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~)1 The procdurefo mai±nann warehouse stockcards ba~ia~ ±n 
t fciltat
ordr smmaing quarterly and annua isrbutin,~figures This data would b used to prepar~e reua reports to USITD 

2)Stckcard-balances should be more frequeiit1y.rcnie with~O ctua 

:ioaind th6'FIFA sytmoa44suply managemen more cloely onitored. 
y ~ ~ wi3) Comilreport~form shoudbe deopedfor the Dfl andits parent

~ogd fatin, ty e Department ofPublic Health an oulation, to 
re~ordamiy pannngclients'aid tha,:quantity o contraceptives.distributed to_,hm by mehd sollednTi in coordiaQ­

A-wthth heRfur#:-lH11wlth--Dei-V~fry : ' trm,project#--­
4)Te-sppl~sytemreminsuncaingedat he eginaland district-X ­ eTheulyi 'supplies Qf~ontracetives are availale at these 

;l, eIeve. However, the supply system shouldbe' odified at the health~~ cent:i Mid dispensarylevel,,I The majormodific tion is It --

hat -thehe
 
rtlovel downward be changed fo
Srequisition orK "pull" system to~ anallocatio or.ja hsystem' Ths2~would transfer the deciuion-uiaking-f'~upy:eieiofo~the 

helhcne rdseeaytteititee office. ' e­deindafr't be used at the dispiensary level to iplement thischange. 

I5l) Service statistics atl the dispensary level combine inone form~.information on clents by mothodI-with the quantity of contracepti 'vesdistributed by method. :YerI 
;iproposed a~draftlform for thispurpos~I 

1.PLACES9 ATS AND PURPOSE OP TRAVEL 

Port-au-Prince, Haiti: N'eal, Ewen, H~ay 18-Junaei4, 191 a&riedman,May~S24-June 5, 1981, at the request of U8AID/Haiti, AID/DS/POP/FPSD* and~the7 IDivision d'liygione Familale (Division of Family Hygiene) of the Department do<~la Sante Publique at de la Population(Department of Pubi Hlealth anid 
>-Population) 
 to provide consultat~iono the logistics of contraceptive
distribution and the family planningservice statistics system. 
This travelwas inaccordance wiith the Resource Support, Service. Agreement between the>
Offica of Population, AID# and CDC/CHPE/FPED.
 

The purpose of this consultation was tot 

1) Followup recommendations m=de during a previous consultancy to theDivtsion d'Hyigieno Familiale (Division of Family Health--DHF) InJanuary-February 1980 (see CDC AID/RSSA Trip Report dated April 9,1980). 
-

2) Deteruino the availability of contraceptive supplies at the fieldlevel and develop a more effective distribution system, if Indicated. 



goril 5 

3) Analyzet~>he eatonhip~btee serviea titcs advcntacb
diribution datj~a theordervie rv eu ln of titof h 


eqwumnity cobuncils in seerl districts of Hiti. 
Discussion~s wererohedi 
 ota-ric ihofcasnfUADadteDHFt
reiwthObjictives ofthwarhouingproced vist. eve wsmaeo stc cntroe andt
e d~hyal inventory perorme f 1 

rs and a 
 DF, contrae- ti-­

practices~ and proceduires inhsido elhcenlters, dipnsi and, 
outrachproram ein',a ur;(of-dimris Field trpntsdsrbn
thsy~io-ndti' are.ithHii.country.,fie 
f:tFPED, CD. Before.leaving Haiti, we imried o'ur r~commedtio~nsin a Frnc langug report,which was then discussed in datail~with1DliF andUSAID iRL1f < 'AmoreScomprehensaive preliminary English lnugreota-leftiiitt USAID/Haiti.~ 
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pIII. 
 OBEVAIN AND~RE%4NAIN ON CONTRACEPTIVi: DISTRIBUTION
 

~~&1> ~ A F«J.uollowup of Previous-Recotmendations K:$<.4 7 -' 

fluring a previous--consultation to Haiti inJanuary-Fbur 
1980 we madth
 

1.. 
 The FPIFO (Fiz'st-In$ First-Out) system of accounting and distributionshould be pu~t into' prciceat alle,vels., Inthis way, no4contraceptive supplies will reainin storage any longer than their
maimmshelf lit. in tropical clmae of5yas 

20 	At least once a year, and preferably every 6 months, a physicalinvenitory should be done at the centr4J. warehouiaes and the ~twol.j' ~, functioning regional wareliouseso., Until tha thre 'reainnrgionl,

~V ~-'.V-adm~inistrations bcome functional, phyKsical1 ivantoiies should giso
b(A done at similar intervals in the-main districthospitals og those
three 'regionis. 4All stocks at~districtsnadlwrlvo~arhousos

shouald be considered ias distributedr to the public and no longer as 
4 1 '.~r~ part of inventory* ~ 

3.1In order to avoid spoilage due to restricted air circuation and,Impregnation with miosture In a high humidity climte, all cartonshould bea a) stacked; on pallets at least 10 cm 0w)' from the -floorF 2b) 	stacked at least 35cm,(.* ft..) aay from any wall; and: o) kept in, 
-~ -~~ 

-~ 

a storeroom whose 'roof and walls are not subject to water leakage.Inaddition, no stacks of cartons should be than' 2.4 mtors (8more 
feet) high. 
 ~­

'to- present consultat to:, we: found that a considerabls improvement In 
c,itl wrehusestrag prcedre asbeen achieved by the useofplesreduaction of condom stocks, and partial relocation to a new warehouse. Allcentral warehouses, however, would benefit from more frequ*ent sweeping and byremoval of evpty boxem, packing materials, and dwo godAwrhous'Inventory was tonducted In februnry 1981. aid;o~ ea s . 4 



4FV 4" r-a-
a 

Impoveantalo appearn to have bee-'civdi h patc fteFFmthod of~ supply 4aaemnt, aNone of teuppliesLof Noiy obere 
Sfield,,visits carried expiration date ore 

dui 
recent tanitho oldest supplies, incetral waehuses. Hover, IVO ahoul.14be closely moitored to assure that1the peactice aplest aspplies, not~juet condoms and oralcotaeivs 

