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ACTION MEMORANDUM FOR THE ACTING DEPUTY ADMINISTRATOR
 

THRU: ES
 

FROM: AA/PPC, Alexander k10W'
 

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;
 

(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 MOUEC's 26
hospitals, 10 rural MCH centers, and 231 health centers and clinics.

Contraceptives and related supplies and clinical equipment will be
provided by AID for expanded integrated 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 M1HEC/N-PB medical and 	 para­medical perscnnel and key managerial staff. 
 It will also provide
local costs for training, ,;orkshops andse:minars to upgrade theskills of government health workers, teachers, educational guidance

counsellors and social workers, etc.
 



2
 
The Government of Jamaica (GOJ) has increased its budget
contributions 
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 $2,430,000 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 $6,000,000,
UNFPA will contribute $360,000 and IPPF will contribute
approximately $200,000 for Jamaica FPA during the
project.' life of the
The project, therefore, satisfies the 25% requirement of section 
11OA.This project conforms to ail 
relevant agency and congressional
guidelines, including the Percy and Helms Amendments. 
 The dhief
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, 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.
 

Approved: -. , k-i ­
7 V 

Disapproved: /
 

Date:2
 
Clearance: PHA/POP: RTRavenholt 

AA/PHA: F. Pinkham ,..
 
AAA/LA: D...Lion .' *: .,'i -. ,-.GC: G. Morgan ______ 

PHA/POP/LA:AACole:/8/ ' :X 5 9 6 7 77 6 (page 1 retyped:PHA/PROG:b:/7,'.. 



PROJECT AUTHORIZATION AND REQUEST ?O. 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
 

/D "
 

Date 
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ACTION MMORANDUM FOR THE ACTING DEPUTY ADMINISTRATOR
 

THRU: ES 

FROM: AA/PPC, Alexander Shakow 

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 inistry 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;
 

(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 MCI] centers, and 231 health centers and clinics.
 
Contraceptives and related supplies and clinical equipment will be
 
provided by AID for expanded integrated 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 KOHEC/NFPB medical and para­
medical personnel 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

cQntributions 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 (wlich

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 $8,000,000

during the life of the project. IBRD will contribute $6,000,000,

UNFPA will contribute $360,000 and IPPF will coitribute
 
approximately $200,000 for Jamaica FPA during the 
life of the

project. The project, therefore, satisfies the 25,1' requirement of section 
11OA.
 
This project conforms to all relevant agency and congressional

guidelines, including the Percy and Helms Amendments, The Rhief
 
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, training of community health

aids, and providing direction are women.
 

This project pape-' has been reviewed and cleared by all
 
appropriate AID offices.
 

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

Attachment: Project Paper for Jamaica.
 

PHA/POP/LA: W Bair~~fi
 
PHA/PRS: CDMcMakin
 
--A/DR:CTeiibera 
 Approved:
 
-75PC/DPRE:J. Welty x
 
-CM/COD/PHA: Gold Disapproved:

GC/TFHA:ARichstei-

; 

Pate___________________
DAA/PHA:-EK--M4ah---us__,_ 

__.,__..__Dae___,____LA/DP, DErbe LC:Y'w,. 

, iPPC/DPRE:Eioean P 
/'.D~ L.on 'A',; ' t. _ 

VLA/CA~ydA, A S akow Lt~a -
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ACTION IEMORANDUM FOR THE ADMINISTRATOR
 

THRU: ES 
s/ 'Alexander Shalkow 

FROM: AA/PPC, Philip Birnbaum 

Problem: Your approval is requested for the attached JamaicaPopulation 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 project
conforms to proposed funding levels and to the project descrip­tion as presented in the FY 1977 LA Project Data Ec<uk, 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;
 

(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 family planning services with
MOHgC's 26 hospitals, 10 rural MCH centers, 
and 231 health
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/NFPB medi­cal and paramefdcal personnel 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.
 



ACTION MEMORANDUM TO ACTING ASSISTANT ADMINISTRATOR (LA)
 

/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 durina the PEA/POP review included:
 
1)'the rationale for continuing AID assistance to

Jamaica; 2) the plan whereby paramedical workers,
 
called community Health Aides, would provide 
e 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 a contraceptive

distribution plan and indicates that the Minister

of Health plans to increase the role of the
Community Health Aides from one of provision of

information and motivation to include distribution
 
of contraceptives.
 

Recommendation: I recommend you clear the attached

action memorandum to the Administrator.
 

Attachment: a/s
 

Clearances:
 

LA/DP, DErbe.--.7
 
LA/DR, PBittner .)

LA/CAR, JLockard, 

,jr
 

Drafter: PFarley, 11/17/76; Redraft: MBraciett 11/22/76
 



1 
. PROJ ECT DESIGN SUMMARY 

LOGICAL FRAMEWORK 

Project Title & Number: FAMILY l.ANITNG 532-11-580-010 

Life of Peoi*ct*
 
From FY Yy ,* 

T 	 .11: " Z 2,525,00

,..d'.jd:9/J5/7Cl 

Revised liO,2p 
IMPORTANT ASSUMPTI"N 

Assumptions for achieving gol #W909: 
Continuation of favorable atti­
tudes by Jamaican public toward
 
family planning.
 

Acceptance by women of the
 
desirability of small families. 

Asupin o-sheigproe 
Assumptions for achieving purpose: 

1) 	 GOJ will continue to provide
 
adequate financial support
 

2) 	 Gov't will implement policy toprovide fp on full time bss
 

in all clinical facilities 

3) 	People want and will use coure_
 

if 	made available ata 

subsidized prices.
 

4) Students will relate the FL8KS 
Ed concepts to their own 
Pituations and aspiration 

NARRATIVE SUMMARY 
Proc -n or Sector Goal: The brooder objetive to 
which tis project contributes: 
A 	birth rate of 25 per 1,000 by 1980. 


Projvct Purpose: 
To enable the GOJ to main-

tain, by 1980: 
a) 	An extensive public system of fp 


services integrated into MOIIEC basic 
health services 


Life Educationb) 	 Family b)FmlEducaton/Sex dctoieEuato/e 


embodied in the public school system

curricula. 


c) A commercial distribution system of 

contraceptives complementing both 

the public and private distribution 

systems thruout the island, 


OBJECTIVELY VERIFIABLE INDICATORS 
Measures of Goal Achievement: 

1975 1980 


Birth rate: 30.6 25
 

Conditions that will indicate purpose has been 
achieved: End of project status. 
1) 	4,000 trained GOJ medical and pars-

medical staff delivering fp services 
and conducting IEC activities.
 

2) 	267 OIIEC clinical facilities deli- ering hlth/fp services full-time. 


3) Active users in public programs

increased from 1975 level of 60,000 

to 	 100,000. 

to 10,000.ceptives 


MEANS OF VERIFICATION 

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

2) 	Sample surveys conducted by Universit 

of the West Indies (UWI). 


1) 	 Field observation. NFPB statistical 
records. 

2) 	Field observation. NFPB statistical
records. 


3) Survey of Client Record Data System

by UWI & HOI[EC statistical Department. 


4)ptvesFfBmareavords. 

4s) 2,000 trained community health
 
aides functioning as fp motivatort, & 

distributing contraceptives at the 

household level in rural areas. 


5) GOJ's commericial distribution of 


pills & condoms established and
 
serving approx. 27,000.
 

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

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

4) 	NFPB records. 


5) NPPB records, Westinghouse 


6) NFPB records 


7) 10E records
 



Revised 10/22/76 

USAID/J, Abayani -Cole ;Page 2 PROJECT DESIGN SUMMARY - LOGICAL FRMIEWORK. PHA/PROG, W. A1i 

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

--- OBJECTIVELY VERFIABLE MEANS OF IMPORTANT 
INDICATORS VERIFICATION - ASSUMPTIONSNARRATIVE SUMMARY 

At.apf r Ic.. a:bi i. d.
Ou::uts: Magnitude of Outputs: 

Project Outputs
 

HOiEC/NFPB will continue sala­
1. U.S. Training, specialized courses 


2 2- 2 2 PIO/P Records ry of such personnel during

"NCIl/fp and IEC! Long term 


training.
1
1 1 2
thort term 


HOHEC will release staff for
 
2. Training in fp & IEC counseling Anticipated 1,400 by 1978, & 1,000 MOIIEC/NFPB Records 


training
each in 1979 & 1980. & Reports
service, 


GOJ budget adequate to finance
 250 outlets for pills established Westinghouse quarterly Reports
3. GOJ Commercial Distribution of oral 

thru 1978; NFPB records assumption of responsibility
and 1,000 outlets for condoms
contraceptives and condoms estab-
 for CDC by 1978.
 

liihee to reach non-clinical established by 1978 after 1978 


clients thruout Jamaica.
 

MOE will provide staff ff---:
 
4. Family Life Educ/Sex Educ. Curricula (No. to be determined)-copies of MOE - Records and observations 


manuals and materials prepared- in classrooms 
 curricula development.

developed & materials & manuals 

prepared.
 

Ministry of Education (MOE) wiL.
 By 1980: 2,000 teachers, 150 -do-

5. In-service training in FLE/Sex Ed. 


provide trained staff and
 
for Primary and Secondary School guidance counselors, 14 trainers, 


budget to carry out their seg­
teachers and for guidance coun-


Trainers assigned to
 celors.
allparishes. 

6. For students in teacher's training Approximately 1,500 students -do­

colleges training in FLE/Sex Ed., annually.
 
population dynamics & related.
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Page 3 PROJECT DESIGN SMARY - LOGICAL FRAMEWORK. 

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

NARRATIVE SUMMARY -OBzJECTIVELY-

VERIFIABLE INDICATORS 

- nput$w Implementalion Torgel (Type and QuanI 

INPt-USAID 1977 1978 1979 1980 

1. Direct Hire 


d. Adjustment for Inflation 


Public Health Advisor/FP asslgned 1 1 
as Project Manager to MOHIEC/NFPB 

2. Contract Consultants (Dollars) 50,000 10,000 10,00 10.000 

Program planning, trng.; short term 3M11 12M 3MH 3MM 
FLE & midwifery instruction; 
Long term 12121 

3. Participants (Dollars) 25,00 25,000 20 000 15,00o 

4. Commodities (Dollars) 358,500 393,600 404,800 449,100 

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

198,300 

10,200 
0,000 

50,000 
50,000 

230,600 

13,000 
50,000 
50,000 
50,000 

260,200 

14,600 
40,000 
40,000 
50,000 

322,200 

16,900 
30,000 
30,000 
'50,000 

5. Other CostsLocal (Dollars) 364,400 329,200 262,300 171,400 

A. Workshops/Seminars: MOIIEC 

HOEd. 
b. RAP Studies~ --
c. Vasectomy (thru FPA) 

139,600 

50,000 
40,000 
25,000 

118,000 

50,000 
40,000 
20,000 

80,300 

50,000 
30,000 
15,000 

31,600 

50,000 
10,000 
10,000 

51,000 45,600 35,000 20,300
 
e. Contingency Fund 
 58,800 55,600 52,000 49,500
 

HEANS OF-

VERIFICATIO 
O) 


USAID's records at Embassy 


Controller 


NFPB's records
 

Other Donor's records
 

Revised 10221M 
USAID/J, Abaya1i -Cole 

PIM/PROG, W. AlII 

1KPORTANT 

ASSUMPTION 
AssumpTionsforprovidnginpum: 

(See information on GOJ
 

inputs.)
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532-11-580-030
 

C 0 U N T RY I N P U T S 
I 0 	S T 


Total Amount 

Type of Input 

.Buetf I support 


19777-- $1,800,000
the 	health/NPB
.for 
 t-nu1 

including NFPB staff and administra-
 $2,160,0P
1978 	-$2,160,000

tion, over-head, etc. 

1979 - $2,160,000 
Provision of all health facilities 
Including hospitals, health 

centers2.UPA
2. 

- $3,150,000 

to provide fp services 
1980 


and 	clinics etc., 

uralal pocedres.-Grant
and
and 	sureical procedures. 


coto 	fcmoiis(ota
and~~~~~-rn 

(contra­

and 	control of commodities 


ceptives, audio-visual equipment, 
etc.)
 

i ap r e
he
fr nishe by 


medical pama-medical
4. 	 Training of 

personnel and other out-reach pro-


grams etc. 


Office space for counterpart and
5. 

administrative support.
 

to teach family life/sex
6. 	Teachers 

education. 
 educaion.training 


7. 	Provide funds for international ~Proginr 

travel for participants. 


8. 	Access to statistics and client records.
 

9. 	Local transportation for consultants,
 

advisors.
 

Revised 10/22!r 
-Cole ;USAID/J, AbayamL 

PHAIPROG. W. Alli 

I N 	P U T S
D O N 0 R0 T 	H1E R 


Total Amount 
Organization & Type of Input 


1. IBRD:
 

ua
cntut~l f1 

*-

o 	 $2,000,000 
health centers and extension 

of VJHI[. 

-Second loan for construction of health
 

6,000,000
 
facilities N/FP, evaluator, equipment 

etc. 


2. UNFPA
 
to UWI to process and publish data
 

of the 1970 Census (Caribbean Census). 830,000
 
90viedf000cptr


f 	 o epopromnnaly 


-Grant for support for family life 
education/


3. 1 97 - 97 -30
 

sex education program for 
Union Workers,
 

311,000

1973-1977. 


4. pr to P
 50,000/year 
-Support to JFPA 

-Development Association Inc.-participant
 
for medical and para-medicl- staff.
 

Amounts to be
-PIEGP/AVS-support for the NFPB sterilization 
determined 

program. MtvtFAMl 

Program.
 

-sam.fr 




OTHER DONORSi
 

IPPF (pg,3) 


UNFPA (pg,3) 


IBRD (pg.2) 

UNFRA (pg,3) 


Pathfinder (pg.3) 


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

$ 90,000 annually to HOIIEC/IFPB for - Depo-Provera supplemental effort to National 
Depo-provera Family Planning Effort.
 

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

and Evaluation Unit 

$830,000 - Grant University of West Indies to nsit in 
processing and publishing data 
obtained from the 1970 Census. 

Provide Mini-Laps and cost for 
a National Conference of CHA's 
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JAYS.I?A T.1- _ 

*"j 	 r;0 7 4 Fy RESULT--	 a 


4.00n tr.ind *-cd±.al and parsae4fcail 
..- ~j~i '* **~ ~ or.C.ts-.. sal cif~sf, S139,1 2 1 1 7,cSV4 30,309 31,584 

staff in FP, IC. continuous later In-FEW 	
. 7ra--dial .rIf * , 9ntlo~ess fclitl.', -.1arles Con It~nt full :ie. rer diem fvr 

(pF.oA,.E) r S 	 11' ScIUS 
of trainees 	 trainees; rattrili. audio-visuat service tr3inir, 

aidm; rarticipant maintenance 

25,000 25,00 20.000 15.000 Family Plann , administrative and tcb.­
2. Pl EC Particira't Train- !-'C - ici] 2 Inr-term Z .t. I I.t. s.t. rattclcint snlarls. 

nical capablit$ .:c,'eluped In .a=3icans t. 
" I.r. 2 ,.C. it ernltional tr":el(p. 	 14) Ut' rata-medical staffl sh'rt occupy key #. rh.-Ial and administrative 

positions In ,;H 

+ Expand liparoscopic sterilization capab. S3 reoctors' 	 sal-irles. Tndirect- !'FtErO 
3 )MEC Tralninz-Laparcs- !ICC - Midicl 6 3 3 	

to six more horpital iocrtotal of 12phTsical faciltti-s equipmert 525,000
(p.1t-16) copic sterilization doctcrn 

Capability r= raintain equipment loccIly
Staff qalaries,tranr- Indirect FUPIEGO:training of 

Training laparoscere Central mainten- 3 2 !-titaLs.plus traini'g of 

(ppt-i6) aaintenac ante staff,01HEC 
A. IMBEC 	 psrt to parish hrn- chief of ,raintenance s'atf + snare in the pa-:'..h 

additional nzaff
pitaln, per di-.a, parts 

local facilities.iccal
 
staff training
 

600 600 400 600 Falaries of Chia, transPer diep-for trainers, maintenance-20oo C!^3 trained in FP/IEC to distribute
 5. W3EC Training-co nitt 1200 Agnow) 	 train!g nat-rtais and facililes ccntrac=pt:ve5 at ouaihoid level It Vztan(pC6,) health aids(CIlh) 2000 C sA(by 19R0) rort and ralnteonnce. 


training facil2tLes, areas. MOUEC will train soan veople in
 

additional areas in fCllutritrn
trainees" 


7raiceis de,:eloo positive attitude to EP
rer diem for trainers, traineefat known :alhries of minis-

4.UnPB Training-inter- Church leaders. 	 a.inteoance, trainirz materials and a-smae cupportive role 

trits' staff and soc-
civic organizations
disciplinary ap-

itric. ext. workers,


(.4 & App.E) 	 ial agertr':m, -crkers and facilities
 
proach to give 
 zrairing.facilitiea.

support-reinforce-	 -ocial agencies. 


traintrs
 
mnt to NFl Program youth groups 


Trained doctors and nurses in Fr/Po
stirends for doctors, Indirect -zu.port.toUOW by
'lot known
medical rit-	 in FL=:7. 3"1B1' Pie-service trainin' Trainint 	

nurses and so,:ial regionai lhans, M.-PA dynamics. Trained sorial workers 

ul_-I.4n pop Dynamics 	 dents, post-grad. tDs. dynamics
workers
oursing stiident.r-,t-
"PFLE 


grad. nurse-.and urvr­
grad. and Krid. it:onenrs
 
of social .ork
 fof effectivenoese 
istional and local known Salaries cO itictal -otin ie' of nartletant and 4r-inars/urokshuns -n Fl/.Eisex educ..ealistic encral.qal

b. UtrU Evaluative 
and lccal stafl(. tsn* --4nfl.ei of regrurce pet-ons sainrs/vnKshopS or 

semiars/workshop 	 t;o.jstaff(minitr" seimrsiok=o~
rsiOJ 

(app. E) scmffhanita=	 tries and G01 agencies 

staff located in iIrn csnt 

and in parishes lalarles of -ninistra- ?er JIn for admainistrator= and Positive ittitde =f administrators to­9. M Orienca-lon-..emin- li h level educ. -id- --n1t areAS 

wards FLE/Sex.
tors, trrnirr acilitis o - r ersona
No. .f trainees uiknawn 
(p.4) 	 ars/Workshor, in ainistrtcrs In pilot 


