenmental Reg. Nurses — Jonference Room 3,600
Residontial Train- Control Hospital 12 Trawvel & Subsistence
lng courses X 12 12 Public Heoalth @ 15¢ per mile and
(1 week thcory Nurses approximately $8,00
1 week practical) Pdblic Health per day . 37,975
Inspectors 10
A\sst, Nurses 5 Lecture Fees 4,800
fviidwives 8 Miscellancous &
35 X supplies 2,000
12 48,375
420
12° 420 $ 45,375
4 3 day residential Health Policy Makers S0 Conferecnce Room 90
Evaeliation/Planning 1 UMW.I, -Scclal & A dministrators/ Travel & Sub., 5,196
Semimar~National Preventivo Medicine Manmagors Speclalist-Presneta-
levol Extra Mural Implementors tors - Local 720
Workers Ed, Pr, Miscellancous &
Education Supplies 300
National Planning Unit $ 6,306
Agriculturc
Houstng
Labour
Youth & Community
) Development e~
| 1 S0 @,Qy
TOTAL C/F T 20 740 $ 104,451



eriod ard Type of { No, of Category of Number of
1976/77 Activity Courses Ministry/Agency Partictigantx Participants Items of Expenditure Cost J% Fomarks
B/F 20 ' 740 $ 104,451
1) 1 Weck Restdential Health Conference Room 150
pWorkshop (n Family E ducation Accommccation 4,500
Planning for Train- f-ocal Government Lecturers Fees 360
ng Cfficers in re- f\grlcultur*c Specialist
jated Ministries 1 l_abour i Training Offlcen 20 Misccllaneous &
Y outh & Community ! Supplies 1,000
Devclopment Trawelling !
LUAMAL : $ 6,010 ;
Jamaica Family Plan-~
Nning Assoctation
Privato Scctor
1 20 $ 6,010
6 ] Week Training Health & Envircnmental| Community 30 X6 Confercnce Room S00
tourse X 6 6 Control Health Atdas Travelling Allowance 7,740
[ Lecturers Fees 1,000
Miscellancous &
Supplies $00
10, 140
" !
6 160 £10,140 |
TOTAL C/F 27 as0 $120,601

d



Period and Type cTF[No. [ Category of No, of
1878/ Activity [ our— Ministry/Agency Participants Partictpants Items of Expenditu Cost U3 Remarks
Qs
8/F 27 940 120,601
7 Weakend Rest~ Health Health Educators Conference Room 20
dentlal Workshop Youth & Comraunity Nurses , Public Accommodation 3,675
1st Phase of 1 Development Health lnspoctorsl Speclalists-Consultants
Caommunity F L .E Correctiomal Services Probatton Fees 1,800
Projoct - Reglonal Education Officers IMiscellareous
Industry Principat/ 30 and suppl les 100
Church {Teachers [ Travelling 672
Public Relation 6,337
Oficer
Realiglous Leade
1 30 $ 6,337
GRAND TOTAL 28 070 $128,638



YEAR 1977/78

.

“Year— Peridd & Type of -~ T Ministry/ - "TTUCitégory of " iNumber of| ~‘Ittha of ¢ Cost
1977/78 Activity Agency , Participants g::E;C1‘ Expenditure | J¢ Remarks
B e d— S S S LR S
T 1.|National Level PP/ : B i
POP Conference A1l major Mins./ lPolicy Makers 150 Conference Room ! 60
Agencies ae identified; Administrators Presentors'Fees : 300
Previously and Reps. { Managers i Travelling ! 2,940
from the private Implementors & l Per Dicm @ $8 x
sector jActive Community 150 participants: 1,200 :
HMembers Reproduction of
materialg for .
! circulation 750!
: Miscellaneous . 250|
Audio visual pre-~-
sentation H 500
H 150 I$6,000
: |
2. ; Days Residential jHealth & E.C. ENurses Ed. Officers Conference Room , 90
Counselling Workshop Church Religious Leaders Counsgellor/ {
Regional Youth & Community Com. Development Lecturer's fees ; 1.000
Daovelopment Officers & Pplcconmodation 4,200
Ist of a series of Education Family Life Educa- Supplies 100
f sessions : tion Officers Travelling 2,352
] Teachers 40 7,242
1 x
: 4 Series
! 40 30,968
Total c/? 190 36,968




Year . Pericd & Type of Ho o Ministry/Agency "Category of Nygber ! Items of Cost
1972/78 | Activity ‘gcg-r Participants ESEE&Ci" Expenditure g3 Remarks
B/P II I ‘ 190 L 36,968
3. bne Week Non-Residen- : IHinistry of Health & [Nurses i 50 x Conference Room ' 150
ial Tean Work Work- ;Environmental Control :Public Health Inspec~ ! 12 - Lesturers Pee ‘400
hops for Health ! 1 tors ' 600 pecialist Trainex 720
orkers - ! I !Hidwxves ; kravelling 928
2nd phase x 12 12 'Health Education i isczllancoug ! 100
I ' Officers i er Dicm @ $8 i
‘Medical Officers : H 2,000
National Youth Service| ; 4,308 por course
Workers (Hecalth) ! X 12 courses
' lsx . 696
12 l 600 51,696
4. Onec Weck Non-Residen- | iMinistry of Health & Health Educators Conference Room 150
tial National Level Environmental Control ‘Murses Locturers Pee 400
Family l.ife Education Youth & Comnunity Dev. !Public Hzalth Inspec-~- Specialist Train-
fork shop 1 |Labour tors crs 800
: ’ jEducation Family Life Education Fravelling 938
Church | Officers Por Dicm @ $8
‘Voluntary Social Training Officers - 2,000
I Horkers & Tcenagers IRelig1ous Leaders Hateriala, Docu-
Active Community mentaries, audiof
: { Leaders & Tgenagersg 50 visualg, gtg,” 2,000
1 ! 50 6,288
. { |
Total C/F j 18 | ' 840 94,952,
. ) : N
I . H