To facn tate FOcartons received in a inglea-shipment should have the date 'a~ofaa~rrivalwriten on each' cartow(month and year).'This willhelp to
olinae1-:uncertainty whent" for, ieauofs of space avaiability, identical items 
receiva4 itn different ship~aents must be stacked side-by-side.~'";-'" 

On the other~hando storage conditi,.ns in the northern regonI2~warehouse and4in several district.warehouses wargenealuor Palts are ;nousd in' 

' onduclngnea ' vnory-$ sT4ifticlta':TheT warchooA in the GonaivseB ~ -District,Hoo ital issa ecception. The satoreroom isclean anid neatly arrangeda'so tht quantities of supplieg'o hand are eaiily obtained., The storeroom is,*~ 
aa­

used for all items suple by' ­ 'F
 

~~< , The storag, conditions iAn Gonai'vos contrasted sharply with those inthe 
a utne Hos#ua~pialB .. cape Uit,Ian. Condom and 'pills 're stored inth 

, 
hospital attics subject'to-eoxtroepsIn-tiypraturs. Forty-threa'certons of 

. 

aCcondoms and 38 cartons otf Norinyl here stacked ln'onoecornerq covered. vith '.' adust.- nd -bat droppings., The same -conditions existed at the time of the 
inthe regional varetious.. 

ER&COWNATIn&Y THU SUSPEND FURTHER SUHIPNTS 01 CONDWg0 AND MOUINYL TO?AT DHii 
THE NORTHRX# UGOKAL 01110 UHTW SUPLIES WCATEW 1N'TH ATI OfHOSPITAL: A" EMVE -AND, , TTO Laaw TUASFEWRD 80 .WAREHUS.... 

aUTN 

a~~aa'Ca N.ational Level Inventory 

aTable, I provides Informtion on t6i variatiouan inven00tory levels of -condom 

-from tty1A976 to May 1981#, The figures were taken fron stock 
' 

-cards.01mantained 

a a a- '' in'the centw'al office of the Division of Family )IyAiene and reproesent runing -
Sbalances on the dateatehen now shipmnts were rocoliwdf 

Stock card balances on these dates .eare not necessarily With aareconciled -


aph'--y1sicali 
 nv~ntory of warehouse sockso Until August 1979,1blnesso# toady increase -In warehouse Inventory levels#, a ch4P4 approximately1200,00 condoms In ttl* month, A-. the time of the CDC consultancy to theinJanuary 19608 -itDO to- was recommended. aumng ther things, that Inventory -

a 
 level. at the central level be reduced.. Pending shipments of condom wers
Sdelayads- and by December 1900 Inventory letels had -declined-to approximately1-1/2--mllion co,4doms. Tho balance as of Mey 1981 showed 721,806 unit$* 

table 2 shows Norinyl oral contraceptive Invantry levels trom April -1916,toMay 1981, based on stock card Informat ion of runanS balances on -the da tea of -ftelpt of now shipments'. The highestvarehou~se taventory occucrod in 

Mv f170j;"'Mohrbrands of oral contraceptives supplied by UWFAa 
and loo-yteWaentcniee 


oti 
 nlss
 

i 

http:conditi,.ns


IN q 

t ep 
ivao se.o ter e 74,6 cyclres.§Tae 3 sh os~ 

4c ca.iThe sockcrora rinylshw dvist.,ran ebruary 1981.The 
same dayls t- urther
 

wrlcatd, 
Tcoun o Nrizlshwe 1106h,8,cyon twhdsyith. s kcr balta 

condo t asoa rd ontruntyah150%. 

v'elsweThI 1,Q6380 nencycles,.a4o4y stokcr-uie~uto,,3p'cn.Dsrpniesy.~ 

~oprsentateUplyof onlys 46sbased on inesr It 18 nSmte'n. 0 crwonsmin show 

sew±n011~, 4,00 f t t erred 'fo usoscondote, whihoue'rebe 

Table provides a supAry, theamount and physical location, of the
contraceptive inentory conducted on May20-21." (This Information was used 

r' 

t 
. 

complete'LTable 3.) Fu~rther discrepancies on issuance figures detected on"wer 
 "'

comparngP totals obtained from stock card rcords on this visit with totals) '.'­
t4~ 4Nobtained diuing the' Januasr 1980 consltanc and with figures provided In aletter from DRY to USAID dated Itarch 13,.'1981 '(Appendix A). 'Appendix As~ Table 

4, and TAble 4(from the 1980.Trip' Report) can be coupared tee~al these
discrepancies. Table .6shows issuances of 158,622 cycles of lNorinyl while th
16muts isued# obtained from a review of stock cards during this consultancy, 4iadicat*4 a J The figure's for condoms alsototal of 129,161'cyls(Table 4).

show a slgt4cnitny ,930724 units Issued In Tablef an 7,169,06
obtained from the stock card review, duringthis consultancy. ns 

Stock card -figures for 1980 (Table 4) Indicate that 154)79i pycles of blorinyl 
''were Issued while the latter'$n Appendix A shows 173,941_cycles isueiDtf?4rencsx between condom totals" are very slight and n~ototh discsig,

Bu~t Ifomtio othe a ecis coondom for vending machines do show greaterSdifference. Table 7.obained from stock card nformation, shows 115,20
'K cycles Issued while the letter In Appendix A bow 126,0000 utts.' 