Infusion Stratevv 47Cea 
 and resource persGni
 

in LEL/Sex Ed. 

http:ul_-I.4n
http:zu.port.to


oJ 
ORGAIIZ:.TION 

MOE
 

(P.4) 


U1. MESuensdvlo 
(P.6) 


12. 
HMDECINFPB 

(P.4,22,23) 


13. CDC 

P 12-13, 

13a ­

14. 	 N B 
(P.4,P.29) 

.15.VFPA
 
(P.15) 


16. 	Bucen/ 

MHIEC FPB 


(p.16,17) 


l7.DAI(p.3) 

JimmicA r:ILy ! Pu~ROGRAM 

o(C:rvi Ef Y uxj GOi iFPUT 
ACTIVITY TARGET GROUS' '77 '78 '79 'so 

Training in In- Teachers in Pri- 1,000 1,400 - 480 Salaries of Teachers 
fusion strategy mary Secondary and Guidance Coun-
Infused Curricula Schools, - Teachers selors trainin; 
development, on: trainIng College, facilities, trng. 

going production Guidance Counselors & raterials (audio 

of Infused visual) 

Curricula Material 


Training in FLE/ Students in Primary 100 70 9 Training facili-

Sex Educ. Secondary & Tertiary ties, materials 
audio visual aids 


Pilot Area 

Schools System in 


& teachers 


Distribution of Women & len of Repro­
contraceptives ductive age 15-44 60,000 70,000 60,000 100,000 

yrs) Salaries of Local 

Staff, facilities 

delivery system 


Commercial distri- Women & Hen of 19,950 22,650 24,750 26,750
 
bution of contra- Reproductive age Local staff facil-

ceptives ities, transporta-


tion 


FlPCommodities MOHEC Clinics 231 231 231 231
 
Facilities, staff 

transportation 


Vasectomy Program Males of repro- Vasectomies
 
ductive age 1200 1200 1200 12,000
 

JFPA staff, 6
 
facilities 


Chart Data Collec- For Health Centers 93 Salaries of Staff, 
tion System & Clinics Pilot Clinics facilities Equip-

Study ment & Supplies 

Training-Special-E

ized. 1('HEC Medical 

USAID ILP lTS 
FY 77 TY 78 FT 79 up so 

Per diem & maintenance for teachers 

and guidance counselors and train- 

Iog materials. Consultant Services 

facilities cost 


FY 77 FY 78 FY 79 FY so 
550,000 $50,000 $50,000 S50,000 

Partial support for materials & 

audio visuals aids & manual for 

teachers. 


1Y 77 FY78 FT 79 

Centrally funded 5000 
5198.3 5230.6 $260.2 

FY 80 

$322.2 

Other Contraceptives 

10.2 $13 14.6 16.9
 

Contract - Health System 

Westinghouse 919,000+ 


Commodities
 

Equipment & Supplies 

$50 $50 $60 $30
 

$25,000 $20,000 $15,000 $10,000 


Indirect Buconsus-Conaultant 

Services & Equipment.SuppI~ies 


1 1 	 4 1 
i " 

RSULT _ 

Trained teachers IN 
infusion strategy 
both Ir curricul­
development as well 8 
teaching FIE & sex ad­
ucation for IO0 of 
teacherr'in pilot 

area.
 

oi
Students develop poel­
tive aztitude towards
 
FP/FLE/Sex Educ. harve
 
factual knovledge to
 
bring about mall famtly
 
size.
 

Increase in delivery
 
of contraceptives from
 
present 12% to 30% of:
 
wRA in four years.
 

Institutionalized, effdc­
tire C11 thruout Jaamaica
 

Viable Logistical syatem
 

1200 ales sterilized
 

Upgraded Client Data CoUleei 
System for MCH/FP/Xutrt|om-. 
Provide Valuable data for 

Clinics, Planners and
Evalua tionPrps* 

Pu e 
Trained Medical & Pare ­

Short-term & in- Paramedical ztaff NOT IO,, staff Salaries Indirect Support- DAI Hedi:al Staff to deliver: 
country F? services 

http:P.4,P.29


-0 6 IWI.VAIA AVI:fIUr.37 
M.OBOX 2,11,37. 

XZI1)N"5, JAMAICA 

mef. No. 	 7-.. 

flatt. al Famiily Vlanntna Board 
Lidver t/stn.,, C,..,npair£,,n 

The advrti.ne ~tra on the laparoscopic method of '.ubal
 
li'ation wac Inrt of a 3-phased advcrtising campai,rn.
 

rhase 1 - att.,pted to broaden the concept of fa'iily pl'..Ining
 

to n11Cu:
 

(a) 	 the role ot fsaiily planninr wit'Ln the franc',ork 
of nationl deve,lopment 

(b) 	 the rlat:xct.shlp of f.c.I1y planninw, and Individual, 
fwilly ,.:d iiational s.tability 

(c) 	 the role of fx-ily plannirn in h-.pln, to irp.-ovc 
the quality cf life. 

Th -oe 2 - "Tlio f'tr.clu of Lift" dcalt very simply nl graphica]y
 
with b..tIcL'~n reivoduction
 

Raw., 3 - 'c:iit narin stI,-ily and r.-aphicall.t with each rontracerti-,! 

methcd, h!r,., the-, are -'rir, their ccntra-n,.Iic-t%'i:c ,i.­

effectL-o.n, s.. 

,n-ce. - P'.s.s (. :y ncworapcrc, one afternoon tabloid, 3 
weekics) h.,'dtn, Zucvaioon, Cineca, 'il1bo.=Is an!t
 

the intari'r. of flu'es.
 

Phaeos 2 33 - Pr,,o, ind 5-nlnut rallo procra-^:=es 

To date there haj been no criticism of the ads in the "ross.
 

http:advrti.ne
http:AVI:fIUr.37
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n ovar inthe female's 0:
-hi 1"m .
-
The Ovarie e l­her w o n)3

c . i t 10 O ,-ll(body -h,, o e of 
toe rr.oN e o 
,,s,,
beg"',-wa r aoo storeL\K11 o 

' ,, etle heej Ttt 


Of tl (e m 
".snet Th e z.th 
 leooksWin 

theIl linin o l 

ed to te-e2 diSUplet -rigakte jo o 
, 

n 
then 

of 
sa ba~ 0od th V114 

II~ tha e s •~ a n 
O fteinse
t bbloo,b) '\ T thetuody' thO the 

er evicyhedsse, gekS ara lon
mea~,^,.,,Im' 6Y o where; paeriod.) Th ~Zters r "a]T tile womh womb , -ou t 0'birtha -,o 
or
n
Y.,,ttelaytile


tiliznin01hhto ,'e
ro m ellj kstri tu to nsb iscalled w ollbTtow here asssO. 
lte L~s
he onoS~ ~ or ~ 8 c) 

(jay to e ery 30 dayS. 1Is 
a -T e ~t t o efu24 


a b-, g rbW S. \V tl oji.tl l w ih 
......L,,' tazclied to theb ,,ow the tubesFetiztnjw_ Ilenwaluteu L,romL.bcnIThe11can groW0 

C) T .-o 0' 3 -,re st uor e r Ml f i i l i 
9 begh S.
 

where eg 40%FThf~h~irthpaas 11,,lbirth. f) 
-novary. ,-b.,,
d.e Inin 


e) 'file tl~e u()g tcan grow

b passge-i " ]~r ri
ito z 0bv,o 

hthro Whih the baby
 

passeS whjen it IsborP.
 



pert 2 inside theMan's body6, 
€-.o c e rm d-,..II t.C . . 

The mnate orqJ,,, that are 
areeconcernr~d With) crflaumr 

bo dy a
Inside aId outside th~e 

c rot u m ,,g o sk ina ) Th e crotum - out.;ide the
 

is a bag of0 f
 
The 

bod7 ­

'cles.tstthe 
Con tin pOduCGb) T,',i trt il "lled tleo vasrcalledIl ; mslsp nthtSc fromiY 

c) Tvc ll". i:-,c" l,(;o"nrry s.p r ,l , 
" dcrt du esa i 0i4lS 

d) TI-' ;,rosIt t( JLi dWhi ces
 

vs
 

thpi 

rncaMrieSser ibe.ora43Steh u!enion t trcie. m alet anohnr 

ichwh1'Pt'hr(]ontzli i the) Ih~c. ~ h i 

uto r at th e
carmi I [i spssidliilhout)o to them orv 

theo male organ 
spu iw( 

T pC111) ­

i l h c iii andT.heo 
semeniylpass cb u innt at the 
sae tiilme) to outside the
body. 

are 
The~~tilC5in the male

T,,,+lto.neic Yith making
and wayS.:h n i,,,n;,nl in lks 

At aZ)11.1,Icebou isper,•1 (;;ced).in t iaq l u a begin 

pass into theo body sL-.Seril 
leavesu the 

Fluid I'; collected allt!hrotgh the vals defrns 
- through the 

sementbody as 

Spenis,. 

.. l ... -..... 

U e-~ 
FAiii11i " - -- /)} 

' |v, DIIoIV!,*C.. 

bKI I l( 

u w t ,b a d i t 

th ir 
hjerWSThe picture above 

. ltr thpoS n 
ranit e intoI avelsOw ie G n~' it trav l itom an 

and itito1111)h)her utcri-s 

both he tube, a ,permni 9 . 
an 1 1lif an egg s 

-jertijizaticn"-r.c~cp~nwill enter the e.i and hey
become 000C. This is . 

tiianor'iCP~
 
Fertilization then is the
a pregnanCY.beginning of 

-" 

ftifL,.?iU .,,,,,, .+., , 

1 
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a baby is born three 
Before 
things mus t happen. 

ripe egg must be prPesent 
m usttube Of
in a musA sperm from the mae 

join the egg to fertiizeit.n 

gm of tileciThe ferti g d eq the a home in 'he ,i-o 
woman's uterus (womb). 

b.a iALL $l'tFMr'r . G( \1 

C>f~ 

. GThis 

IEGGiP-IR
&er ' 
#Fertilization" 

(uSall
isuallYT ie 
Tor nnebaethodS in tile uterusbabyIh 

before it is born.
We 

pregnanc"or dectid they ha'e 
When a Couple wsh pregnancy1111ren had enougch cn.cide pregnyhregnanough 

can be prevented. 

,3W Pregnancy Begins 
' C 

0i
'
 C 

'HOW pREGNANCY IS pREVENTED 

e sure'The only way to ma 
that pregnanc'? does not be 

isto stop the speirm ile 

male entering tie egg in the 
female. 

is done i' ­

intercourse1. Not having sexual 

a reliable2. Using fromusmethiod..contraceptivemanY Methods froThere are 
c mu Iusedcihoose.which you 

M1 d you ust Ms 
corrcctly and Iailrhluily. It musto k and
'; ho '^ th ey wsuit you, and your way of life.method 
Watch out for the dillerent 

how to use thill.
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ni in s :*'M:r iuft tr,.vell •tplaeBrfnrr pr.-Inancy begins a 


igh a.woman'~u;"s
tlmro .
'v 

n!:),il to hor tubcs and 

.•itne to 
p :rt prea c 

tilt- oponing of the ut.erus so
that speim cannot pass 

throh 

through. eciallY
"Thedianhragm is ,Wpereanayt, 

made to cover the opening of 
the uterus (womb). 

TIETU E uUERUS 
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I )\ 
"VAR OV 

VAGINAfitted 

VAG.IA'-
,, DIAPHIRAGM 

IM I-i!f(IlnNylir OMIIIIACM1 

htI fittinl withha1EachwoiWifl 
her coriuct vizC hy adoctor or 
ntlrs(. She learns how to put 

it in, remove and core for it 
herself. It is used with special
"spermicidal creams or 
Jellies". 

C1,) 

CiU)aor
______Call_________ f.sotilThe diaphrgm canlelOrot in 
tIr:I$~v leftinthe sxfract. It must h1nplic 

prsce for at t 1U' 0"
 

afterwornsex.for upIt cn'ito 21h1)"h111' -
lyIf it
 

is taken out bcf ore hour,
1w(
sperm may still bc in tl
s a y t be i or .e
 

vagina and can travel into the 7Z
 
uterus, and she could get m
 
p n 

kDIAPUTII\GM 

The diaphragm is
 
comfortable and decs not
 

interfere with 5ensitive
 
feelings of man or woman. 

This is a reliable method if
 
correctly and used with
 

spermicidal creams or jellies.
 

!,Watch for
 
Vaginal spermicides".
 

( NAIIAJL FIILY PLAIN,111G Usoi
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releae of eggs can lvesccn by ilia 
Ech month a ripe eig leaV0'* one 

reqi nar rise in te Th,tipratire.
of tho wer n';; ovariL.3 and liavels 

couple can then kim:v whun l'
aloiq on,' of her tulw,.s. .11: (not hive srt"' It is

should abstain 

holt d:by .lo , her
iens +:bout 14 

advi,;ed that tih.y/ sh',IdIabstlil fororpcdod is due but can be slhortur 4 days W-fotthet( t.,pocted riso in 
Iortlfr. At the same time her body 

altor the risC. 
temperature until 4 (lki,., 

tnrperd ture rises slightly. It is 

Noto r,-refully:
during this tirre that the egg is can c7%'le any* TI nocycle

and her tc.rporatur. risesrClr,;rscd 
. month because of .vorryin.,

that 'ihe can concriv .
 
travelling, illnc', or for no'
 

1o u.;e tihe "lhyth tm" mt'rd the 
own body's known reason; in which ca o the 

wriinafl nw-',t It.;rlr her 
rcle:,'-ed at aI'cycle" of r,lnasing e'l!) wotld be

r.gular time or to whernn exl:'".ted.dillorent tirm'e 
an ecg each month. Once :in egg 

a tubehas been released and i,; in 
The tem;.oalure cm]n ri'c ;lk 

not have ,ex for . 'l ar. rrii. isthe cournle s houlH. * 

ti:r,.s ot; r hl-r .,'1 

a while. Eveln a cold Can cause 
sai! period mtwlhldteerelvasod.iythM (the t the n ,.,.o' ' ,"rir. . T ile co up le in ihi ... r 


rol,'n':'d. •,Ii, - think an egg h:'; been 
.. . ' ' ' arid abstain from "rix. The' could .
 

tiiltl'I,l * therefore have sox at a 
when tile woman could conceive.,...\/I~ " 

can make thei fllythnn nliethod 

....'~ i 


Pik.i ....This 
' ) i unreliable. 

ioan and wnmin must acc.pt 
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PROJECT DESCRIPTION FOR PROJECT AGREEMENT
 

I. PROJECT DESCRIPTION
 

The purpose of this project is to strengthen GOJ institutions to

achieve a level at least 34,000 new acceptors annually in public

family planning programs.
 

:I. OBJECTIVES
 

1. 	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 programs increased from 1975 level of
 
60,000 to 100,000 by 1980.
 

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

5. GOJ's commercial distribution of pills and condoms established
 

and 	serving approximately 47,000 annually by 1980.
 

6. 	MOHEC sterilization providing at least 4,000 procedures annually.
 

7. 	Family life/sex education curricula develc'ed and in use into

primary/secondary schools and teacher training colleges by 1980.
 

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

". 	 PROJECT COMPONENTS 

a) 	24 man-months of consultancy in program planning, family

planning midwifery training, 1EC and FLE.
 

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

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

d) 	Lccal cost for in-country training (workshop 6 seminars)

Research (operaticnal) surveys
 

IV 	IMPLEMENTATION
 

This project will be implemented by MOHEC and NFPB.
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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 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/Epidemiology Unit's training
 
and research programs.
 

The Ministry of Health and Environmental Ccntrol (MOHEC) medical
 
and para-medica! 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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SURVEYSTATISTICAL 

several studies thiat the National 
Family Planning
 

There are 


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
 
serve to supplement
 

The 	collection of additional data 
which will 


the 	client data collecting system 
and so contribute towards the over­

all 	evaluation 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 households.
 

Households will be drawn on a random 
sample basis from 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 various socio-economic groups 
in the society will be properly
 

represented.
 

Special training sessions will be 
organized for all personnel en­

gaged in each study at which a representative 
of the National Family
 

Training will in-

Planning Board's Statistical Section 

is Dresent. 

well as trial interviews under
 

volve full discussions of concepts 
as 


field conditions.
 

one 	a year concentr-ating on certain 
aspects
 

A series of studies ­
in this way questionnaire will not 

be
 
of the survey will be done. 


This also has the advantage of facilitating 
the quick
 

too long. 

processing of schedules and the quick analysis of results.
 

of the guidelines

( The above outline points out some 


which will be handed zo the contractors. 
Details
 

on the methodology e.g., sample size etc. will be
 

discussed with contractors and approved 
so as to
 

ensure conformity with the needs of the National
 

Family Planning Board).
 

OUTPUTS
 

- (male and female) e.g., age,

A profile of Jamaican users
1. 

sex, parity, socio-econoinic characteristics 

cross­

classified with their attitudes and 
knowledge of family
 

planning.
 



ANNEX E
 

Inservice Training 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 National Family Planning Program and
 
the Ministry of Health and Environmental Control (MOHEC).
 

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 Education)
 

Operational field personnel in voluntary egencies
 
Administrative/Managerial staff
 

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

The National 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 additional information on family
 
planning acceptors- information on the knowledge, 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 birt­
rate, and over time w-at effect the family plannin:, program has had on
 
change in family size.
 

Outputs 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 approach in advertising, education or even in
 
the type of services in rural or urban areas because of basic difference
 
in attitudes in these areas.
 

Emphasis wil!2 therefore be given to urban/rural differences in the
 
analysis of survey results. The mezhodology used will ensure that an
 
unbiased sample of Jamaicans (men and women) are interviewed which willI
 
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.
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Surveys will be spread over a four year period in order
 
that concentration may be made on certain aspects, and 6o again a
 
strong baseline for future studies.
 