EoT
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BT EL, t et s e efe sem

Year . Period & Type of oucrL | Ministry/Agency Catcgory of 7o of Itcms of - {Cost Remarks
1977/78 ' Activity ses Participants Pfartici-i Expenditure J$
ants
i - - .o -—.--i---—jL—  — - ——
B/F : 18 l 840 94,952
S. + 3 day Residential ‘Health Policy Makers Conference Room S0
! Evaluation/Planning U.W.I. - Social & Administrators/ Travel . 5,196
iSeminar - National Prev. Medicink Managers Specialist/
" level 1 Extra Mural | Implementors 50 Presgsentors 720
' Morkers Ed. Programme Miscellaneous &
i Education Supplies atc. 300
| Hational Planning Unit
: Pinance
! griculture
i using
; Labour !
: | outh & Community |
! . Developneont 1 —
: L ! 0 &.306
H !
6. ;Residential Human ! i {
{ Resourse Lab - i K !
1 {Local) | | i
i4 weeks Youth & Community !Famlly Life Education: H
: ! Development | Officer ;
l : ?iealth *Teacher 3 -
: Education iHBealth Education ' 6,000
l ; Officer or Nurse ;
GRAND TOVAL 19 ! 893 : - 107,258




PROJECTION OF TRAINING /CONFERENCES FOR
FAMILY PLANNING/MATERNAL CHILD HEALTH/
FAMILY PLANNING AND FAMILY LIFE EDUCA-

TION / FAMILY PLANNING - 1979/80
Period and Type of No, of Category of Numbor of
1979/8d Activity Coursesy Mtnistry/Agency Participants Particiports Items of Expenditure Cost J$ Remarks
1 Non—Reslidential Health & Environmen-{ Administration/] Conference Room S0
Reglional Family tal Cotrol Marmagers Trawelling 525
Planning/Population Yaouth & Com, Dev, Imglementers Presentors Fees 80
Semimrs - 1day Agriculturo Lay persons 140 Per Dilem @ $8 1,120
X3 3 Labour Misellancous 300
Local Govaermment 2,055
Religious Leaders X 3
Volumary Scctal $ 6,165
Services
Communlicy Leaders
. 3 140 $6,165
2 1 Week Non-Resi- Health & Ersviron- Community Conference Room 150
dertial Tratning mertal Control Health Aldas 35X 6 Lecturers Fees 400
[Courses X 6 6 Per Diem ® $8 1,400
Travelling 657
Miscellaneous —_1oo
2,707
X 6
16,242
8 210 $16,242
TOTAL C/F 9 350 22,407



|Pericd and Type of No, of Catsagory of Number of
1979/ & Acthvity IC ourscs Minlstry/Agerncy Participants Participants Items of Expenditurd Cost J$ Remarks
BN 9 350 $22,407
3 Non—esidantial Health Policy Makers Conferonce Room 20
Evalintion Semimar U. W, I/Social & R dminlstrators/ Travel 5,198
3 days - National Preventive Mediclne pMamagers 60 Spccialist-Presantor 720
leval - ono ay 1 Extra Mural Dept, Implementers Miscellansous
Workers Education and suppiies 300
Programmae 6,308
Edcation
Flmance
Agriculture
Housing
L.abour
Youtn & Com, Dev,
—
1 50 NS 6,308
GRAND TOTAL 10 400 $.28,713
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TAMILY PLANNING/IPATERNAL CHILD HEALTH/
FAMILY PLANNING AND FAMILY LIFE EDUCA-

TION/FAMILY PLANNING - 1878/79
%Perlod and Type of |No, of Category of Numbor of
1978/79: Aciivity Courses Ministry/A.gency Participants Participants Items of Expenditure Cost J% Remarks .
I
1 11 week nocn-Rest - Health & EnvironmentilCammunity Conference Rocm 150
dential Family Plan- Comtrol jHealth Atdes 35X 6 Lecturers Fees 400
ning Training Course| Per Diem @ $8 1,400
X 6 6 Travelling 657
Miscellaneous 100
2,707
X 8
$ 16,242
6 210 $ 18,242
2 1 Weck Non- Resi- Health & Environ Nurses Conference Room 150
!denttal Raam Work— mental Control  [Public Health Lecturers Fees 400
shops for Hcalth ‘ Inspectora Spectlalist Trainer 720
MWorkers ~ 1st Phase pldwives Travciling 938
Cont'd X 12 12 Health Education 50X 12 Miscetlancous 100
r Dfficers Per Diem @ $8, 2.000
fviedical Off{cers 4,308
! pational Youth X 12
l S crvice Workears $ 51,696
. (Health)
I 12 600 £51,658
TOTAL C/F 18 810 $ 67,638



fPeﬂod and Type of |No. of | Category of Number of
1978/79 Activity Cours Ministry/Agency ! Participants Participants Items of Expenditure Cost J$ Remarks
|
B/F 18 : 810 67,938
]

3 Non Residzantlal Cross Sectlon Com -~ ! Teenagers 120X 3 Conference Room 30.
Semimars for Tcon- munity * ' Team ‘.eaders Fee 80
agers ~ Regional 3 l Speclalist 320

! Travelling (Business) 200
| Per Diem @ $8, 860
l Miscellancous 100
i ! 1,690
I i X.3°
| 5,070
! l |
: 3 i 360 5,070
GRAND TOTAL 21 1170 $ 70,008