4 EE~~afor . Ad~ of~*AVtcondom f5IAnlf other slies fo w~hicfh thnume spraE~VteAf 

somhly reubtostahtgbo stock card Isuance# should be totaled on~ the
bottom lino of the stock cards and this figure should be brought forward to .the top line of the reverse side of the card or to the top line of the
succodtolt card. At thwe nd of each month, the total number of .units Issued 

4 

atbould be suamrad on a ceparete line. An example appears in Appendix D 
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limonth' cmuatina
fig~ ddtirns (each toa) andouldre~ de the posiilty of~ 

'now card for the,' ovowig year*< Old setock cards from prevous years should 
bereovd~r'm h cpaod adsored separately~i easil'wf butshould be 

Theproedre f ummanrizing anualisuaces and removing tck adsfom 

Mutokcptro 'oev r,t ie c4i & izmaii~~~ac on- each id-4RrW.V 
oftacard,, aeU ~as~monthy sumires, should ionly apply to items for which~ 

>i'AAa large~number oi monthly issuances are made Condomsand NIorinyl' are two> 

Vinallyo At the end of any given period (month. quarter, semester, year), a v
doob$* check can be made' bycomparing the "total amount' issued according to,~'"*
cumutive~ei to 1',sumrand the' total amunt Issued according the'tigure'
obtained b~y su~btracting the balance onhsnd at the, and" of the 'period from t-'he 
balaiica on hand' at tha beginingL of.th peid loeayrc~vl.I the 
figures ae diffarent,. >a computational error exists somewhere;" :>< ,,,,,<A 

k9CIMEDATIO~s A QUARTERLY OR SMII-ANNUAL REPORT OF CONTRACEPTIVE 
DISTR~IBUTION4 SHOULD B PREXPARED BY DHFI$ SUPPLY SECTION ANDA SUBHITTED 

vSAID AND TO OTHER ORGAIZATIONS AND UNITS WITHI IijROUTINELY IVr (SUCH A: UNFPA)
DSPP FORt WHICH TH I N1ORNATIOW IS USEFUL.;, Amodel: format Is shown in Appendix-'~
C, ,r The fgures for this report can be easily~ obtainad fro Ptc'ards. '-This" 
kind of Information isparticularly useful to Intierntioa don'ors Wf upplis~;~ 
to the DH?. :Up-to-date, accurate inforation on-stock level, and rate* of '' 

ariestatistics should also be routinely forwarded to U5AZD andote 
intresedpirties. Teinformation lntaRapport Smsra siaana 
reprt)andtheRapport Annual is sfficient for presnt'nesdeoosf

>1>these reports should be rotnl to "UAZOmlorwarded # 
RO*@00&TION' STOCK CARlD BALAN~CES SHOULD BE MORE FREWMNTLY REON1CILEDWT 
ACTUAL. PfIYSICALI. lWNOR84 -> '-'-A; 

Tbe discrpancies whiLch exist between stock card balmnces andu actual 
Inetre shonuld be resolved, Thisas adS*fmitedly. dificult at th. timo 

An
the JiAnuary 190cofslUancy wn exstn warehoussu r disarane ad 
one instace, to oiverfull I~t was impossible to enter, The drawdovn of condom
stock# end the construction of a new warehouse based on our previous
recommndations, combined vith rearranging or relocating on stocks and the use 
of pallatso now sk# it possible to conduct physical counts more easily and 
accurately. Tables I and 2 show that actual Inventories from 1976 to May 1901 

limttd to only one i~n October 1976 to two inVabruary-March 198144AAAware 



In add tion, ati entory was conductedinay,191 dr I sconsultancy byone ,of the consultants,~ _Indinga&-ppear iii Tabe -3 Until~discrepancqio are 'elmntdbtensokcr balances Tand~warehouse contents, '
pi'c
Inventoie shoul beondocted4 t leat twice ayeart.Oe of them shou bedone InlateDecember 3or, eary'January ao thattthe information can be us'ed for/$~~.the AID)annual budget 'sub,aion,
 

T1able,8 li.t t n er of monthly iauarc<co of condomis a inyl aon stock 3cards~ :nr the 'period Januay.980 to ay'19810 During ~this perio4 ,~ ~j--~"'there was ~a io'nthly~~average; of 27.issu'ances 'of con~doms and~15 issuances of-<Norinyl. These high averages ar , inpart, 
~;1

the bepJisof the. recommendationl'~

that issuancs beu i:..dvm <'1 '7 rr i 

"
su nthly. 


Table 9 Was prepared to eatimate current2 condom usage. The ann4al~rt of102.,8 codw'bsdon h rt months of .081,, is-ako-t-th ie zi 

C. 'Supplies at R gional and District L~vae and Reporting FormsC ~ 
Cntraceptive supplies reach the regional and district levels in sufficientquantities. 'This was noted to'be true in districts suih an Jacmal and . 

. Petit-Goaygi where, because of goeiraphic proximityl supplies are obtain~ed,
directly from Port-au-Pri~nce, an well1 asin districts ouch as Miragoane where,supplies are obtained from the regional office at Lea Cas. The regional,warehouse In Cape Rlatien also had adequate supplies in stock. Howe~ver,servica statistics and supply distributiondnit is neither gathered in "acoordinated manner nor offoctivitly used for uvanagemaene purposes, This problemiscompounded' by the tact that the DII? and the organization of wh~ich itisa
 
separate logistxco systems down to the district level# The Dill maintains aseparate comodity support system for family plnnn and IICI comoditiessupplied to regions and districts. 'This results in a potential conflict, ofmanagement aims , particularly In lover level facilities with few, staffmembers. Moto specifically, this contributes the fragmented familytoplanning servic statistics and logistics data, the activities whichpart icularly concerned the present 'consultants. 

Appondix D illustrates the DSPP Form 19 "Rapport Journalier do PlanificationFamilil.l" 
 (Family Planning Daily Report). This form gathers detailed
Information on individual client visits 'Including type of visit#urban/rural .clients, age at first visit, parity at first 'visit, whether last preancy wasmore or Ies than 3 months ago. and the client's method. This form umaurixeson Adaily biasic Information gathered on individual medical records. It isused for fale clunte only and does not record the quantity ofcontraceptives furnished to clients. The original Is sent to the OHY InPort-au-tncos and n copy Is' retained at the local level. 
The inforustion gathered on Form 19 is far too timo-consuminS for routineservice statistics. The data gathered o n urban/rural clients and the client's 

-, + + most recent pregnancy In the sort of Information ussually gathered for studieson the proftie of nov family planning clients* This data should be gathered.onco only on now clients' medical records. Itshould thenbe kept on tile and 
'2 +++; + ++i ++(:+ ++++++ + +++ ++:++ : i+: + :++ + + + ­>+++ ++*i + - ' - - r + w - + l + .+++++ - - + + +++:+ 



should not be routinel~y summaized, Ifand whe,a stud isdone~ onth 
prof ile of new users in Hlaiti, this information would be available to 
researchers to perform a records survyyin hospitalsl health coneveoi, and4 

dipensaries providing family planning services, 

On the other bhad ~ ifomtcletd 	 'nFr 19 on firs t visits and; 
whather subsequent .visits are theC firsti suboquent visit or a later subsequenti 
visit ina, givenlyear, is extremely useful$' By totahing firat ,visit and, thie~ 
firs ubsequntvisitin.A~givan year, an estimate can be6 made of the totlY ' 

nube o nplctdci'tsev bthe family planning pogramuin ia 

drop out~after making one subsequet visit toward the beginning of the year* 
* 	 However$ it can be considered a good working estimate for calculating trends 

and comparing service statistics and logstics data. 