NATIONAL FAMILY PLANNING BOARD,
 

SUMMARY - TRAINING CONFERENCES
 

1976/77 - 1979/80
 

1976/77 1977/78 
Y E A R 
1978/79 1979/80 Grand 

Total 

Number of Courses 28 22 21 10 81 

Number of Participants 

TotalCost Ja$ 

970 

26,938 

893 

L07,258 

1,170 

73,008 

400 

28,713 

3,433 

335,917 

US$ 39,632 17,984 80,309 31,584 369,509 



PROJ.ECTION O1-- TR 'INIlN/CONFERENCES FOR 

FAMILY PLANIr'ING/M,.TER1NA"\L CHILD HEALTH/ 
FAMILY PLANNING AND FAMILY LIFE EDUCA-
TION/FAMILY PLANNING\ - 1976/77 - 1979/80 

1978/77 
Period and Type of No. of 

Activity ,oZurse, Ministry/Agency 
Cntegory of 
Particlp~rits 

NJmber of 
F-rttclpnnts Items of Expenditure Cost J$ Renar+s 

I Weok Residential 
Worh-t p, M.ulti-
D1scpt-.try -
NMtIcral level X 2 2 

Hoatit & Emr-cner'al 
Coutrol 
Local Gov n-nent 
AgriCUlture 
Eacin-t Ion 
Youth & Comm-Lity 

rDevloprncntLabour 

Adtnlistmtton/ 
Margomrent 

I 19 
Ypproxmately 21 Conrerence Room 
ipor other agency: accommcdation 

= 16 I 
I Lecturers Fee 

35 I Miscellaneous 
!2 Workshops i and supplies 

I Ii 

300 
12,250 

500 

1,000 

1~llw,,960I 

Jamaica Fnrnly Plain 
Ass ocettI.n 

S sc, tAgcncnes e.g. 
Jarmatc Fedamtion of 

Women 
I 

j 
Spectaltst-Consultart I 

I 
i I 

3200 
19,510 

2 _ _ ' 70 i _I $ 19,510 

Week-zr Rosiden-tial Ro;ioryl 

Seminars X 5 6 

Hoalth & Enrlrorn
Cc-trot 

Prtmtn 

I ,Doctom - Includ-I
"Ing MedclI 

Officers (1H) 
Senior Nledl 

e__ _Cei s: 

40X 6 

Conrerence Room
Accommod-a't 

I SpecLalist.-Lecturers 
Suppliers 
Tmvelltng 

,o 
300

14,000 

3,200 
1,oo0 

11,760 

2!0, S 30,20 

TOTAL C/F 7 270 $ 49,770 
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1070/T 
IPerlod and Type of 14o. or 

Activity 

j 'F j 
MoursMins.try/Agez-cy 

Category eer 
Participants 

Number ee 
Participants 

270 

Items of Expenditure Cost is 

49,770 

Remarks 

3 2 Week Non -

Residential Train-
Ing ccurses X 12 
(1 woek thoory 
I we-k practical) 

12 
I 

&I-;,il~h, Environmcntnzl 
Control 

eog. Nurses -

Hospital 
Public Hoalth 

ur'scs 
Milic Health 
Inspcc-tors 
Asst. Nurses 
MIdwives 

12 

10 
5 
8 

35 x 

Con'erenco Room 
Travel & Subsistence 
( 154 per mile and 
approxirmately $6.00 
per day 

Lecture Fees 
Miscellaneous & 
suppliles 

3,600 

37,975 

4,800 

2,000 

12 
420 

48,375 

12 420 $ 49,375 

4 3 day residential 
Ea.luatlon/Plannlrxi 
Sen,ir-National 
level 

Hoalth 
U .W.i. - Social & 
Preventive Medic.ine 
Extra Mural 
Workers Ed. Pr. 
Education 
Natiornl Plaming Unit 
Agriculture 
Housing 
Labour 

Pol Icy Makers 
Administrators/ 
Marugars 
mplenentors 

50 ConFerence Room 
Trnvel & Sub. 
Special ist-Presneta­

tors - Local 
Miscellaneous & 
Supplies 

90 
5,196 

720 

300. 
$ 6,336 

TOTAL C/F 20 

Youth & Community 
Development 

_ ; 50 
740 

6,306 
$ 104,451 
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1976/77 neriod ard Type ofActivity No. of.Coursa ­ Ministry/Agency Category ofPa rticipant= Number ofParticipats Items of Expenditure cost J$; F ors 

S 

6 

Week Residential 
Vorkshop In Famiy 

nlarning for Train-
ng Officers In re-
ated Ministries 

Week Training 
use X 6 

20 

1 

~10, 

Health 
--ducation 

Local Government 
Agriculture 

Labour 
Youth & Community 

Development 
MAL 

Jamaica Family Plan-
"iingAssciation 
1Private Sector 

Halth & Envirvorent3l 
rontrl 

I Training Office 

Community 
HealthAidos 

740 

20 

0 

X 6 

Conference Room 
AcommodationRoo4,50 

Lecturers Fees 
Specialist 
Miscellaneous & 

Supplies 
uTmell ing 

onfernce Room 
TnuvelllngAllownce 

Lecturers Fees 
Miscellaneous & 

Supplies 

S 104.451 

150 

350 

1,000 

$ 6,010 
$ 6;010 

$ 6,010 

900 
7,740 

1,000 

500 
140 

i 

TOTAL CA = 27 
S160. 

040 
$10.140 

$120,601 
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1976/77 
Period and Type 

Activity 
- -

f No. ol 
Cour-
59 . 

MinLstry/Agency 
.. 

Catogory of 
Partlcipants 

No, of 
Participants Items of Expenditur Cost J$ Ran-arks 

8/F 27 940 120.601 

7 Weekend Rest-
dent!aI Workshop 
tst Phose of 
Community F.L .E 
Project - Regional 

1 

Health 
Youth & Comrnunity 

Development 
Correctional Services 
Education 

Healthf Educator" 
Nurses, Public 
HIealth Inspector_ 
Probation 

Officers 

onrerence Room 
Accrnmodatlon 
Sl"cciatists-Consultars 

Fees 
MiscellarAeoJs 

90 
3,675 

i00 

Industry 
Church 

PrIr ctprI/ 
Teachers 

30 and SUPIles 
Travelling 

100 
672 

Public Relation 6,337 
ofther 
Religious Leaded­

-.. __ __ _ _ _ 1 __ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ 0 __ _ _ _ _ _ _ _ _ 6. 3-"_ __ __ _ 

GRAND TOTAL 28 070 $126,938 



YEAR 1977/7B
 

~ Pbid-&Type-,Of No bf',E* Miflintry/ 7 oxj -IbSof
1977/78 Activity Cot
Cour- Agency Participants oPartic- Cotendture
4 Partici 
 pants Patc- Exedtr J$ IRemarks 
I pants __1. National Level FP/ 

505 
POP Conference . .. ...
I 11lrlmajor Mins./ 
 I Policy Makers 150 Conference.Room 1 60 1 

rgencies ar identified;Administrators Presentors'Fees
previously and Reps. 'Managers 001
 
'Travelling 2,940


from the private Iwplementors & 
 Per Diem@$x '
 sector 
 'Active Community 
 150 participants: 1,200

Members 
 Reproduction of'
 

materials 

for
 

circulation 
 750
 
* Miscellaneous 2501[-1 
. 

i Audio visual pre­
1 

__ 

15 entation 500 II _ _'l_150 $6,000
2. p Days Residential 4 IHealth & E.C. !I 90 

_ 

!Nurses Ed. Officers tConference Room 

tounselljng Workshop 
 IChurch Religious Leaders ICounsellor/ !

Regional 
 Youth & Community lCom. Development
1Development Officers & Lecturer's fees 1.000
Accommodation 
 4.200
of a sries of Education 

sessions mst Life Educa- Supplies 100
tion Officers rravelling 2352 

Teachers 
 40 
 7,742
 

-- 1 _4 eries 
Total C/F 5 190 -- Q6,968 --


I I 
I I 



1977tour-|
Year Period & Type of No of Ministry/Agency 

1977/p8tActivity 8 i y yg 


B/F 	 I 

3. bne Week Non-Residen- ilinistry of Health &tial Team Work Work- i I Environmental Control
hops for Health 


Horkers -I

2nd phase x 12 i 12 


12 


4. Ono Weak Non-Residen-	 i Ministry of Health & 
tial 	 National Level Environmental Control 
amily Life Education Youth & Community Dev.4orkshop 1 	 Labour 


Education 

Church 

Voluntary Social 

Workers & Teenagers 


Total C/F j 	 1 


I 


Paricpans tems of 

'- Expenditure 0 RemaZks
 
Category of	 '..st 

190 	 :36.968"lure
 
Nurses 1 50 	x -onference Room 150
:Public Hlealth Inspec- 12 esuesFe 	 0tors 	 G0 pecialist Traine; 720
 

!Midwives , ravelling 938

2 1ealth Education iscellaneous.s I00
Ofier 
 100
IOfficers i
'*edical Officers 	 er Di2m @$ 2,000 

National Youth Servicel 
 4;308 per course 
Workers (H1ealth) !f?_ 12 courses 

600 
 151'696
 

41ealth Educators I}onference Room I 150
 
tiurses 
 1ecturers Fee 400
 
kPublic Health Inspec- pecialist Train-'
Itors ars 800
 
Family Life Education :ravelling I 938

iOfficeers 	 Par Diem @ $8 

'Training Officers 
 I2,000

Reliqious Leaders 	 aterial., Docu­

.ctiv Community I mentrj__s, audio,eagr 5 t.Liaar_T 0vsas.0
 
8 	 .94,9s2. 

I.G 



3. 

1977/78 

3 /F :I1 

Activity 

y e 

of 
___I 

STypeour-Partcants 

sea 

11. 

_______Costi~ 

Category of 

PolicC Makrs 

artici-i Expenditure 

ants 

840 

Conference Room 

$ 

J$ 

94.952 

90 

Remarks 

Evaluation/Plannlng 
Seminar - Nationallevel 

policy Ra er 
. social & Administrators/ 

Prey. l"ediciln !lanSgeorsEta}un Iplenos50levelExtra11=1miscellaneous& 
S 

Traovell 
Travel 

Peclit7Presenters ' 

5 196 
5,o96 

720 

| 

I 

Fducat ionUnt 
4orkcra Ed. Porvc 
lational Planning Unitl 

Finance 
7griculture I 
: ouning 
iabour 
louth & Conmnunity 

Development1.' so50 I 

upisec 0 

6,306
636 

6. Residential luman 
!Resourse Lab -I Local)

4 weeks 
4 weeks 

I 

S 

I 
,Louth & Community 
I Development
_ealth 
EducationHealth 

!Family Life Education: 
Officer 

I'Teacher 
Education 

;3,00 
6000 I 

;I 

A 
I. 

I 

9 

i 

EductionOfficer 

? I 

II 

or Nurse 

I 

893 

I• 

107,258 

I 



PROJECTION OF TRAINING/tONFERENGES FOR 
FAMILY PLANNING/MATERhAL CHILD HEALTH/ 
FAMILY PLANNING AND FAMILY LIFE EDUCA-
TION /FA1ILY PLANNING - 1979/0 

Period and Type of
1979/8C Activity 

Nc---Resid~tlb 

lRegioml Fa inly
Planntng/Populatrn 
Semirnrs - ldy 

X3 

ekon-Res-

dertial Trining 
curses X 6 

No. of 
cur. s 

3 

3h~ 

6 

Mtntstry/Ag-eency 

Health & Ervnrncn 

tat Cc rtrol 
Youth 8&Com. Dav. 
Agrlculture 

Labour 
Loc-%! Governent 

Religious Leder-sVolurntary Social 

Ser-vices 
Communl Lc . rs 

r 
Health & Errrn-

mort! Control 

Category of 
Particllrxnts 

A nmtIrl 

lang-rs 
Implementcr3 
Ly persors 

Community 

HelthAtdas 

Number of 
P Irticlpvrk 

140 

14 

35 X 6 

Items or Expenditure 

Con-rence Room 
Travell Ing
Preseitors Fees 
Per Diem @ $8 
Mis elaneous 

Conrerence Room 
Lecturers Fees
Pe im@ e140n 

1 
I 

Cost J$ 

30 

525 
s 

1,120 
300 

2,-00 
x 3 

$ 6,165 

$6,165 

150 

Remarks 

_ _ 

Trevell tng 
Miscellaneous 

657 

t100 

2, 707 

X- 6 
16,242 

T T L93 C 
210 

5 0 
22...$ 

22 407 



-2­

1979/ EPeriod and Type of No. of 
orsActv-ou Ministry/Age-y 

Category of 
P'articipaints 

Number of 
Partlct s Items of Expenditu Cost i$ Rearkg 

3 Non--Resderittal 
IEvalh'tlon So-rnlrar 

days - Naticnl 
evel -one day I 

Hcalh 

U. W. I/Social & 
Preventive Medicine 
Extr Murni Dept. 
Worer-s Education 

0oIcy Mkers 

l nyt~stntors/ 
a-mgers 

mplementers 
50st 

Conrerne Room 

Travel 

Miscellaneous 

$350$22 407 

go 

5,196 
720 

Prormmo 
Eck~jatli 

and supplies 

P,300 
300 

-6 0 

Agriculture 
Housing 
Labour 

Youth & Com. Dev. 

GRAND TOTAL 10 
1 ~501 

S 6 0 
400 

$ 28,713 

400 $ 8p.71 



Fr-:'J__,. iN 02 T A IN3IC/CC .;I: 'TNCES 3 R 

FAMILY P.ANNING/1,.ATERNAL CHILD HEALTH / 
FAMILY PLANNING AND FAMILY LIFE EDUCA-
TION/FAMILY PLANNING - 1978/79 

Period and Type of 
1978/79- Actvity 

o. cf 
Courses Ministry/Agency 

Category of 
Partctpants 

Number of" 
Participants imwns of_r__Exio r Costi$ Rernarka 

1 Week non-Rest-
I Family Plan-

infg Tnin g Course 

X S 6 

Health & Envlronmet 
Control 

Community 
ealth Aides 35 X 6 

Conferonce Room 
Lecturers Fees 
Per Diem 0 $8 

Travelling 
MtscellanrKKO 

150 
400 

1,400 

657 
100 

2,707 
X 6 

$ 16,242 

2 1 Week Non- Rest-

-6 1 

Health & Envirron urses 

210 

Conference Room 

S 16, 242 

150 

Ontti Roam Work-
,shops for Health 

Morkers - 1st Phse
'or t'd X 12 12 

mental Control ublic Health 
Inspectorn 

lldv-ves 
o lth Education 

DfOcerss 
50X 12 

Locturers Fees 
Spoiatst Trainer 

Travelling
Miscellme-ous 
Per Diem @ $8. 

400 
720 

938
100 

2,00O 

12600 

SMedical Oficers 

'. tforol Youth 
er-vAco Workers
(Health) 

4,308 
X 12 

$51,696 

$51,696 

TOTAL C/P 18 010 $ 67,938 
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IPeriod and Type of 
1978/79." Activity 

No. on 
jCour Ministry/Agercy 

{ 8 11 8 1I 

Category or" 
I Participrts 

i 
Number of 
Partlcipants 

810 

Items of Expenditure 

_7._ 

Cost J RernamrI
3Non resd2 oTena 
ISer-mnrs for Teen-
lagers - Regional 3 

Cross Section Corn-
Imunity 

Teenagers 120X 3 Conl'erance Room 
amc -n aders Fee 
Spctatist
Travelling (Business) 

30. 
s0 

320 
200 

IMis
I 

Pen Diem Ca $8.
:cllnaneous 9601 0 

1690 

I X. 3: 

3 5,070 

GRAN TOTAL 2, ,070 , 

GRAND TOTAL 21' 1170 $ 70,008 
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New acceptors who availed thamselves of family planning services in the MCH!C
 
program for the year 1975 showed an in.-ease over the nuber recorded in 1974. This
 
increase is enccuragi-g and belies fears that when the cc.er.cial distribution of
 
contraceptives (CDC Prcgram) staxted inJune 23, 1975, there might have bee. a 
drop 	in the nutiher of new acceptors inthe family planning clinics. If this trend
 
continues it would be ass=..ed that the C'DC Program is definitely reachirg clients 
other than those who norm.ally use the services of the family planning clinics, and 
therefore indicates a wide-nirg cf family planning outreach. 

The National Family Planning Board (NFPB) Program has been integrated into the 
Ministry of Health and Enviror-ental Control (YMOF--C) so as to have the Familly Plarning
Program institutioralized within the Mi-is-- durig the gradual phasing-out of AM's 
assistance. A-D's bilateral assistance will be required through 1990 to achieve 
country-wide coveraze cf fmily plr-ani- i=fc. rarion and ccn.t'aceotives thrcugh the 
clinical systen of t1he Mi4ns-ry of Health and Envirc.n-: nal Control, :he ccr.er-ial 
distribution =rogra, Le ca.ruii-ty health aides and midwives for household distiti¢, 
and 	the family life/sex education prcgram. 

The Family Plann--g Folicy and .orF=-= 	 c re 'ncf the Miosfr Health wore . 
Ministry Paper io.I of January 22, 197-1. The follcng points shCuld be noted: 

1. 	If annual rate of natural increase ra_.aLns at 3%, then :he oula-ticn
 
will double in 2'4 years and by the year 2,0CC the :c?2.at will_ e
 
4,000,000;
 

is the
 
2. 	This/underlyirg ari-b e-ic of the -cver--ent's decis.cn to desin a
 

ynamic populaticn pclicy;
 

3. 	It is hoped that the policy -will result inter alia, --i a of.... 
the, birth rate from 34. 3 p*r 1,000 in 1970 -o 25 :er 1,00 y 12n. 