Hospitalteres" (Monthly 1Report~o ~opital'ctvities). Under the ,hoeadingi2i71
 
"7-Conaultation, Extorne" the DSPP ,37, provides a- mointhly,,total7 of. family'.
 
planning client visits at the hospital and health csnter levels by urban and< '
 

rural clients, as-well an'by first visits and subsequeantvisits by whether~the
 
visit isthe first subsequent visit or a later subsequent-'visit in a 4
 
particular year, as obtitined from Form 19~
 

The distinction between urban and rural patients is difficult to define and is­
unnecessary as part of on-going. service statistics. We question the utility
 
of this distinctions but since a general redesign of form is not part of this 
consultancy, no changes are recommended without a~moro detailed examination of 
the use which DSPI' makes of this information. Form 37 is sent to the DBPP 
with a copy sent to the Dli?. It does not include male clienta, quantities of 
contraceptive supplies distributed, or information on outreach activities*' 

A,third report for male family planning clients was put into use at the Jacuel 
District Hospital in early 1981 on an ad hoe form, as shown below. This is 
the "Rapport de Planning Faulial Has'cu1in" (Hale Client Family Planning 
Report).
 

RAPPORT D9 PLA1IPICATION YAIIILLX-ASCULIN AVUL 1981 

N~ouveaux Anciens Total 

Patients 20 594 614 
Condom 240 7,128 71368 

This report sumarixos on a monthly basis the number of male client visits by 
now client and old client, and by the number of condom distributed by new 
olient and old client. These totals are for clients at the hospital only and 
aro sent to the M11.It is the only client total wuhich includes supplies 

Vinally, the Chof d Bureau or Administrator of the district or regional 
headquartors eizinariaes, the balance on hand or all DRY? supplies on 11W Form 7, 
'Kapport flensuel 4'Approvisionneaent ot do Consouatiofl* Konthly Supply and 
Use Fors. See Appendix F, 
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RECMM)ATON'COMMION REPORT' FORMS 
'4-444- ~ DWVLOPED TQ RECORiD T~HE 

FOii THE PSVP AND THE U sP1W BEXJI)~NIkR OF, FAMI~LY PLANNIN4G CLIENTS8 AND THE~ qUANTITIES 

~4.'4'<<-'There-.should be'a form~ to include la record-of 'gienti4 seen on a~ daily basis at~~$7 ~the
hospital, he@alth coflter,-and dispensary level by now and old cliento*,sext method, and the quantity of contraceptives distributed. 
-

Amotl 4 

h sam
sumr omo ainfrato shul 
be toale tth 
 districtlevel* This should Includo. data on outreach activitiev also, mhese forms <4-7shold~ncldenot only fahily planning data$ but data on all DHFI and DSPPI
activi~ties.- They should'be consistent with recou 
 ndatins proposed by the
4 4XHDS94~4444 

Since~~~' 
 U ctvte 
 rcdrew we onyeaie 
 i 4ods 4 

bewenl rvice sta istc andtitis a pr . Pdrevent dita onl 
 Includes
 

4- 4 ­ frano distributed tosupplies usrowotht legfl woariuss canm tem 
natli)pal warehouse. Itto our understanding that discussions on this subjectare presently taking place between Dli? and DSPP personnel.assist In a future consultation# At 

mea CDC could4- the present time, we recommend that asfirst step #.he format for reporting monthly family planning service statitics 
a 

for d. ensariesbe as follow
 

44-k VW1IUS5 DE PLANIrICATION VAHILWAL
 
4 .. . .(a 
 inserer dans le rapport mensual des dispensairem) 

< 4 - . . . 
. 'J~ISI T S DE S CLZKNT$ . . . . . . . . 4 

Condon Sympto- Steril-Sterilct CondonPilulo Creme Femoas Thersicue Isation Autre. Aucunt Homsu 

'4- ANQ1V S 

a Ila*nn.e
 

'TOTAL
 
Wuatite's
 
DiotribWovs
 

visit and later subsequent visit. 



PagI I Willia H. Fo.e M. 

This formt is similar~ to present URWreports and as rcmnedaoe 
cominea both service 5sttatics"n~ifrato on onraepiv 
dtstributon.i 
client statuis 

IUtils aou4o providdon in 
(now; or 614), by, ading together, 

afmalee clieonts and 
o patie,'nueu 

on 
asnd 

Sold pationts teen for~ the fis tim thsyaAceaA;~vaXalne 
an, estimuateo f unduplicatedI pationt' 'canPbe~btaiied :,Ldplly thi mhodl< 
formt- would b~e u.sed. at thehealthIcanter:an4d hsia level as well. y,Iti this 
way,a#consoiodated month oat faldsrcfml lann actvitis 

Scoiuld be prepared, which would includ sve saitc an-oitc data.' 