The 	Ministry 7cazer makes it clear -,hat"--he er -e-n' 2.'2 z cc&2. .....o....c.n:c
 
consequences ..;nich fol-w are cc ser..us * ) :---.... ,= c -'-:'. 
must become more '-, I ed; 2oher -r.en.azS 7%.: )2)c- 2 Z. , ­
crganiza-ins.u=-cow=ei_.tart; u) fiu-2 ..-;- -'rt Scf . _... .z,, 


the 	enti_-ecua-n. f J-aioa be :-cd e.ou-. t. 2 r.'<-,_l ... 	 hm;
r 	 1::r

been 	su a.:__, ._eased c,/,er the years- _ 7L;-i"7 9 5level1. 'as ... ..­.7-u
 
1976 	 being $1.3 Z~licn. 

The orld Bank (IEPD) has orcvid¢c a !car.of $2 milli- n -.,c- z , .
and eight-y-L"iVe . " to Victoria Jubilee "at..i.-" 1 , 
one of the mn-st effective _cst- -r--m 'n islar.d f.-i..- -.-- ' 

F y4ational,-P -'n-- "-,-.,', : 
*'--

i.... 

construction c enz for 13 .- ZU mrat-r-:t ot... -;­
areas of .h c -t,, A Z-c: can C_" " 'E' '7'!
 

oonzu 	 ad .;-'n
shIad ILe used for t gr'ad-rg',f h,,"-t. " . 
rjral _-eas, 
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FERTILITY 

TABLE 6.1 Ac.F .PE(*t.ic FERTIL' RATES AND PLEC.IX€;I
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Development Associates (DMAI) provides sh1rt-tErm training in the United 
States and in-country. Ten short-teim fellowships were made available to the XCEC/
NFPB Frogram in 1976 fcr trainirg of trainers infamily plannirg; similar fellow­
ships are anticipated for the future years. Internatioraz Planned Parenthcod 
Federation (IPPF) contr-iJutes $50,000 annually to the Ja.maica Family Planirg Associatic
(JFPA) for its clinical prcgrams and operations. UNTFA: This agercy made a five-year 
grant of $830,000 to the University of the West Indies (WWI) to assist in processirg
and ptblishing data obtained in the 1970 Census. The TPFPA also provided for a i%;rker
populaticn education pr-ject - $311,000 for a three year period ending 1977. This 
project is being implamented by the Interatioral Labor Organization to reach the 
250,000 workers of the thr-ee major trade unions with family pl.nning infcr.ation in 
the context of education for total family well-being. Also they provide depo-rcvera
to MOHEC clinics at an annual cost of $90,000. PIEGO and the Association of Volurtary
Sterilization will continue to provide technical and cczrr.cdity assistance for la.aras­
copic steri2izaticn prmgram. The Pathfinder Fund has provided mini-lap kits. 

USAID's assistance in previcus years include technical conoultants in ac.iraTi' 
education, training, statistics and czimunication, .u.roc=ur_:.entof ccnz'acen.ves,c2ir-c 
equiment and supplies, educational equirent and teachi-g mterials, .atician­
tr aaininlocal fn-ig for .Fm.B and private crganizations providing faniy pi­d 
services. .heWestirghcue Fopularion Center provides technical assistance and f'-=r:.­
support for a pcrgr, ,of c.c.ercial dis-=ibution of c=ntracepzives. The Center's 
contract is currently fir=.aed by USAID Office of Poculation through june 1977 a a 
cost of US$919,000, plus centrally funded contraceptives. 

A. RECM.*DATI:o ( New A=h Grant , as follows:) 

Grant $2,430,000 

(Terms: L&years .5,--ding - bilateral) 

Contracts $ 80,000
 
Particirents 85,000
 
Camodities 1,236,000
 

OT,..r Costs 759,500
 

Inflation 15.,50 

Ccntine -cy 1T8, oO 

TOTAL : $ 2,430,000 



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 Planning 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-rura-l-populat-or.-. 
In pursuit of rapid expansion of family planning acceptance and in accordance with 
the Government-afJamaica's program of fertility controL and.quality of life, the 
following elements will be financed under this project. 

1) 	Short-term consultants to the Ministry of Health (MOHEC) in­
cluding the National Family Flan ning Board (N??FB) and the 
Ministry of Education (YOE) in program planning and evaluation, 
contraceptive and surgical services, formal and non-formnal 
family life education and corz.unicazion tra:nig. USMD 
will continue to provide the services of long-tern family 
planning and midwifery consultant for a year, who will 
assist in curriculum develcoment and actual teaching of 
family planning and midwifery. This would allow the over­
seas zrained Jamaican counterDart zo overlaD with the con­
sultant and would allcw for gradual take-over frcm the person. 

2) 	Participant training granzs for government medical and para­
medical perscnnel, and -he Na:icnal FF-y ?!aring card
 
staff The training programs "i be of a ciized nature
 
to meet the needs of r-.e Drioritv comoonents cf the cverall
 
population program.
 

3) 	Contracetive and rea2z--edica._su:-li and clinical e u_.­
ment for the exoand inzegrazed famil pannng ac health 
seTvices in the 10 LCH Centers, 231 health clinics, 26 
hospitals and Jmaica Famil Planning Association Clinics, 
and the corrmercial distributin program. 

4) 	Education materials and audio-visual equipment for the above
 
facilities, Bureau of Health Education (SHE), MOHEC field
 
workers and the P.intszrv cf Education (MCE) which has a
 
prime rezponsibiliyvfcr carrying out the family life/sex
 
education program.
 

6) 	Lccal costs of training, workshcDs and seminars to upgrade 
skills of government health workers, social workers, 
educational 7uidancz counsellors and teachers. Seminars in 
FP/FLE will also he cnnduczed for youth groups, comunity
leaders, church Ieaders, 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 activities, such as the
 

Westinghouse Commercial Distribution Project, 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 organizations, international
 

assistance, research projects, statistical 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, par:-icularly contraceptives, medical supplies and educational
 

equipment, to meet the increased demand and giroing number of acceptors.
 

Prior to the Ministry of Health (MOHEC) major pclicy change, the
 
and 	doctors with skills in the delivery of family planning
number of nurses 


services was limited. As Dart of the expanded program at least 1,4t0
 

government medical and Dara-medical and ancillary personnel will be trained
 

to qualify in _family planning techniques and counselling. A family plannin­

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

The Government of Jamaica (GOJ) recently initiated a prczram utilizing 

community health aides (CHA's) to reach the rural masses with basic health, 
amily plannin= and nutr~i-n.services. Three hundred C-EA's have been 
trained and are in the field. Ey July 1976 an additional 300 CHA's will 

"hey wilbe recruited. v 1230 the GCJ exDects :o have C .	 be 

trained in family planning techniques and w4l work as moTivators and dis­

tributors of contraceptives at the household level. 

About u0 e_-cent cf Jamaica's to:al ..pular-.n 's c: schcol age. h4s 

impcrtant grcu: must b i-cluded in a massive educational and motivat~cnai 
camoaian to change the existing behavioral oattern in this oredominantly
matriarchal society where 7375 cf the children are corn out of wedlock 

The Ministry o: Education ruled it mandatory that:amily life/sex educaticn 

be taught at all levels of the schools. 

The curricula must be develcped and special training for teachers 

must be provided to qualify them to teach -he 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. .is w-ll 

enable -. .. stry of Education (.CE) to implement family life/sex
he 

education into all primary and secondary schools, colleges and universities
 
by the end of 1978.
 



-b-

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 Education to
develop and produce educational and audio-visual materials in family life/
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.
 

SUMMARY FINDINGS
 

AID's bilateral assistance to the Jamaica Family Planning Program
from FYI96S 
through the FY1976 Transition Quarter will total 
$3,868,000,
bilateral assistance of $2,430 ,000 is proposed for the period FY1977
through FYi980 to assist the GOJ to 
achieve country-wide availabilizTv
of the infcrmation and 
means of controlling fertility. 
 c
!!ignificant
 
There are no other international donors Droviding/assia--ce for
family planning to Jamaica. 
By the end of the project it is expected that
the GOJ will be able to assume all essential program costs and the country
will have achieved a significant reduction in fertility. 
 This project
meets all applicable statutory criteria.
 

PROJECT iSS"ES 

1. 
Rationale for continuing program through FY1980.
 

Government o" Jamaica (GOJ) is steadily increasing its budget contri­buticns 
to the program, but cannot quickly absorb the ccsts of alnew activities, such as training and supervision of the CHA 's w"chthe Minister estimates will be a four-year effort at minimum an,country-wide implementation of f =mily life/sex education program, aswell as 
expanding costs of ccntraceptives for clini
and commerial Azszribuo riuticn .....steadil.y and the net amount is 
even now substantial-
 lwer than in
 
recent FY's.
 

Use of Comn._y Health Aides as deliverers of family planning
formation and contraceptives in­
(tills and condoms) at the householdlevel. The inister strongly supports conceptthe but no implementationaction has yet been taken. 
 The CHA's presently prcvide information
and motivation services. 
 It is anticipated that 7urrher trainin-1 w .be provided to the CHA's, to enable them to deliver contraceptives
(condoms and orals), 
at the household level.
 

3. The plan for achievinq country-wide availabilit, of each contracepti 
e
technology is outlined in Detailed Description Section starting on 
Page 25. 

4. 
A table on contraceptive requirements, current stock and current orders
is found on Page 23. 

Ministry of Education, the Ministry of Youth S Community Development,Church Grouts and Vclurtar O-g-anizations are actively participating infamily life'sex education programs.
 



Contraceptive services are available to teenagers in all clinics and through thecammercial distributicn prcgr-. Me 	National Family Planning Ecardconducted special trairing 	 ( NPB) hascaurses for 	clinic staff personnel over the past 2.years to make them more sensitive to the needs of ceenagers.
 

STATITORY CRITRIA A:D C 
 -SSI.L MAI.ATE 
1. 	 Integrating wanen into national developnent:
 

The CM-innan, Medical DiJrector and most 
section chiefs of the NationalFamily Planning Board a-re n en. The imDle.entators of the National FamilyPlanning Prcgram are mostly w=n, and 	abcut 90 percent of the beneficiariesof the program are wzmnen in the lcwer socio-econamic group in urban and rural 
areas. 

2. 	 Reaching the Door :raj ority: 

The 	clinical facilities of the MCC are 	widely dispersed thrcughcut the island.The 	cditcibuton rrcrram is exianding rabidy, -arti-lariv in therural areas. 7he C..,unity Health 	Aides are 	utiliz ­to bring basic heal-hservices, including familly plar.ing to the nusehold level. Continued, theseprograms will reach a substantial pcrt-ion of the poor and as the progra.s expard,so shall the coverage to the poor. 

.	 n use of A..D's funds fcr ahorticn:
 

No AID funds recuested 
under this project will be used for the perforance of
abortion. 

4. 	 Lce-al ccnrt--iution to the project:
 
is
The 	C-over n..anz of Ja.-.aica (CGJ)/.roviding $1.8 	milicn Jamaican Dollars (US$2.0million) in .976-77 for 	the nat'one!. family Dlarn-ing prcgram. The GCj c-r,--,-4'uihas 	risen stad-_Iy each ar and is expected to rise in the 	fut'=-e. T-his amuntgreatly e<ceeds the 25S lccal contribution req-urem.en-s. 

5. 	 Dtaluation plans for the prcgram: 

The 	 -aluaticn Plan is cutlir.ed in the Evaluation Section, Page 29 - 32. 
=
PROJECT _AC",a _LX:DD DEECP77
 

A. 	 BACIGR9,M 

Jamaica ras a cc'ulaticn of aoprcx_Thately 2 iUlcn wIth a birth rate of 30.0per 	1,000 and a death rate cf 7.2 per 	1,000, at this rate the zczulation will dciblein 24years. .J=-aiza is a relatively -all island with imit fina-cial, technicaland 	r-, ral ".scoes. Th-Lis is the underyz- faciLgi-Obla. Jaraica's socio-e_-zn-"­develcpzret plarers. 

http:cutlir.ed


Voluntary family planning in Jamaica began in 1939 when the "Jamaica
Birth Control League" was founded. Family Planning began with sipall 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 (IPPF).
 

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 those persons who desire 
them. In spite of
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 Health declared the
policy of his Ministry as 
one which viewed the family planning option as
an "individual one belonging to the men and women who were free to take
their own voluntary action. The government will coerce no one, but will
make the facilities available for all those who voluntary wish to avail
 
themselves of them."
 

A "national program" was 
launched in 1964 by the Ministry of Health,
stressing the need to make family planning services and contraceptives
readily available to the population. 
 The Family Planning Unit established
by the Government was 
located at the Victoria Jubilee Maternity Hospital
in.Kingston. 
 Public health centers, hospitals and dispensaries were
provided with educational materials, mozvazc:._ 
 s ano posters.
The Unit offered some contraceptive method. 
The Unit received financial
and technical assistance from private and international organizations.
 

In 196' government family planning clinics grew to 25 
and by 1967
there were approximately 10,000 acceptors. 
A National Family Planning
Board was provisicnally constituted in 1967 to direct pcpulation policies
and the government gave it statutory status 
in 1970 under the National
 
Family Planning Act.
 

In the second five-year plan (1968), 
the Ministry of Health recognized
that a larger cm.mitment on 
the part of the government was required and
the familv planning program expanded to 51 government clinics, the 
-majori-y
of which ocerated on a sessional basis with acceptors retcrted at 12,)CO.
in 1972 there was 
a shift in emphasis in the five-year plan to stress the
need for better client education to counteract the high dropout rate. By
1973 the network of clinics had growh to 164 locations including two mcbile
units. Continuing acceptors numbered around 42,000 of the 149,000 clients
 
registered for family planning since 1968 when compuer records of program

performance began.
 

CURRENT POPULATION POLICY
 

In April of 1974 the present government co7rmitment tc family planning
as one of Jamaica's highest priority was
ulcto f %h 4 -r l)- given official reccgniticn wizh
the publication of " nistry Paper No.1" -hipassed by Parliament. Thisdocument enunciated a malcr policy change calling for integration offamily planning into regular health services. The Prime 'inister in apublic address called for support from the people involved in the programto assist the GOJ in 
solving the problem of socio-e:cnomic disparities

and the too rapid growth in population.
 



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
 
received family planning 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
 
community 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 training and the CHA's will provide family plannin
 
information and contraceutives, referring to the clinics only, clients
 
with problems or those requiring IUDt s, intertions or sterilization. To
 
date, about 300 CHA's have been recruited, trained and assigned.
 

On July 16, 1976, at a presentation ceremony at Montego Bay, the
 
Minister off Health stated that Community Health Aides will distribute
 
contraceptives (pills and condoms) at the grassroots levels throughout
 
rural Jamaica. This pronouncement clarified the role of the CHA's in
 
distribution of contraceptives which up to that time had remained largely
 
undefined. He also 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 7he necessary referrals, it is expected that the CHA's
 
distribution of contraceotives will contribute to expediting the N5F?'EiS
 
efforts to reach its client population. Another 900 CHA's will be recruit,
 
by July 1976, and the corps of CHA's is expected to reach at least 2,000
 
by 1980.
 

Sterilization services are an accepted part of the .CHEC'sfamily

planning program. Currently, laparascopic sterilization services are
 
provided at six hosoitals. The MOHEC T2.ans to add laparascopic sterili­
zation services at six additional hosoitals during 1976. Training of
 
h,,sicins In sterilization techniaues is done in-country with some
 
assistance from American Voluntary Sterilization (AVS) and John Hopkins/
 
PIEGO. Twenty mini-laD kits have been requested from the ath"findar Fund
 
and should arrive later in 1978.
 

Early in 1975 the Drug & Poison Board of the MOHEC removed oral
 
contraceptives from the orescriDtion list, thus paving the'-way for a
 
special program f3r corn ci-1 distribution of ccnd6ms and oral contra­
ceptives. Actual sales began in June 1976 after a heavy adver._sin
-

campaign which continues. This commercial project is financed by
 
through a contract with Weszinghouse Population Center. After ten months 
of sales, the "Panther" condom and "Perle" oral contraceotive cut-sell 
all other brands and Panzher sales exceed all other condoms combined. 
See Page 13a for details of tne commercial distribution program. 

The present law on abortion allows the physician to make a deter­
mination for abortion cn the basis of the mother's mental or physical
 
condition. Some liberalizaticn of the law may be promulgated in the
 
near future.
 



All of the service programs are supported by a strong educational
 
and informational campaign utilizing the masts media, private organizations
 
private physicians,-the personnel of MOHEC 4nd other governmental agencies

including the Ministry of Education (MOE), Agriculture, Youth and
 
Community Development, Housing and Labor; the Jamaica Youth Council and
 
the University of the West Indies (UWI). A family life/sex education
 
for primary/secondary and colleges students is in preparation by the
 
Ministry of Education, and will add a new opportunity to reach an essentia
 
target group when these curricula are implemented through the school
 
system. The advertising campaign carried out by the comnv-rcial distri­
bution program includes the use of radio, television, newspaper and maga-.

zines; billboards, posters and signs in buse6 and bus stops. This
 
aampaign has helped increase general contraceptive awareness and has
 
stimulated sales of all commercial contraceptives.
 

Program and client record statistics are maintained by the National
 
Family Planning Board (FPB). Demographic studies and surveys will con­
tinue to be conducted by the Demographic Unit of the University cf the
 
West Indies. Jamaica is participating in the World Fertility Survey.
 

B. DETAILED DESCRIPTION
 

Goal Scotor: To assist the government of Jamaica to reach its goal in
 
loweri-- :he zirz? rate to 25 er 1,000 by 1980 so as to bring the
 
population growth rate into line with socio-econoinic development of the
 
country.
 

PROJECT PURPOSE: To strengthen GOJ institutions to achieve the level of 
at leas- 34.,300 new acceotors annually. 

TARGET: The proposed project is geared to reach men and women of the
 
reproductive age at risk with emphasis on extending services to the rural
 
population.
 

PROPOSED E::D OF PROJECT STATUS CONDiTIO 'S: 

1) 	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 a full-time basis.
 

3) 	Active users in public programs increased from 1975 level of
 
60,000 to 100,00O by 1980.
 

4) 	2,000 community heazth aides trained as family planning motivators
 
will distribute pills and condoms.
 

5) GOJ's ccmmercial distribution of Dills and condoms established
 
and serving approximately 27,000 annually by 1980.
 

6) 	M(;HEC sterilization providing at least 4,000 procedures ann-ually.
 

7) 	Family life/sex education curricula devel::ed and in use in
 
primary/secondary schools and teacher training colleges by 1990.
 



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.
 

The Government of Jamaica (GOJ) is bolstering its contraceptive
service programs through comprehensive campaigns extolling the advantages
of small families and persuading couples to limit family size. 
 To help
attain this broad objective, the Government is beginning to provide sex
education in schools and direct family planning publicity to the young
adults, and adult population of working and child-bearing age. Since
1964, the Government of Jamaica has demonstrated its dedication to the
program by contributing $8,769,000, 
 Annual GOJ's contribution for family

planning are now $2.0 million.
 

The main thrust of the USAID supported Ministry of Health!Nati-,nal
Family Planning Program is to develop an effective institutional capabi lit:of administering, implementing and developing and evaluating a familyplanning program throughout Jamaica on a continuing basis. Family plannin;
i available in all government health facilities as 
an integrated maternal
 
and child health service. Family planning will also be provided in non­governmental clinics such as 
those maintained by voluntary organizaticns

and industrial enrerprises.
 

These actions, coupled with in-service training of 4,000 medical and
para-medical staff would result in maintaining 100,000 continuing
acceptors by 1980.
and trained ".ov-.About 1,200 comz.unity health aides will be recruited
plnnn zo 	 -1
afnde 
 mo-tvaton and services at thegrassroots levels in rural Jamaica. 
Family life/sex education and Dcpu­lation dynamic programs will be -art of the curriculum in all primary/secondary schools, colleges and universities. In addition, f.amily life/sex education will be taught throughout Jamaica's non-formal education 
system. 

It is anticiDated that there will be continuing support by the GOJ/
USAID and other donors to make the program a success, continuation of
the generally favorable attitudes by Jamaica's public toward family
planning and acceptance by women and couples cf the desirability of
small family size. 

be 	

The ccmmercial distribution of contraceptives will
 a very effective supplement of the GOJ's national family planning
 
program.
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COMERCIAL MARKETING PROGLAM 

The commercial marketing prcgram achievement in the 20 months of
 
its existence have exceeded local expectations, because of the careful
 
step by step development followed by Westinghouse Health System, and
 
the National Family Planning Board. 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 number of
 
users of contraceptives, principally orals and condors, as
 
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 behind these objectives was that family planning could
 
be promoted through existing comw.mercial techniques, and zhat this in
 
turn could have a significant effect on fertility patterns. Before zhis
 
program could be introduced however, prescription requirements on oral
 
contraceptives had ,o be removed. This step was necessary to permit the
 
expansion of The number cf oral contraceptive outlets.
 

The program's first phase involved coordinating with concerned loca
 
groups to ensure their organization of an advisory committee made up
 
of these groups to ensure their understanding and on-going support. in
 
addition, a communications program was implemented to provide zhe availa
 
bility, usage and side effects so that potential oral contraceptive user!
 
could make intelligent decisions.
 

Finally, time was needed to test locally developed advertising and
 
packaging in order to ensure community support. The advertising theme

"If you caze 	about life" was adopted to set the context of responsible
 

Also a result of consumer testing, the trademarks "?anther"
parenthood. 

condom and "Perle" oral were selected. Three condoms are sold for
 
J$ !5. and one cycle oral for J$ 30 (US$ 33).
 

On June 23, 1975, just a year after contract approval, the program
 
was officially launched island-wide utilizing radio, television and pres 
advertising. Additional promotional support was focused on both product 
using high impact bus shelters, billboards, bus cards and a wide variety 
of points of sale promotional pieces such as decals and posters. 

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



PRELIMINARY ACCEPTOR FORECAST
 

Private Sector Acceptors 

1975 
 1976 


CYR CYR 


al* 10,000 11,000 


(130,000 cycles)
 
ndom**A- 43_00 
 4,750 


800 female 

3,500
3,800 male(gross) 


her
t-o___hds 
 9,400 10,350 


Acceptors 23,700 
 26,100 


19,200 female 

4,500 male 

Panther & Perle 
** 6,000+ 9,250 

23/75 ( 54,891 ) (21,250) 

cycles 


:ntheo*** S,200+ 
 7,200 


23/75 (3,516 ) ( 5,000 ) 


Acceptorsll,200 
 15,450 


13 cycles per acceptor
 

( Excludes Panther and Perle) 
1977 
 1978 
 1979 
 1980 

CYR CYR CYR CYR 
12,000 13,000 14,000 
 15,000
 

5,200 5,650 6,100 
 6,550
 

(minimur
 

(5,850 g
 

11,300 
 12,250 
 13,200 14,150
 

28,500 
 30,900 
 33,300 35,700
 

112250 
 12,750 
 13,850 14,850
 

(146,250 ) (165,750 ) (180,050 )(193,500 )
 
cycles
 

8,700 
 9,900 
 10,900 11,900
 
minimum
 

( 6,050 ) C 6,875 ) 7,600 ) 8,250
 

19,950 
 22,650 
 24,750 26,750
 

condoms per female and 118 condoms per, male acceptor

w'o 
months inventory of stock calculated into ecuation of 13 
cycles

per acceptor.
 

Two months inventory of stock calculared into equation. 
100 condoms ppz.
year per acceptor.
 



Brand awareness and willingness to try (Use)have already reached
 
impressiv~ly high 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, however, certain decision need
 
to be taken:
 

1) One Year Program Management Phase-dcwn
 

Westinghouse Health System's existing contract terminates on
 
6/30/77. We believe there should be one year extension to this con­
tract to allow for a phase-down of their involvement. This is
 
necessary zo maintain continuity of direction and maintenance and
 
growth. We envision that this involvement would call for 12 weeks
 
(average 1 week per month) on one 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 acd
 
printing costs. It has been calculated that by June 1977 the price

of Perle may rise to J$ 50 (currently J$.3ON) and Pan.her to
 
J$0.256 (currently J80.156). On a phased basis this pricing strucour
 
would enable the program to have an effective maintenance advervising
 
campaign, so the required packaging and other miscellaneous costs
 
would be covered. However, for political.reasons the MOHEC may prefe
 
to maintain the current low price and provide a subsidy to cover
 
operating costs.
 

3) Maximize Commercial involvement
 

The Ministry c: Health's continued involvement in policy matters 
such as changes in advertising direction, guaranteeing cc.mcdity su:D 
and dealing with interested medical and pharmaceutical association, 
should continue. However, the day zo day operation should be left as 
appropriate to the program's advertising agency and distributor. Thi 
is essential if continuity and flexibility are to be guaranteed. 

4) Commodity Contuinity
 

There must be a guarantee of existing commodity brand supplies 
particularly the oral contraceptive (Norinyl) for the next few years. 
A mid-program change would cause a sharp fall off in acceptance as 
unlike the public sector program, any change-over could be monitored 
and phased-in by the health staff personnel. 

The Westinghouse Commercial Distribution contract, centrally

funded by USAID, has already demonstrated that modern marketing
 
techniques applied to uery reasonably priced contraceptives can con­
siderably increase the number of consumers. The commercial distri­
bution of contraceptives is an accepted fact and way of life in
 
Jamaica.
 



As of: 
 Other Condom 
 Other Condom
 
12/31/75 A)PANTHER Brands-CYR 1975 PANTHER Brands-CYR 191
 

506,310 489,000 
 630 
 400+
 
2/29/76 
 -
 698
 

12/31/75 B) PERLE 
 Other Oral PERLE Other Oral
 
Brands-CYR 
 Brand CYR-1975
1975
 

54,891 130,000 178 122
 
2/29/76 
 C 50,000-ovral) 185
 

Note: 
 The total number of condom outlets is greater than 698 
because
outlets do no: scme
stock Panther, but do stock other brands. 
 In addition to
the quantative successes, research shows that the program qualitative

aspects are equally positive.
 



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 1974 the National Family Planning Board embarked on a program of
 
voluntary sterilization by the laparascopic method of tubal ligation aimef
 
at reaching women with three children, who felt they have completed their
 
families and are not desireous of 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 Jamaica Family Planning Association (JFPA) clinic in St.Anns
 
Bay. The physicians have been trained and the laparascopes provided by

AVS and JH/PIEG0. Six more hospitals 
are scheduled to receive laparascopf

during 1976. The physicians will be trained locally, with JH/PIEGO

assistance if necessary..
 

Over 1,600 laparascopic sterilization procedures were performed be­
tween May 1974 and December 1975. The services were provided free of
 
charge to the patients, and there is no plan to institute any charges.

The total number of females who underwent laparascopic steriliza:icn in
 

4 975 was estimated at over 35000.
 

The Jamaica Family Planning Association (JFPA) has recently initiatec
 
a vasectomy prcgram. Since vasectomy is not yet popular in this male­
dominated society, the JFPA is initially concentrating on educational
 
programs to win the support of Jamaican males for the program. A few
 
vasecicmies have been performed to date.
 

It is felt that a valuable adjunct to the family planning project

would be a male sterilizaticn program, particularly since an institution,

ie., JFFA)is initiating a program toward this end. Jamaica is 
a male 
dominant (in-sex) society, therefore, the Government of Jamaica does noT 
want to te directly involved in the vasectomy program, and as a result,
they have asked the JFPA to take the initiative in instituting a pilot
project. 

The vasectomy project is geared to reach 12,480 Jamaican males with
 
education and motivation program annually. it will also conduct 1,200

vasectcmies. it is anticipated that by the end of the pilot program, ma!E
 
sterilization would become an accepted method in Jamaican males.
 

The National Family Planning Board wishes to give particular suppor-t

to the Jamaica Family Planning Association (JFPA) in its objective to
 
carry out a program direced to the male to motivate them towards respcn­
sible parenthood as 
the demand arises to provide a service in vasectomy.
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The National Family Plarnin Board/Ministry of Health and Etvirormental 
Control developcnt of a ccunz-cy surgical contraceptive services plan has been 
delayed because it has become evident that the lacrarasccpic method ias reduced 
the nubers of the ccnventional tubal ligation. Therefore, Ministry of Health 
and Envircrmertal Control (MCEC) will conduct an evaluation of the voluntary
sterilization program before entarking on an expansion of the prcgran. 

The concept of fEnale sterilization arose scinetime in 1969 tlrough the 
initiative of tAree or four doctors in serarate parishes of the island who observed 
in their daily practice of the delivery or family planni-g and health services 
that the fecundity of a ntnber of women de nd sterilization in order to prevent 
further pregnancies in the interest of both mthers and children. These persons
involved women ranging betwen the ages of 24 to 30 years who had in some cases 
frcn 8 to ii chaildren. These were coor cecple unskilled and upable to take care 
of their children or provide an acceptable standard of living for then. in 
most cases, the fathers were uknc-wM, unable cr n!willing to give suppcrt to 
the children and so the mothers were left .7ith-ut financial or moral s7,,po-. t of 
any sort. 

Because of the traditional. beliefs and ,.ay of life of persons, particularly 
in this eccn..c category~, iz ,:as dificult to impress cn then the need to !i.mi 
the number of their children and even where this was cossible they ware c-v 
prepared to accect limitations by use of the conventional ccntraceptive metncd 
rather t"an byv a '.er-,'nent cessation of their ability to cruci,,ce more children. 
Therefore, the _zrCcess Cf fenale steriliza-ion with all its sensitivity had tobe carried cur as cau.icusly as possible to annul fears superstitions and break 
atwmy their tradiio-s. 

Many of these wcmen agued tha.t t-e result of a tahal ligation prcced=ure, 
they would find the-nselves in a position whereby they could not produce clri-'-en 
for a second husbeand although they might still be in the child bear _ j7e. 
This they arg:ed "culd be a dis-.cz disad;antage to a prm.ressive un-on. Not­
rithstandin , the Naiticnall Fanily Ecard proceeded to ursue the colicv of vo!n=ary 
sterilization Ly tubal and bseqentyby1- -=L.edaan s aaracopic metcd a 
reachin; w=.en ith three cr more chiidren who felt thay rave cmculeted zheir 
families a-nd are not desirecus of having any -mre children, and do not wish to 
use any fcm of ccn'aceptive. 

The need was most evident and over the past 4 to 5 years the nu-iber of 
fanale sceri zion procedures carried cut ias beer. increased from 1,30O to 
3,000 araly. :n view of the -mLproved facilities fcr carrying cut these 
operations, U=-* is of the opinion that because of the steady rate of acceptance
and other factcrs, it is realistic to conclude that the annual raze of 4,oc0 
sterilizat ions tihn 3 to yesrs a reasonablethe np-t 4 is assesment. 

,,NII G 'D AAIMt L 

The highest ricriry is given by the Ministry of Health to the establisnenz 
of a Planning and Evaluation Unit within the Ministry's structure; it is also 
funda,ental to the successful i'.lee.entation of a Naticnal Family Plazming Progra7.
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 grTant.
 

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/NFB Frogram to provide statistical data for administrative
planning and evaluation. 
 It would also provide the field staff with use­ful 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:
 

1. 	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 towards the overall
evaulation of the effectiveness of the family planning program in Jamaica.
 

Outline of the main features of the Methodology:
 

It is Droposed to interview both men and women heads of household.
Households will be drawn on a random sample basis from lists of households
supplied by the Department of Statistics. It is proposed to use a strati­fied saine so 
that not only urban and rural areas but also the various
socio-economic groups in the society will be properly represented.
 
Special training sessions will be organized for all personnel en­gaged in each study at which representative of the National FamilvianningBoard's Statistical Section is present. 
Training will involve 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 dcne. 
 In this way the questionnaire will not be too
long. 
 This also has the advantage of facilitating tHe quick processing of
schedules and the-quick analysis of results.
 

C The above outline Doints out 
some of the guidelines which
will be handed to the contractors. 
 Details on the methodology
e.g., sample size etc. 
will be discussed with contractcrs
and 	approved so as 
to ensure conformity with the needs of the

National Family Planning Board).
 

OUTPUTS
 

1. 	A profile of Jamaican users 
- (male and female) e.g., age, sex,parity, sccic-economic characteristics cross-classified withtheir attitudes and knowledge cf family planning.
 



-18­

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

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

L . 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 Analysis
 

Yes, the proposed project for Jamaica at this time is technically

and 	politically sound because Parliament recognizes family planning as
 
one 	of Its highest priorities. The proposed project is appropriate fcr

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 (GGJ) is vitally interested in the imDrove­
ment of the quality of life of its citizens. A GOJ decision to inte­
grate family planning into the basic health services was to enhance
 
the 	delivery of services to the people by institutionalizing the program

This would make the program more rapidly self-sufficient during the
 
phase-out of the U.S. bilateral assistance.
 

The proposed project builds on an accumulated base of political

policy and financial support from the GCJ of nearly ten years of in­
tensive family planning pr6gram development, expansicn and experience.

A large corps of trained staff already exists. There is a great public
 
awareness of pcpulation goal of government, of the personal benefits
 
of smaller family size and of the means of controlling fertility.
 

There is a political and medical consensus in support of the 
commercial distribution of contraceptives. AiD's assistance is
 
essential tc keep the momentum during the next few years until the
 
Government of Jamaica (GCJ) has the financial resources 
to absorb all
 
program costs into its regular health budget.
 



CCNTRPACEPTIE TErC:-: LOGY 

Acording to the r.F---C staff, the people of Jm-aica are reasorably satisfied
with the contracective services. Approximately 12% of the omen of reproductive age
are currently active contraceptive users 
in the nrticral .family plar.ning program.The goal is to reach 30% of the group. it is hoped that the carmercial dis-'-utionof ccntrace:tives ll augment the 12% and also the cacmnitv health aides tiat willbe used raticn-wide would serve as motivators and providers at grassroot levels to
Pzante the use of contaceptives. 

The total integraticn of family planning into the basic health services uruldenhance its effectiveness and wide spread use of contraceptives. The rev.isi.on of thedata collecticn system in .rcgress wculd provide more valid data for plarri-n, andevaluation. The L-roposed integrated new data collection systen ,.culd mak-e it "Lossibleto provide cross a.bula-tion between cont-aceptive use and other health matters. 

B. FI? CrAL AD -CMC "2{ LYSI 

The total family plarrlzr budget of the MC? ­ and other donors for the four years (1977-13S) of the life of the project (PUP) is estiTated at $18,935, 29. AITD'spMject is eszi-zed to have an eccrncmic rate of return of 15% or higher. Therefcre,15% of the total .roject budge-: 'ould be ecual to $2,840,000 and 115% will be equal to
$21,775 2000. 

The per caoita 
the 

income of Jamaica is $750. An averted birth is ecuivalent to tice . er caoi'ta i-,-_ce. Therefore, $21,775, divided by $1,5C0 equals 14,51E avertedbirths over the 4 year life of the project. One year averted birth is ecual tc 3,522. 

Aswill be a result of "hi. projec, it is expected that an averagecerformed -cer =.- of 4,000 sterilizaticn: 
-- .be .. sze::iei -tions, result -he.e.ear; of course, in perm.-nen avexte:the lie of the pro:ec-t, 34,CO new acceptcrs per- y' are execzed tobe recruited. 1: is the consensus of exmerzs Ln ze POP/-P field tia 6C": of newacce-tcrs,cr 2CCO wi1 1 reult in ave-ed birhs. Terefcre, the =-oj-ct v.ulddefinitely rev-: i an eccncm " rate of return of more than 15% of the total project

cost. 

12h-is proje,-z crov-ie to:*r f'unds the Jatioal Family Plannirg Program, of themiisty cf - h and £-:iTrorenral Cc-.--ol ('-:'-C) which i s the rescns-ni-z.z*es ot he aticr -ilv ?!2_n.g (-.e is(h-)Ecard .,TB the ccordiratir aezhL-2w4-ich mcrtcrs an4d insures the effectiveness and -.rogress of .all m.inistries, vclun-a--,,crgan:iaticns davence'. end deliverin family p2.anirg services and family 2l.e and
 
se; ducatic n.
 

During the =as- years AM fu.ds has been chnn& d ti!cugh the ,latioral FZni-ly
PLanni.g Eard: 

i. . 1 7 E 7C_ PL_________BCAR:: 

AID': nzu- to "'ann -'a- , wiri. ccntinue to bech.annelld ro 
. 