D). Su22lies at Sub-District Level : K>j;y -

As mentioned before, qontraeeptive supplies wore found ,to, be goneraly~ 
-~ 1w4-t't4LIff ai--1dht' ii~ tP th6@rdgia& U-Ugzgandu~ 

requisition system of supply (pull system) is-in operation between the Dli? and 
the regional and ditri ttleviels. 1'n ihis type :'o supply'system, the decisiLonkA 
for the ciming and amount ofsupply'dolivery, isuade at-lover administrative, 
loele and requires that mid-lovel admnistrative personnel be knowledgeable ~U-
In supply 2mangemnt, At the regional and district levels 'inHIaiti$~ wo~found 

thath stf caber responsible for suppy~layoen haI5wIIve-suff&&icint 

knowledge and experience in? this area. The system, therefore, works wall In 
proiding adequate supplies to regional and district level facilities.a 

Houvavr, this isnot true at all lover level facilities. Ws found one 
dispensary (larigot), wh~ich had no contraceptives on hand'and others (Petite 
fliviere do N~ipon, -Fond des Negros , Petite Ans) where only very limited, -

amounts were on hand. -

REOHM0IATIf WERECOIOVD THAT THE SUPPLY SYSTI REMINUNCHANGED AT THE:~ 
)XGKOXLt AN4D DISTRICT LEVELS, SINCE SUPPLIES OF CONTRACEPTIVES ME AVAILABLE 

-AT THYESK LEVELS, BU~T THAT IT BE MIODIFIED AT THE ISPENSARY 'LEVEL. -

---

~--

-

The mJor arodification is) that the system of supply from the district level 
downward be changed from a-requisition or "pull" system to an allocation or 
Mpush" system. Inthis system supplies are allocated downward, from higher­
levels# suchas the rogion or districto to-lowerlevels# such as the health 

- Mter or dispensary# A corallary recommendation Is that the regional and---­
district levels must ansume responibility for the tanspor~t of contraceptive 
supplies to -health cantors and dispensaries. Inthose few *roam where mobile 
clinicis arc In operation, they should be-used for this purpose. This would 
provide region# and- districts a means of distributing supplies at no -

addtiftal Cot 

2 

An allocation or "push" system of supply would transfer the decision-aking 
for the tiultig and amount of supply deliveries from the health center or. 
dispeftsar, level to the nurs, administratorg or chet du bureau at the 
diotrict level. Based on information provided by health centers and 
disponsaries# the nurse, administrator, or chef du bureau of the hospital­
would4 decide on -the quantity of contraceptives to be *asnt to- health centers 
and dtispensaries$ and arrange tor transport. Appendix 0 Illustrate# the 
differences between a "push" end "puall' system of supply.-----­

-­



Twoesenia fetuesofa "push,"~ oralocation sytmo upply avae 
 A 

a.~healtil canitor and dispensary personnel are not sufcetl
ecisonsrega'r41ng.controlto mke of supplies, arnd 
rio 

b.~~~~~ ~ lwrlvlpronlhvth'means of providing district~level
*~'A them to mak

~.peroPnIl. w4ih-ufficient. normation to enable 
A-~A~AA A~AAA~ dec1isions~ at the district level. ~-A 

DISENAR 
LEVEL TO"FUISHA )ITIONALINZFORMATION TO DITRC AND EGIAN
4T 
-~ OFICES !Fis rm which weS will provision~ally cal "Rppr HeAns A Aue-AdApoisiVon ,4frt -_" 0 ge-. )len~irsueL -l;­

exisingDHFl'For ';Rpr Henaueld ,prvs a eta do Conoomtn(Monthly SupyadUm eot (F iure2)41aready in use. -AA~-

Form 7 would continue to he, used~by health facilities At the regional,...~AA 

district, and 1hospitalleve's-. 'The noew, modifiedA form, numbered 7;,should bepuint U0 onya the' *i~onsary level. TheA principal modifica tions to.Fom7 hc are AIfudonlAm'a includw:~~ 

A* ontrscoptives an tihemedca supptlies-

A ArDrint-d onl Form 7la, and, ydspnaie r 

b. an additional colum~n to added--Resorve a l'Usage au tWveau du
District (Reserved for District Level Use).
 
The -preprinted list of contraceptives land mdical supplies usned by ,-dispensaries should be astablishad byperaonnal from both Dill anid DSPP and~cordinated with the -111DB project. Vorm-'7a. ma, therefore$ require more thanon, page 

Dispensaries would submit Form 7&monthly. to district or regional -A,
A A headquarters. Based on the information provided, diatrict or. regionalauthorities -votld determineA the kind and -quantity 
 of suppliesa needed by eachIndividual dipesry n oe Ins tance# noshpetwudbncsarI 

A 

this> way, allocatiton of supplies to the responibility of upper and mid-level-­-units, with supplies "pushed"~to lower level units. This assures that ~ -
A adequate supplies are available at the dispensary level and ioparticularlyappoprateforcondoms and oral contraceptives# of which large quantities are 

The column on form Vau-Reserve a I'Usage au #iveau du DistrIctm-vwoq*d bie used 
-to 
 record the quantity of supplies to be sent. The district nursesadtinistrator, or cheftdu bureau would determine needs based on averagemonthly use$ amounts on hand, and the need for safety stocks. This procedurerequires prompt Pod accurate reporting by dispensaries# but by leaving thedecision on quantities shipped to district (or regional) person l, -more-efficient-moitoring and suporvision of activities at lower levels can b 

achleveA
 



Fom7a shudb keton iein each dispensry and at the district/regional'~
level,, Itwu~ot b~etto,:the DHF o DSPlP"in Port-au-P'rine, since it is q~"deLs -donlyfor use:at the dierc an ~ szylvl Thefm ouc 
not lbe pit into use until;tai ig cnbe~rvddo7tf atte UP1i 

SA future consultancy couid ,provde-: 
training ad wuldL cover ,reporting responsibilitepodus"an 

al~rntiveformats.~ is rcdrs n~~ 

To sum' doCorome io 
a.: Form 7at Rapport Mnsuel 'd'Apovso'mn deCkjmao atal'sge a 'veau duDistrict!'is for' uue at' the district and4, -~~~subdistrict levels only. h ;"4< 	 i, ' ' ' 

~b heform should be conuide 'rod for-use in the consolidatedsupply
-seyst* -to-be--developed-by-the wsproj octT tthe~ppresent-fime -

Asit should, be bosi 	 orkneeda drfosbet omdfdt 


c. 	 Tri imust b ie eoetefr-sptit s.Wrsoscould be hold inPort-au-'Princel-and details'should be included in 
thesuply manal to be~devel; 

4, 4'RHS 

IV. 	 SRVIC STATSTIC
 

Asmentioned above, at the time' of this' consultation, 'discussions were taking.'
place between DHF and DSPP personnel to develop new-report forms for
consolidating statistics for all health activities, at all levels.' These m2'-KA44 

Kmshould in~clude data on distribution of family planning suppliesto users at"
the field level topermit a comparison of service statistics and'spl aawhich .would facilitate 'orecasting future 'aupply requirements. At the present
tine'supply data4available at' the DHW only' includes quantities' issued-.to lower U 

­

level warehouses from national level warehouses. 