.....-::1- C'ffce of Pc,-!azion .. s '"-"s--ni" :) or the ccordima"i-'nof all Pc-,u-l 2 :_:, -" Z , T.eof:2' aJ2 P__Azi~vuzia. T-e .a ageenr : e frunds will beWCnitored ty -i--." '-milv !_n- by P'arliam.'.nt a
body, -. 's avc. d t o.,ie's~-.e ,:'a', orzedi 

-h - "- 2card beed as statutory 
taV' of t"e Ainisty of Health"

and Envic-,er,z. C--. ,,,r,. 

http:P'arliam.'.nt
http:rev.isi.on


-20-

The =Tent project places mror- emphasis on familyof sterilizaticn .rovram, and commercial life/sex education, expansion
client data system 

Astibution of contaceptives. Ugradinto include analysis and utilization of data in planning. 
The Government of Jamaica's financial contributions to the itional FamlyPlanning Program has been steadily increasing frcm $1.8 million in 1975-76 and$2.0 million frcm 1976-77 and the program has the political support of both pThcefore, it is reasonable to assume •rties.that the Cover..ent of Jpzica willthe National Family Planning Program after AID's support ends in 1980. 

continue 
other compellin.g There areconditions which will inspire the C-overnment of Jamaica to continuethis prcgre., such as the high rate of ur.eplo ment and social unrest. 
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MINISTRY OF HEALTH AND ENVIRONMENTAL 
FAMILY PLANNING PROGRAM - BUDGET 

FY 1977 - FY 1980 

(U.S. $000) 

CONTROL 
FOR 

AID HOST COUNTRY OTHER TOTAL 

FX LC FX LC FX LC 

CONTRACTS 

Personnel Services 80 - 80 

Participants 

Commodities 

Equipment & Medical Supplies 

Seminars/Workshops, 
MOHEC/NFPB 

Survey & KAP Studies 

Vasectomy Program - JFPA 

Inflation: 

Contingency: 

85 

1,236* 

-

-

-

-

-

-

-

569.5 

120.0 

70.0 

151.5 

118.0 

-

-

-

-

-

-

-

3,179 

7,219 

-

-

-

1,000 

500 

-

750 

3,550 

-

-

430 

150 

-

-

-

-

-

-

-

-

85 

5,165 

10,769 

569.5 

120.0 

70.0 

1,581.5 

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 

Personnel Services 
Consultants 

80 50 10 10 10 

2. PARTICIPANTS 

Long-term 
Short-term 

85 25 25 15 20 

3. COM1!ODITIES 
a. Orals & Condoms 

(centrally procured)
b. Other contraceptives 
c. Equipment & Medical 

supplies 

1,011.3 

54.7 

170 

196.0 

10.2 

50 

261.0 

13 

50 

294.1 

16.9 

30 

260.2 

14.6 

40 

4. OTHERS 

5. 

Seminars/Workshops 
Seminars/Workshop (MOHEC)
Seminars/Workshop (MOE) 
Surveys & KAP Studies 

(to determine effective-
ness of program)

JFPA Vasectomy Program 

INFLATION: 

369.5 

200 

120 

70 

151.5 

139.6 

50 

40 

25 

10.2 

118 

50 

40 

20 

45.6 

31.6 

50 

10 

10 

60.7 

80.3 

50 

30 

15 

35 

6. CONTINGENCY: 118 0 28.4 5821 31;4 

TOTAL 2,430 596.0 661. 586.5 586.5' 
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CONTRACEPTIVF REQUIREMENTS BY TYPE, QUANTITIES AND DOLLAR AMOUNTS 

TYPE 

ORALS (Centrally Procured Cycles)* 

1977 

Number 

538,333 

Cost ($) 

95,000 

1978 
Number 

640,333 

Cost ($) 

113,000 

1979 
Number 

752,050 

Cost ($) 

124,088 

1980 
Number 

921,500 

Cost ($) 

152,048 

CONDOMS (Centrally Procures Gross)* 

Centrally 

Sub-total (centrally procured 
contraceptives) 

Lippes Loop (each) 

Fam (kits) 

Cream (kits) 

Dollar Totals 

29,003 

2,400 

4,000 

5,000 

101,000 

$196,000 

1,040 

3,116 

6,050 

$206,206 

42,500 

3,500 

5,000 

6,000 

148,000 

$261,000 

1,522 

4,115 

7,260 

$273,897 

48,821 

3,500 

7,000 

8,00n 

170,012 

$294,100 

1,522 

5,454 

9,680 

$310,756 

31,057 

2,400 

6,000 

7,000 

108,152 

$260,200 

1,040 

4,695 

8,470 

$274,405 

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

FY1977
 

Equipment & SuDlies:
 

Disposable Syringes & Needles 
($1,000/Mon.) 


Mycostatin & Tricofuron (5,0 00/Yr) 

(2,400/Bx. of 12)
 

Vaginal Suppositories 


Audio-Visual Aides 


Gloves: Medium/Large 


Disposable Sheets & Towels 


Other Contraceptives
 

Lippes Loop - 2,400 


Foam Kit - 4,000 


Cream Kit - 5,000 


$12,000/Yr.
 

$10,000
 

$10,000
 

$10,000
 

$ 5,000
 

$ 3,000
 

$50,000
 

$1,040
 

$3,116
 

$6,050
 

$ 10,206
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PROJECTION OF ACTIVE USERS TO 1980 
-1AMAICA FAMILY
 

PLANNING BOARD
 

METHOD 

YEARS
 

1977 1978 1979 1980 
PILLS 33,600 39,200 44,000 56,000 
IUD 2,400 3,500 3,700 4,000 
CONDOM 4,200 4,900 6,400 8,000 
DEPO PROVERA 18,600 21,700 25,600 31,000 
OTHERS 60,000 70,000 80,500 100,000 

Note: 
 ( Not including sterilization (female) which average approximately 3,500 per year)
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Sccr-L AA.LYSIS 

At present there are in Jamaica apprcxirately 458,000 ,rrmen within the child­
bearing ages (15-45). The average age of Jamaican wmsan giving birth the first 
-i'ne is 19.6 years. The use of age specific ferti-lity ra:es for &n .arnaysis of 
fertility are essential. 7hese data have shown that in 1960 the age group of 15-19 
there was an increase of 9.5% between 1960 and 1970. It is not unusual that girls 
between the ages of 10 and 12 give birth for the first tlme. 

The study of population in Jamaica Is particularly interesting because of the 
high rate of illegitimacy. In 1-73 the rate of child birth outside matrimony was 75%. 
Although reform of the relevant Family Law is cur-rently being debated to be' "filius nu.ll 
(robcdy's child), children have no legal rights to bear the father's rame nor i-herit h 
-roperty, in spire of the fact that the., are often conceived in ccrn-n-1aw arrarganents. 
hey received Itt=1_e or no su.ccr't frcn their fathers because of vaguely stated and 

;coriy -me=--anted ai-ntera'r--e laws. The role of the fa-her as zrotector and -rovider 1 
pzobahly never been fully developed amcng the majority of Jamaicans. 

The old rati system with its st--ong matriarchial st-ains which developed over th.E 
cen.-turies has essentially continued. Thae are three distinct forms of matirg in 
Jamaica. They7.- i as visiting unicns, c.rm.on-law urions and lega-.l m rT-iages, 
Extra-residential fathers are exte .ed to hel: s'pcrr offs-prin-s, zt lapses are 
frecuent a7nd often these unions last on'y a Few weeks to a rew months. The child usual 
does not .rzw its father and the ,other frequently has to suprcrt nmecus children by 
many different fathers. 

Many attitudes ar sau:erstitions which lead to most i-res-onsible pregnancies re­
flect th- imbiiL- to conueotualize one's fate being in one's cwn hnrxi. The Govern­
ment becomes a kind of father figure to take care of the needy children who cannot help 
teilselves. {sny -. Tr.en state tha-t they are predestined by God to have a certain rir.-.er 
of children. .he -r-7- eo weakened in many cases by lac-k cf a fath-r fiZure during 
formative years, sc..etime finds expressicn for its viity in having many ch idren. Ti 
fE. I!e thar-.ed in oter '-.bi-ionsfi-qs fu filment in haviIg many chilren. 

This, the tarz-et =rou consists not only of fec=nd ,,nen, but of m-n, and at icu i 
the childrein who co-.rise almost cne-half cf the oc ,ularion. A concentrated efforT, by 
cve~r..nz organiz-tion, schools and rhurches, as we'l as the ,-ssmedia ,mst .mva 

effectively to -- c concects in-:each e -masses to oster h:althie- of family relationship, 
addition to li.itin family size. 

Gcov~e_.n - r1i1st assist in ezlaring the nt=m'ber of wnen in the total labcr fcrce. 
T,en s Ce zaught skills which can be uilized in =ndu!sy-and agriculture. Men 

_ . certain cbligazionsr.st lear. -o v'-re-zsible arenzs w.lzh in the father role, and
they rnis- con--ibute t finncil1crz s. of the family. New value svst.,s have to 

be instilled and behaviCral zatterns cared. The u_..-iMae target group is In efZect 
the individw. at all levels in Jamaica. 

http:rir.-.er
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SUMKARY:
 

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 Administra.or
 

approval of the Threshold Decision.
 

http:Administra.or
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CONTENT" OF INITIAL ENVIRONMENTAL EXAMINATION 

1. EXAMINATION OF THE NATURE, 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 
per 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 
 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 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:
 

1) 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.
 



This would allow the overseas trained Jdmaican counter­

part to overlap with the consultant and would allow for 

gradual take-over from the person. 

2) 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. 

3) 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. 

4) 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. 

5) 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. 
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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 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.
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The Government of Jamaica (GOJ) recently initiated a program
 

utilizing community 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 40 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 pr:imary 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 life/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
 

throughout the school system would result in 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 IDEITIFICATION AND EVALUATION FORM 

impact 
Identification 

Impact Areas and Sub-areas I/ 
and 
Evaluation 2/ 

A. LAD USE 

1. Changing the character of the land through: 

a. Increasing the population 

b. Extracting natural resources --- -------- ---­

c. Land clearing ----------------------­

d. Changing soil productive capacity ------­

2. Altering natural defenses --------------­

3. Foreclosing important uses ---------­

4. Jeopardizing man or his works ----------­

5. Other factors 

B. WATER QUALITY 

1. Physical state of water ------------------------- M 

2. Chemical and biological states-----------------­

3. Ecological balance --------------------­

4. Other factors 

1/ See Explanatory Notes for this form. 

2/ Use the following symbols: 	 N - No environmental impact 
L - Little environmental impact 
M - Moderate environmental impact
 
H - High environmental impact 
U - Unknown environmental impact 

August 1976 
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IMPACT IDENTIFICATION AND EVALTUATION FORM 2 

C. ATMOSPHERIC 

1. Air additives --------- -- N 

2. Air Pollution --------------------------------- N 

3. Noise pollution --------------------- N 

4. Other factors
 

D. NATURAL RESOURCES 

1. Diversion, altered use of water ------------------ N 

2. Irreversible ------------------------------------ N 

3. Other factors 

E. CULTURAL 

1. Altering physical symbols ------------------ N 

2. Change of cultural traditions -------------------- L 

3. Changes in cultural patterns - ---------------- M 

4. Other factors 



------------

----------- 

3 
IMPACT IDENTIFICATION AND EVALUATION FORM 

G. HEALTH 

1. Changing naturala environment ._ - N----

2. Eliminating an ecosystem element N. 

3. Other factors 

I
I
 

H. GENERAL
 

1. International impacts -- ------- N 

2. Controversial impacts ------------------- L 

3. Larger program impacts --------------------------- M 

4. Other factors 

1. OTHER POSSIBLE IMPACTS (not listed above) 

See attached Discussion of Impacts. 
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JAMAICA FAILY FINING PROC =, 

BIVS Z;O.1INPUTS USAI IITL$s 
-uOuru CTIT 	 8 F 9 FT 80o RMF 7 FI-I78 FT 79 F RESULT
'9 '877.80
'78'78 '79


-OeRAIZATION ACTIVITY TAIRCET GROUP '77 

4,000 trained redieal and para-se"dIer
970' 893* 1,170* 4000 Salaries of staff, $139,632 117,984 80,309 31,584

1. )WUEC 	 Training. upgrade MUTIEC - Medical & 
for staff in FP. 	TEe, continuos later in­

* Includes No. 8 facilities, salaries Consultant full tine, per die (p.4,App.E) F? & IFC skills para-medical staff 
of trainees trainees; materials. audio-vismat service training
 

aids; Participant maintenance
 

20,000 15,000 Family Planning Aministrative and tech­
1 l.t. 2 s.t. Participant salaries, 25,000 25,C00


HCHEC - Medical & 	2 long-term 2 I.t.
2. RHUEC 	 Participant Train-

nical capabi Lt- ce-eloped in jamslcans t.
para-medical staffl short " I s.t. 2 s.t. international travel 	 occupy key reclnlcal and adainistrative(p. 14) ing 
positions In ?N'PB
 

Expand laparoscopic sterilizatien capabill
6 3 3 3 Doctors' salaries. Indirect- JIPIEC0 +3 "OREC Training-Laparos- 10nEC - Medical 

(Cp.15-16) copic sterilization doctors pbysical facilities equipment $25,000 to six more hospitals for total of 12
 

* Capabiliit to maintain equip-ent loccly

3 2 	 Staff salaries,trans- Indirect JHPIEGO; training


4, HDREC 	 Training laparoscope Central mainten- port to parish has- chief of maintenance staif i.spare in the pax:tsh !-nspitala, plus training of 
( Lp.1516) _alntenance anns staffMOIEC 

additional staffpitals, per diem, parts 

local facilities,local
 
staff training
 

Salaries of Chas, transPer dien for tralnerE, matntensnce.2000 CIA3 trained in FP/IEC to distribute
 
5. BUIEC. 	 Training-community 1200 CnAs(now) 600 600 400 400 

naterials and facilities contraceptives at household level in t'ai3 
tort and maintenance, training


(p. 9) health aids(CHIAs) 2000 CflAs(by 1980) 	 MtHEC will train sone people In
areas.
training facillties. 

additlonal areas in MCH/utriticn
trainees 


Not known Salaries of minis- Per diem for trainers. trainee Trainees develop positive attitude to FP
 

6.11f13 	 Training-inter- Church leaders, and .tssume supportive roletries' staff and sec- mintenance, trainir; materials 

(P.4 & App.E) disciplinary ap- civic organizations 


al agencies, workers and facilities
 
proach to give 
 agric. ext. workers, 


trainingfaclfttes.

apport-reinforce-	 social agencies, 


trainers
sent to NFF Program 	youth groups 

3tipends for doctors. Indirect support.to t-lIby Trained doctors and nurses in PP/Pop
Not known7, WraI 	 Pre-service training Training medical stu-

'nurses and social regional loans, U;PA dynamics. Trained social workers n FLU;V 
U-I- J Pop Dynamics dents, jost-grad. Ms, dynamicsworkers
nIFLE 	 nursing students.post-


grad. nurses.and under­

grad. and grad. students
 
of social work
 

Salaries of national Per Jiem of partlepantS and Realistic aapra~sai of effetiveness of 
and local Not known 


and local staf (Minis- .ntenance of repource persens seinars/barkshops on
 
Kp sms4nars/vorkshops GO3 staff(ministry 


I. mU 	 Evaluative National 

) tries and GOJ agencies
staff located in Kingston 

and in parishes 

Positive attitude of administr ors t*­
3Asries of aemInistra- Per di.! for administrators and A oilot areas9. WK 	 Orientation.:Ge=in- Hluh level educ. ad- wards FLE/Sex.tors, trainleg facilities resource personstic.of.trainees unkncn
(p.4) ars/orkshopn in ministrators in pilot 

ad resource persons
anea5
Infusion Strategy


In IL/Sex Ed. 

http:support.to
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J wtICA F ::ILy F tA 1l.C P HGRA: 

OUt'FUI -Bi YEARS$ GOJ EhFITI USAIDL!PUTSWi '77 "78 '79 '80 F" 77 5Y 78 FY 79 FT 	 PO RESULTn0IGhiUL I0 ACTIVITY TARGET GROUP 

- 480 Salaries of Teachers Per diem & maintenance for teachers Trained teacher@ in 
(P.4) 	 Training In In- Teachers in Pri- 1.000 1.400 


fusion strategy mary Secondary 
 and Guidance Coun- and guidance counselors and train- infusion strategy
 

Infused Curricula Schools, - Teachers 
 selors trainin- Ing materials. Consultant Services both in curriculum
 

development, on- Training College, facilities, trng. facilities cost development as well a. 

going production Guidance Counselors & materials (audio teaching FLE & sex ed­

of Infused visual) ucation for 100Z of 
FY 77 FT 78 FT 79 FT 80 teachern in pilotCurricula Material 


area.
$50,000 $50,000 550,000 $50,000 


(P.4) 	 Training in FLE/ Students in Primary 100 70 9 Training facili- Partial support for materials & Students develop posi­

ties, materials audio visuals aids & manual for tive attitude towardsSex Educ. Secondary & Tertiary 

teachers. knoledgeU&tohave
 

Pilot Area & teachers bring about small feaily
 
size.
 

Schools System In audio visual aids 	 FP/FLE/SeXactual 


12.
 
IMHEC/NMPB 	 Distribution of Women & Men of Repro-


Increase in delivery
(P.4922,23) 	 contraceptives ductive age 15-44 60,000 70,000 80,000 100,000 Fo 77 Ff78 FT 79 FT 80 


yra) Salaries of Local Centrally funded S000 of contraceptive from
 
Staff, facilities $198.3 $230.6 $250.2 $322.2 present 12 to 3r of


II in four years. 
Other Contraceptives 

delivery system 


10.2 $13 14.6 16.9
 

13. CDC Comercial distri- Women & Men of 19,950 22,650 24,750 26,750
 
Local staff facil- Contract - Health System Institutionalized, effic-
P 12-13, bution of contra- Reproductive age
13a ceptivee 	 ities, transports- Westinghouse 919,000+ tive CDC thruout Jamaica 
tion Commodities
 

14. UFPD FP Commodities OHOEC Clinics 231 231 231 231 

(P.4,?.29) Facilities, staff Equipment & Supplies Viable Logistical system
 
transportation $50 $50 $40 $30
 

15oYIPA
(P.15) 	 Vasectomy Program Hales of repro-
 Vasectomies
 
1200 1200 12,000
ductive age 1200 


JFPA staff, &
 
$25,000 $20,000 $15,000 $10,000 1200 males sterilized
facilities 


For Health Centers 93 Salaries of Staff, Indirect 	Buconsua-Consultant Upgraded Client Data Collectiol
 
15. Rucen/ Chart Data Collec-


NIE=C Ps tion System & Clinics Pilot Clinics facilities Equip- Services & Equipment.Supplles System for MCH/FP/utrition. 

(p.16,17) Study ment & Supplies Provide Valuable data for 

Clinics, Planners and 
Evaluation Purposes.
 

l7.D&I(p.3) Training-Special­
ized. YMOIEC Medical & 
 Trained Medical & Par* ­
Short-term & In- Paramedical ataff rOT KNOWN staff salaries Indirect Support- DAI Medical Staff to deliver 

country F? services 

http:P.4,?.29


OTHER DONORSi 

IPPF (pg,3) 


UNFPA (pg,3) 


IBRD (pg.2) 


UN PA (pg.3) 


Pathfinder (pg.31 


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

$ 90,000 annually to MOHEC/NFPB for - Depo-Provera supplemental effort to National 
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 Ia 
processing an publishing data 
obtained fran the 1970 Census. 

Provide Mini-Laps and cost for 
a National Conference of CIA'. 
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IMPLEMENTATION ARRANGEMENTS
 

A. ANALYSIS OF RECIPIENT AND AIDtS ADMINISTRATIVE ARRANGEMENT
 

1. Recipient: Tha primary responsibility for the administration
 
of the National Family Planning Program rests with the Ministry of
 
Health and Environmental Control (MOHEC). It is the Ministry of
 
Health which has the responsibility for establishing policies and
 
providing family planning services. The National Family Planning

Board (NFPBI will concentrate its efforts on the following:
 

11 Coordinating family planning activities in all governmental

and private sectors;
 

2) Public information and communication in all various forms;
 

31 Planning, implementation, statistical data collection and
 
analysis and monitoring and evaluating the National Family
, 

Planning Program;
 

41 Monitoring of the commercial distribution program of
 
contraceptives being carried out with assetstance of Westinghouse

Health System, Maryland, CContractor);
 

51 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 facilities 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 as 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 condoms).
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GOJ/MOHEC interest in the National Family Planning Program is evidenced
by the fact that the MOHEC has budgeted $1.6 million for FY 1975-76 and

$1.8 million for FY 1976,
 

The other majority Ministry involved is the Ministry of Education (MOE)
which is responsible to develop and implement the family life/sexeducation program throughout the island school system and teacher
 
training colleges,
 

The Westinghouse/MOHEC Commercial Distribution of Contraceptives will
supplement the GOJ/National Family Planning Program. 

21 USAID: USAID/Jamaica will continue to provide the PopulationOfficer CFamily Planning/Public Health Advisor) to coordinate all the
NPPB activities with both GOJ ministries and other donors. 
AID dis­bursements of local and foreign exchange will follow the normal
disbursing arrangements as appropriate. 

AID 
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Rsponsible Agent Time - Months 
A. Miristry of Education/NPB family planning/family life/ S 3 

sex education curricula developed. 

B. Workshops and seminars organized or scheduled. S 1 Cont. 
C. Minist.y of Education/FPB in-service training in FP/ Cont.

FLE/ Sex Education conducted. 
D. MOIC/NFPB prcvidirg family planning services/IEC S 1 Cont.counselling in all M0C1- health facilities on a 

continuing basis. 
E. Ministry cf Education/DTF-B teaching fanily life/sex S 1 Cont.education into all primary/secondarI schools and
teacher training colleges and infcrmally at ccnmmity


oriented prcgrams.
 

F. MOU!C/MOE - family planning institutionalized within S 1 12M EC's health facilities. FLE/Sex education being taught 
on a continuing basis. 

G. LW/FP Population Dynamics are being taught on a S 1 48contziuing basis at IJT. Training for medical and Dara­
medical staff etc. 

H. GCJ/MCHEC - abcve-inenzioned activities .muld result in S 1 Contlowering the birth rate frct. 30.6 per 1,000 to 25 per
1,000 by 1980. 

S = Project StartFROJECT EVALUATIONCI 

Evaluation will be fccused in iroved performance that will result in a ccst­effective =grcam (15% return cf total budget investent). A revised clt-rit datacollection systen 1-as been worked cut with GOJ/U&D/Bureau of Census and sh-culd he inope-ration by July 1976 on a demonst-ation basis and by December 1976 it may bereplicated islandwide. A Planning &Evaluation Unit is in DrOcess- of being developedwith the assistance of the University of North Carolina re.sted by :0UMC Is PermanentSecretary at the final meeting held >i!_arch 11, 1076 with the Bureau of Census' ccnsultant,Director of MM/F?,/Nutrition Prcgran and USAI!3s Public Health Advisor. 

Independent evaluation on the second and fourth year of the project, preferablyto be conducted by the merican Public Health Association Tean (centrally fi-ded contract 



PPT 	FORM 
 -42-


COwttAY: P~toie No; PAoject razte: Date: / h~,,z Ap'dt._Jamaij 32-41 Family Planning I 9/15/761/x7 RemiLLo. #
 
CPI DESCRIPTIONI
 

1. 	 MOE provides trained staff and budget to carry 18. 	 100,000 active users in public programs/Birthout 	Family Life Education Program Rate 	25/1000.
 
19. 	 End of Project Report submitted.
2. 	HOE curricula developed--workshops scheduled
 

3. 	First MOHEC Family Planning and IEC class
 
completed--14 trainers trained
 

4. 	Community Health Aides actively distributing
 
contraceptives and recruiting acceptors.


5. 	1400 Health Aides and Hospital workers grad­
uated from MOHEC courses.
 

6. 	1500 Teacher trainees graduated from HOHEC
 
Family Planning and IEC courses.
 

7. 	700 In-service teachers trained, 75 guidance
 
counselors trained.
 

8. 	Institution of Sex Education and Family PlanninE
 
courses into all secondary schools.
 

9. 	Counsellors placed in all secondary schools
 
10. 	 HOHEC/NFPB providing FP/IEC in all hospitals
 

and clinics.
 
11. 	 2400 Health Aids and Hospital workers gradu­

ated from HOHEC courses.
12. 	 3000 Teacher trainees graduated from MOHEC 

Family Planning and IEC courses.
 

13. 	 1500 In-service teachers and 150 guidance

counsellors graduated from MOHEC courses.
 

14. OE Sex Education and Family Life curriculaimplemented in all Elementary Schools-u
 

15. 	3400 Health Aids and Hospital workers graduated
 
from HOHEC courses.
 

16. 	 4500 Teacher trainees graduated from HOHEC FP
 
& IEC
 

17. 	 2000 In-service teachers graduated from HOHEC
 
courses.
 

-c 
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7" 
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Revision 
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EVALUATION DESIGI FOR JA tICA-MoC£C/4ATIOjL FAMILY PLANNG BOARD
 

__POSE: 
 It is to strengthen GOJ institutions to achieve a level of at least
 
34,000 new acceptors annually.
 

END 	OF PFRCJ= CONDITIONS:
 

1. 	Birthrate to be reduced frcm 30.6 per 1,000 in 1975 to 25 per 1,000 by 1980.
 

2. 	 4,000 GOJ medical and rara-medical staff trained and delivering family planning
services and conducting IC activities 
to the people of Jamaica by 1980. 
3. 267 MOhEC clinical facilities delivering he-alth/fa-ilv pla.dng services on a


full-tme basis by 1980.
 

4. 	Active users will be increased frca. 
 the 1975 level cf 60,000 to 100,000 by

1980.
 

5. GCJ/N!CHEC Ca:..ercial Distrihuticn of Cntraceptives (Pill and ccndan) has been
established and recruiting apprcxi:mazely 45,000 non-clLnical 
clients anniuaLy
by 1977,
 

6. 	Fa-ily life/sex education curricula ould have been develoved and in use by 1980in pri-ary/secondary schools, and tac-her training colleges. 2,000 teachers should'
have been trained and in place by 1980.
 

7. 	 Instituticnal capability develoDed at U, for teaching fa i!y planning and conductin 
operational research.
 

8. Fai--y plar.ing prcgrr..s wzuld have been institutionalized within the Ministry of

Health S Enviroi.nrental Contrcl by 1980.
 

INMJS - USAID 

I- Direct hire 

Z. 	 Contract 

3. 	Participar.ts
 

4. 	C¢anodities
 

5. 	Other costs
 

http:Participar.ts


S 	 . PROJ ECT DESIGN SUMMARY Lile o Ps i:
 
"y
LOGICAL FRAMEWORK 	 Fron FY.I 77  1. 150 

9 Revised1.5 17J 
P' .	 N TNr -(JA H IC p_532-041Project T itle &N umber: FAM ILY 

SUMMARY_-- _NARRATIVE OBJECTIVELY VERIFIABLE INDICATORS MEANS OF VERIFICATION 	 IMPORTANT ASSUMPTIORSProc -n or Sector Goal: The broader objective to Measures of Goal Achievement: 	 Assumptions for achieving gol targets: 
-h;ch this project contributes: 1) 	 GOJ Registrar General Department Continuation of favorable atti-
A birth rate of 25 per 1,000 by 1980. 1975 1980 records for 1980 as compared to tudes by Jamaican public toward
 

baseline of 1975. family planning.
 
Birth rate: 30.6 25
 

2) Sample surveys conducted by University Acceptance by women of the
 
of the West Indies (UWI). desirability of small families.
 

Project Purpose: To enable the GOJ to main- Conditions that will Indicate purpose has been Assumptions for achieving purpose:
 
tain, by 1980: achieved: End of project status.
 
a)	An extensive public system of fp 1) 4,000 trained GOJ medical and para- 1) Field observation. NFPB statistical 1) GOJ will continue to provide


services integrated into HOIREC basic medical staff delivering fp services records. adequate financial support
 
health services and conducting IEC activities.
 

2) 267 MOIIEC clinical facilities deli- 2) Field observation. NFPB statistical 2) Gov't will implement policy to
b) 	Family Life Education/Sexc o ering hlth/fp services full-times records. provide fp on full time basis
 
embodied in the public school system ein 
 all clinical facilities
 
curricula. 	 3) Active users in public programs 3) Survey of Client Record Data System 

increased from 1975 level of 60,000 by UWI & 11OHEC statistical Department. 3) People want and will use contra­c) 	A commercial distribution system of to 100,000. 4)ptveFPB 
 marecords.e I
- 100000.ceptives ifmade available at 
contraceptives complementing both 	 4) NFPB records. subsidized prices.

the public and private distribution 	 4) 2,000 trained community health
 
systems thruout the island. 	 aides functioning as fp motivators & 5) NPPB records, Westinghouse 4) Students will relate the li/Sax 

distributing contraceptives at the Ed concepts to theiJ own 
household level in rural areas. 6) NFPB records situations and aspiration 

5) COJ's commericiil distribution of 7) MIE records
 
pills & condoms established and
 
serving approx. 27,000.
 

6) HOI1EC sterilization program provid­
ing 4,000 procedures annually.
 

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



Pag PROJECT DESIGN SUMARY -

Family Planning 	 (Jamaica) 532-041 

NARRATIVE SU4ARY 

Og 


project Outputs 

1. U.S. Training, specialized courses 


MCH/fp 	 and IEC•Long term 

Short term 


2. Training in fp & IEC counseling 


service, 


3. GOJ Commercial Distribution of oral 
contraceptives and condoms estab-


lished to reach non-clinical 

clients thruout 	Jamaica. 

4. Family Life Educ/Sex Educ. Curricula 


developed & materials & manuals 


prepared.
 

5. 	 In-service training in FLE/Sex Ed. 


for Primary and Secondary School 


teachers and for guidance coun-


s6lors. Trainers assigned to 

all parishes. 

6. For students in teacher's training 


colleges training in FLE/Sex Ed., 


population dynamics & related. 

LOGICAL FRAdEWORK. 

OBJECTIVELY VERFIABLE
INDICATORS 

i ujs: M gnitude of OuIputs: 

2 2 2 2 
2 1
1 1 


& i,000
Anticipated 1,400 by 1978, 


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.
 

MEANS OF 
VERIFICATION 

POHEC/NFP 

PlO/P Records 

MOIiEC/NFPB Records 


& Reports 


Westinghouse quarterly Reports 

thru 1978; NFPB records 

after 1978 


Records and observations 

in classrooms 

MOE ­

-do-
-do-


-do-


Revised 10/22/X 

USAID/J, AbayawL -Cole ; 
PHA/PROG, V. Alli 

IMPORTANT 
ASSUMPTIONS 

A- .u.,pi-c.,s lc a:Il.. i. ,I. 

will continue sale­

ry of such personnel during 
training.
 

MOHEC will release staff for
 

training
 

GO3 budget adequate to finance 
assumption of responsibility 
for CDC by 1978.
 

MOE will provide staff fE
 

curricula development.
 

Ministry of Education (HOE) vii. 
Miistr of and
 

provide trained 	 staff and 
t r
bet o rr 


meat of FLE. 



Page 3 PROJECT DESIGN SUMMARY - LOGICAL FRAMEWORK. 

Family Planning (Jamaica) 

age1 

532-041 

Revised 10/221X 

USAID/J, AbayastL -Cole 
PHA/PROG. W. A11 

NA R R A T IVE S U M A R Y 

Inputs: 

INPUT-USAID 

--O EC E.Y.VERIFIABLE INDICATORS 

Implementation Target (Type and Quanlit) 

INPUT-USAIDAssumptions1977 1978 1979 1980 

.V .--ME A NS­4 F----
VERIFICATIA 

VERIFpCionO 

USAID's records at Embassy 

. ...O RTA NT 

N 
ASSUMPTION 

for providinginputs: 
(See information on GOJ 

1. Direct Hlire 

Public Health Advisor/FP assigned 

as Project Manager to MOHEC/NpFPB 

1 

Controller 

NFPB's records 

inputs.) 

2. Contract Consultants (Dollars) 50,000 10,o0 l 10.000 Other Donor's records 
Program planning, trng.; short term 
FLE & midwifery instruction;
Long term 

3MM 

12MM1 

12MM 

-

3MMt 

-

31H 

3. Participants (Dollars) 25,000 25000 j5_000 20000 

4. Commodities (Dollars) 2 324,000 341,000 314,800 
a. Contraceptives (centrally funded)
b. Other contraceptives 
c. Clinical equipment & supplies 

Audio-visual aides 
VLE seminars & workshops 

196,000 
10,200 

50.000 

261,000 
13,000 

50,000 

294,100 260,200 
16,900 14,600 
30,000 4'0,000 

5. Other Costs Local (Dollars) 264,800 302,000 .220,500 241.701 
a. Workshops/Seminars: HOHEC 

HOEd. 
b. KAP-Studes 
c. Vasectomy (thru FPA) 
d. Adjustment for Inflation 
e. Contingency Fund 

139,600 

50,000 
40,000 
25,000 
10,200 

118,000 

50,000 
40,000 
20,000 
45,600 

28,400 

31,600 

50,000 
10,000 
10,000 
-60,700 

58,200 

80,300 

50,000 
30,000 
15,000 
35,000 

-31,400 
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Revised 10/22/76
 

USAIDIJ, Abaysmi -Cole
 
Page i 4 PROJECT DESIGN SUMMARY - LOGICAL FRAMEWORK. 

Family Planning (Jamaica) 532-041
 

HOST COUNTRY INPUTS 

Type of Input 


1. Budgetary support for the health/NFPB 


including NFPB staff and administra-
ionover-head tc. 

tion, over-head, etc. 


2. 	Provision of all health facilities 

including hospitals, health centers
 
and clinics etc., to provide fp services 


and surgical procedures. 


3. 	Warehouse maintenance, distribution 

and control of commodities (contra-

ceptives, audio-visual equipment, etc.)
 
furnished by the project. 


4. 	 Training of medical para-medical 
personnel and other out-reach pro-
gram4 etc. 

5. 	Office space for counterpart and 

Administrative support.
 

6. 	Teachers to teach family life/sex 

education. 


7. 	yrovide fundhfor international 

travel for participants. 


8. 	Access to statistics and client records.
 

9. 	Local transportation for consultants,
 
advisors.
 

Total Amount 


1977-- $1,800,000 


1978 -a$2,160health 
1978 - $2,160,000 

1979 - $2,160,000 


1980 - $3,150,000 


OTItER DONOR INPUTS 

Organization & Type of Input 


1. IBRD:
 

- Loan used for construction of 10 rural 
centers and extension of VJHH. 

-Secoad 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 depoprovera provided for acceptors
 
of NFPB program annually. 


3. ILO:
 
-Grant for support for family life education/
 

sex education program for Union Workers,
 
1973-1977. 


4. IPPF:
 

-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 Hale Hotivators
 
Program.
 

PHA/PROG, W. Ali
 

Total Amount
 

$2,000,000
 

6,000,000
 

830,000
 

90,000
 

311,000
 

50,000/year
 

Amounts to be
 
determined
 



I. 


II. 


II. 


IV. 


PROJECT DESCRIPTION FOR PROJECT AGREEMENT
 

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
system-to complement the public school distribution systems. 
OBJECTIVES
 

1. 	4,000 GOJ medical and para-medical staff trained and delivering
 
family planning services and conducting IEC activities by

198b.
 

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 1980.
 

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

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

S. 	MOHEC sterilization providing at least 4,000 procedures annually.
 

7. 	Family life/sex education curricula developed and in use into
 
primary/secondary schools and teacher training colleges by 1990.
 

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

PROJECT COMPONENTS
 

a) 	24 man-months cf consultancy in program planning, family

planning midwifery training, MC and FLE.
 