The following isa summaryoftecretyaalb srvasaitc.
'Table-10lists new contraceptive acceptorsuby sex from,1973 through 1980.


~' ~~'' Since 1974,.substaintial annual incroasus are seen for' both, sexes, but o 
espcialyformals.:Tale11 sosthe percentageof females 14-44 years o 

age estimated to be using contraception in the program The DHF 'calculates
the number of contracepting females (active female users) by Lotalling the
n~umber of new clients ina-given year and -the 	

­

number of fitrst subsequent
visits (as opposed to the second, third, and fourth subsequent visits) by old
clients in a given year. Although it provides a good working estimate, this 

--­

method of calculating contracepting' females overstates 'the number ofcontracaepting females,, since itIgnores those who drop out after one visit in a given year. On the other hand, Tablel11 probably understates the percenage.<.>of feales uzsing contraception, mince it does not include the many women who
rely on a partner's method (almost exclusively condow). In addition, data~4 ~ from the 1977 Hattan (World) Fertility Survey indicates that approximately9OWOU4 women In Haiti are 	using nonprogram methods such as sterilixastion, 

http:issued-.to


Page714 Wila Ii M.D.f suove, re 
~d K <rhythm,:,abstinoe, wtdrwl Est±imates fomi that suvethrfoe 

show that s many as cent of Haitianwomenaged 15-49 currently'in union
and fecundp may be uaing some form-of contraception*. 

The percentage distribution of new female family planning4 acceptors >by methodis shown by~method in Table 12.. As in Table litthe percentage of all users ~ 

7relying on codm sudrttd since figures for male clients using ;,2
year,,w980e til75 
percent are using oral contraception. From 1974 throug 1979 the percentage
of oral contraceptive users had been increasing while the percentage o 
condom and vaginal method users had been decreasing. There appearsto be al.evel~ling off of this trend in2 1980 as the percentage distribution for that 
,year was essentially unchanged from 1979. The number of sturilizationsalthough low in absolute values increased sharply in 1980 as copred to all1 

I.>earlier 
 years. One phsca nCape Haitian indicated this-trend appears to
 

An attempt was made to compare the percentage change in the number of new-female acceptors of oral-contraception with the number of cycles distributed ~ 
(Table 13). Table 13 combines Information on service statistics for now.
 
contracepting female patentse 
 and the number of cycles of Norinyl distributed
fromnational level warehouses. Consstent with the-increase-in the
percentage of oral- contraceptive users seen inTable 12, the data inTable .13 
show that the absolute number of new patients using oral contraceptives
increased dramatically between 1976 and- 1979 but remained virtually unchanged

between 1979 and 1980. However, the data also shw thatthere is no.
 
correlation between new users and levels of distribution, This may results in 
part, from a buildup of suppliesat the-regional and district levels, with
 
issuances from the DHF central warehouse exceeding actual consumption. Now

forms, as described in Section IIIy of this report, have been recommended. 
These forms will gather data on distribution of supplies to users bo that, a 
more direct correlation between 

-

distribution and user figures can b . 
-established#. 

V. OTHER ACTIVITIES- INI HAITI-

A. omnunity Council Outreach Program 

This M)1 program in colluboration with comunity councils makes use of.
volunteer distributors (collaborateur. volontairas) to distribute 
coiitraceptives In rural areas. It is presently operating in seven 

. 

districts.­
in Haiti. Several collabratours volontaires work in each village are& within 
a district. In the Jacmel District, for examples there are 40 collaborateurs.­
volontaires who work in10 village areas. Each year they receive a small.
honorarium (primedo satisfaction) of $50.00. 

MJmos -Almnand Guy-Prod Uelestin. "Use of Family Planning InHaiti, A
Comparison of Survey Data and Service Statistics*" Presented at IUSSP 

-Sominor on "Use of Surveys for the Analysis of Family Planning Programs,
Bogota, Colombia, October 1960. 

+
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W ! Pagea h 15iiaIneahdsrc~ ' h distributors ar uevse yapomtrwoi
responsible for tir upp fof contraceptives.~ Supplies' are4 issued during 

p ~ supevisry fi-rp orwe it~ ore come. to'district head~quarters.
Inthe Jacmel Distriet,">forexample, the distribitori are: issue 20C16ndos 
and oIn cycle of pills per client per month;e a verage 2
clients. Each onthi the promotor pears aver itwibu as
miontl ent6t
the 1)1W.~ 

Thfe volunteer distribution prora i still in its early stages, While the 
programu inJacumel seems to be working fairly well, itisnot orgnized in someo
 
districts, and in the northern region'it isnot1 working at all$ If this:
 
program expands significantly, which will depend on'3donor agency support, a
 
more detailed review of operations could be the subject of a future
 
consultancy.
 

_______RECOW(ENDATX ON; TO DOCUMENT ACTIVITIES, THE SME REPORTING FORM USEDBY'
 
Wi.Jacmel, distribution of contracetvsupisovlner hud continues 

A more formal system of supply and service statistics can be~established at a & 
later date. Until then, the procedure used to distribute supplies to 
volunteers in Jacmul and elsewhere should continue as. is* :. 

B. Military Contraceptive Distribution Program 

In spite of many efforts to meet the physician incharge of the military­
contraceptive distribution program, which receives supplies from the Dill, 
were unable to do so. However, Mr. Celestin of the DM7 Indicated that the 

we 

military contribution to- tht distribu~tion of condoms is substantial, but that 
efforts to obtain more detailed statistical reports from them would probably :9 
be counter-productive. 