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

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

d) 	Local cost for in-country training (workshop S seminars)
 

Research (operational) surveys
 

IMPLEMENTATION
 

This project will be implemented by MOHEC and NFPB.
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Technical assistance, commodity support, and local cost for seminars
and workshopb 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 Program.
 

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

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

The Ministry of Health and Environmental 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 Prihcipal Medical Officer for Maternal and Child Health and Family
Planning.
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ANNEX D 

STATISTICAL SURVEY
 

There are several studies taat 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 against rural areas.
 

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.
 

Outline 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 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 various socio-economic ,roups in the society will be properly
represented. 

Special training sessions will be organized for all personnel en­
gaged in each study at which a representative of the National Family

Planning Ecard's Statistical Section is present. Training wIll in­
volve full discussions of concepts as well as trial interviews under
 
field conditions.
 

A series of studies - one a year concentiating on certain asDects 
of the survey will be done. in this way questionnaire will not be 
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. 
 TDetaIs 

on the methodology e.g., sample size etc. will be
 
discussed with contractors and approved so as to
 
ensure conformity with the needs of the National
 
Family Planning Board).
 

OUTPUTS
 

1. 	A profile of Jamaican users - (male and female) e.g., age,
 
sex, parity, socio-econciic characteristics cross­
classified with their attitudes and knowledge of family
 
planning.
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Inservice Training 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 enharce 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 National Family Planning Program and
 
the Ministry of Health and Environmental Control (MOHEC).
 

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 if Education)
 

Operational field personnel in voluntary egencies
 
Administrative/Managerial staff
 

The training program 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
 
as there ire certain types
needs to be reinforced with periodic surveys 


of data which will be best obtained from surveys or studies rather
 

than overloading a client data system.
 

The National Family Planning Board, therefore, proposes to initiate
 

several surveys at least one a year so that administrators of the
 

family planning MCH program will obtain additional information on family
 

planning acceptors- information on the knowledge, attitudes and practice
 

of family planning reasons for discontinuing, can client experience
 

after discontinuing service.
 
the effei
 

But perhaps the most important aim will be to help in determining/
 

the family planning program has had on fertility, and therefore the bird
 
effect the family planning program has had on
rate, and over time w-amt 


change in family size.
 

Outputs 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 necessar
 

to change the strategy of approach in advertising, education ordizFferenceven in
th 	tpeofseviesinruI or urban areas because of basic 

ai i:rn
the tI.ype of services in rural rubnaesbcueo 


in attitudes in these areas.
 

Emphasis wilZ therefore be given to urban/rural differences in the
 

analys5s of survey results. The methodology used will ensure that an
 

unbiased sample of Jamaicans (men and women) are interviewed which will
 
a) acceptors or family
mean that included in the results will be: 


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.
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Surveys will be spread over a four year period in order
 
that concentration may be made on certain aspeczs, and 6o 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 1978/79 1979/80 Grand 
Total 

Number of Courses 28 22 21 0 81 

Number of Participants 

Total Cost Ja$ 

US$ 

970 

269938 

39,632 

893 

L07,258 

17,984 

1,170 

73,008 

80,309 

400 

28,713 

31,584 

3,433 

335,917 

369,509 



PROJECTION OF TR-INI'.C /CONFERENCES FOR 
FAMILY PLANNIG/MaTERp.A CHILD HEAL.TH/ 
FAMILY PLANNING AND FAMILY LIFE EDLKC A-
TION/FAMILY PLANNING - 1978/77 - 1979/ac 

1076/7-7 
Period and Type of No. oF

Acti-.ty jCourse Ministry/Agoncy 
Category of 
Participants 

!Number of 
RFart cients Items of Expenditure 

1 
Cost . Remarks 

_ - ;---11_ 

1 ! 1W eek R esl ntdtL IWori-shc~p, Multi-
Discipi-ary ­
t'atic- l X 2 

H a l t & E n. tr e vnment a!Control 

Local Go\ernment 
2 AgrtCuLturC 

Educ-it ton 
Youth & Community dr-tnIstrmtIon/ 

Develop-nent Management
Labour 
,amalca Family Plann-

Associaticn 
Social Agncies e.g. 
JUrnatca Fedanatlon of I 

Women 
I JAMAL 

12 

j pprox nmately 2 ! C onference Room 
:per othar agency. accomnoktlon 

s16 I 
Lecturers Fee 

35 1 Miscellaneous 
!2 Workshops and supplies 

T 
TravolIi 

iI 
I Speclalst-Consultant 

I 

70 

I 

12,250 

500 

1,000 

1.60 

3 ,200 
,510 

$ 19,510 1 

2 Weckanc. Reslden-
tial Rug{icl 
Seminars X 5 

TOTALC/F 

6 

7 

Health & Environertal 
Control 
Prveto 

i r 

!Occtors - Includ-l 
Ing MedlcalI 
Offlcars (I ) 

Senior Medlcal 
Officers 

____00 

40 X 5 

0 

270 

Conference Room 
Accommoition 

i Specialst-Lectu 

Suppliars 
Travellirng 

300 
14,000 

3,200 

1,0C0 
11,760 

$ 30,2,O 

$ 49,770 
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1970/7- IPerlod and Type of4o. orActivity Cour &Mlnltry/Agency Category .:,"Participants Number efParticipants Items or Expenditure Cost J$ Rernaks 

8 /F 7 270 49,770 

3 2 Week Non -
Residential Train-
Ing courses X 12 
(I week theory
1 wek pructical) 

12 

Haal:h & Envircnmental 
I Control 

Reg. Nurses -

ospital 
Public Hoalth 

urses 
Ciblic H'ealth 

Inspectors 
- sst. Nurses 

Midwives 

12 

10 
5 

8 
05X 

12 
420 

Conrerenco Room 
Travel & Subsistence 
@ 154 per-mile and 

approximaxtely $8.00 
por d1y. 

Lecture Fees 

Miscellaneous & 
supplies 

3,600 

37,975 

4, 300 

2 0 

48,375 

4 3 day residential 
Evaluation/Plannir 
S enmi- r-+4aticr-al 
level 

TOTAL C/F 

"12 

Health 
1 U.W.I. - Social & 

Preventivo Medicine 
Extra Mural 
Workers Ed. Pr. 
Education 

National Planning Unit 
Agriculture 

Housing 
Labour 
Youth & Community 

__ __ Developmnt 
20 7 

Policy Makers 
3dmintstrtors/ 

anagors 
mplemcntors 

-

420 

50 

50740 

Conference Room 
Travel & Sub. 
S pec tal ist-Presneta­

tors - Local 
MiscollanCous & 
Supplies 

$ 

$ 49,375 

90 
5,196 

720 

300 
$ 6,3-6 

0 4104,451 
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1976t77 
3eriod ard Type of 

Actvity 
No. 
ou, 

of 
Ministry/Agency 

Category of 
Participantu 

Number of 
ParlicIpLrts I Items of Expenditure Cost J$ . orna 

B/F 20 _ 740 S 104,451 
5 Weak Residential 

Morkshop In Family 
:lanning for Train-
ng Officers in re-
ated Ministries 1 

Health 
Education 
Local Government 
Agriculture 
Labour Training Officer 1 20 

Conformc e Room 
Lecturers Fees 
Specilist 
Mscelaneous & 

150 
360 

Youth & Community 2 Supplies 1000 
Deveolopnent 

JMAL 
Tn 
T/e 

lellng1_______ 
I01 

Jamaica Family Plan- $ 6,010 

_____ 
ning Associatito
Prih-to Sector 

I 

6 
I_______Week Training_ 
Week Trlning 

r 6 6 

Cat 

Control 
Envtentil Community 

HealthAicdls 

_ 

20 
30 X 6 Confe-rnce Room 

Travelling Allcw,enCo 

$6010 
900 

7,740 

_ ___ 

Lecturers Fees 1,000 
Miscellaneous & 

Supplies 500 

6 _________4__ 

10,140 

.__.____ 

TOTAL CA = 27 040 $120,01 



7 

Period and Type of, --­o'. oaa 

1978/3 Activity .our- Minlstr-y/Agency 

BF 27 

Wea *nd Rest- Health 
dentloa Workshop Youth & Ccmrnunlty
I --t Phase of 1 Developmnent 
Community F .L .EProjct Correctioml Services- Regional Education 

Industry 
Church 

GRAND TOTAL 28 

-4 
e or f N . f­

-FPartclPa n s Particilints Items of Expenditun Cost J$ 

940 
120.601 1 

Health Educator-3 
RoomNurses, so0onfeoePublic cccnmocbitlon 3,675Health Inspctom SPecIltsts-Consltmr.. 

Probation 
Officers 

Princirml / 1ic8llaneous30 and Jppl fesTeachers 100 
Travail Ing 672Public Relation 

6,337 
Offior 
-Ralilous Lenade 

30S 
$6,337 

070 
$125.38 



_____________________ 

__ 

YEAR 19277 

-T--iaF- -Peribd'& Type'Of 'No bf'" Ministry/ . Category of
197/78 Activity Cour-
 Agency "Participants. ................ .. lpants
1. National Level FP/ ..
 .
 

POP Conference 
 1 ll major Mins./ IPolicy Makershgencies ar identified;Administrators 

previously and Reps. 
 jManagers

I from the private 
tImplmentors&


sector 
 Active Community 

Members 


i 


l 


2. Days Residential 4 Health & E.C. 
 :Nurses Ed. Officers 
RUnselling Iorkshop IReligious LeadersChurch 
Regional Development
Youth & Community !Com.Development
Officers & 

st of a series of
0 sessions Education 
 Family Life Educa-
tion Officers


Teachers 


Toaa/ 
 -u 
 _____4__ere
 

Total CP 4_ _ 

I0I I 

Number of 


Partici-


pa.t. 


150 


150 


40
 

40J 190 

I ib of I Coat 
Expenditure Jf
|Rm Jarks 

i a'-

ConferenceRoom 
 ' 601Presentors'Fees 
 3001
 
ITravelling 
 I 2.9405
 

2,940enor
Per Diem @ $8 x
 
150 participants! 1,200


Ruproduction of
 
materials for
 
circulation 
 750
Miscellaneous , 250
 

Audio visual pro-­

J6,000
 

.Conference Room 
 90 
ICounsellor/
 

Lecturer's fees 1.000
Accommodation 
 4.200
 
Supplies 
 i00
ravelling 
 2 352
 

_i30968 _ _ _ _ ries
06,968 



Year Period & Type of Ho or Ministry/Agey

I Jctivi Cour- ncy Categor of....St
 

19778t sea Participants ~ iEc..~ Expenditure J$ -arks 

Ii 190 36.968
 
3. bne Week Non-Residen- Ministry of Healthial Team Work Work- i IEnvironmental Coto 1Nurses5 0xLfrneRox ference Roomhops for Health 150
:Public Health Inspec- 12 - hesturers Feeopes fo ealh 400 

tors , 600 pecialist Traine4 720
orkers 
-Ilidwives98
 2 phae

2nd 12 .rravelling 938Health Education
Officers iscallanou 
 I I00er Dieam@m 8
 

.Medical Officers 
 000
 
National Youth Service', 4;308 per course
Workers (Health) 
 x 12 courses1 51,696
 

4- no weak Non-Residen- .4.tnial~NaonlRevdel " Ministry of flealth & 
i

Health Educators Ionference
ial National Level Environmental Control H1urses jocturers Room I 150 
Pee 400
amily Life Education Youth & Conmunity Dev. iPublic Health Inspec-
 Pcalist rain- 00
 

Workshop. 1 1Labour jtors ors n 800

i u c hFamily 
 Life Education ravelling38
 
'Vourch IOfficers er Diem @ $8
 

&Teeages 2.000
I Wrkes 'Religious Leaders 
Workers & Teenagers 2,.000l~u 

Social rraining Officers 4aterial.-, Docu*­

i Community
Lenders & Tcona montaries, audiolor5 50 visuals, etc.- 2.000 
1 ,. 50 1 6.288 

Total C/FI 8 
84 
 ;94,952. 



3. 
"Priod & Type of xH ist/Agency Category of 1o of---i- -o -- Toat Rmarks 

1977/78 Activity see Participants ?artici- Expenditure J$ 
| __ants 

/" 18 840 94,952 

5. 3 day Residential
!Evaluation/Planning 

Seminar - National 
level 1 

Health
U.W.I. - Social & 

Prey. Medici 
Ebtra ural 

Policy Makers 
.Administrators/ 

nrManagers 
Implernentors 50 

Conference Room 
Travel 
ISpeclallst/ 
Presentors 

90 
5.1961 

720 
Sorkers Ed. Programme Miscellaneous & 
1 Eucation Supplies etc. 300Natonal Planning Uniti
 
;Finance
 

griculture 

using 	 : 

outh & Community 
1. Develaopment 

6. 	 ;Residential Human .1 
:Resourse Lab - Ioi CO&(Local) 	 i
 

4 weeks 	 Comunity ! Fily FamoithLife Education;:Tcer I
] ealthDevelopment Officer 


Ef 	 eEducation Health Education "	 6 1
i 	 Officer or Nure i; 
GBANDTOtLAL 	 19 -107593 • 

I 	 a 

II I I ,I!' 	 I 
 A 

I 	 . 



PROJECTION OF TRAINING/CONFERENCES FOR
 
FAMILY PLANNiNG/MATERNAL CHILD I-EALTH/
 
FAMILY PLANNING AND FAMILY LIFE EDUCA-
TION / FAMILY PLANNING - 1979/80 

1979/_ 
Poriod and Type of 

Activity 
No. of 
:oursa__M_ 

M 
r 

ACategory 
gency 

of 
Partlcipents 

Numboer of 
Participent Items o1' Expenditure 

1 
Cost Js Renarks 

I Non-Res (dent Lal Health & Envtro<nen- Administrati n/ Conference Roomn 30 
Regicx l Family 
Planing/Population 
Semrinrs - Iday 

X3 3 

tat Control 
Youth & Corn. 
Agriculture 
Labour 

0ev. 
rger 

implementers 
Lay persons 140 

Traelling 
Presentors Fees 
Per Diem @ $8 
Mtszellaneous 

525 
80 

1,120 
300 

Local Government 
Religious Leaders 
Volurr-y Social ! 

2,0S5 
X 3 
6,165 

Services 

___ __ _ __ _. SCommunicyLeaders _ _ __ _ _ _ _ _ __ _ _ _ _ _140o_ 140 _ _ _ _ _ _ _ $6,165$6,165 _ _ _ _ _ 

2 1 Week Non-Rest-

Idertlal Tmening 
ourses X 6 6 

Health & Ez4r-on-

mortal Control 

Community 

Health Aides 35 X 6 

Conference Room 

Lecturers Fees 
Per Diem @ $8 

150 

400 
1,400 

Travelling 657 
Miscellaneou 

2 
100 
707 

16,242 

1 210 __ $16,242 
TOTAL C/F 9 350 22,407 



-2­

jPeriod and Type of 
1979/ Si ActivityJIB/F" 

Nn-Resi dInta 
Evelua-tion Seminar 
3 cys - National 
level - ono day 

No. of 
ours 

9 I 

I 

Ministry/Agency 

Hoalth 
U. W. l/Social & 
Preventive Medicine 
Extra Mural Dept. 
Worker-s Education 
Programme 
Edkart Ion 
Finance 
Agriculture 
Housing 
Labour 
Youth & Corn. Dev. 

Category of 
Partctpmnt= 

ol icy Makers 
dmlinistrators/ 

Managers 
Implementers 

Number of 
Participant-

350 

50 

Items of Expenditu 

Conferonce Roon 
Travel 
SPcri-al st-Presen-or 
Miscellaneous 
and suples 

Cost J$ 

$ 22.407 

go 
5,196 

720 

300 
8,308 

Rem -­af 

50 

GRAND TOTAL 10 400 $. 28,713 

n(fy
 



FP-OJ.--. N T.AltIN/C't - S CR 

FAMILY P-ANNINGAVATERNAL CHILD HEALTH/ 

FAMILY PLANNING AND FAMILY LIFE EDUCA-
TION/FAMILY PLANNING - 1978/79 

,Period ad Type of 

1978/79- Activity Qourses ___,_____-__ --
1 Week non-Rest ­

erntial Famly Plan-
ing Truining Course 

x i 6 

Category of 

Ministry/Agency .Participants1 
Health & Environment4ommunity 

Control Health Aides 

Number ofi 

Participrs. 

35 X 6 

Itens of Expeneitre 

Conference Roen 
Lecturers Fees 
Per Diem@G $8 
TrmvellIng 
Miscellaneous 

Cost J$ 

150 
400 

1,400 
657 
100 

2,707 

Renarle 

$ 160242 

2ii-1 

1 Week Non- Rest-&erttal Roam Work-
,shops for I-calth 
,Workers - ls1t Phase 
rortd X 12 

6 

12 

1 

Health & Environmei-tal1 Contol NusesPOublic Health 
[nspoc~torn 

I4dwtves 
,-lealth Eduction 

210 

50X 12 

_$

I10 
Conference RoomILcc---urers Fees 
Specia~list Trainer 

Tvoln93 
Miscellaneous 

18,242 

150400 
720 

100 

T AC 12 

fficers 

mtedical Ofcers 

iLion.l Youth 
Fcrvico Workers 

(Hcalth) 
600 

IPr Die.-m 

i, 

$8. 2,000_ 
4,308 
X 12 

$ 51,696 

$ i7 i 

TOTAJL C/ = is 810 $ 67,G3 



iPeriod and Type of 
1978/74 Activity 

_________ 

3 Non Residential 
ISeminars for Toon-
agers - Regional 

No. of 
Coursd 
___1 

3 

Mintstr-y/Agency 

Cross Section Com-
munlty 

j Category or 
Participmnts 

- -

TeerAgers 

I 

i 

Number or 
Participants 

810 

120X 3 

Itcms of Expendituro 

Conference Room 
Toam Leaders FeeJSpec-alist 

Truveling (Business)
PPr Diem @ $8. 

Miscellaneous 

_ 
Cost J$ 

___ _-o 

67,938 

30. 
s0 

320 

200 
960 

100 

Renmrks 

X. 3: 

5,070 
1~________________•__ 05,070 "- ______ 

GRAND TOTAL 21 1170 $ 70,008 