Neal Ewan++++ +++++ ++++++++ ++++ +++++!#++++K 

JyS.
+++ ++++++++++aySriedman~,+++++++++++++++++++++++++++ +++++++I++I 
IK 

L' + r++++ +++++ + +++++%+++? 
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41I i+ ii+ ++lii? !+!++ + + l! i i! i + ++?;++i~i ! + +iiS i+++ il !i iiii +ii i i ++i i ++++++++++++ + 
++ ++ +++ ++++++ +++ + +++++ ++++++++++++++++++++4 



TABLE 1 

CONDOM INVENTORY (UNITS)
I)IF HAITI 

May 197,- May 1981 

Date Balance per Stock Card Comments
 

12 May ,'6 5,040 Running balance 

12 JulV 70 4,080 " t 

16 Jan11uary 77 4,975,720 " " 

16 May 77 10,040 " " 

13 .Junk. 77 10,625 o " 

8 S,.ptumzwr 77 3,642,428 to to 

22,uv,mlcr 77 1,934,988 of ,, 

3 July 78 3,546,634 " " 

30 (octo,.r 78 5,417,991 Warehouse inventory 

'31 U -t,, 8 6,534,400 Running balance 

) F rIt'htr,nV 79 10,486,419 it 

1 Tune 7I IHo1, 3,5 of 

2H Auwwit Pi 12, 09 8,1 55 Is 

.' lY,.i, 1r8(1 1,111 P(3 Ii to 
1 .!anru.,rv ,1 l r,',, l1 " " 

.5 'b utry H1 2,,,) 4, 0 

20 .4lu.trv81 2*(,0(J ) Warehouse inventory 

II Man1"rI 1 2,81, of of 

11 M.v MI 721,80k Running ,alanc,. 

Source: Stock cards, Division of Familv 1yRgino
 



TABLE 2 

NORINYL INVENTORY (CYCLES))I1F, I rI 
April 1976 - May 1981 

Date Balance per Stock Card Coments 

26 April 76 100,200 Running balancu 

8 June 76 195,000 t o 

8 September 76 131,171 " t 

16 Jtmt 77 122.4C0 0 o 

28 July 17 231,540 o " 

3 Nuvti::,.r 77 350,329 i " 

6 .,,:iL. ry 78 224,800 It 

11 Auj.u;t 78 1,134,348 o f 

30 ()tcrobr 18 1,021,123 Warehoune inventory 

13 v 78 1,128,210 Running balance 

22 Atqui-t 79 1,406,857 " o 

20 February 81 1,231,070 o " 

20 February 81 754,863 Warehouse inventory 

Ii Harth 81 749,057 I " 

11 Hay 81 712,064 Running balance 

SOURc:: Stock Cardn 



D~'AITI
 

Ma 1981
 

Febiuiry 4, 1981 IUD D 2199/100'
 

Ma;:frch 9,1981 Neogyuon 719,632 cycles Noelocated 9
 
March>11, 1981 69> ~ 

94 

Diaphrwagm 70 1- W ~ 207-small~wrhueDF 

Aperibl 6,1981 Oval24cycles" Non locP~ 9ated~ 
may98099198 Dtp-Prove 74 pakgs 77pca
 
Ma9 8 1981> 
 Nodet 
 2 9cce 
 Non l.ocated9%9:~.'9999'~ 

'May99>!~
1981> 
 110Codm ;99>98:n s 2800
 

May. 1119
Huyon1,45cyls9470198 
 yce
 

mlay 11, 1961 DNo-ftven 7 pcycles 77 063,800.9 

Sepaembe191, 190 oedptri 23 9 cycle None located 
Novmbe 0, 0 7208 unbas 288,000 e198 Cmodm 

SORE Cate 
 d Soc ad hyicl 9H nvntr
 



TABLE 4 

ISSUAI;CES BY MONTH FROM CENTRAL WAREUOUSES 

Condoms and Norinyl, 1979-1980
 

1979 1980
 

Condomti Norinyl Condoms Norinyl
Months 01n 1 t %) (Cycles) (Unitti) (CyclIesl) 

Januairy 291,.00 7,362 360,600 3,709
 
February ]28,6!,4 11.,41o 460,944 37,319
 
March 202 ,8(0 ',830 9,028
)f,100 
April 65)9,100 7, 80 2,701,672 ,()011 
Hay 741,70C 17,403 263,900 10,174 
.Iufl 1,410, 100 13, 4'.) 466 100 2,571 
Jilly 8i1 ,800 ?,').16 1,041 500 9,75)9 
August )11, /()) /, 96 j 340, 900 14,997 
Sept'Tubti 416, 600 18,223 988,93/. 12,760 
Oc t obt.r ).6()0 3,91 8 709, 626 32,254
 
Novi.d,,'t )'V , MI)0 0 7,0H'+
,/, , 0 ', 00 

Dec I, H. 6,909 987,239 10,172
 

.Total I,1b ,0*O, 129,161 9,931,01') IS4,791 

SOURCE: DIF C~rtes do Stock 



1:J-, 

A~TA 4 L 59 ' 

-WNTR 

A'<~'kA<A3 

~ 
~~~~~~~~~a 

WOR SHEET~'AL 
20-21.A: 1981V' 

AAA Small stoag roo DHFAAA,~AH o .*, "quA,rs 

'Eu-. ' A<7' catn X' 10 -' 4,700cycl 

A ~ ~ ~ ia h ~ s al sixesu2 A 0A7AA,''' A!<A,'~"AA 

'A.~D p - ro er (v'As 77 
A~.A'~A A A A~ .CAA.A~A;A~AA.A;. ~ ~ ". ~ -{AAAAA''A~.A~A 

U P O , o p 25 X' > 100'~ ,50 loops 

A'AA ~(lu sound and Inserters) ~ 
3 

A'AAA~> 

~AAAA',<'>B.. Outside' small2AtA~AA;~Astorage room DH" Headquarters 

A..Cndom (casesAf 6'00)*Aw 24400,uni-

A, ~Noiy (cse PfAAA - 20400 cyclesA 

~~~~~,Motor.A' Pool<'' Warehous'e .'j AA<A 

Nriy(crases of 600)A' 87AA'>Ar32.00ccl 

A 

7 

-

'.">'' 

'AA 
4 
A'A 

A.A 

A'.A.,*'AA 

'"A 

AAA 

~ 

"tA 

AA.A~~A 

''>'~'~,.A 

*AAA''A)~ 

'' 

4~A c'Daprons, d1&pArAgeg36 + 209+:3 +~ 58) '"'' 245A1.\AAAAA 

A'AA2AA.1A< (p 
IAAAlag 

5 cartos 
ope cato 

on 66$8375912011) 
ofbrkn or oes66 

45 
'ht 

Aue 

S'A"A'AA Physic''AA'AA''a l InventoryA' "AAA "Ap'' AA 



-4 -- 1 M- gN 

T~u No il lt.J 

-~~ K.,- X

J~fl~1~60~0Q 9420 ii290~O~ ~7x",z
 
~ Feruay46 478,64y 144iQ. 4~
i, ~1,fl 

~5arh33,QO55,~O~P2~~t 3A5Q 
~~~~~~~~~AL32Q~,6O106p~ ?8~ 69 

1980~ TRI REPOR0T1~4~; 

.,Januabr 11749060 0 2940900 7t62 
DeHabe 556$000 330W200 391 6950l22 10
'A ri 31220 65 ,10:-8
 

4"AA~~iJuly 159-TT001 41,20 156l~,44 i8?~13024 

Noeme 11;8 t-1 A'vQ0614 

1978 and.1979 Average Norinyl Issuances: 337103,4 ' 4V A~

.* 1978 and 1979 Average Condom ?asuances: 50818p870A
 

SAource: 'DHFJ "Ctsdo Stock" AA ~ O, 



TABLE 7
 

ISSUANCES FROM CENWIAL WAREHOUSE
 
MACHINE VENDEI) CONDOIS, IN UNITS
 

By Anount Issued, 1981 

3,600 
3,600
 
3,600 
1,800
 
7,200 
7,200
 
3,600
 
7,200
 
7,200 
5,400 
7,200 
1,800 
3,600
 
7,200 
7, 200 
7,200 
1,800
 
7,200
 
7,200 
7,200
 
7,200
 

TOTAL 115,200
 

SOURCE: I)IF Cartes do Stock 



TABLE 8 

NUMBER OF SEPARATE MONTHLY ISSUANCES 
CONDOMS AND NORINYL
 

JANUARY 1980 
- MAY 1981
 

MONTH 
 CONDOM ISSUANCES 
 NORINYL ISSUANCES
 
January 1980 

February 1980 

23 9
 
31
March 1980 13
 

April 1930 
24 12
 
20
May 1980 9
 
17 
 9
June 1980
July 1980 20 7
 

August 1980 
24 13 
22

Septembe 1980 14 
23October 1980 16
30November 1980 18 
31Dec,1ber 1980 18 
18 11 

January 1981 32February 1981 25
33arch 1981 18
40April 1981 27
 

May 1981 
45 22
 
30 
 21
 

TOTAL 
 463 
 262
 

AVERAGE PER MONTH 
 27 15 

SOURCE; 
 DHF Cartes do Stock
 



TABILE 9
 

CONDOM ISSUANCE
 

JANUARY - MAY, 1981
 

MONTH UNITS ISSUED 

January 1,358,114 

February 312.383 

March 273,244 

April 2,028,168 

May 278,419 

TOTAL 4,250,328 

ANNUAL RATE 10,200,787 

SOURCE: DIfF Cartes de Stock 



TABILE 10 

NEW CONTRACEPTIVE ACCEPTORS BY SEX 
IIA ITI 

1973-14i80 

FEMALE MALE 	 TOTAL
 

1973 4,295 712 5,007
 

1974 5.022 767 5,789
 

1975 15,563 9,729. 25,292
 

1976 16,066 26,981 43.04/
 

1977 20,059 38,282 58,341
 

1978 24,141 43,322 67,463
 

1979 33,709 71,587 105,296
 

1980 33,776 NA NA
 

Source: 	 Tables 23 and 24, DIIF Annual Reports for 1978 and 1979 

The 1980 figure w~a:; obtaind from M. Cel'itin. 



TABLE. 1.1 

WOMEN OF CHILDBEAkI[NG AGE AND FENAIE 
CONTRAC: PTI rt; PATI FNIS SEEN 

IQ'/( - 1980 

1976 

1977 

1918 

19/9 

1980 

EST INAT:I) POP ULII.ATION- FEI~ ''-K' 14-44L ... 

933. 1.1O 

949,800 

966,!j00 

983,700 

N.A. 

CONTRACEPTING
FEMAL.ES 

34,079 

31,381 

48,71 

N.A. 

3.6 

3.9 

5.0 

N.A. 

SOURCE: DIIF Annual Report, 1979 



TABE1,F2 

NEW FEMALE FAMIL1Y PIANNIN; ACCEPTORS BY METHOD 
(PERCENT D)S TR 1BIUT[ON) 

1974 - 1980 

METHOD 

Orals 

1974 

32 

1975 

41 

197-6 

53 

1977 

57 

MI7 

67 

1919q 
75 

1980 

75 
Condom 32 13 13 22 14 10 
Vaginail ethod 22 20 24 13 14 12 i 
I.U.D. 10 9 9 5 5 3 1 
Other 4 1 1 3 1 1 2 
TOLa 1 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Number of 
Sterilizations 

- 1 35 118 177 238 624 

SOURCE: 
 DHF Annual Report. 1979. 
 The 1980 figure was obtained
 

from h. Celestin.
 



TABLE 13 

COMPARISON OF SERVICE STATISTICS AND 
ORAL CONTRACEPTIVF DISTRIBUTION FIGURES 

1976 - 1980 

YEAR 
NEW FEMALE 

PATIENTS 
PERCENFAGE 

ON_ORALS 
NJMBt[R 

ON ORAL_ 
;HANGE FROM 

PR[VIOUS YEAR 
ORATS' ACCIPTFI) 

(CYCLES, ALL BRANDS) 
CHANGE FROM 

PREVIOUS YEAR 

1976 

1977 

1978 

1979 

19130 

16,066 

20,059 

24,141 

33,709 

33,776 

57 

67 

76 

75 

75 

9,158 

13,440 

18,347 

25,282 

25,332 

--

+47% 

+36% 

+38 

+0.2% 

100,996 

202,744 

557,890 

226,886 

231,865 

-­

+101% 

+175% 

-59% 

+2% 

Source: DHF Annual Reports arid Diff Stock Cards. 
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